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@riginal Articles. 
RETROVERSION AND ITS TREATMENT: AN 
ANALYSIS OF FIVE HUNDRED CONSECU- 
TIVE CASES AT THE FREE HOSPITAL FOR 
WOMEN.* 
BY W. P. GRAVES, M.D., 


First Assistant Visiting Surgeon, Free Hospital for Women; Assistant 
in Gynecology, Harvard Medical School. 


ALTHOUGH retroversion of the uterus, next to 
plastic surgery of the vagina, is the most common 
condition which gynecologists have to treat, and 
one about which more has been written and for 
which more operations have been devised than 
any other, there are still manypoints of disagree- 
ment among surgeons, especially with regard to 
causation and treatment. It was with the hope 
of gaining information on these disputed issues 
that I have been led to investigate the subject by 
a study of cases operated on in recent years at 
the Free Hospital for Women. The method 
which I have pursued was to tabulate from the 
history of five hundred consecutive cases preced- 
ing June 1, 1906, such facts as would give informa- 
tion on the symptomatology, causation, nature 
of the operation and after-results. A letter was 
then written to each patient asking an answer 
to a series of questions covering symptomatic 
results of the operations, later pregnancies and 
present conditions, with the request also to 
report in person at the out-patient department. 


CAUSATION. 


It is of great importance that the surgeon 
should have an intelligent knowledge of the 
causation of retrodisplacements, on account of 
the necessity of applying the proper operation to 
the individual case. This subject is one of a very 
wide difference of opinion, and one which is 
frequently a matter of contention. 

In order to discuss intelligently the causation 
of retrodisplacements, it is necessary to consider 
briefly the question of the supports of the uterus. 
The extremely complicated set of supporting 
structures with which nature has endowed the 
uterus in order to meet the extraordinary changes 
in size and position which it is its function to 
undergo, may, to all practical purposes, be reduced 
to comparatively simple terms. An idea of what 
constitutes the support of the uterus can best be 
appreciated during the performance of a complete 
hysterectomy, which consists merely of a syste- 
matic severing of the supporting attachments of 
the uterus. 

During such an operation one becomes im- 
pressed with the fact that the uterus is supported 
around its middle by a diaphragm of tissue which 
has its ultimate support from the walls of the bony 
pelvis, and which has in it certain fibromuscular 
thickenings which are termed ligaments. There 
are, first, the lumbo-ovarian ligaments, which act 
to limit mildly the lateral antero-posterior mo- 
bility of the uterus. That they are real ligaments 


and have some true function is shown by the 
* Read before the Boston Obstetrical Society, April 23, 1907. 








severe malposition of the uterus which they may 
cause when they are abnormally developed. It 
is, however, during embryonal life that they 
possess their chief function, for at that time they 
are the most important supporting attachments 
of the pelvic organs. 

Next come the round ligaments, which are 
strong elastic structures that help to preserve the 
forward position of the uterus. They exert a 
gentle but firm and effective force to keep the 
uterus in its forward position resting on the blad- 
der, their elastic nature allowing for the antero- 
posterior play caused by the constant change 
in the size of the bladder. The round ligaments 
have little or no office in maintaining the uterus 
at its physiological level in the pelvis. The broad 
ligaments serve to limit the lateral mobility of 
the uterus, and support it to a considerable 
extent through numerous smooth muscle fibers 
and elastic tissue, most highly developed along the 
course of the uterine vessels. We then come to 
the three structures of the pelvic diaphragm 
which are most important for sustaining the 
uterus in its physiological plane, namely, the 
uterovesical and uterosacral ligaments, and the 
fibromuscular vault of the vagina. The utero- 
vesical and uterosacral thickenings of the pelvic 
diaphragm act as a swing to support the uterus 
antero-posteriorly between the sacrum and pubes. 
They are tough, rather inelastic bands, and are 
often of great strength, as is shown by the diffi- 
culty which one occasionally encounters in 
cutting them in operations on nulliparous women. 
In cutting through the vault of the vagina one 
encounters the last and most important tissue 
which maintains the uterus in its normal position, 
and one which is the last to give way when all 
other supporting structures are gone. It must 
be remembered that the uterus and vagina ac- 
tually constitute one organ, the muscular connec- 
tion between the two being very strong and of 
great importance. Regarding, then, the vagina 
as a constituent part of the uterine system, it 
follows that whatever supports the vagina also 
supports the uterus, and in my estimation the 
powerful attachment of the vagina to the rami 
of the pubes is the most important of all the 
supporting structures of the pelvic floor. The 
gradual weakening of the round ligaments may 
result in a partial retroversion; the gradual 
weakening of the uterosacral ligaments will 
result in retroversion and partial prolapse; and 
the gradual weakening of the uterovesical liga- 
ments will result in cystocele and partial pro- 
lapse; but when the vaginal attachment to the 
pubes gives way, everything falls and procidentia 
results. 

With this brief summary of the chief supports 
of the uterus, it is natural to conceive that the 
most obvious cause for weakening these supports, 
with the resulting malposition, would be the 
condition of pregnancy and childbirth, where 
all the pelvic tissues are profoundly stretched 
and distorted from their usual position. It is 
readily apparent that the heavy subinvoluted 
uterus, during the period of convalescence, with 
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the patient lying on her back, would have a 
strong tendency to overcome the damaged elas- 
ticity of the ligaments and thus result in perma- 
nent displacement. This factor as a causation 
of retroversion is so obvious and so universally 
accepted that in making my statistics I have 
tabulated as a result of childbirth all cases of non- 
adherent retroversion in women who have borne 
children. This class of cases of retroversion 
amounts to 51°% and agrees with the generally 
accepted view that pregnancy and childbirth 
constitute the most common causes of retrover- 
sion.' 

The second most common cause for retrover- 
sion found in my series is pelvic inflammation 
with the formation of adhesions. These adhe- 
sions originate from an infection through the 
tubes, as is well known, and form most commonly 
on the posterior surface of the pelvic organs, and 
have a marked tendency to draw the uterus back- 
ward into the posterior cul-de-sac. Not only is 
the uterus drawn backward by adhesions immedi- 
ately on its posterior surface, but it is also 
dragged in the same direction by the adhesions 
which draw the tubes and ovaries deep into the 
posterior lateral pockets of the true pelvis. 
Such a retroversion may take place without the 
essential weakening of the supporting structures 
of the uterus, it being less common to find the 
uterus in the last degree of retroversion, a point 
which, as may later be seen, would have some 
bearing on the choice of operative treatment. 

Retroversion of this kind constitutes 20% of 
my series of cases. The causes of pelvic inflam- 
mation which bring about this adherent condition 
of the uterus in a posterior position are, in the 
great’ majority of cases, gonorrhea and _ sepsis 
following miscarriage. 

The third most common cause shown by my 
statistics is what I should term developmental. 
The term “ congenital retroversion ”’ is one which 
has long been in use, but is one which is inexact 
and does not take into account the period of time 
at which these malpositions take place. The 
uterus, as I have observed it in a number of 
dissections of full-term children dead at child- 
birth, is an unimportant and extremely undevel- 
oped organ. It lies high in the pelvis, and in the 
‘ases that I have seen has been pressed and 
flattened against the sacrum by the pressure of 
the small intestines, so that conditions of retro- 
version, anteflexion and retrocession, which are 
ordinarily called congenital, cannot, at this 
period of life, be considered as existing. The 
uterus grows slowly during the early life of a 
child, it being extremely rare that it makes 
known its existence by either physiological or 
pathological processes. At the age of puberty, 
however, ensues a process of extraordinarily 
rapid development, and it is then that it assumes 
approximately the size and type of that of 

1A certain element of error in the classification is unavoidable. 
For example, a woman with retroversion following childbirth, or one 
with developmental retroversion, may later suffer from adhesive 
pelvic peritonitis. Injsuch cases a‘mistake might be made in assign- 


ing the cause for the retroversion. Doubtful cases of this kind did 


not occur with sufficient frequency to affect materially the final 
classification, 





mature womanhood, or else, retarded in its de- 
velopment, either intrinsically or in association 
with other organs, suffers the malpositions or 
distortions which are ordinarily designated as 
congenital. Such malpositions are most com- 
monly represented by permanent anteflexion, 
retroversion and retroflexion, and anteflexion 
combined with retroversion. 

The diagnosis of a developmental retrodis- 
placement is, as a rule, not difficult to make, and 
this could be done with a reasonable degree of 
accuracy both by direct examination and by a 
study of the history and operative findings in the 
hospital cases that I have investigated. A large 
number of cases which I have classified as de- 
velopmental showed unmistakable stigmata of 
developmental defects; for example, abnormally 
short posterior vaginal wall, short uterosacral 
ligaments, together with anteflexion and infantile 
character of the cervix and fundus, short lumbo- 
ovarian ligaments, bicornate form of the uterus, 
hypoplasia of one side of the uterus and con- 
genital absence of one ovary, defective growth 
of the round ligaments and other interesting 
conditions, Which leave no doubt whatever of the 
real cause of the retroversion. In other cases, 
where an Alexander’s operation had been done, 
and the condition of the pelvis not recorded, the 
retroversion was classified as developmental 
where symptoms of severe dysmenorrhea or 
sacral backache had existed since the institution 
of menstruation. The majority of these cases 
were young women, usually under twenty-five, 
or young married women who were sterile. 

No case was included in this class where there 
were evidences of adhesions, a point which calls 
to mind the prevalent belief that the uterus 
which has been retroverted for a considerable 
length of time becomes adherent. The falsity 
of this theory is, of course, apparent when it is 
considered that there is no more reason for the 
uterus to become adherent while lying in con- 
tact with the peritoneal surface covering the upper 
portion of the rectum than while in contact with 
the peritoneal surface covering the upper portion 
of the bladder. It may be added that in none 
of the cases to which a developmental origin 
could be assigned in my series, even where the 
patient had menstruated for twelve or fifteen 
years, were there any adhesions. 

It is undoubtedly true that some cases of retro- 
version occur during the period when the uterus 
is developing, as a result of habitual constipation, 
or of keeping the bladder distended, a frequent 
habit among young girls. Such uteri might pre- 
sent no evidence of developmental defect other 
than a weakening of the ligaments. 

I regard the consideration of this developmental 
type of cases as of very great importance, for it 
is probably true that many of the so-called acute 
retroversions which are regarded as so common, 
belong to this class. - 

Cases of developmental retroversion constitute 
16% in my classification. 

The fourth most common cause of retroversion, 
and occupying 8% in this series, is the displace- 
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ment due to pressure of pelvic tumors; for 
example, ovarian cysts, uterine fibroids, extra- 
uterine pregnancy and broad ligament tumors. 
The pressure of. these tumors exerts very little 
effect on the essential supports of the uterus, and 
it is not infrequent to see the uterus immediately 
assume its normal former position after removal 
of tumors, even of long standing. This was seen 
in one case where I recently removed a large pe- 
dunculated fibroid with a twisted pedicle which 
was growing over the frontal. portion of the 
fundus. The uterus was retroverted backward 
and to the right, and firmly held there by the 
tumor above it, which measured six inches in 
diameter. The size of the tumor proves that the 
uterus must have been in this position for a con- 
siderable number of months at the very least. 
After the removal of the tumor the uterus im- 
mediately assumed a perfectly normal position. 
In another case where I found an enormous mass 
of organizing blood clot, the result of an extra- 
uterine pregnancy, which had existed in the 
abdomen for five weeks, the uterus, though held 
in a position of retroversion during all this period, 
immediately assumed its normal position after 
removal of the mass in the pelvis. 

There is left 4% of cases for which I have been 
unable to make a satisfactory classification. In 
a few of them the histories were incomplete. 
Most of them were unmarried or sterile women 
between the ages of thirty and forty, who had 
non-adherent retroversion, but whose symptoms 
dated back for only a few years. In none of them 
was there any history of an accident or fall, or an 
acute onset. In my own opinion they would 
undoubtedly either fall into the class of develop- 
mental retroversion where symptoms were absent, 
a condition which I have not infrequently noted 
in young women, or be included among those 
individuals whom Tuffier has aptly described as 
possessing a physiological inferiority of tissues. 
Here the retroversion must be considered as a 
gradual process similar to floating kidneys or 
other visceral ptosis. 


SYMPTOMATOLOGY. 


The symptom complex of a typical case of 
retroversion is so characteristic that it is very 
frequently possible to make a correct diagnosis 
from the history alone. A woman who suffers 
from a constant sacral backache, ovarian pain, 
dysmenorrhea or profuse menstruation, and who 
is nervous and constipated, and suffers from 
frequent headaches, presents the typical history 
of a patient with a retroverted uterus. No one 
of these symptoms, however, is pathognomonic of 
the condition, the most nearly constant being 
sacral backache, which occurred in 76% of all the 
cases. This symptom is usually the most promi- 


nent and is the one which, as a rule, brings the 
patient to consult her physician. 

The second most common symptom is ovarian 
pain on one or both sides, more frequently on the 
left side and occurring in 62% of the cases. 
Ovarian pain is probably due to a disturbance in 





the circulation of the ovary caused by the mal- 
position of the uterus and a certain amount of pro- 
lapse of the ovaries, which usually takes place. 
Microscopically these ovaries are apt to show 
cystic degeneration of the follicles or subinvo- 
lution of corpora lutea. The ovary is usually 
edematous and is larger and heavier than normal. 

Some disturbance of menstruation, though 

occurring in only 56% of the cases, may, neverthe- 
less, be regarded as one of the cardinal symptoms 
of retroversion, together with backache and 
ovarian pain. This symptom also is due to a 
disturbance in the circulation of the uterus, and 
must be referred rather to a mechanical obstruc- 
tion than to a faulty control of the nervous sys- 
tem. In developmental cases the menstrual 
irregularity is much more constant and usually 
takes the form of a dysmenorrhea, while in.cases 
caused by childbirth the complaint more often 
is of too frequent and profuse menstruation, 
a condition which is the result of a gland hyper- 
trophy of the endometrium. 
* It is a question whether constipation should be 
regarded as a cardinal symptom or as a referred 
symptom due to a general constitutional deteri- 
oration resulting from the retroversion. I am 
inclined to regard many cases of constipation 
directly due to the influence on the rectum caused 
by the pressure of a retroflexed fundus. Consti- 
pation appeared as a pronounced symptom in 
51% of all the histories. Whether this percent- 
age is larger than would appear in the histories 
of 500 women taken at random who were not 
suffering from any pelvic trouble I am unable to 
say, but the fact that 48% of these cases were 
either cured or greatly relieved by the operation 
is at least suggestive that many cases of consti- 
pation are directly due to the uterine displace- 
ment. 

Seventy-one per cent gave nervousness as one 
of the principal symptoms, while a considerable 
number complained of frequent or constant 
headaches, usually locating the pain in the back 
of the head and neck. Many of them complained 
of headache only at the menstrual periods, and 
in view of the fact that a considerable portion of 
those suffering from headaches reported great 
relief or cure after operation, one should not 
neglect the consideration of retroversion in diag- 
nosing the cause of headaches among;women. 

Viewing symptomatology from a general stand- 
point it may be said that women suffering from 
retroversion caused by childbirth are far more 
apt to have the symptom complex, backache 
being the most prominent, than are those with 
retroversion from other causes. The most char- 
acteristic symptom in inflammatory cases is 
ovarian pain, while the most characteristic symp- 
tom in developmental cases is dysmenorrhea. 
It is not uncommon to find young women with 
developmental retroversion having no symptoms 
whatever. 


TREATMENT. 
A discussion of the treatment of retroversion 





involves first the question whether it shall be 
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operative or palliative, and, secondly, if operative, 
a correct choice of the great number of operations 
which have been devised for the relief of retro- 
version. The treatment of the cases in my series 
having been operative, the question as to its 
feasibility can be answered by an inquiry into 
the anatomical and symptomatic results of the 
operations. Information on this point was ob- 
tained by a letter sent to each patient requesting 
a statement regarding her cure, relief or non- 
relief from the operation in general, and from the 
particular symptoms of backache, ovarian pain, 
menstrual disturbances, constipation and head- 
ache. In considering the statistics which I 
gathered from these letters, it must be borne in 
mind that only a small per cent of the operations 
were uncomplicated by other operations performed 
at the same time, as, for example, laceration of 
the cervix and perineum, repair or removal of the 
tubes and ovaries, removal of tumors, the repair 
of hernias, etc., so that the answer as to whether 
the patient was cured by her operation does not 
in all instances imply an answer as to whether 
she was cured or relieved of the condition of 
retroversion. Inasmuch, however, as the cardinal 
symptom of sacral backache occurs in the great 
majority of cases, the answer to the question of 
relief or non-relief of that symptom will give 
approximate information concerning relief or non- 
relief from the condition of retroversion. 

Two hundred and sixty-three patients answered 
the circular letter in a satisfactory manner. Of 
this number 86% stated that they were either 
completely cured or much relieved by the opera- 
tion. Considering the numerous additional op- 
erations, many of them serious ones, which 
complicated the operation for retroversion, this 
percentage must be regarded a satisfactory one, 
and compares favorably with those published 
from other hospitals. It is interesting to note 
that those who were entirely cured or much 
relieved of the symptom of backache amounted 
to 85%, in comparison with 86% of those cured 
or much relieved by the operation. This would 
tend to show that in the great majority of these 
cases, though complicated as many of them were, 
the retroversion was the chief cause for suffering 
on the part of the patient. It is also interesting 
to note in this connection that the anatomical 
recurrences of retroversion after the operation, 
which, as will be seen, I have approximated at 
15%, corresponds closely to the percentage of 
patients who stated that they received slight or 
no relief from the operation. 

‘ Seventy per cent of those having ovarian pain, 
and 70% of those suffering from some disturbance 
of menstruation, were either cured or relieved. 
Forty-eight per cent were cured or relieved of 
constipation. 

With these figures in view and in consideration 
of the fact that the great majority of retroversion 
cases are complicated by other surgical diseases 
any argument as to the comparative merits of 
treatment by pessaries or tampons is practically 
out of the question excepting in a few selected 
cases. 








In the days when pessaries were the only avail- 
able treatment for retroversion of all kinds, Dr. 
I’. H. Davenport was able to accomplish ‘satis- 
factory results in 31%. Although this shows 
that such treatment is inapplicable in the ma- 
jority of cases, it nevertheless proves that pes- 
saries should be still kept as one of the resources 
of the surgeon, and not be absolutely disregarded. 

One must in this connection take into account 
the danger to life involved in the operative treat- 
ment of retroversion. The mortality in this 
series of cases amounts to 2, one case dying six 
hours after operation, from heart embolism as 
shown by autopsy, the other case dying from the 
unusual condition of general peritonitis caused 
by the staphylococcus albus. This last case was 
complicated by the removal of a very adherent 
appendix. In considering this excellent mor- 
tality record it must also be borne in mind that 
many of the operations were complicated by seri- 
ous and dangerous pelvic conditions. 


DISCUSSION OF OPERATIONS. 


Having established then the fact that in the 
great majority of cases operative treatment is ad- 
visable, it remains to choose intelligently the 
best method of surgical procedure. It is said 
that as many as 52 different operations have been 
devised for the treatment of retroversion and 
this large number of operations is frequently 
presented as a proof of the unsatisfactory results 
of operative measures. 

In order to gain information of value with 
regard to the merits of the operations employed 
at the Free Hospital for Women I have tabulated 
the number of times each operation was _ per- 
formed and have computed a comparative set 
of percentages which each operation bears to the 
anatomical failures. I have found, all told, 60 
recurrences of retroversion after operation. This 
constitutes 12% of the entire series. The num- 
ber has been made up both from a large number 
of patients whom I have personally examined 
from eight months to several years after operation 
and from entries in the hospital seauke made 
by other members of the staff. Although the 
ree Hospital offers very unusual opportunities 
for following post-operative cases, there are some 
cases which have never been seen after leaving 
the hospital, and a certain number of recurrences 
have undoubtedly been overlooked. With this 
in view I have estimated that the recurrences have 
probably amounted to at least 15% of the entire 
number. 

Though numerous methods have been employed 
by different operators, in my series I have tabu- 
lated the results only of those operations which 
have been frequent enough to furnish statistics 
of value, and this list includes Alexander’s opera- 
tion, ventro-suspension, ventro-fixation, and 
internal shortening of the round ligaments. 
Alexander’s operation was performed 191 times 
with a known recurrence of 138%. Ventro-sus- 
pension and _ ventro-fixation were performed 
267 times with a known recurrence of 9%. In- 
ternal shortening of the round ligaments was 
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performed 35 times with a known recurrence of 
31%. 

Using these figures as an assistance, I shall 
now attempt to discuss the comparative merits of 
these operations with a view both to the anato- 
mical derangements which they are capable of 
repairing and also to their symptomatic results. 

Alexander’s operation. — This operation was 
originally devised during the days of constant 
sepsis to avoid the necessity of opening the abdo- 
minal cavity, and was in those days, of course, a 
most ingenious method of avoiding danger to 
life and served as a great benefit to suffering 
womankind. Considering now that in the light 
of our present surgical technic the original 
danger, to obviate which the Alexander’s op- 
eration was devised, has been so far removed as 
to be of little weight, the question arises, “‘ Is 
the operation a sufficiently satisfactory one? ” 
Thirteen percentage of recurrences, even though 
it represented the true maximum, is much too 
high for a surgeon to view with equanimity. 
This high percentage of recurrences, as I have 
been able to prove by my personal examinations 
and by the history of after results, is largely attrib- 
utable to the factor which constitutes the real 
defect in the operation, namely, the presence of 
pelvic adhesions, which were not diagnosed at the 
preliminary examination. In many such cases, 
where the adhesions are not particularly dense or 
where there is an unusual amount of yielding 
tissue, to which the uterus and adnexa are at- 
tached, it is possible to draw the uterus up to a 
position of comparative normality for a short 
period of time, but the continual dragging on the 
back of the uterus eventually overcomes the ten- 
sion of the recently shortened ligaments and the 
uterus reverts to its former position often before 
the patient leaves the hospital. Other objection- 
able features of the operation are hernias and 
sepsis. Hernias occur as a result of an unskillful 
performance of the operation and are sufficiently 
frequent to make it inadvisable for any inexpe- 
rienced operator to attempt it. Sepsis in the 
wounds is shown by the hospital records to be of 
frequent occurrence and the danger of this com- 
plication has not been entirely removed, even 
in most recent cases performed with every pre- 
caution of asepsis. 

Mechanically speaking, reduced to simple 
terms, the uterus by this operation is practically 
suspended to the abdominal wall from its two 
weakest points. The ligaments themselves are 
frequently weak and ineffective, even at their 
uterine attachments, as is often seen in develop- 
mental cases, while the inability of even the most 
experienced surgeon sometimes to find the round 
ligament in the inguinal canal is a not unfamiliar 
spectacle. Notwithstanding all these objection- 
able features, it must be admitted in the cases 
that I have examined where Alexander’s opera- 
tion has been successfully done the anatomical 
and symptomatic results have been excellent, so 
that in selected cases given an easily replaceable 
uterus and a surgeon with good technical skill the 
operation may be regarded as a most desirable one. 








Ventrosuspension and ventrofixation.—It is 
necessary to consider these two operations in con- 
junction in this series of operations on account of 
the indefinite manner in which the two terms 
have been used. Ventrofixation in the hospi- 
tal records has been used where the supporting 
stitch has included the aponeurosis covering the 
rectus muscle, while ventrosuspension is used 
where the stitch includes the peritoneum alone 
or the peritoneum and part of the muscle. 
Strictly speaking, ventrosuspension should be 
used exclusively when the supporting suture 
passes only through the peritoneum, including 
no other structures of the abdominal wall. As 
a matter of fact, in the majority of so-called ven- 
trosuspensions performed in this series the suture 
was actually passed through the rectus muscle and 
peritoneum, and really constitutes more nearly 
a ventrofixation than a ventrosuspension. As it 
has been impossible to differentiate exactly be- 
tween these two procedures, I am compelled to 
consider suspension and fixation under one cate- 
gory. There were 267 of these operations with 
a known recurrence of 9%. Notwithstanding 
the confusion existing between the two terms 
suspension and fixation, valuable information 
could be gained from a study of the recurrences 
as to the most efficient method of fastening the 
uterus to the abdominal wall. Two thirds of 
the recurrences in this class of cases are attrib- 
utable to the method of passing the suture only 
through the peritoneum, and as this method has 
been comparatively little used, the recurrences 
where the suture had passed through the muscle 
or through the fascia would be reduced approxi- 
mately to less than 5%, not an ideal, but never- 
theless a fairly satisfactory, result. 

As a matter of fact there is probably little ana- 
tomical difference between a skillfully done ven- 
tral fixation and a successful ventral suspension. 
In each there is an adhesion formed between the 
fundus of the uterus and the anterior abdominal 
wall of sufficient strength to hold the uterus 
forward and maintain it at its physiological level 
in the pelvis. The stitch itself counts for very 
little after the adhesion has been formed. The 
reason that a ventral suspension performed by 
merely passing a ligature through the peritoneum 
gives uncertain results, is because the peritoneum 
may be pulled into a long string without the for- 
mation of an adhesion sufficient to hold the ute- 
rus to the abdominal wall. However, in many 
cases such an adhesion does form and the opera- 
tion remains successful. In passing a suture so 
as to include the muscle or fascia the formation 
of an efficient adhesion is much more nearly in- 
sured. The danger attending a ventral fixation 
is of the formation of too dense an adhesion, so as 
either to immobilize the uterus or to cause dystocia 
in future pregnancies. The surgeon in attaching 
the uterus to the anterior abdominal wall should 
bear in mind possibilities of too weak or too 
strong an adhesion, and the result of the opera- 
tion, therefore, depends largely on his technical 
skill. Where the uterus has been effectively 
attached to the abdominal wall, symptomatic 
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results and results in pregnancy in the present 
series of cases have been excellent. 

Intra-abdominal shortening of the round liga- 
ments. — This operation was performed thirty- 
five times and there is a known recurrence of 31% 
—an extermely bad showing. Various methods 
were used, the most common one being that 
devised by Wylie. ‘There has been also a consid- 
erable number of these cases which have been 
examined by me beforedischarge from the hospital, 
where the uterus was sufficiently’ held in a for- 
ward position, so that it could not be called a re- 
currence, but where, nevertheless, there existed a 
certain amount of sagging in the pelvis, with cor- 
responding symptoms. Fortunately only com- 
paratively few of these operations have been 
done, the results from them being either sympto- 
matically or anatomically in the great majority 
of cases bad. 

The following case illustrates well the expe- 
rience with intra-abdominal shortening of the 
round ligaments, as well as that of ventral fixa- 
tion. 


Mrs. T., age thirty-two, two children, one miscarriage. 
Operated on Oct. 31, 1899. Removal of dermoid cyst. 
Wylie’s intra-abdominal shortening of the round hag- 
ments. At the time of discharge the uterus was re- 
ported as in the first degree of retroversion. 

June 5, 1900, the uterus having become entirely 
retroverted, a second operation of shortening of the 
round ligaments was performed. The uterus, however, 
continued to sag, and on Jan. 22, 1901, ventral fixation 
was performed. 

Sept, 14, 1902, the patient had a normal labor. 

April 24, 1903, the uterus was in good position. 


Having thus reviewed the surgical experience 
of the hospital in these retroversion cases, it is in 
order to inquire what lessons may be learned from 
them. Bearing in mind the fact that the uterus 
is essentially supported around its middle by a 
thick diaphragm attached ultimately to the bony 
walls of the true pelvis, it is obvious that in the 
great majority of cases there exists some defect 
in this main central support. It can, in fact, be 
shown in most cases that besides the backward 
displacement of the uterus, there is some sagging 
of the main supports. This is almost universally 
true in cases due to childbirth, in chronic cases 
of physiological inferiority, and in a number of 
developmental cases. It is less frequent in cases 
due to adhesions, and sometimes entirely absent 
in cases due to the pressure of tumors. It will 
therefore be seen that treatment in order to meet 
the great majority of retroversion cases must 
overcome this sagging of the diaphragmatic sup- 
port. In order to solve this mechanical problem 
it is conceivable that it may be done in three dif- 
ferent ways: first, by supporting the diaphragm 
from below, as is done to a certain extent by the 
use of pessaries; secondly, by a complicated opera- 
tion which would restore each essential structure 
of the diaphragmatic support to its proper func- 
tion, and, thirdly, by suspending the uterus from 
above. The first method, namely, that of using 


a pessary is entirely inefficient, excepting in a few 





cases, and can be usually disregarded. The sec- 
ond method of operating on the individual -struc- 
tures of the pelvic diaphragm has been attempted 
with some success, notably by Bouvé, who dis- 
sects out and restores the uterosacral and utero- 
vesical ligaments. Even as complicated an op- 
eration as this meets only part of the require- 
ments, and it is inconceivable that in many 
cases the uterus could be fully and permanently 
restored to its physiological level in the pelvis. 

The reduplication of weakened and stretched- 
out ligaments is mechanically not an operation 
to be relied upon, as has been shown by experi- 
ence in shortening the round ligaments internally, 
and the reason of this is that the ultimate at- 
tachments of these ligaments remain exactly as 
they did before the operation. These attach- 
ments have at one time proved inefficient, and it 
is reasonable to suppose that when the same forces 
again work against them the future result may be 
similar. 

There remains then only the method of sus- 
pending the uterus from above. The only avail- 
able point of permanent support is the anterior 
abdominal wall, and though it seems to be dis- 
torting natural anatomical relations to fix the 
uterus in this manner, nevertheless it has been 
shown by repeated experience that the abdominal 
wall is an admirable support to the pelvic organs. 
The elasticity, strength and plasticity of the ab- 
dominal wall make possible the performance of 
operations by which pelvic organs can be at- 
tached to it, even under great tension, without 
corresponding pain, bladder trouble, or symptoms 
of any kind, as has been shown by the repeated 
successful results in the operation of vaginapexy. 
A uterus firmly attached to the strong and 
elastic abdominal wall depends no longer on the 
diaphragmatic support of its center and lower 
third, and symptoms previously existing by de- 
ficiency in this support may be completely re- 
lieved. Any operation, therefore, like the internal 
shortening of the round ligaments which tends 
merely to restore the uterus to its anterior posi- 
tion, but which does not relieve the diaphrag- 
matic support at all, cannot be expected to attain 
symptomatic results comparable with some 
method of attaching the uterus to the abdominal 
wall. 

Having established this premise in our mechan- 
ical reasoning, it remains to choose the best 
method of suspending the uterus from above, and 
it is a well-known fact that the symptomatic 
and anatomical results attained by an effective 
ventrosuspension or fixation are excellent. The 
objections to this method, however, are, first, the 
long ribbon of tissue after a ventral suspension 
causing danger of strangulation of the bowel, and, 
secondly, evil results obtained in a subsequent 
pregnancy. The answer to the first objection 
would be never to perform a ventrosuspension 
by passing the ligature only through the peri- 
toneum, for not only does the retroversion follow- 
ing such a procedure frequently recur, as we have 
seen in my cases, but it is usually only after such 
operations that the long peritoneal band of tissue 
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isformed. The second objection, namely, the dan- 
ger of dystocia in future pregnancies, is a valid 
one and one which by no means should be dis- 
regarded. 

Of the cases, ventrofixation and ventrosuspen- 
sion, which answered my inquiry as to future 
pregnancies, 27 reported one or more conceptions, 
4 of them being pregnant at the time of reporting. 
Six of them had miscarried, 1 of these miscar- 
riages being known to have been induced.. One 
reported pain in the lower abdomen during the 
nine months. One who was pregnant reported 
pain in the site of the wound. All others re- 
ported no trouble, 2 of them saying that they had 
had less trouble than at previous childbirths. 
Two had had twins. It will thus be seen that of 
the 26 cases of ventrofixation, the only difficul- 
ties noted were, 6 miscarriages and 2 cases with 
pain in the lower abdomen during pregnancy, 
the conception being successful in one of them. 
This certainly is not a bad record, especially as 
the percentage of miscarriages corresponds nearly 
to the accepted percentage of pregnancies in 
general, namely, 20%. There were in all 48 cases 
who reported conception after an operation for 
retroversion. ‘Twenty-six, as we have seen, were 
after cases where the uterus was attached to the 
abdominal wall, 22 followed Alexander’s opera- 
tion or internal shortening of the round liga- 
ments. None of these cases had trouble at 
childbirth. The case which suffered most during 
pregnancy was one which followed an Alexan- 
der’s. This case was one whom I examined 
when she was about four months pregnant. She 
was suffering intense pain in the two inguinal re- 
gions, and though I did not see her again until 
after the birth of her child, which was successful, 
she reported that she had spent three months in 
a hospital suffering greatly from this same pain. 

It must be admitted, however, that cases of 
rupture of the uterus and Cesarean section fol- 
lowing fixation have occurred, and the surgeon 
should bear in mind always that he is taking this 
remote risk in performing the operation on a 
woman in the child-bearing period. 

{t will thus be seen from the foregoing that 
outside of the intra-abdominal shortening opera- 
tions the surgical treatment of retroversion has by 
the methods which have been employed been 
fairly satisfactory, and with the exception of a 
mortality of } of 1% there have been no unto- 
ward results. During the past year for ordinary 
cases, where it has been thought advisable to 
open the abdomen and where adhesions have not 
been too extensive, or where the pelvic diaphragm 
has not been too greatly relaxed, the operation 
usually designated as Mayo’s internal Alexander 
has been very generally adopted at the l’ree 
Hospital. The results from this operation give 
excellent promise. It possesses all the advan- 
tages of Alexander’s operation and most of the 
advantages of fixation, without the defects of 
either. 

The operation, as is well known, is a modi- 
fication of Gilliam’s operation and consists in 
drawing the round ligaments up through the in- 








ternal rings and joining them at the middle line 
of the abdomen above the rectus muscles and 
below the fascia, thus avoiding the undesirable 
weakening of the fascial covering which exists in 
Gilliam’s operation. 

The technic of Mayo’s operation should be 
carefully observed and is briefly as follows: A 
median incision is made, the round ligament of 
the right side is then grasped by a pair of curved 
clamps at the junction of the middle and outer 
third. The assistant holding this clamp draws 
the ligament toward the median line, pulling the 
peritoneum at the point where the round ligament 
enters the abdominal wall into the form of a funnel. 
A pair of curved clamps with narrow blades is then 
inserted between the fascia and rectus muscle of 
the right side and pushed directly to the internal 
ring and down into the funnel of peritorieum, 
formed by the traction of the round ligament. 
It is then pushed along the course of the round 
ligament still underneath the peritoneum and 
made to grasp the ligament at the point where 
the other clamp holds it. The ligament is then 
drawn up through the internal ring and out to 
the median line under the fascia, the clamp at no 
time entering the peritoneal cavity. This pro- 
cedure is then carried out on the left side and 
after the peritoneal wound is closed in the median 
line the two ligaments are drawn together over 
the rectus muscles and united by several inter- 
rupted sutures. The operation is a simple one 
to perform. It has been done many times at 
The Free Hospital for Women and the results so 
far have been universally excellent. 

To summarize, then, my conclusions, with re- 
gard to treatment, I would make the following 
statement: 

In a case where the uterus can be easily re- 
placed and will remain in position and there is no 
necessity of inspecting the abdominal cavity, 
Alexander’s operation may be recommended. 
Where it is desirable to open the abdomen and 
where there are no excessive adhesions and no 
marked relaxation of the diaphragmatic support, 
Mayo’s internal Alexander is the operation of 
choice. In cases of many adhesions and marked 
retroflexion, or with much sagging of the dia- 
phragmatic support, the uterus should be at- 
tached to the abdominal wall in a manner so that 
it will stay, the exact method of attachment being 
a matter of choice by the individual surgeon, the 
question of future childbirths never being dis- 
regarded. Attachment of the uterus to the ab- 
dominal wall by a suture merely through the 
peritoneum is an inefficient method of ventral 
suspension. Intra-abdominal shortening of the 
round ligaments is an inefficient treatment for 
retroversion. 

Prolapse and procidentia.— The subject of 
prolapse and procidentia is so closely related to 
that of retroversion that it is necessary to men- 
tion it in a discussion of this subject. In these 
cases, as has been pointed out, the pelvic dia- 
phragm has partially or completely lost its integ- 
rity as,an element of support. It has been 





shown that the only efficient substitute for this 
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support is, primarily, firm suspension from above, 
and that the only available point of suspension 


is the anterior abdominal wall. In cases of ex- 
treme procidentia the operation of vaginapexy, 
devised by Dr. William H. Baker, the operation 
of colpo-orrhaphy devised by Dr. Polk and similar 
ones by Dr. Crile and others, where the vagina 
itself is fixed to the anterior abdominal wall, have 
entirely revolutionized the eventual success at- 
tending operations on these conditions. This 
subject is, however, so important as to require 
special study and is mentioned here chiefly to 
emphasize the use to which the anterior ab- 
dominal wall may be put in supporting the pelvic 
Organs. 


— > 
NEURALGIA OF THE SUPERIOR MAXILLARY 
NERVE. 

BY HOWARD A. LOTHROP, A.M., M.D., 


Instructor in Surgery, Harvard Medical School; Assistant Visiting 
Surgeon, Boston City Hospital. 


A PERIPHERAL OPERATION TO REACH THE DENTAL 
BRANCHES. 


NeEuRALGIA Of the trifacial nerve is of common 
occurrence, but only in the very chronic and 
severe cases are all the branches involved. For a 
period, at least, the pain is referred to one of the 
divisions and, perhaps most commonly, to the 
superior maxillary nerve. In asmall majority of 
the cases a definite cause may be found, such as 
some general disease, — malaria, diabetes melli- 
tus, ete., or there may be a definite local lesion, — 
scar tissue, exostoses pressing on nerves in bony 
canals, some dental inflammation, an undescended 
tooth, etc. Occasionally, the exciting cause may 
be some lesion in a region supplied by branches 
of the fifth nerve. A definite neuritis may exist. 
On the other hand, in the great majority of these 
cases the cause is not evident and on subsequent 
examination of the excised nerve nothing patho- 
logical is found. 

This paper will consider only the second or 
superior maxillary division of the fifth nerve for 
the purpose of suggesting a method of intercepting 
the nerve supply of the teeth of the upper jaw 
when these branches are involved and it is de- 
sired to resort to one of the so-called peripheral 
operations. 

Anatomy. — The second division leaves the 
skull by the foramen rotundum to reach the 
spheno-maxillary fossa. Here are given off sev- 
eral branches, viz., the temporo-malar passing into 
the orbital fossa to be distributed eventually to 
the malar and temporal regions, the branches to 
Meckel’s ganglion and the posterior dental nerves. 
The latter go forward to reach the posterior aspect 
(zygomatic surface) of the superior maxilla. 
There are two or three trunks which give off fila- 
ments to the gums and adjacent portion of the 
cheek and then enter the substance of the maxilla, 
passing through bony grooves and, eventually, 
through canals to reach the roots of the molar 
teeth; terminal branches pass forward to help 
form a plexus with branches of the middle and 
anterior dental nerves. 








The main trunk of the superior maxillary nerve 
passes through the sphenoidal fissure into the 
orbit and thence through a bony canal on the 
floor of the orbit to make its exit at the infra- 
orbital foramen. Dental branches are given off 
in this canal. If there are any middle dental 
branches they pass outward and downward in the 
wall of the maxilla to reach the bicuspid teeth; 
if absent, these teeth are supplied from the 
plexus formed by the anterior and posterior dental 
nerves. Just before the main nerve emerges from 
the infra-orbital foramen it gives off the anterior 
dental nerve which enters a minute canal and 
passes through the substance of the maxilla to be 
distributed to the canine and incisor teeth and 
backward to complete the dental plexus. There 
may be two minute ganglia on this plexus. 

After emerging from the infra-orbital foramen 
the main trunk terminates in its final branches of 
distribution, — the labial, nasal and palpebral 
nerves. 

The main trunk of this nerve is readily access- 
ible for a considerable distance into the orbit and, 
although the anterior dental nerve be cut off, the 
posterior dental nerves remain intact and through 
the dental plexus there would still be communica- 
tion with all the teeth. The desire to intercept 
all the dental nerves without resorting to the 
more serious and disfiguring operation of reaching 
the nerve in the spheno-maxillary fossa was the 
occasion of devising the method described below. 

Treatment. — Drug treatment for neuralgia 
which persists for any considerable period is dis- 
couraging. Acute attacks of neuralgia are not 
uncommon, and these tend to disappear perma- 
nently upon the removal of same obvious cause, 
such as exposure to cold, errors in diet, etc. The 
cases due to specific organisms disappear under 
special treatment. But the chronic recurring at- 
tacks yield only temporarily to drugs until finally 
nothing medicinal seems to afford relief. The 
benefit from electricity is doubtful and rarely 
lasting, while massage generally does harm. Oc- 
casionally some definite local cause is discovered, 
such as a lesion in the nose, pressure on a nerve 
trunk, or disease of the teeth, and the removal of 
such cause is followed by permanent relief. 

In the majority of cases, however, no cause can 
be found, and eventually no drug treatment gives 
relief. The suffering is so intense that the patient 
consents willingly to surgical intervention and 
some sort of an operation is the ultimate outcome. 

There are two general types of operation, the 
peripheral and the central. The former has to do 
with excision of some portion of the main trunk 
or its branches distal to the foramen rotundum; 
the latter is an intracranial operation whereby the 
nerve trunk and a part or the whole of the 
gasserian ganglion are removed. 

There are several methods of approaching the 
nerve at the infra-orbital foramen so as to remove 
more or less of the main trunk, even as far back 
as the spheno-maxillary fissure. All these meth- 
ods destroy the anterior dental nerve, for this is 
given off just before the main trunk leaves this 
foramen, but none of these superficial operations 
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destroy the middle and posterior dental nerves, 
If the pain were limited to the facial distribution 
these methods would be satisfactory, but if it 
were referred only to the teeth relief would not 
follow. 

The superior maxillary nerve can be reached in 
the spheno-maxillary fossa by going in laterally 
through the temporal fossa. Thus all the dental 
branches can be intercepted. This is an ex- 
tensive operation and is followed by a large scar 
and muscle atrophy. Its performance calls for 
considerable skill. Furthermore, it is wiser to 
have recourse to the simpler methods first, for 
temporary and sometimes permanent relief may 
follow. 

The intracranial operation consists in the re- 
moval of the whole or part of the gasserian 
ganglion, together with one or more of the pri- 
mary divisions of the trifacial nerve. It is an oper- 
ation of last resort and properly so at present, 
because it is difficult to perform, there is a con- 
siderable mortality, and, although immediate and 
permanent relief from pain follows if carried out 
properly, unfortunate sequel occasionally result. 
The intracranial operation does not concern us 
here. 

The following method has been devised for re- 
lief when the dental branches are the seat of pain. 
First, the teeth should be examined by a com- 
petent dentist, and if found to be sound they 
should not be extracted. A horizontal or some- 
what oblique incision about one inch long should 
be made over the exit of the nerve from the 
infra-orbital foramen and carried down to the 
bone. The nerve should be exposed at the fora- 
men and with care the vessels may be spared 
injury, for a time at least, so as to avoid obscuring 
the field by hemorrhage. Free the cutaneous 
branches for a distance and carefully isolate the 
main trunk. With a small chisel remove the 
bridge of bone which completes the foramen above 
and also chisel away a considerable portion of bone 
below the foramen without injuring the nerve. 
Klevate the periosteum from the facial surface of 
the maxilla downward and outward towards its 
malar process and then continue under it so as to 
reach the zygomatic surface. Previous to this 
the antrum has been opened in front. With 
rongeur forceps a channel should be made in the 
facial wall of the maxilla extending downward and 
outward to a point just under the malar process, 
and thence as far as possible on the zygomatic 
surface. By means of suitable retractors and 
properly curved rongeur forceps this procedure 
offers no difficulties. This channel should be from 
three-eighths to one-half inch wide. Thereby all 
dental branches are intercepted. The bony sup- 
port of the alveolus is not materially weakened, 
the teeth are not injured, nor is any harm done 
the antrum. Finally the main nerve trunk should 
be carefully isolated to the spheno-maxillary 
fissure where it is severed and then as much as 
possible of the cutaneous distribution teased out. 
All hemorrhage will have ceased on completion of 
the operation so that the incision should 
be closed with a subcuticular suture. The usual 





edema of the cheek will follow and last about 
seven days. 

All of this operation can be carried out by 
means of an incision inside the mouth which 
exposes the canine fossa. The technic is a little 
more difficult in this method, but an external scar 
is avoided. This plan was used in Case II for the 
purpose of reaching the dental nerves. There had 
been a previous operation in this case and the 
facial distribution with a portion of the main 
trunk had been excised, but the neuralgia per- 
sisted in these nerves. 

The only claim made for this operation is that 
cases of neuralgia of the superior maxillary nerve, 
in which pain is referred to the teeth as well as 
to the face, can be relieved by a superficial route. 
The ultimate chance of recurrence may not be 
altered, but if freedom depends upon the amount 
of nerve excised the outlook is favorable. If 
further intervention is called for only the intra- 
cranial operation will avail much. 


Case I. A woman, fifty years of age. For two 
years she suffered from neuralgia of the superior maxil- 
lary nerve. Not only were all the facial branches 
affected but also the branches to all the teeth on one 
side. She was opposed to any operation and tried 
innumerable drugs and other measures without any 
lasting relief until finally the pain became so severe and 
persistent that she submitted willingly to operation. 
Most careful examination by specialists failed to show 
any cause in this case. The first and third divisions 
had never been affected, and for various reasons I did 
not care to approach the nerve in the spheno-maxillary 
fossa. I was doubtful how best to relieve the pain 
referred to the teeth and finally decided to remove 
portions of the facial and zygomatic surfaces of the 
maxilla. The operation was performed in the manner 
described above. No complications followed; relief 
was immediate and there has been no recurrence in a 
period of ten months. The scar on the face is scarcely 
perceptible. 

Case II. A man, forty-five years old. This patient 
had been operated on elsewhere for neuralgia of the 
superior maxillary nerve. Both the facial and dental 
branches were affected. He states that following this 
operation the pain left the face but always persisted in 
the region of the teeth and gums although several 
teeth had been extracted. The operation performed 
was excision of the main trunk for a distance in the 
orbit together with the cutaneous branches. Only a 
small scar was evident. 

I decided that I would intercept the dental branches 
by incision through the mouth in the manner described. 
Accordingly, a horizontal incision about one inch long 
was made across the canine fossa at the highest part of 
the vestibule of the mouth. The infra-orbital foramen 
was sought and found not to contain any nerve tissue. 
After freeing the periosteum the bony wall of the 
maxilla was removed well on to the zygomatic surface. 
The incision was left open and it closed of itself in 
about four days without complication. Complete 
relief followed and patient has not been seen since his 
discharge from the hospital. 


_ 


Tue Medical College of Ohio graduated one Egyp- 
tian student this year, and two students from_that 
country last year. The Cincinnati College of Phar- 
macy graduated this year two Egyptians, and there 
are at present four residents of that country at the 
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“ ORGANISM X,” PROBABLY OF THE CORYNE- 
BACTERIUM GROUP: ITS DIFFERENTIATION 
FROM B. DIPHTHERIA AND ALLIED OR- 
GANISMS. ITS PATHOGENICITY IN MAN, ES- 
PECIALLY IN BRONCHOPNEUMONIA, AND 
ITS RELATION TO GENERAL PARALYSIS OF 
THE INSANE. 

BY LOUIS HOAG, M.D., BOSTON, 
Pathological Laboratory, Boston Dispensary. 
ARTICLE NO. 1 — INTRODUCTORY. 

As this work has already consumed a long 
time,’ but as still more work seems necessary 
before recording a final opinion, I take this occa- 
sion, omitting here its systematic study, to pre- 
sent briefly such data as bear more particularly 
upon the differentiation of this organism, besides 
indicating in a general way such topies as | wish 
to consider subsequently. .1 shall omit a con- 
sideration of the literature in this introductory 
article and shall, for the present, call the bacillus 
of this paper “‘ Organism X ”’ for convenience. 


SOURCE OF DATA ON ORGANISM X. 


The bacteriological data here presented com- 
prise: (a) One clinical case of pulmonary infection 
with organism X; (b) a bacteriological and patho- 
logical study of 150 insane patients coming to 
autopsy; (c) a bacteriological study of 2,310 throat 
cultures on blood serum from 1,000 insane (these 
during a mild diphtheria epidemic); (d) com- 
parative study on 6 sugars of acid production and 
coagulation in blood-serum-water-litmus-sugar 
media of Bacillus diphtheriw, organism X and 
bacillus Hoffmanni by means of 175 observations; 
(e) comparative study on 7 sugars of acid pro- 
duction in broth of B. diphtheriw, organism X, 
8. xerosis, B. Hoffmanni and Ruediger’s bacillus, 
by means of 517 titrations with controls; and (/) 
a study of cultural and morphological character- 
istics based upon a stock of 199 pure cultures of 


the “ diphtheroid ”’ group, which includes: 
Cultures of gers : @ 146 
“ » B.diphtheriz from Danvers epidemic, 17 
a = B. pseudo-diphth. (B. Hoffmanni), 4 
- », B. xerosis, % 
, B. coryze segmentosus, 1 
si », Ruediger’s organism (from Dr. Hamilton), 4 
a media a-staining pseudo-diphth. bacillus, 1 


Other forms not identified , largely falling into one or 
other of these groups, 23 


Total stock of diphtheria and diphtheroid organisms, 199 


The organism I call here “ Organism X ” I 
regard as a distinct bacteriological entity; what I 
record deals with but one species; in short, 
I have temporarily designated the bacillus Or- 
ganism X to avoid confusion in terms, and be- 
cause as yet I have been unable to find an 


1 My first pure culture of this organism I isolated while on service 
at the Danvers Insane Hos ital in March, 1904; many subsequent 
cultures and other forms of ‘‘ material ” were obtained there “— 
and I want to thank the Superintendent, Dr. Charles W. Page, the 
Trustees, and my fellow siedelann of the staff of the Danvers 
Insane Hospital for their interest and co-operation in this work, and 
— larly am 1 indebted to Dr. A. M. Barrett, pathologist to the 

ospital at that time. 

Of others who have assisted me I desire i; ay to thank 
Dr. Theobald Smith for his aid and advice, and R. Rickards, 


cans of the Boston Board of Health bi Econten-. for his many 
avors. 








adequately described and unquestionably differ- 
entiated and named species which seems identi¢al 
with Organism X, but eventually I shall doubtless 
be able to place the organism. Descriptions, etc., 
on Organism X are based on cultures of the 
bacillus, which have been studied with care with 
regard to morphology, cultural peculiarities, bio- 
chemical reactions and animal inoculation, and 
over an extended period of time. This has been 
absolutely necessary, because Organism X may so 
closely resemble in a single point (morphology or 
other feature) B. diphtheriz, B. xerosis, B. Hoff- 
manni or B. coryze segmentosus as to be indis- 
tinguishable from each in a given respect. 


SOURCE OF CULTURES OF ORGANISM X. 


Organism X has been found and obtained in 
pure culture on blood serum: 


From the throat, 


2 times 
> 
” ” lung, . 48 ” 
- ,, pleural cavity (empyema), a 
. », larynx, ; ae 
a ,, ear? (suppurative), a 
© , esophagus, Bo ns 
i Pa . 
- , heart’s blood, BD a 
” xy Ne, 2 ” 
= », stomach, a 
- ,, Spleen, Be see 
es », liver, 1 time 
” ’ kidney, 1 ” 
co », brain, As. 335 
“ sputum, ? i 2 
tonsil pus, PA 
5» cancer pus, Rie 55 
,, tuberculous glands of the neck,’ aga 
», tuberculous abscess,® le 
»,  contused and lacerated wound,’ a 
»  osteomyelitis,® 1 


It may be said that the lung has proved the 
most productive region for this organism, espe- 
cially as regards purity of culture; in several cases 
I have obtained pure cultures directly from the 
lung, and again many times the first culture from 
the lung showed a predominance of colonies of 
Organism X, but with those of the common or- 
ganisms as well. For the internal organs and 
heart’s blood the same may be said, — the 
initial cultures have sometimes shown a pure 
growth of Organism X, sometimes a mixed 
growth. 

Then I have a few cases showing great growth 
of the bacillus in the lung and either pure or 
mixed growth of the same in the internal organs 
or heart’s blood; and always, with one exception, 
when appearing in the throat, it was found in the 
lung where examination was made. 

lor these reasons I regard the lung as the im- 
portant seat of action. But I am satisfied the 
normal lung at autopsy is not a likely source for 
cultures. Lungs showing marked bronchopneu- 
monia, often somewhat peculiar in the gross, both 

? During certain studies of diphtheria-like organisms in sputum 
which are in progress under Mr. B. R.. Richards, * has stated to me 
that among others he has isolated organisms from the sources indi- 
cated which respond to many of the tests and are probably identical 
with ‘* Organism X.”’ 


3 The above four cultures are the only ones appearin 


above not 
isolated by me; 


they were sent to me through the kindness of Dr. 


D. H. Bergey, of the University of a Rhey he under the name of 
‘ Bacterium A ne ge, eat eg 

pe to be identical with Organism X 
ere. 


hey have been proved by 
; therefore I interpolate them 
See table. 
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early and late, with associated gangrene, have in 
all cases yielded the most positive results, and in 
such the internal organs or heart’s blood were 
sometimes found to yield cultures, not infre- 
quently pure, of this organism. Suppurations 
have yielded good growths of the organism also. 

It has been found associated in the same case, 
the same site and culture with many common 
pathogenic and saprophytic bacteria; also with 
B. diphtherize; one such case is that from which 
culture No. 1 (B. diphtheriz) and No. 2 (“‘ Organ- 
ism X”) were isolated by me from a throat in 
1904. 

I have found Organism X at autopsy both in 
the general paralytic and in those presenting no 
definite symptoms of general paralysis. 


MORPHOLOGY ON BLOOD SERUM OF ORGANISM.’ 


Very variable as to size and type. Commonly 
a small bacillus, rarely showing suggestion of 
rudimentary branches like B. diphtheria. Organ- 
ism X, in culture, does not usually reach the 
average size of B. diphtherix. Small types are 
sometimes much smaller than B. Hoffmanni and 
often coccoid. Large types as large as medium- 
sized B. diphtherie. Shape: straight rods, 
slightly curved rods, conical like B. Hoffmanni, or 
coccoid. Involution types common, smaller than 
similar B. diphtherie types, but may be ten or 
twenty times the volume of their fellows, often 
“pear,” “club” or huge “ coccoid ” in form. 
Arrangement either strictly palisade or in open 
“V” or “ jackstraw,” the latter less marked 
than with B. diphtheriz. Relative dimensions 
like typical but diminutive diphtheria bacilli or 
often more thick and short. Granulation vari- 
able; this runs by strains very persistently, some 
strains mostly of small bipolar bacilli, others 
practically free of granules. A conspicuous type 
has well-defined large (relatively) bipolar and 
body granules, or with a single body or polar 
granule; body often very pale, in marked contrast 
with granule or granules. Barred or closely 
granular and even streptococcoid types are not 
rare. 


STAINING. 


Young individuals stain well with common 
stains. Old forms paler than corresponding B. 
diphtheriz types. Here again certain strain pe- 
culiarity exists. Stains by Gram usually. Some 
strains are very pale with Gram, however. Invo- 
lution types retain Gram better; they may be the 
only individuals in a “ field ”” which unquestion- 
ably are Gram-stained when a counter stain is 
used. Granular types stain like B. diphtherize by 
Neisser’s method; granules are usually smaller, 
however. 

Non-capsulated; sometimes a non-staining in- 
terval between the sides of adjacent bodies in 
closely packed “ fields ”’ is seen. 

No spores have been seen. 

Motion: Non-motile, sometimes exhibits ac- 
tive Brownian oscillation, however. 


ucrhaiogy in tissues here omitted, to be treated in subsequent 
article. 


The organism is an aérobe. 
No gas production observed on glucose or sac- 
charose broth in fermentation tube. 


GROWTH. 


Blood serum: More moist, more creamy and 
rapid in growth than B. diphtheriz. Under good 
conditions of growth on blood serum most strains 
show, after a few days, a decided pale salmon pink 
tint; when old, often faint buff. Rarely, under 
bad conditions of growth, a yellow or a buff. The 
salmon pink is sometimes pronounced and is 
common in vigorous cultures. Media not usually 
stained until growth is very old. 

On potato the faint salmon pink or salmon buff 
is readily seen. 

Agar: More rapid than B. diphtheriz and more 
moist, usually gray, sometimes dirty gray, and 
sometimes very faintly salmon tinted. 

Gelatin not liquefied. Growth slow; very fine, 
disseminated, spherical, in depths. Surface 
growth dry, yellowish, elevated. 

Broth: Grows well in plain or sugar broth. 
Marked turbidity with or without pellicle or 
marginal ring growth; usually the latter is 
present. 

In glucose broth, produces marked acid forma- 
tion as intense as is the case with B. diphtheriz. 


PATHOGENESIS. 


Commonly non-pathogenic in the usual sense of 
the term to guinea-pigs, rabbits and white rats 
in ordinary doses. I have seen, however, de- 
cided local purulent infiltrations follow subcu- 
taneous inoculations of the organism in guinea- 
pigs, in two cases followed by death. Fromsuch, 
“Organism X”’ has been recovered apparently 
in pure culture from the local lesion and a neigh- 
boring lymph node. I speak guardedly on this 
subject, as it requires further investigation. 


DIFFERENTIATION OF ORGANISM X. 


As the bacillus closely resembles B. xerosis, B. 
diphtherie, B. Hoffmanni and B. coryzx seg- 
mentosus, its differentiation is somewhat difficult. 
In 1904 I differentiated the organism in question 
from B. diphtherie by means of serum-water- 
sugar-media of Hiss. I found the same character- 
istics to be shown much better by direct titration 
of sugar broths, a method recommended to me by 
Dr. Theobald Smith. Therefore I offer in tabular 
form my results with this method on the differ- 
entiation of Organism X from B. diphtheriz, 
B. xerosis, B. Hoffmanni and the organism 
of Ruediger. 

The sugar broth used for acid production in the 
table below contained .95% of sugar in a bouillon 
made up with Liebig’s meat extract. One half 
cubic centimeter of a 20% solution of each of the 
following sugars — dextrose, saccharose, lactose, 
maltose, dextrin, mannite and inulin —was placed 
in sterile test tubes and sterilized by steaming six- 
teen minutes. To this 10 cc. of a filtered sterile 
sugar-free broth (rendered so by a growth of 
“bird colon” bacillus at 37.5° C. for eighteen 








hours) was added to every tube already containing 
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FERMENTATION TABLE SHowinG Acip Propuctrion IN 84 Hours at 37.5° C. on Various .95% Sucar Brotus 
or “ OrGANIsM X,” Bacititus DipHTHEerRi®, BacciLtvs XeERosis, BACILLUS PSEUDO-DIPHTHERIE® (HOFFMANN’S 


BaciLius), RuepiGer’s Baci_ius, AND OTHERS. 


Figures indicate acidity in 





OF. 
/0 





‘‘normal ” acid or alkali of the several inoculated suger broths under appropriate columns. 







































































Toitial 
reaction of media .6%+. Sign+ means acid; sign — means alkaline, 
Private l 95% 0% | 9% 95% | 9% 95% 5% 
Culture | Source Glucose |Saccharose| Lactose Maltose Dextrin Mannite Inulin 
Number Broth | Broth | Broth Broth Broth Broth Broth 
| 2 | Throat | 484+) 444 | 4+ | 3.30+ 85+ 3+ 35+ 
3 | Kidney | 4.3 + 4.75 + | 4+ 3.30+ 8 + 4+ 5 + 
| 5 | Lung | 40+ | 4.704 25+ | 3.45+ 75+ 2+ 25+ 
6 | Liver |} 405+ | 48 + 7+ |] 344+ 1.0 + 00+ 6 + 
| 9 | Sputum | 47+) 43 + 45+ 3.0 + 6 + 45+ 45+ 
13 Lung 47+) 48 + 25+ 3.4 + oOo + 1 + 25+ 
| 37. | Throat | 47+ | 48 4+ | 35+ | 34 4 6 + 2 + 5 + 
38 | Throat | 465+ | 4.504 a1 £5 4+ 7+ 2 + 05+ 
| 48 | Lung | 480+ | 4.5 + 34+! 384 6 + 35+ .05— 
| 50 | Throat | 5.0 + | 495+ 3 + | 3.05+ 8 + 2+ 1 + 
mT 70 | Lung | 4.25+ 4.7 + 15+ 3.35+ 7+ .00+ .25+ 
: 72 | Lung 42+] 4.7 + am | Bee +1 441 3+ 
Z 81 Lung | 3.2 + | 4.85+ 3+ 3.5 + 8 + oO + 6 4+ 
- 86 | Lung 4.20+ 4.7 + A+ 3.4 + 85+ 2+ 45+ 
_ 97 | Lung §6.0+ ); 48 + 2 + 3.75+ 6 + oo + -l + 
> | 99 | Lung 3.2 + | 4.40+ 6 + | 34 + 85+ 35+ 65+ 
124 Heart’s BI. 47+ | 4.30+ 12+ 3.25+ 65+ al + 25+ 
| 135.47 Lung 4.65+ | 5.00+ t 3.00+ 1.5 + 25+ 15+ 
135.68 Brain | 4.7 + | 485+ ll + 3.35+ .05— 1— .05+ 
A 1025 PI. Iimpyema | 4.65+ | 4.75+ t 3.4 + 65+ 4+ | .25+ 
A 1037 R.L Lung 4.8 + 4.75+ 0 + 3.45+ 65+ 15+ 2+ 
A 1041 R. PI. Kmpyema 4.45+ | 4.75+ 75+ t t ll + .05— 
A 1044 R. eye Kye 5.05+ | 5.40+ t 3.2 + ot 6 + 45+ 
| “ Bergey 6” Note WwW 4.65+ | 46 4+ ot+ 3.6 + 95+ 8 + 35+ 
| «persey sa” | Notey | aise | ane] 2 | 324] ‘35¢| 27 | Broken 
“ Bergey 34” ote 15 ‘ .2— 3.5 5D 2— roken 
| “ Bergey 68” Note Z 5.25+ 4.35+ 25+ 3.10+ 75+ 15— 55+ 
| 1 | Throat 49+] 94+ 8+] 4354+ | 2.15+ 75+ 85+ 
ge | 18 | Lung 425+ | .0 + 65+ | 47+ | 3.1 4+ 5 + 9 + 
i 22 Throat 5.00+ | 65+ 7+ 4.75+ | ° 34 4 7 + 85+ 
S 66 Throat 4.65+ | 79o+ 12 + 4.8 + 1.9 + 85+ 654+ 
- | 95 Throat 5.70+ | § 6 + 5.0 + 2.15+ 8 + 65+ 
a 4 96 Throat { 60+ 9 + q.6 + 76 + 7.6 + q.6 + t 
a | 108 Kye 4.25+ | Oo + 8 + 5.05+ 2.9 + 5 + 8 + 
| 111 Throat 3.00+ | 454+ 1.3 + 3.4 + 2.0 + 13 + 85+ 
ts 2131 | Eye 34+ | .25+ 05+ | 2.9 + 5+ 00+ 1+ 
“as | ‘ Bergey7” 3.4 + 1 + O + 2.8 + 55+ 1 + 1 + 
: | B. Hoff- 61 | Throat Sc ae 44+ 25+ 00+ 00+ 
| manni 133 Throat .1— .05— A— 45 + 1 + 00+ 15— 
|B. Hoff- 131. | Throat c+) dl 26+] aa! 24 24 3+ 
manni (?) 27 Throat 6 + | 45+ 4+ 1.00+ 4+ oot+ 4+ 
(2?) | 4 Throat 4.1 + | 5 + 6 + 2.85+ 1.1 + oo+ 4 + 
|“ Ruediger 4” O+| 2+ 2 + 2+ i 55+ = 
| “Reddington” | Eye q6 + | 5 + 7 + 1.05+ q6 + 7+ q6 + 
ae ee eae ares regia ~ = 
(2) | “Q.L.N.’ | Nose 4.65+ | 4.85+ 95+ 3.45+ 2.55 2.4 + 85+ 
Controls + I+S 6 + | 5 + ee, TOT COPE, eee ee 
[Co nn aeeeerse ee, eee ere “Eas Soetats Nsrcumen tecnsaeese 
Not inoculated | NI+NS 6 + | es ee ray 1.05+ MOF Ns 6 o0.0% 6 + 
ct oer eee eres ie te 5 Ss ee 6 + 
ee a Seen a Perens rer 6 + 
ME  Miwccuw su | 5 Anew oe bed eaibaciak “fe Ba Eee ee PS reReray ye Seer” 
+ = Sterile controls, not inoculated, titrated with and without Note Y ‘“ Contused and lacerated wound.” 


previous incubation and steaming, are indicated thus: 


ti+s rated 
titration. 


+NI+S Not incubated but steamed 16 minutes before titration, 


Incubated 84 hours and steamed 16 minutes before 


+NI+NS Not incubated and not steamed before titration. 


+ NI+B Not incubated but boiled three minutes before titration. 
W ‘“ Tuberculous glands of neck.” 
X ‘ Tuberculous abscess.” 


Nore 
7” 


»  Z __“* Osteomyelitis.” 
¢ Contamina 
§ Contaminated. 


ted, 


Earlier titration figures of culture No. 95 ran 


very close on saccharose to those produced by No. 108 on the 


same sugar, 


‘| = No growths, broth absolutely clear. 


(Such are useful as 


controls, as conditions of growth, titration, ete., have been exactly 
the same as for inoculated cultures.) 
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sterile sugar solution. The tubed media were at 
once steamed in an “ Arnold ” for sixteen minutes, 
and after remaining for a period of fourteen hours 
at about 22° C., they received a final steaming for 
sixteen minutes. They were planted within two 
days, and all tubes were subjected to the same 
conditions of growth. 

After eighty-four hours at 37.5° C. the cultures 
were steamed in an Arnold for sixteen minutes in 
convenient lots and rapidly titrated without agi- 
tation after the usual method in volumetric work, 
except that the above steaming was substituted 
for boiling. Indicator, Phenolphthalein. Initial 
reaction of all media .6 +. 

l‘our of the cultures of B. diphtheriz appearing 
in the table were obtained from patients of the 
institution during a mild epidemic of diphtheria 
there. Diphtheria bacillus culture No. 108 was 
obtained in nearly pure culture from the eye of a 
patient exhibiting marked local clinical signs of 
xerosis conjunctive, while previously and sub- 
sequently the eye yielded abundant cultures of 
true B. xerosis; No. 2131 is one of these. 


FERMENTATION TABLE SHOWING ACID PRODUCTION 
IN EIGHTY-FOUR HOURS AT 37.5° C. ON VARIOUS 
95% SUGAR BROTHS, OF “ ORGANISM X,” 
BACILLUS DIPHTHERIZ, BACILLUS XEROSIS, 
BACILLUS PSEUDO-DIPHTHERIZ (HOFFMANN’S 
BACILLUS), RUEDIGER’S BACILLUS AND OTHERS. 


The table needs no explanation; bacillus 
Hoffmanni I use as synonymous with the term 
‘“‘pseudo-diphtheria bacillus.” Of the B. xerosis 
cultures, 2131 has been referred to. It is well, how- 
ever, to state that it always gave the dry, gran- 
ular, clinging and friable surface growth on solid 
media which is so typical of B. xerosis; the same 
characteristic was shown even in the water of 
condensation and liquid media. Culture “ Bergey 
No. 7,”’ which was also typical in all respects, was 
obtained through the courtesy of Dr. Bergey. Of 
the cultures of B. Hoffmanni, two, Nos. 131 and 
27, were not absolutely typical but probably they 
are correctly placed. ‘‘ Ruediger 4” is one of 
Dr. Ruediger’s organisms sent me by Dr. A. 
Hamilton. 

Analysis of the table shows marked differences 
in the groups included. Organism X ferments 
glucose and saccharose rapidly and to the same 
degree, each reaching in eighty-four hours an- 
acidity of from 4.+ to 5.+. On maltose inocu- 
lated with Organism X the medium rises to 3. or 4. 
acid; little effect on the other sugars is produced 
by “Organism X.” 

3. diphtheria produces in eighty-four hours 
from 4. to 5. acid on glucose and maltose broth, 
also rises to 2. or 3. acid on dextrine broth, but 
shows no ability to ferment the other sugars to 
practical degree. 

8. xerosis rises in this time to about 3.4 acid 
on glucose and about 3.+ on maltose, but fails to 
produce acid on the other sugars, including sac- 
charose. 

B. Hoffmanni and Ruediger’s bacillus fail to 
ferment even glucose. 

“Organism X” is then clearly differentiated 








from B. diphtheriz by its ability to ferment 
saccharose with just as much ease as it ferments 
glucose, while B. diphtheriw, B. xerosis, B. Hoff- 
manni and the bacillus of Ruediger are incapable 
of attacking saccharose to any marked degree. 
I therefore regard the differentiation of Organism 
X from these organisms as demonstrated. 

Another organism closely resembling in mor- 
phology, etc., ‘Organism X ”’ is B. coryzze segmen- 
tosus. This organism (culture ‘“ Reddington ”’) 
failed to grow satisfactorily in the plantings for 
the table already presented, but can still, I believe, 
be distinguished without uncertainty from ‘“ Or- 
ganism X.” “Organism X_’’ is a hardy organism 
growing much better and faster than B. coryze 
segmentosus, which grows slowly with much 
smaller, less conspicuous colonies, which die out 
readily if not watched. B. coryzz segmentosus 
is said to produce acid on saccharose, to less 
degree, however, than Organism X, and it should 
not, I think, be mistaken for the latter. 


CONCLUSION. 


“Organism X ”’ resembles closely certain mem- 
bers of the corynebacterium group. Having failed 
thus far to more satisfactorily identify this or- 
ganism, I offer, omitting here lesser peculiari- 
ties, for the organism temporarily designated 
“ Organism X,”’ the following major differential 
characteristics: (1) ‘Organism X.”’ ferments rap- 
idly and to like degree both glucose and saccharose 
broth (.95% sugar broth as prepared by me, rises 
from .6+ to 4.+ to 5.+ in either sugar in 
eighty-four hours at 37.5° C.). (2) Commonly un- 
der good conditions of growth on coagulated blood 
serum of about .5+, if not subjected to con- 
ditions inimical to pigment formation in general, 
“Organism X” produces a pigment of a faint 
salmon pink color which does not stain the media 
until after weeks or months. This appears in two 
to four days under favorable conditions. In very 
old cultures the pink is replaced by buff. Very 
rarely yellow is produced, but only after the sal- 
mon pink has been seen in previous generations 
for months, and then under unfavorable condi- 
tions. The tendency of transplants from such cul- 
tures, if started under good conditions, is to regain 
the power of producing a faint salmon-colored 
pigment. 

The above characteristics differentiate ‘‘ Organ- 
ism X ” from B. diphtheriz, B. xerosis, B. pseudo- 
diphtheriz (B. Hoffmanni), B. coryzz segmento- 
sus and from Ruediger’s bacillus. 

- “Organism X ” has been found by me a number 
of times at autopsy as well as during life, both in 
pure culture and mixed, in various patho- 
logical lesions and also when not associated with 
local disease. It has been found conspicuously 
in the bronchopneumonic lung in the insane, both 
in general paralytics and in non-general paraly- 
tics. It has been found in the internal organs and 
heart’s blood at autopsy, but in such it has oc- 
curred in great numbers in the bronchopneumonic 
lung and associated empyema of the same case, 
when the latter complication existed. It has been 
found during life in pure culture in sputum from a 
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patient who showed such clinical signs as are | system overshadowed the obstetrical condition. On 
consistent with the common post-mortem findings | Jan. 13 a routine examination by Dr. Hubbard showed 
of other cases; when such clinical signs of purulent | definite uterine contractions as felt through the ab- 
bronchitis and bronchopneumonia ceased, the | open all. No vaginal oe was made. 
common flora of the mouth could alone be seen in| patient was conscious 0 these contractions, but 

«a . 7 99 made absolutely no complaint of pain and evidently 
cultures, and “Organism X appeared tobe absent | experienced none. The fetal membranes had ruptured 
in the little mucus that could be raised from the | during the night. Dr. Hubbard expressed the opinion 


upper air passages by coughing and gagging. that labor was probably beginning, but did not feel 
have found it in suppurating conditions elsewhere | that the situation was sufficiently urgent to demand 
than in the respiration system. his remaining with the patient. When he returned, 
Therefore I regard Organism X as a factor in | about three hours later, the head was on the perineum, 
disease, especially as at this time so much is heard — — a igi cena 1 93 ~ abso- 
of the atle.of “ dinhthavsids” in thie end that (7 OO Pe ee ee ee ee Cone 
70 . . sciousness of the patient. The uterine contractions 
condition. It is my desire to present later some 


: Seer: | sle of O : X j | had evidently been adequate up to this time, though 
evidence earing on the role of Organism A 11} probably somewhat lacking in foree. The abdominal 
man, particularly its significance in broncho-| muscles, so far as ascertained, took no part in the 


pneumonia and its occurrence in the general} process. There was no evidence that further progress 
paralytic. Likewise, after considering the litera- | would be made and delivery of a healthy, ordinary sized 
ture of diphtheria-like organisms, etc., I hope to | girl baby was effected without difficulty through the 
offer some statistics on the “ diphtheroids ” in the | application of forceps. The perineum was torn and 
throats of the insane. was at once sewed up without the slightest evidence of 
pain. There was no post-partum hemorrhage; the 
a uterus contracted : perfectly — fashion and 
ail . . , iota _| without further incident. The entire labor had, there- 
PAINLESS LABOR. REPORT OF A CASE DUE fore, been accomplished absolutely without pain, and 
TO A DESTRUCTIVE LESION OF ‘THE)|the birth of the baby was merely an incident in the 
SPINAL CORD.* day, of small significance in comparison with the pain 
and distress caused by the underlying disease. There 
BY E. W. TAYLOR, M.D., BOSTON. 


was some slight complaint when the placenta was 
Cases of painless labor, due to lesions of the|expressed by the hand on the abdomen. The con- 


central nervous system, are sufficiently unusual valescence from labor was entirely uneventful, even 
to warrant report. Such cases occur but sel- the perineal wound healing without complication in 
dom either in the experience of obstetricians or spite of the —e — of the on and i 

se : .| urinary incontinence. 1e baby was not nursed. 
pathologists, and, therefore, wars J be regarded ae Dr. Hubbard has called my attention to the following 
of theoretical rather than practical interest. As points of special interest in the labor: first, its painless 
a matter of fact, gross destructive lesions of the character; second, the absence of any distinctive use 
spinal cord during pregnancy serve as a physio-| of the auxiliary muscles during the second stage; and 
logical experiment, the significance of which 


third, the satisfactorily firm contractions of the uterus 
should not be overlooked. after delivery. 


The case which has suggested the presentation; The patient died March 25, the paralysis of the legs 
of this subject before this society has already |Temaining complete and the entire illness associated 
heen reported at length in its various clinical ‘th, much pain unespeined during fe, The au 

. “14 . . s) yea ¢ tel) structive, sarcomatous 
and pathological details. In_ this ne t the tumor of the whole lumbar and sacral "region of the 
course and termination of pregnancy were alluded cord, thence extending upward on its dorsal surface 
to as incidents in the process which was more par-| jnto the cervical region. The details of pathological 
ticularly under consideration. I shall, therefore, | findings are given at length in the paper to which I 
not attempt to give the history of the case again | have already referred. ° 
in detail, except so far as it relates to the matters : ; 
now under censideration. I wish now merely to call attention to the 
points which are of particular interest from an 

obstetrical standpoint, and especially to consider 
first saw toward the end of her first pregnancy. She | the following matters: first, the conditions under 
was at that time suffering from a beginning paralysis | which painless labor may occur; second, the rela- 
4 oe a en ve _ A args tion of the accessory abdominal muscles to the 

isorder, which within a few days developed into a|_,; eee . nasil . 
complete motor and sensory paraplegia extending aga of labor; third, the general innervation of 
to a point about midway between the umbilicus and | “7 UYCTus. . ‘ , 
the pubes. The evidence from the clinical signs was I. Olshausen’ has pointed out that painless 
conclusive that there was a complete transverse de-|!abor may occur in placenta previa with succulent 
structive lesion of the spinal cord involving the entire | Soft parts, and also calls attention to the fact that 
lumbar region. Under these conditions of complete | under very rare conditions a labor may be wholly 


motor and sensory paralysis of the lower extremities | painless in normal persons. In this connection a 
the baby was born. 


. ; recent paper by Wolff is of importance. Wolff * 
Dr, J. C. Hubbard was in charge of the patient at| reports the case of a primipara of twenty-eight, 

ie ie - up to J “— —— noticed — €xcep- | who had no pain whatever in spite of normal con- 

lonal 1n e course oO e pregnancy. e severe : ‘ane 

character of the underlying lesion of the central nervous tractions of the uterus, and likewise made no use 








The patient was a woman of twenty-four whom I 


2 Olshausen: Zeitschr. fiir Geburtsh. 1 Gynik., 1897, xxxvi, 369. 
* Read before the Obstetrical Society of Boston, April 23, 1907. 3 narslees Galnuh ie 


runo_ Wolff: Ueber Schmerzlose Geburtswehen. Arch. fir 
Gynak., 1906, Ixxxvii, 402. 


1 Bost. Mep. anp Sure. Jour., 1907, clvi, 161.. 
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of the accessory abdominal muscles in the efforts 
to expel the fetus. The patient was rather ex- 
hausted during the labor, but had no clouding of 
the mind. The pulse and temperature remained 
normal, and no sign whatever was found of dis- 
ordered sensibility or of any other nervous de- 
rangement. There was no indication of hysteria. 
As the labor progressed there was no pain, but 
it was finally necessary to complete the birth 
artificially, because of weakening contractions. 
During this operation an anesthetic was used. 
Delivery was followed by some hemorrhage from 
the atonic uterus, but convalescence progressed 
normally. The labor had continued over a pe- 
riod of two days dnd the statement is made that 
only at the beginning were very slight pains felt. 
Subsequent examination of the nervous system 
again showed no abnormality whatsoever. The 
patient remembered all the events of the labor. 
At the beginning of the labor a small dose of mor- 
phine and chloral was given, but it was regarded 
as wholly insufficient to lead to a deadening of 
the pain to the extent observed. Wolff also refers 
to seven other similar cases, both primiparous and 
multiparous, presenting varied clinical pictures. 

Such cases are, however, extraordinarily rare, 
especially in primiparous women. It is no doubt 
a sufficiently common experience that in multi- 
pare labor is unassociated with long-continued 
or severe pain. Birth in these cases is no doubt 
often effected by relatively few uterine contrac- 
tions, but such contractions, few as they may be, 
are in the vast majority of cases accompanied by 
distinct and unmistakable labor pains. The ques- 
tion which chiefly interests us now is not the ease 
of birth in any given instance, but its painless 
character, when the conditions for pain are 
present. 

The disorders of the nervous system in which 
painless labor occurs are essentially those in 
which the sensory conduction is interfered with. 
It is possible, for example, that a labor may be 
painless as a result of hysteria, in which, together 
with sensory disorders, a paralysis of the legs 
may be present simulating a structural lesion. 
The usual non-involvement of the sphincters in 
hysteria is a valuable differential point. Leav- 
ing aside various cerebral disorders, associated 
with disturbances or loss of consciousness, the 
more frequent causes of painless labor are to be 
found in destructive lesions of the spinal cord, 
involving the lumbar region or lying anywhere in 
the cord above. Such lesions are usually of the 
character of myelitis, using that term in its broad 
sense. Instances, for example, have been de- 
scribed through compression by means of tuber- 
culosis or other external agencies. Cases of 
painless labor associated with tabes dorsalis are 
naturally ‘explained by the involvement of the 
sensory tracts, but are of less interest from the 
physiological standpoint, inasmuch as the motor 
mechanism remains undisturbed. In spite of the 
fact that there are a number of conditions in which 
painless labor may occur, the cases are still ex- 
tremely few in which adequate reports have been 
made. In 1904 Windscheid ‘ collected the cases 





associated with myelitis and reported one of his 
own, which was briefly as follows: A woman, forty- 
three years, the mother of fifteen children, was 
nine months pregnant with the sixteenth. Fol- 
lowing a fall on the{buttocks ‘there was gradual 
loss of power in the legs, accompanied by sensory 
disorders and urinary incontinence. When ex- 
amined she was emaciated and completely para- 
plegic, except for some movement of the two 
great toes. There was paresis of the abdominal 
muscles and anesthesia up to the level of the um- 
bilicus. Reflexes, both deep and superficial, 
were increased. Sepsis developed and the birth 
took place four days after without pain, or use 
of the accessory abdominal muscles, with great 
ease, and without knowledge of the labor on the 
part of the mother. She died of sepsis three days 
after the birth of the child. This case is evidently 
not a particularly striking one, first, on account 
of the great number of children she had had; sec- 
ondly, on account of the supervening sepsis, with 
presumable rise of temperature and possible dull- 
ing of consciousness; and thirdly, because of the 
evident extreme illness of the patient during the 
period of labor. The clinical diagnosis of dorsal 
myelitis in this case was substantiated by the 
autopsy. 

In this paper Windscheid refers briefly to cases 
reported by Boshan, Benicke, Nasse, Brachet, 
Renz, Wachenhusen, Schnitzer, and refers also to 
a dissertation of Kasbaum, in which the general 
subject is discussed. All of these cases were due 
to a destructive lesion of the cord, either by in- 
flammatory or tuberculous processes. 

So far as my study of the references has gone, 
I find no mention of a painless labor being pro- 
duced by an invasion and consequent destruction 
of the cord through a tumor other than tubercu- 
lous. In our case it is evident that the labor was 
without pain, because of the destruction of the 
lumbar cord, through which unquestionably must 
be conveyed the fibers which transmit sensation 
of uterine contractions to the brain. The lesion 
found post-mortem, therefore, adequately and 
completely explains the painlessness of the labor. 

Il. The physiological significance of the pain 
associated with labor has always been, and re- 
mains, a matter of much interest. It is said that 
labor is the only physiological process in which 
pain is anormal accompaniment. It is, therefore, 
reasonable to suppose that pain has a certain 
definite significance in the process of birth. It 
is, however, evident that under certain circum- 
stances, either of idiosyncrasy or of destructive 
lesion of the cord, birth may take place entirely 
without pain, and it therefore follows that pain 
cannot be regarded as essential to the process. 
Zweifel has advanced the theory that the object 
of the pains is to force the mother, through active 
inspiration, to supply her blood with oxygen in 
order that the child may not be asphyxiated when 
the supply of oxygen is of necessity cut off during 
uterine contractions. This theory evidently can- 
not apply to all cases, inasmuch as it has not been 


4F. Windscheid: Ueber Entbindung bei Myelitis. Arch. fiir 
Gynak., 1904, Ixxii, 360. 
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shown that painless labor is fatal to the child. It 
is certainly not to be regarded, therefore, as a 
wholly adequate explanation, although it may be 
in a measure true. In an important paper, writ- 
ten in 1900, Kreis® reported six cases of medullary 
narcosis, in Which labor was performed absolutely 
without pain and without interference with the 
uterine contractions. The interesting fact was, 
however, observed that the accessory abdominal 
muscles did not spontaneously contract during 
the progress of labor. It was also observed that 
a request on the part of the physician to use the 
abdominal muscles could easily be complied with 
by the patient with the usual effect. In other 
words, involuntary or reflex contractions of the 
abdominal muscles were not aroused when no 
pain was felt, but could be voluntarily stimu- 
lated by an act of the will. From this it follows, 
apparently, that pain and the action of the ab- 
dominal muscles are closely allied and that under 
ordinary circumstances pain is necessary to bring 
about the proper action of these muscles in the 
expulsive effort. Miller also reports thirty-two 
cases of adrenalin cocaine spinal anesthesia from 
the Greifswald clinic. In only one of these were 
the abdominal muscles used involuntarily, corre- 
sponding with the view set forth by Kreis. Wolff 
also in the paper to which we have already al- 
luded assents to the correctness of the foregoing 
observation, but goes a step further on the posi- 
tive side and asserts that pain is a necessary stim- 
ulus to regular contractions of the abdominal 
muscles, a fact first proved by the study of pain- 
less labor, whether artificially produced by spinal 
anesthesia or due to various pathological lesions. 
According to this view, therefore, the physio- 
logical significance of pain is to provide a regula- 
tory mechanism for the action of the abdominal 
muscles. There is evidence to show that pains in 
the lower animals have a function similar to that 
in man. In the case which Dr. Hubbard and I 
have had an opportunity to observe, the labor 
progressed, as | have before stated, without pain. 
There was also no noticeable action of the ab- 
dominal muscles, although they could not have 
been paralyzed by the existing lesion during the 
progress of labor, which bears out the hypothesis 
to which | have just referred. In general, there- 
fore, from this point of view, the pain of labor is 
to be regarded as of physiological importance in 
regulating the action of the accessory abdominal 
muscles in the act of birth. Pain is certainly not 
essential to effective contractions of the uterus. 
Ill. The final question of the relation of the 
uterine nerve supply to the spinal cord, brain and 
sympathetic systems is also a matter of much in- 
terest. Budge, quoted by v. Hésslin,® regards 
the chief centers for the uterus as lying in the cere- 
bellum, oblongata and one at the height of the 
fourth lumbar vertebra through which uterine 
movements are aroused. Similar movements may 
be aroused by the stimulation of the genito-spinal 


5 Kreis: Ueber Medullarnarkose bei Arch. fiir 
Gynik., 1900, xxiv, 724. 
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® y. Hésslin: Die Schwangerschaftslahmungen der Miitter. Arch. 
fiir Psychiat. und Nervenkrankh., 1904, xxxviii, 730. An exhaustive 
discussion of various nerve lesions which may occur during preg- 
nancy , 





center at the height of the fifth lumbar segment. 
In general, with various divergencies in detail, 
observers have found centers in the cord, oblon- 
gata and in various sympathetic plexuses. Ex- 
periments have, however, shown more and more 
definitely the practical independence of the uterus 
from its central connections. Resection of the 
dorso-lumbar cord (Goltz) has not interfered 
with the birth of normal pups. Destruction of 
the lumbar cord itself has also not prevented nor- 
mal birth. Further experiments have demon- 
strated that uterine contractions will take place 
when the uterus is separated from spinal or sym- 
pathetic tracts. Kurdinowski, for example, 
showed that a wholly separated rabbit uterus is 
capable of contracting in normal fashion. Still 
more extraordinary is a case’ recently reported 
by Schmorl, which was briefly as follows: A 
woman, thirty-three years old, while pregnant, 
developed a rapidly growing myoma of the ute- 
rus, for which operation was attempted. It was, 
however, found that the myoma could not be 
successfully removed on account of excessive 
hemorrhage, and a complete hysterectomy was 
done. After removal of the uterus, on examina- 
tion, it was observed that the internal os was 
slightly patent. In half an hour thereafter the 
size of the os increased to the size of a five-mark 
piece, and at the end of two hours a fetus, esti- 
mated at about the third month, was born. Dur- 
ing this period of “ labor,”’ slow contractions of 
the uterine muscle were observed. After the 
birth of this fetus, the birth of a second began, 
but the uterine contractions were not sufficient 
for its expulsion. This remarkable case is a fur- 
ther striking proof that uterme contractions are 
possible after complete separation from the cen- 
tral nervous mechanism. It is also of interest 
in connection with certain cases reported of 
births after death. 

The general conclusion is, therefore, neces- 
sitated that the uterus of mammals, even after the 
cutting off of the cord and ganglia lying in the 
hypogastric plexus, is capable of rhythmical con- 
traction, but it appears that such contractions 
are somewhat less forcible than when the entire 
nervous system is intact. The brain is to be 
regarded simply as a_ regulatory mechanism. 
Armand Routh (quoted by v. Hésslin) has sum- 
marized our existing knowledge of the entire mat- 
ter, in general, as follows: 

1. Birth is partly automatic and partly reflex. 

2. Direct connection with the brain is not 
essential for co-ordination of uterine action, 
although the brain appears to have influence 
on the pains in so far as it contributes to their 
regularity. 

3. Direct connection between the uterus and 
lumbar enlargement, through the agency of sym- 
pathetic ganglia between the first and third lum- 
bar vertebre is apparently necessary for the 
regular contraction and retraction of the uterus 
as seen under normal conditions. 

4. The uterus is apparently capable of expell- 
ing its contents provided the genital canal is re- 

7Schmorl: Centralbl. fiir Gynik., 1906, xxx, 917. 
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laxed when totally cut off from the spinal cord, 
but its contractions are more likely to be irregular 
and incomplete. 

The observation of the case reported briefly 
in this paper serves to substantiate many of the 
points to which allusion has been made, and dem- 
onstrates from the standpoint of a unique patho- 
logical lesion that uterine contractions may occur 
without pain; that the fetus may be carried far on 
its way, if not wholly expelled, by a uterus sep- 
arated from its central connections and without 
the aid of the abdominal muscles; and that its final 
contraction after the expulsion of the placenta 
may be complete and satisfactory, precluding 
the likelihood of post-partum hemorrhage. 


+ 
_— 





Clinical Department. 


“ A CASE OF CHRONIC OTITIS MEDIA, HEMOR- 
RHAGE INTO THE EXTERNAL AUDITORY 
CANAL, PERFORATION OF THE WALL OF 
PHARYNX, WITH FATAL HEMORRHAGE 
FROM THE JUGULAR VEIN.* 

BY FREDERICK L. JACK, M.D., BOSTON, 
AND 
FREDERICK H. VERHOEFF, M.D., BOSTON. 

J. O., two and one-half years old, was first seen at 
the Massachusetts Charitable Eye and Ear Infirmary 
on Jan. 8, 1907, when the following history was ob- 
tained. The patient had never had any of the diseases 
of childhood, or any ear trouble prior to the present 
attack. For two weeks she had been fretful and evi- 
dently in pain. A discharge of pus from the right ear 
had been noticed for several days, and a swelling post- 
aural for nearly a week. Considerable coagulated 
blood was found in the right meatus. Over the mas- 
toid tip, extending about one inch below and one and 
one-half inches posteriorly, was a large fluctuating 
swelling about the size of a tangerine, tender on pres- 
sure. About two hours following admission to the 
ward the child was taken with severe hemorrhage 
from the mouth and nose. When the House Surgeon 
wrrived the child was not breathing and was exsan 
guinated. Clots were found in the mouth and nares, 
with signs of vomitus on clothing. Adrenalin was 
given subcutaneously and normal salt solution, to- 
gether with artificial respiration, but without avail. 

Autopsy by Dr. Verhoeff, nineteen hours after death, 
head only. Body that of a fairly nourished female 


child. Slight rigor mortis. Lividity of dependent 
parts. Both nostrils and right external auditory 


canal are filled with clotted blood. Below and slightly 
behind the meatus there is a swelling about the size of 
an olive, over which the skin shows ecchymosis. Men- 
inges and brain are normal, no evidences of tubercu- 
losis. "The venous sinuses are free, including the right 
lateral sinus and bulb. The whole temporal bone, with 
a large amount of the soft tissues beneath it, including 
a portion of the wall of the pharynx, removed and 
hardened forty-eight hours in 10% formalin. A stream 
of water can be forced through the carotid canal with- 
out any of it finding its way into the tympanum. 
The soft tissues beneath the bone, which contain the 
carotid artery and jugular vein, are infiltrated with 
blood from a large hemorrhagic extravasation. This 
is in communication with the pharynx a short distance 
below the mouth of the Eustachian tube. It also 


* Read before the American Otological Society, Washington, D. C., 
May 8, 1907. 








extends outward to the angle of the jaw, undermines 
the subcutaneous tissue, forms the swelling already 
mentioned and communicates with the lumen of the 
external auditory canal at the bony margin of the 
latter. The tympanic membrane is now intact, but 
is retracted and united to the promontory, evidently 
as the result of an old perforation. The tympanic 
cavity and Eustachian tube contain a large amount of 
exudate, but are free from blood. The ossicles are in 
situ. Attached to the wall of the tympanum are 
several small polyps. The attic and mastoid cells are 
filled with exudate, but the bony tissue is apparently 
not necrotic. The lining of the carotid artery, in its 
nearest vicinity to the tympanum and Eustachian 
tube, is smooth and intact. 

Histological examination (Decalcification in 5% nitrie 
acid, embedding in celloidin): The wall of the external 
auditory canal shows a marked inflammatory reaction 
and is giving off an exudation of pus cells. The tym- 
panum shows the appearance characteristic of chronic 
suppurative otitis media. The submucosa is markedly 
infiltrated with chronic inflammatory cells, and the 
free exudate consists chiefly of serum and pus cells. 
The lining epithelium is comparatively normal. The 
polyps are found to consist of edematous connective 
tissue only slightly infiltrated with inflammatory cells. 
The air spaces leading out from the tympanic cavity 
are filled with seropurulent exudate. The medullary 
spaces of the surrounding bone show an infiltration 
with chronic inflammatory cells, among which plasma 
cells largely predominate, and occasional foci of pus, 
cells. The internal ear is normal. The carotid artery 
itself is normal, but its sheath shows a marked chronic 
inflammatory reaction which extends as far as the first 
bend in the bony canal, but which is most marked at 
the entrance of the latter. The sheath of the artery 
for a short distance is also infiltrated with blood which 
has forced its way from the large hemorrhage beneath 
the temporal bone. The soft tissues in which this 
hemorrhage has taken place are involved in a forma- 
tion of granulation tissue in which occur large areas 
of pus cells. The wall of the jugular vein, which passes 
through this abscess, is completely necrotic, lined with 
purulent thrombi and in places perforated. Higher 
up, where the vein is in relation with the bone, its wall 
is normal. Sections of the abscess beneath the tem- 
poral bone, stained by the Gram method, show numer- 
ous streptococci occurring in short chains and pairs. 
No other bacteria are to be seen. 


Diagnosis. — Chronic suppurative otitis media, 
abscess beneath temporal bone, due to strepto- 
coccus pyogenes. Perforation of internal jugular 
vein. Infected hematoma. Hemorrhage into 
external auditory canal. Perforation of the wall 
of the pharnyx, with fatal hemorrhage from inter- 
nal jugular vein. 

BIBLIOGRAPHY. 


Hessler: Arch. fiir Otol., vol. xviii. 

Sutphen: Zeitschr. fiir Otol., vol. xiii. 

Baizeau: Gaz. des Hép., 1881-88. 

Choyan: Arch. Gén. de Méd., 1866. 

Grossmann: Casuist, Beitr. z. Ophth. und Otiatr. Rest, 1879. 
Busch, Santesson. Semidtche Jahrb., 1862. 

Pilz: Dissert. inaugur., Berlin, 1865. 

Sokolosky: Centralbl. fiir Chir., 1881. 

Toynbee: Dis. of the Ear, 1860. 

Prescott-Hewett: Arch. Gén. de Méd., vol. xiv, 1837. 
Broca-Jolly: Arch. de Méd., 1866. 

Hermann: Wien. Med. Wochenschr., 1867. 

Ward: Transactions of the Pathological Society, 1846. 
Dennce: Bull. de l’Acad., 1878. 


atin 
> 





UnpeEr the title of the Hippocratean College of 
Medicine, a night school for the study of medicine 
has been opened in St. Louis.— Medical Record. 
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A STRANGE REASON FOR PERSISTENT 
ABDOMINAL PAIN. INTESTINAL ADHE- 
SIONS CAUSED BY A PIN WHICH ‘HAD 
PENETRATED THE UMBILICUS WITHOUT 
THE KNOWLEDGE OF THE PATIENT. 

BY FARRAR COBB, M.D., BOSTON, 


Assistant Visiting Surgeon to the Massachusetts General Hospital. 


Ir is recognized that intestinal adhesions, with 
or without abscess formation, may be caused by 
the migration from the stomach or intestines of 
sharp foreign bodies, such as pins, needles or 
fish bones, which have been swallowed. Occa- 
sionally such cases have been reported. ‘The case 
detailed here is probably unique because of the 
location and method of entrance of the pin and 
the entire ignorance of the patient in regard in it. 
Because of the very unusual condition found at 
operation, it is thought worth while to report it. 











M. H., single, nincteen years old, entered the West 
Surgical Service of the Massachusetts General Hospital 
on Oct. 8, 1902. Dr. Beach, the senior surgeon of the 
service, very kindly turned the case over to me. For 
two weeks she had been under observation in the Out- 
Patient Department and was recommended to the wards 
for operation because of a suspected abdominal neo- 
plasm or tubercular peritonitis. The family history 
was unimportant. She had always been in good 
health until the onset of the present trouble about 
three months ago. Catamenia began at sixteen years, 
at first profuse, but in the last two years scanty and 
accompanied for one day by much pelvic pain, requir- 
ing her to go to bed. There had been considerable 
irregularity, but none for several months. Three 
months before entrance, without known cause, she 
began to be easily tired and to have constant pain 
in the abdomen, most severe in the region of the um- 
bilicus and in the left hypochondrium; it was sometimes 
sharp and darting and ran into the pelvis and up to the 
region of the left breast. This pain had been slowly 
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increasing in severity, but the patient had done her 
usual housework until two weeks ago, when it became 
so intense that she could not stand. From the begin- 
ning her appetite had been poor and there had been 
some nausea, but no vomiting. She had slept poorly 
and had had more or less headache. She noticed that 
she was compelled to pass urine frequently, as often 
as once an hour during the day and more than twice 
during the night, and that for a few weeks before en- 
trance the act of urination had been painful. The 
bowels had moved daily and the movements were dark 
in color; she had noticed no blood. She thought she 
had lost weight, but did not know how much. She 
was very anxious to be relieved from pain, which pre- 
vented her from earning her living as housemaid. 

Examination showed a well-developed and nourished 
young woman. Nothing abnormal in the chest. 
Urine normal. Leucocyte count, 18,000. Hymen 
present. Uterus small, anteflexed, movable. Left 
kidney palpable. Palpation of the abdomen devel- 
oped tenderness at the umbilicus, most marked on the 
patient’s left and running into the left hypochondrium, 
with slight muscle spasm. Nothing abnormal in the 
appearance of the umbilicus was noted. The patient 
was kept in bed under observation for four days, dur- 
ing which time the evening temperature was 100° F. 
daily. Pulse and respiration were normal. During 
this time she complained constantly of pain in the 
region of the umbilicus, with nausea, but nothing 
abnormal was found upon examination except the 
tenderness mentioned above. Operation was deter- 
mined upon because of the pain, which was manifestly 
severe at times. No certain diagnosis of the cause for 
the pain seemed possible. 

The case was operated upon by me on Oct. 13. The 
anesthesia was nitrous oxide gas followed by ether. 
Bimanual examination after the patient was under 
ether revealed nothing abnormal in the pelvis save 
marked anteflexion of the uterus. After dilating and 
curetting the uterus, to correct to a certain degree the 
anteflexion, the patient was placed in the Trendelen- 
berg position and the abdomen opened in the median 
line for the purpose of exploration. Upon opening 
the peritoneum the following conditions were found: 
The urachus was much larger than usual, fully the size 
of a pencil. The bladder seemed normal in size, but 
apparently was held partially out of the pelvie cavity 
by the large urachus. For the space of one to one and 
one-half inches above and below the umbilicus the 
omentum was firmly adherent to the anterior parietes 
and to the small intestine; the omental adhesions 
surrounded the urachus and bound it and the small 
intestine firmly against the abdominal wall in the 
umbilical region. Palpation of the omental adhesions 
detected a hard mass the size of a large English walnut 
buried in the adhesions just under the umbilicus and 
in the center of this a sharp object like a pin or a needle 
was felt. The omental adhesions were tied off with 
catgut. After separating the intestine with some 
difficulty the urachus, which was found to be patent, 
was tied off and excised. The sharp object was dis- 
covered to be a common pin which had penetrated the 
abdominal cavity by transfixing the umbilicus. For 
the sake of showing the pin in situ, as well as adopting 
the best method of removal of the infiltrated area (see 
illustration), the umbilicus, with a moderate amount 
of neighboring tissue, was excised, after which the 
abdominal excision was closed in layers. Examination 
of the excised tissues showed that the pin had entered 
at the umbilicus and had become buried in omental 
adhesions, but no point of entrance on the external 
skin could be found. The urachus in the inflammatory 
mass excised was practically obliterated. In all 
probability the urachus had been patent up to the skin 
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covering the umbilicus previous to the reaction caused 
by the pin. 

The patient made an uneventful recovery and was 
seen by me three years after the operation, when she 
reported herself as in good health, with no abdominal 
pain and regular catamenia. She occasionally was 
bothered by frequency of micturition, but not nearly 
so much as before the operation. 


In the illustration is shown in a semi-diagram- 
matie way the condition found at operation. 
The patient at all times denied all knowledge of 
how the pin gained entrance into her abdominal 
cavity, but on close questioning after the opera- 
tion she remembered that she had fallen down a 
flight of stairs shortly before the onset of the 
abdominal pain. The fall was a bad one and 
she suffered from painful bruises. It is possible 
that at this time a pin in her clothing may have 
been forced through the tissues of the umbilicus, 
which were thinner than normal by reason of the 
patent urachus, and the pain of her other injuries 
prevented her noticing the minor wound. It is 
interesting to note the frequency of micturition 
associated with the abdominal pain. This may 
have been caused by a certain amount of shorten- 
ing and contraction of the patent urachus due to 
its involvement in the mass of adhesions; on the 
other hand, it may have been a purely reflex ner- 
vous manifestation. 


+ 





Medical Progress. 
PROGRESS IN PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., BOSTON, 
AND 


JOHN LOVETT MORSE, A.M., M.D., BOSTON. 


STENOSIS OF THE PYLORUS IN INFANCY. 
(Concluded from Vol. clvi, No. 26, p. 854.) 


Ir is evident from these cases that the majority 
of authors disagree with Heubner as to the best 
method of feeding these cases. They almost all 
agree that it is better to give small amounts often 
rather than large amounts at longer intervals. 
They also almost unanimously favor lavage. 
Most of them believe that breast milk is the best 
food in this condition, although some believe 
in giving it diluted. Some give alkalies, believ- 
ing that the condition is due to hyperacidity. 
Marx used them in one of his cases in which the 
acidity was high with good results, but did not use 
them in another in which the acidity was low. 
The Germans, led by Ibrahim, use poultices to 
the abdomen and feel that they are of consider- 
able value. [The writers are somewhat skeptical 
us to the efficacy of poultices in these cases. ] 

Very few opinions have been expressed as to 
what happens when recovery occurs since 
Ibrahim summed up the subject in his paper. 
Marx, however, believes that recovery takes 
place largely as the result of compensatory 
hypertrophy of the other muscles of the stomach. 

Several cases have been treated by small doses 
of opium before feeding, with apparently good 
results. TheseZcases are as follows:— 





Neild: Visible peristalsis; tumor. No improve- 
ment on bismuth and soda with breast feeding. One- 
sixtieth minim of tincture of opium twenty minutes 
a.c. Much improvement in a week. |Opium stopped 
in five weeks. Recurrence of vomiting. Opium re- 
sumed and vomiting relieved. Dose gradually dimin- 
ished. Recovery complete and lasting. 

Visible peristalsis; tumor. Same diet. One-eighti- 
eth minim tincture of opium twenty minutes a.c. No 
improvement in a week. ‘Then one-fortieth minim 
given. Marked improvement in a week. Continued 
to do well. 


Third case doing well under same treatment 
also referred to. 


* 

Rob: Visible peristalsis; no tumor. No benefit 
from changes of food and lavage. One-eightieth 
minim tincture of opium twenty minutes a.c. Im- 
provement in one week which continued. Well five 
months later. 


Sutherland, however, gave up to seven minims 
daily of the liquor opii sedativus for some time 
without any effect on the peristalsis. 

In speaking of the medical treatment of 
pyloric stenosis Sutherland remarks that the 
pylorus has two functions, — one of contraction 
and one of relaxation. The latter has been 
pretty generally overlooked. The fact that 
the muscular fibers are hypertrophied is no 
reason for assuming that only the power of con- 
traction is retained. In fact, the hypertrophied 
pylorus has been seen to relax during an opera- 
tion. The variation in the severity of the 
symptoms shows that even in marked cases it 
relaxes at times. The difficulty is that it does 
not do so enough to allow sufficient nourishment 
to pass through. The aim of medical treatment 
must be, therefore, to restore the function of 
relaxation of the pylorus, which has been in 
abeyance to the more powerful action of the 
constrictor muscular fibers. All sources of irri- 
tation in the stomach which may maintain 
pyloric spasm must be removed. It must be 
kept free from irritating food. Small amounts 
must be given at a time, in order to secure com- 
plete digestion. Lavage must be used daily 
for a long time, best at a time when, under 
normal conditions, the stomach is empty. 
Breast milk is the best food. Fats, in artificial 
foods, are likely to cause trouble. Finally, he 
expresses “the hope and belief that as our 
knowledge and experience of the medical treat- 
ment advance there will be fewer and fewer 
cases in which surgical intervention is called 
for.”’ 

Very little work has been done in most cases 
as to the chemistry of the gastric digestion, and 
what little work has been done has given vary- 
ing results. It is safe to say that nothing of 
importance has been learned in this line. 

A whole session of the Section on the Diseases 
of Children at the Toronto meeting of the British 
Medical Association, last summer, was devoted to 
this subject, and several valuable papers were 
presented, notably those by Cautley and Stiles. 
Many valuable points were also brought out in 
the discussion of these papers. 
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Cautley distinguishes between functional 
pyloric spasm and _ congenital hypertrophic 
stenosis. He says that there is a group of cases 
in infancy which shows a combination of symp- 
toms which are extremely liable to give rise to 
an erroneous diagnosis of congenital hyper- 
trophic stenosis and to which the name of pyloric 
spasm may be given. He admits that there is 
no absolute proof that there is spasm of the 
pylorus in these cases, but says that he can put 
forward no other plausible explanation. The 
main feature of this condition is severe and con- 
tinued vomiting. The food is usually brought 
up at once, but sometimes a considerable quan- 
tity is kept down and then violently ejected. 
Constipation may be present. Some of his 
cases had visible peristalsis and dilatation of 
the stomach. He makes no mention, however, 
of tumor. He thinks that these cases prove 
that spasm of the pylorus is not the cause of 
the marked hypertrophy of the pylorus seen in 
congenital hypertrophic stenosis. 

He has had sixteen cases of congenital hyper- 
trophic stenosis and bases his conclusions on 
these cases. He believes that it is congenital 
in origin and that it is rarely compatible with 
long life. He attaches great importance to visi- 
ble peristalsis and states that it may be visible 
only after feeding and that it is best elicited by 
giving a fair sized meal, by flicking the stomach 
wall with the finger or by applying a cold object. 
Dilatation depends on the duration and degree 
of obstruction. The absence of dilatation is 
not a contra-indication in early cases at a time 
when operative treatment gives the best results. 
The diagnosis is certain if the pylorus is felt. 
It is greatly to the detriment of the child, how- 
ever, if the physician waits until he can definitely 
feel a tumor before he ventures to make a diag- 
nosis. 

He divides the cases into typical and mild. 
In the typical cases there is characteristic vomit- 
ing, constipation, wasting, visible peristalsis, 
dilatation of the stomach and tumor. In the 
mild cases the vomiting varies with the diet. 
If the stomach is washed out daily and a diluted 
food given, vomiting may be entirely absent for 
a week or more at a time and the infant may gain 
in weight. These are the cases which may get 
well without surgical aid. It is probable, how- 
ever, that the hypertrophic stenosis of adults is 
due to the persistence of the infantile condition. 
Some may recover; others suffer from chronic 
gastric trouble; most die from progressive wast- 
ing. He says that although the amount of 
muscle may vary a little in the normal pylorus 
and in those who apparently suffer from spasm, 
it remains very small and in section roughly 
triangular. There are no intermediate stages 
between the conditions found in these and those 
found in hypertrophic stenosis. He _ believes 
“that Nature in her extreme anxiety to provide 
a sufficient pyloric sphincter has overexerted 
herself and produced too great a quantity of 
muscular tissue. There is a true hyperplasia, 
a simple redundancy of fetal growth.” He 
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brings forward various arguments against spasm 
as the cause of the hypertrophy. ; 

In speaking of the diagnosis between spasm 
of the pylorus and hypertrophic stenosis, he 
says that in the former the vomiting is different 
in character, peristalsis is slight or absent, the 
stomach is rarely dilated, pronounced constipa- 
tion is unusual, there may be diarrhea and 
there is no tumor. It is rare for two or more 
feeds to be retained and then vomited. In case 
of doubt the effects of medical treatment are of 
value. There is greater danger of pyloric spasm 
being diagnosed erroneously as pyloric hyper- 
trophy than of the opposite mistake being made. 

The outlook is extremely bad if treatment is 
purely medical even when the obstruction is 
incomplete. He believes in early operation and 
that the prognosis depends mainly upon the 
general condition of the infant. He _ believes 
that pyloroplasty is the best operation. 

Stiles quotes Professor Cunningham at con- 
siderable length with regard to the musculature 
of the pyloric canal. Cunningham found great 
thickening of both muscular layers in the speci- 
mens which he examined. Stiles believes, there- 
fore, that from the purely anatomical point of 
view the only difference between the normal 
pylorus and the stenosed pylorus, as met with in 
infants, is that in the latter the muscular coat 
is greatly thickened. He believes that it is a 
distinct pathological entity, but admits that 
both in the child and in the adult there is clinical 
evidence to support the view that cases of pure 
spasmodic stenosis of the pylorus do occur, and 
believes that the majority of the cases of infan- 
tile pyloric stenosis that have recovered without 
operation belong to this category. A consider- 
able number of cases presenting the symptoms 
of pyloric stenosis have recovered without the 
aid of surgical treatment. It rests with the 
physician to settle whether these recoveries 
are cases of spasm without hypertrophy or a com- 
bination of spasm and hypertrophy, the former 
predominating. It is of great importance to 
follow up the life history of such infants as are 
supposed to have been cured of pyloric stenosis 
without operation. If they again suffer from 
gastric symptoms pointing to pyloric stenosis 
surgical treatment will take the same place in 
pyloric stenosis of the infant that it has taken 
in that in the adult. 

He divides the cases of pyloric stenosis into 
two distinct groups, namely, the purely spas- 
modie without any hypertrophy, and the true 
congenital hypertrophic in which a varying 
amount of spasm or tonic contraction is super- 
added. ‘The first group may be expected to get 
well under dietetic and medical treatment, 
while the latter group must assuredly die unless 
surgical treatment is resorted to. He does not 
think that the kind of operation is of much 
importance, the main point being to operate 
early. He believes that there is an intermed- 
iate group in which the hypertrophy, although 
present, is less marked. It is these cases which 
have probably led to the confusion and differ- 
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ence of opinion which exists among physicians 
regarding the pathology and treatment of infan- 
tile pyloric stenosis. He advises a diagnostic 
incision in all cases in which the diagnosis is 
doubtful and in which medical treatment is not 
bringing about an improvement. If the case 
is one of spasm without hypertrophy the physi- 
cian and surgeon should together decide as to the 
advisability of divulsion. If the infant is young 
and feeble and the hypertrophy not marked he 
prefers divulsion. If the general condition is 
satisfactory and there is marked hypertrophy, 
the choice lies between pyloroplasty and gas- 
tro-enterostomy. 

The following summary in an editorial in the 
British Journal of Children’s Diseases sums up 
the subject very well: ‘‘The summary of the 
writings and observations of the past year 
indicates that the disease is much more common 
than is generally supposed; that operative 
treatment in wasted infants is not often success- 
ful; that cases with apparently all the symptoms 
of the affection do get well without operation; 
that great care is essential in diagnosis before 
accepting a diagnosis of pyloric hypertropy 
necessitating operation from pyloric spasm, 
which is curable by simpler measures.” In 
summing up our evidence it should be said that 
diagnosis in any case not operated on or autop- 
sied is open to question. 

It is evident that much has yet to be learned 
concerning these conditions and the diagnosis 
between them: It is especially important to 
know what happens eventually to those cases 
which are supposed to have stenosis and recover 
under medical treatment. An autopsy on one 
of these cases dead of some other disease after a 
lapse of months or years will teach us a great 
deal. So would an autopsy under similar con- 
ditions on a case cured by operation. 
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Kieports of Societies. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


REPORT OF THE TWENTY-SECOND ANNUAL MEETING 
Hetp at Wasuinaton, D.C., May 7, 8 AND 9, 1907. 


First Day, Turspay, May 7. 
ADDRESS OF THE PRESIDENT. 


Dr. F. P. Kinnicutt, New York, referred to the 
deaths of Dr. Jas. Stewart, of Montreal, and Drs. I. E. 
Atkinson and Thos. Lattimer, of Baltimore. He then 
gave an outline of the work to be done at the present 
session, saying: ‘‘ The successive meetings of the Asso- 
ciation of American Physicians have proved the wisdom 
of its founders. In the twenty-two years since its birth 
much of the best work of the laboratories and clinics of 
the United States and Canada has been yearly presented 
for the consideration, discussion and instruction of its 
members. Embracing, as it does, in its membership, 
the pure scientist in medicine, and the clinician in every 
field of its practice, this body has been an admirable 
example of the science and art of medicine walking 
hand in hand, the one or the other leading for the 
moment, but always with the willingness and desire to 
have its steps corrected if per chance straying from the 
path of truth. Such a union has given the Association 
its great strength. Only by such union: is secure 
progress in medicine attainable.”’ 





THE CONNECTIONS OF THE OCCIPITAL LOBES 
PRESENT STATUS OF THE CEREBRAL 
FUNCTIONS. 


AND THE 
VISUAL 


Dr. ApotpH Meyer, New York, presented this 
paper under the following subdivisions: 1. Isolation 
of the geniculo-calearine tract (2 cases). 2. Subdivision 
of sagittal marrows and their course. Marking of the 
ealearine area. 3. Degeneration of the occipital efferent 
path and the geniculo-calcarine tract, following de- 
generation of the calearine cortex. 4. Marchi-degenera- 
tions from a small wound of the post-parietal cortex, 
involving the optic radiations: (1) afferent character 
of the external sagittal marrow; (2) efferent character 
of the internal sagittal marrow (contributing to the 
lateral part of the crus); (3) subcortical (external sagit- 

tal) fibers towards the motor area; (4) no fibers to the 
frontal lobe. Anatomical data for clinical co-relations. 

Dr. L. F. Barker, Baltimore, said we should be 
grateful for this contribution to our knowledge of the 
association fibers which connect the primary visual 
centers with the adjacent and more distant centers. 
These studies were of the very greatest importance for 
diagnosis in neurology and psychology. It was only 
by control of clinical observations, by pathological 
anatomy, that we could hope for better ideas of locali- 
zation and association. 


CERTAIN FEATURES OF THE ‘“ NERVOUS BREAKDOWN, 


WITH SPECIAL REFERENCE TO TREATMENT. 


Dr. James J. Putnam, Boston, in this paper studied 
the acute “ nervous breakdown ”’ as really typifying 
processes which are characteristic of more chronic 
neurasthenic conditions, but as affording especially 
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good chances for observation, because the whole illness 
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runs its course, so to speak, under the physician’s eye. 
The most striking example of this acute breakdown was 
perhaps the so-called traumatic neurosis, character- 
ized by its period of predisposition, followed by periods 
of nervous shock, of apparent absence of symptoms, of 
gradually increasing illness, of an apparently stationary 
stage, of convalescence and recovery. Similar proc- 
esses were of frequent occurrence as a result of non- 
traumatic shock, of strains during school and college 
life and many analogous influences, while diminutive 
periods of like type were frequently met with as inter- 
current events in the course of chronic illnesses. The 
controlling influence in the causation of these states, 
and the controlling means of treatment, was the mental 
state of the patient. The essayist said that two classes 
of persons seemed to escape from these strains. First, 
those who have been prepared against such exigencies. 
Football players seldom suffer from such breakdowns; 
the same may be said of the soldier. A second kind of 
immunity was that possessed by persons who are broad 
on social lines and philosophical on ethical lines. 
They were guarded against a great variety of accidents. 
A large number of our troubles were social troubles, and 
this broad preparation which enables us to look upon 
social failure in a philosophical way gave immunity 
from strain. The treatment might be classed 
broadly as consisting of forms of re-education. The 
splendid method of Dr. Weir Mitchell, and the more 
specific method of re-education explained and worked 
out by Janey and others, were to be made use of; we 
should make patients more efficient, more philosophical 
and more ethical. We might not talk philosophy and 
ethics to patients in a technical way, yet if physicians 
were more trained in these departments of learning 
they would succeed better with this class of cases. 

Dr. JOHN MircHet., Philadelphia, asked about the 
more definite treatment of the early stages of acute 
nervous breakdown; very few neurologists, he said, 
see patients in this state. 

Dr. ApotpH Meyer, New York, said that if we ab- 
stractly state that physicians should teach their pa- 
tients philosophy and ethics, many physicians might 
take a rather strong misconception of the whole matter. 
The ethics that would be teachable and that would 
ultimately prevail would be the ethics and philosophy 
worked out of the common sense of our every-day 
experience. 

Dr. CoarLes Dana, New York, said nervous break- 
down led to the development of mild types of psychoses. 
If the patients were put under ordinary common-sense 
environment they would get well in three, six or twelve 
months, or two years. The majority of these so-called 
neurasthenias were not nervous breakdowns _ but 
psychoses, and if put under proper conditions would 
get well, while if the strain were kept up the psychoses 
would become chronic. 

Dr. A. JAcopi, New York, examined these cases 
from an additional point of view; those that he had 
seen had almost all suffered from changes about the 
heart of a myocardial character. There was an active 
physical change, and by attending to the physical 
condition of the heart we could render great service to 
the patient. 

Dr. Putnam, in closing, said the treatment of the 
acute stage presented the greatest difficulty. In 
several traumatic cases he had found that absolute 
rest and encouragement had a very considerable effect. 
He agreed with Dr. Meyer that the whole thing should 
be put on the simplest and most matter-of-fact basis 
and believed, with Dr. Dana, that in these cases there 

yas a psychosis. He believed that it was not a pure 
psychosis, but there were the physical signs. It must 
react upon the heart and all the viscera and even modi- 


fied the galvanic conduction of the skin. He thought 
if philosophy is a science this was the place where it 
might be made effective. 


THE CLINICAL STUDY OF ASPHASIA. 


Dr. CHarLes L. Dana, of New York, presented the 
results of the analysis of a series of cases of aphasia, 
clinically studied, aiming to secure a grouping of the 
aphasias as they are seen at the bedside, with a de- 
scription, so that such groups might be recognized by 
the physician and taught to the student. The author 
discussed the views of Prof. Pierre Marie and said the 
old classification of aphasias have broken down in 
practice, and he offered an anatomical classification 
which he regarded as more practical, representing the 
type of aphasia upon certain charts devised by himself. 
Dr. M. A. Srarr, of New York, thought that while 
the classification was not wholly a new one, it cer- 
tainly had a great deal of positive merit. He was glad 
to have Dr. Dana put himself on record as recogniz- 
ing these various types distinctly. Dr. Dana has 
brought forward evidence that establishes our older 
theories and controverts the very radical assertion of 
Marie, which his own experience did not support. 

Dr. J. C. Purnam, of Boston: These anatomical 
distinctions are very important, and I think this classi- 
fication is very practical. 

Dr. Dana, closing: I believe that Marie has not 
proved that the frontal lobe of Broca’s convolution has 
not a knowledge function. 


THE PRESENCE OF INFLAMMATORY MASSES IN THE 
ABDOMEN SIMULATING MALIGNANT GROWTHS. 


Dr. E. G. Janeway, New York. The paper consid- 
ered the existence of masses which either by palpation 
and ordinary examination, or by these and laparotomy, 
were considered malignant, but disappeared later. 
Two of these occured in connection with ulcer of the 
stomach, the others in different places in the abdomen. 

Dr. Wo. Oster, Oxford, England: We are indebted 
to Dr. Janeway for bringing this group of cases before 
us. They form an interesting anatomical group, which 
may be divided into: (1) Those associated with the gall 
bladder; (2) those associated with the stomach; (3) a 
large group of appendicular cases; and (4) cases asso- 
ciated with trouble in the sigmoid. I had my attention 
called particularly to the group of cases in which there 
has been a tumor mass connected with the sigmoid 
flexure, low in the left iliac fossa. This may be either 
the thickened glandule epiploace which have deceived 
even the elect, in cases where there has been diarrhea, 
dysenteric symptoms, blood, progressive emaciation 
and, on deep pressure, a definite nodular mass to be felt. 
In two cases operation showed the thickened masses, 
which we had supposed to be tumors, were, in reality, 
only the indurated glandule epiploace. In another 
group of cases in this region there is a thickening due 
to the perforation by a foreign body, usually a small 
spicule of some sort, or pericolic inflammation in that 
region. Such a condition existed in our distinguished 
surgical colleague, who was operated upon so happily 
last year and who had made up his mind that he had 
a carcinoma. It was only a thickened mass connected 
with the colon, probably largely pericolic in character. 

We should, in these cases, urge early operation. 
While there are certain instances in which the surgeon 
disappoints us, yet, on the other hand, there are a great 
many cases in which the operation is very satisfactory 
and sometimes the tumor disappears apparently as the 
result of the opening of the abdomen. 


THE ETIOLOGY OF ACUTE PANCREATITIS. 


Drs. H. U. Witur1aMs and F.C. Busn, Buffalo: Some 
recent cases of acute pancreatitis had been collected 
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with the idea that the more recent cases had been stud- 
ied more carefully than those reported previously and 
the pathological anatomy would probably be more 
accurate. In the series collected gallstone occurred in 
only about 40% of the cases. In the cases where gall- 
stones occur not a sufficient number occurred in the bile 
passages or in the diverticulum of Vater to make the 
authors think that the theory suggested by Opie that 
the association of gallstones with acute pancreatitis 
would explain all such cases. The authors suggested 
this mechanism: that the passage of stones left the 
opening of the diverticulum patent, so that under the 
pressure of the intestinal contractions the contents of 
the duodenum could go backward into the bile duct 
and pancreatic duct. They found some evidence to 
support this in their experiments on animals. They 
were not able to determine what particular constituents 
of the contents of the duodenum produced pancreatitis. 
Previous experiments and various investigators had 
shown that a great variety of substances injected into 
the pancreatic duct are capable of producing pan- 
creatitis. By this injection of duodenal contents the 
authors were able to produce pancreatitis in some of the 
animals injected. They introduced an artifical gall- 
stone into the common bile duct and forced it through 
the diverticulum by means of a probe from behind. 
They were then able to cause the contents of the duo- 
denum to regurgitate under pressure in some cases and 
some of these cases were followed by pancreatitis, but 
more particularly by fat necrosis. 

Dr. Evucene L. Orie, New York: It seems to me by 
no means improbable that the mechanism that Dr. 
Williams has described might occur, that is, that a gall- 
stone lodged in the lower end of the pancreatic bile duct 
might allow the penetration of duodenal contents into 
the pancreas, thus causing hemorrhagic pancreatitis 
since it is well known that a great variety of irritants 
so introduced produce the lesion. In the cases which 
I have examined in which especially large gallstones 
have occupied the diverticulum of Vater, the condi- 
tion has been associated with chronic pancreatitis 
rather than acute pancreatitis. Apparently, the 
obstruction of the duct allows the penetration of the 
bacteria, though not of the duodenal contents, in suffi- 
cient quantities to produce the lesion. I am rather 
surprised to find that the proportion of gallstone 
cases in association with acute hemorrhagic pancrea- 
titis is so small in Dr. Williams’s cases. It may be due 
to the fact, as he suggests, that the bile passages are 
often neglected in the examination. Dr. Flexner has 
recently shown that bile salts are most efficient in caus- 
ing acute pancreatic lesion and fat necrosis. He has 
found that the most extensive fat necrosis, and that 
most closely resembling the human lesion, occurs after 
the injection of bile salts into the pancreatic duct. 


THE CALCIUM, MAGNESIUM, PHOSPHORUS AND NITROGEN 
BALANCES IN A CASE OF SO-CALLED PHOSPHATIC 
DIABETES. 


Drs. L. F. Barker and C. VorcrTuin, Baltimore: 
This paper included the results of a metabolic study in 
a case of so-called phosphatic diabetes. A woman, 
who for years had suffered from dry skin, cracking 
of the heels and nervousness, and who had had con- 
stantly urine of high specific gravity and acidity, was 
placed upon Folin standard diet and the calcium, 
magnesium, nitrogen and phosphorous balances stud- 
ied. The metabolism was abnormal; the urine on 
standard diet presenting high organic acidity, not due 
to uric acid, phosphates or lactic acid. 

Dr. Wo. Oster, Oxford: The chief point of interest 
in connection with this case is that any one of you 





Jewess, stout, with high specific gravity in the urine, 
frequent furunculosis, splitting of the fingers and 


heels. Repeated examinations by competent chemists, 
however, failed to discover any trace of sugar. She 
was under Van Noorden’s care two or three times. She 


consulted me many times. I always regarded it as a 
case of prediabetes, expecting that at the next exami- 
nation sugar would surely be found. I am exceedingly 
thankful that Dr. Barker had made this investigation 
as it is likely to turn out to be an entirely new type of 
disordered metabolism. 

Dr. Atonzo E. Taytor, Berkeley, Cal.: I am able to 
adduce a personal experiment. About two years ago 
I placed myself upon an ash free alcohol free diet. I 
was abstracting from my body each day so many grams 
of bases, which must have come from my muscular 
tissues and nerve tissues. The symptoms were at {irst 
only those of lassitude. About the sixth day I noticed 
a great deal of itching; then the entire muscular system 
became excessively sore to the touch. I lost entirely 
the power of sleep. At this time acidosis in the form 
of diacetic acid appeared. The irritability was pro- 
found. I realized that I was near the danger point and 
returned to normal diet. Within two or three hours 
of the ingestion of common salt there was a return to 
equilibrium of the nervous system. 

Dr. BarKER, closing: There is not any doubt that 
salts are just as important for our food as proteids, fats 
and carbohydrates. What Dr. Taylor has said is of 
the greatest importance. Such cases give us an inter- 
esting outlook for the future. It seems possible that 
for the neuroses, and possibly for the psychoses, we may 
be coming to the real organic basis. 


THE RELATIONS BETWEEN DIABETES AND PREGNANCY. 


Dr. Aucustus Esuner, Philadelphia, said diabetes 
was uncommon during pregnancy in proportion as it is 
uncommon during the child-bearing period. Excep- 
tionally, it had recurred during successive pregnancies. 
Pregnancy rarely occurred in diabetics, partly because 
diabetes in women is mest common after the meno- 
pause, partly because of the debilitated general state 
of the diabetic patient and partly because of the func- 
tional derangement and the structural alteration of the 
generative organs. Complication of the one condition 
with the other usually increased the gravity of both. 
Often the fetus died in wero, or premature labor set in, 
the fetus dying at birth or shortly afterward. The 
liquor amnii had been found increased and in some in- 
stances to contain sugar. The mother sometimes died 
of the disease shortly after labor. In Dr. Eshner’s 
case of diabetes the sugar disappeared from the urine 
with the inception of pregnancy, remaining absent until 
after the birth of a macerated fetus at term and reap- 
pearing shortly afterward. 


EXPERIMENTAL FIBRINOUS PLEURISY. 


Dr. Evcene L. Opie, New York, read this paper, 
in which he concludes that sero-fibrinous pleurisy is 
produced by a sterile inflammatory irritant such as 
turpentine injected into the pleural cavity of the dog. 
Accumulation of fluid reaches a maximum at the end 
of three days and fluid has completely disappeared at 
the end of six days. Resolution of fibrin begins 
(first stage) while fluid is present and is completed 
(second stage) after the disappearance of the growth. 
In the first stage the fibrin of the exudate digests itself 
in the presence of weak alkali, but in the second stage 
it has completely lost this power and digests itself only 
in the presence of weak acid. It is possible that car- 
bon dioxide in the body, acting as an acid, promotes 
resolution of the exudate by the enzyme. By aspira- 
tion of fluid and by other means the characters of the 





would have said at once it was a case of diabetes: a 


exudate might be modified. 
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ON CERTAIN ACOUSTIC LIMITATIONS OF THE STETHO- 
SCOPE AND THEIR CLINICAL IMPORTANCE. 

Dr. Lewis A. Connor, New York, narrated eight 
cases of aortic insufficiency, in which the murmur was 
distinctly heard with the naked ear, but which could 
be heard by no one by means of the stethoscope. In 
some cases of pneumonia and pleurisy, with effusion, 
where no bronchial breathing could be heard with the 
stethoscope, a high pitched blowing sound could be 
heard with the naked ear. This occurred sometimes 
twenty-four hours before it could be heard with the 
stethoscope. The common features of these sounds 
were: (1) high pitch; (2) faintness; and (3) a blowing 
quality. The various theories for explaining this differ- 
ence were discussed. The sounds which are best heard 
by the ear were the ones which were of the most im- 
portance, whereas those heard with the stethoscope 
were for the most part well heard by the ear. It was 
unfortunate that in most of our medical schools stu- 
dents were taught to auscultate only with -the 
stethoscope. 

Dr. S. 8. Conen, Philadelphia, said: As a teacher of 
medicine, | want to say that Dr. Connor has touched 
upon an important subject. I find that the sole advan- 
tage of the stethoscope to me is in localizing a sound 
which I previously discovered with the unaided ear. 

Dr. KE. G. JANEway, New York, found cases which 
agreed with those of Dr. Connor; certain deep-seated 
pneumonias gave sounds to the unaided ear that were 
not obtained with the stethoscope. The same was true 
of some of the signs of heart disease. 

Dr. A. Jacost, New York, remarked that it made 
a difference what sized area is covered. The ear cov- 
ered a larger area and would discover things that no 
stethoscope would show. 

Dr. F. P. Kinnicurr, New York, said his personal 
experience in teaching had been quite in accord with 
the views expressed by Dr. Connor. 

Dr. Connor, closing, did not feel certain that he had 
found all the limitations of the stethoscope, but thought 
the matter worthy of very careful study. 


SecoND Day, WEDNESDAY, May 8. 
SOME POINTS REGARDING TUBERCULOSIS IN INFANCY. 


Dr. L. Emmerr Hout, New York, spoke of the fre- 
quency of pulmonary tuberculosis in infants, the im- 
portance of house infection and methods of obtaining 
sputum for examination. He reported 36 consecutive 
cases of tuberculous meningitis in children in which the 
bacilli were found in the fluid obtained by lumbar punc- 
ture. In the meningitis cases bacilli were frequently 
found in the sputum when pulmonary signs and symp- 
toms were absent. He referred to the use of tuberculin 
in diagnosis. 

Dr. PEABopy asked if any serious symptoms fol- 
lowed removal of the cerebrospinal fluid. 

Dr. Koper, Washington, asked whether the feces 
had been studied for the presence of tubercle bacilli. 

Dr. Cazor, Boston, said that among 100 children of 
tuberculous parents, studied at the Massachusetts 
General Hospital, Boston, tuberculosis had been found 
in 26. 

Dr. Hout, in conclusion, said that no symptoms 
had been produced by removal of 1 to 3 oz. of cerebro- 


spinal fluid. He had made no study of tubercle bacilli 
in the feces. 


A STUDY OF NORMAL LIVING ANATOMY IN THE FIRST 
TWELVE YEARS OF LIFE. 


Dr. THomas Morcan Rorcu, Boston, read this 
paper, in which he said that the valueZof the Roentgen 
ray in the diagnosis of disease conditions had been much 





lessened by the difficulty in reading the plates. This 
depended, in part, on unfamiliarity with the normal. 
He had consequently made a study of normal Roentgen 
ray anatomy at different ages of infancy and child- 
hood and exhibited a series of illustrative pictures. 


THE LIFE SAVING VALUE OF DIURESIS. 


Dr. S. J. Meurzer, New York, gave the result of a 
series of experiments on the subject contained in this 
title. 


THE HEMORRHAGIC DIATHESIS IN BRIGHT’S DISEASE. 


Dr. Davin Riesman, Philadelphia, reported two 
‘vases of uncontrollable bleeding in Bright’s disease. 
The hemorrhagic diathesis occurring in Bright’s disease 
might take the form of spontaneous bleeding from the 
mucous membranes — nose, mouth, uterus, intestines 
— or there might be bleeding into the skin, a true pur- 
pura. He said the condition was met with in all forms 
of chronic nephritis, perhaps more often where there 
was an associated arteriosclerosis. He considered the 
cause to be toxemia and in some cases altered state of 
the vessel walls. 


A CASE OF SECONDARY CARCINOMA WITH RECURRENCES 
IN UNUSUAL SITES. 


Dr. Georce L. PEABopy, New York, reported this 
‘vase. Patient was a woman, forty-three years old. 
Four years after removal of carcinomatous right breast 
she developed severe pains in lower extremities, back 
and shoulders, which did not yield to treatment. No 
swellings appeared. Urine increased in amount, occa- 
sionally showed casts and albumin. Sleeplessness and 
mild delirium followed. Lumbar puncture gave nor- 
mal fluid. Just before death there appeared weakness 
of the muscles of the right eyelid, right side of facé, 
right palate, with partial deafness of right ear. There 
was pain in lumbosacral region on attempting to sit 
upright and on pressure. Urine and feces involuntary. 
Death occurred from edema- of lungs. Autopsy 
showed metastatic carcinoma of thyroid, one suprarenal, 
kidneys, one lung, wall of an old cyst of cerebellum, 
pia of pons, and medulla, perineal lymph sheaths of one 
trunk, nerve of cauda equina and of trunk nerve itself 
and of pial covering of cord. In the lung several large 
vessels were filled with new growth, suggesting an ex- 
planation for carcinomatous metastases. 

Dr. Souis ConEn, Philadelphia, referred to a case of 
metastatic carcinoma, in which the most prominent 
clinical symptom was dyspnea. There were no local 
signs in the chest; no effusion. Autopsy revealed an 
involvement of the bulb by carcinoma. 


EXPERIMENTAL OBSERVATIONS UPON THE ACTION OF 
INTESTINAL ANTISEPTICS. 


Dr. J. Durron Sreexe, Philadelphia, said there is 
no satisfactory method for determining the amount 
and character of bacterial activity in the intestines. 
Aromatic bodies in the urine form an inaccurate index. 
Counts of living bacteria in feces are misleading unless 
obtained from a fistula in the lower ileum, because 
many bacteria die in the large intestine. The most 
satisfactory method and the one used by the author 
was that of estimation by weight of bacteria in the 
feces (Strasburger). Attempts had been made to 
determine the effect of diet on the putrefactive and 
fermentative groups of bacteria, with no satisfactory 
results. The author’s experiments related to the in- 
fluence of drugs on intestinal bacteria; the drugs em- 
ployed were bismuth salicylate and Beta naphthol. 
Charts were shown, giving the results of experiments. 
In normal individuals bismuth salicylate caused a 
diminution in amount by weight of bacteria in the 
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stools in every instance; the decrease was from 4 to} 
the normal. There was a return to normal on the sec- 
ond or third day after the drug administration. Simi- 
lar but less marked results were obtained with Beta 
naphthol, with the exception of one case; in this there 
was a mild grade of intestinal inflammation and amount 
of bacteria was increased. This corresponded with 
the results of others. The increase might be due 
to « loss of self-protecting power in irritative con- 
ditions of the intestine. The author concludes that 
ability to affect bacteria in the intestinal tract is 
dependent upon the condition of the tract; that diet 
and proper evacuations are important; that irrita- 
tive drugs tend to increase amount of bacteria. 

Dr. L. A. Connor, New York, asked in discussion 
whether the diminution affected special varieties more 
than others, and whether it might not be the harm- 
less forms which were killed off. 

Dr. STEELE replied that such qualitative estima- 
tions had not yet been made. 





(To be continued.) 
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Book fievielvs. 


Physical Chemistry in the Service of Medicine. 
By Dr. Wouraana Pau, Privatdocent in 
Internal Medicine at the University of Vienna. 
Authorized translation by Dr. Martin H. 
l'iscHER, Professor of Pathology at the Oak- 
land College of Medicine. Seven addresses. 
lirst edition. New York & London: John 
Wiley and Sons. 1907. 


This small book consists of a series of seven 
lectures, given by the author, upon physical 
chemistry as applied to biological chemistry. It 
is for the most part theoretical and technical, 
and valuable only to those conducting research 
along the line of biological chemistry. 








Along the Labrador Coast. By CHARLES WENDELL 
TowNnsEND, M.D., Author of ‘“ The Birds of 
Kssex County.”” With Illustrations from Pho- 


tographs and a Map. 289 pages. Boston: 
Dana Estes & Company, Publishers. 1907. 





It is so seldom members of the medical pro- 
fession venture successfully into the fields of lit- 
erature that ‘‘Along the Labrador Coast ”’ merits 
more than passing notice. The book is a descrip- 
tion of the short trip of the author and Dr. 
Glover M. Allen to the coast of Labrador last 
summer to study the birds of that region. Notes 
made at the time form the basis of the work. 
The story is told in an easy, colloquial style that 
holds the interest and yet does not teem with 
wearisome details. To the lover of outdoor 
life and to the student of ornithology this book 
cannot fail to be of interest. The general reader 
is given a vivid picture of life in Labrador; with 
the aid of the well-written descriptions of scenery 
and the very satisfactory illustrations he catches 
the enthusiasm of the author and feels the call of 
the wild. 

What mistakes there may be are due to errors 
of observation. One knows the author has seen 
and done the things he describes, and is not, like 





some of the nature writers, romancing from the 
vantage ground of a comfortable city home. 

The book is most attractively gotten up: bound 
in gray linen with a picture on the front cover of 
a sunset in gold over black mountains. In the 
foreground is an eskimo in his kyack, also in black, 
and a white iceberg. The yellow-tinted paper 
adds to the effectiveness of the numerous illustra- 
tions, reproductions from photographs by the 
author and Drs. W. P. Bolles and E. A. Crockett, 
other medical visitors to these northern coasts. 

A useful feature is the complete index com- 
piled by the author. It contains, besides the 
chief topics, the common names of the birds and 
their scientific names as well. 

There is need of popular books of just this kind, 
written by scientific men, and we hope to see 
further volumes from the same pen. 


Saunders’ Pocket Medical ‘Formulary, with an 
Appendix. By Witu1am M. Powet., M.D. 
Eighth edition, thoroughly revised, enlarged 
‘and adapted to the eighth revision (1905), of 
the U. S. Pharmacopeeia. Philadelphia and 
London: W. B. Saunders Company. 1906. 


This useful little formulary has reached its 
eighth revision and been brought into accord with 
the last edition of the United States Pharma- 
copceia. We have on previous occasions spoken 
with favor of this formulary and see no reason 
whatever to change our estimate. It contains 
much information compressed into small and con- 
venient form. 


A Guide to Diseases of the Nose and Throat and 
Their Treatment. By CuHartes A. PARKER, 
F.R.C.S. Edin., Surgeon to the Throat Hos- 
pital, Golden Square, London, W. With 255 
illustrations. New York: Longmans, Green & 
Co. London: Edward Arnold. 


This is a textbook of 600 pages, in many re- 
spects similar to several which have appeared in 
the last few years. It is founded upon a syste- 
matic course of lectures to students and aims at 
a practical rather than an academic discussion 
of the various subjects. The operations which 
have become popular within the last few years, 
such as the submucous resection, Killian’s frontal 
sinus operation, upper bronchoscopy and enuclea- 
tion of the tonsils are included, but not recom- 
mended with the enthusiasm which the younger 
members of the profession might expect. The 
treatment of the numerous conditions which can- 
not be surgically attacked may be said to be pro- 
fuse, strenuous and hopeful. It is better that a 
textbook should teach a student how to abort 
an inflammation or suppuration than that it 
should encourage therapeutic nihilism. The eti- 
ology of different diseases is well given, better 
than in most of our similar works. As the eti-~° 


ology of many of these diseases is much in dispute 
it is unavoidable that no advanced reader will 
always agree with the author’s point of view. 
The same is true of different methods of operating, 
but as a whole the book will be found judicial, 





safe and well written. 
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RUSSELL SAGE INSTITUTE OF PATHOLOGY. 


Mrs. RussELt SaGe has given the sum of 
$300,000 to found what will be known as the 
Russell Sage Institute of Pathology, as an ad- 
junct to the City Hospital and the City Home 
(almshouse), on Blackwell’s Island, New York. 
Mrs. Sage’s wishes in regard to the matter were 
made known in a letter from Robert W. De Forest, 
her counsel, in which he said: ‘ This institute is 
to be organized according to the plans and under 
the direction of Drs. E. G. and T. C. Janeway, with 
whom are to be associated, as ex-officio members, 
the Commissioner of Public Charities of the City 
of New York and the President of the Medical 
Board of the City Hospital and, as individual 
members, Dr. D. Bryson Delavan, Dr. Simon 
Flexner (of the Rockefeller Institute), and Prof. 
Graham Lusk. The effective work of the insti- 
tute will depend upon the maintenance and con- 
tinuance of the helpful relations between the De- 
partment of Public Charities and those who are 
now performing the duties of pathologists to these 
hospitals. The income of the institute from this 
source will be based upon the continuance of such 
co-operation to the satisfaction of the gentlemen 
named as trustees. Mrs. Sage hopes that as the 
result of this endowment the research and edu- 
cational work of these hospitals will be largely 
increased, to the good of the general public and 
particularly in dealing with the diseases to which 
old age is liable.” 

At a meeting of the Medical Board of the City 
Hospital, held on June 24, resolutions were 
adopted, in which the Board thanked Mrs. Sage 
for her munificent gift and expressed its appre- 
ciation of the honor conferred upon the hospital, 
“realizing that this has been the first occasion 


upon which a municipal hospital in this city 
has been so generously provided for by a private | 
individual, for the purpose of fostering medical 
education and research. It is the hope of the 
Medical Board,” the resolutions go on to say, 
“ that this gift of Mrs. Sage may establish a prec- 
edent for others, which may lead to like endow- 
ments in other municipal institutions.” 

The plan for the proposed institution was sub- 
mitted to Mrs. Sage for her consideration, through 
Mr. De Forest, in April last, by Dr. Theodore 
C. Janeway, son of Dr. Edward G. Janeway, who 
is a visiting physician to the City Hospital. In 
the communication, which met with so generous 
a response, Dr. Janeway quoted a recent address 
of Dr. Welch, of Johns Hopkins University, in 
which he directed attention to the fact that medi- 
cal science in the last fifty years had been able to 
increase the expectation of life for every indi- 
vidual by twelve years, but that this expectation 
held good only before the age of forty; after which 
our expectation of life was no greater than that 
of our forefathers. This, he said, was because the 
prevention of disease thus far had been through 
the study and knowledge of infectious diseases 
which are especially fatal to the young. The 
preventive medicine of the future must study the 
causes of the organic changes of later life and, 
learning these, discover.upon what depended the 
accomplishment of their prevention. 

Dr. Janeway explained the purpose of the insti- 
tute, which it was hoped would be established, as 
twofold: First, research into the problems of dis- 
ease and more especially the diseases of advanced 
life; and, second, the improvement of the city’s 
poorest sick and aged in two of its largest insti- 
tutions. ‘“‘ These two purposes,” he went on to 
say, “ are not distinct, but are closely related, and 
of the two, I believe the second to be the more im- 
portant, though to be attained only through the 
accomplishment of the first. New buildings in 
prospect, especially a building for the housing of 
the medical staff, will so much further improve 
conditions as to make the service of the City Hos- 
pital a much more attractive one to young physi- 
cians. Four years ago the City Hospital had a 
pathological laboratory, but no pathologist; some 
one from the city or some member of the attend- 
ing staff making the autopsies, and the vast mate- 
rial of the institution being wholly lost to science. 
The facilities for the application of careful lab- 
oratory methods for the diagnosis of the patient’s 
ailments were also very poor. 

“At that time the present pathologist, Dr. 





Oertel, was appointed by Mr. Folks, who was then 
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Commissioner of Public Charities. For four years 
he has given his time unreservedly to the build- 
ing up at the City Hospital of a modern pathologi- 
cal department, modeled after the best German 
institutes. One year ago he was made patholo- 
gist also of the City Home and has since then had 
charge of the pathological work of both institu- 
tions. During this time his constant presence, 
his teaching of the staff and his example of 
thorough and self-sacrificing scientific work have 
immensely raised the character of all the work 
done throughout the institution and have, more 
than anything else, contributed to improve the 
care of the patients in all departments of the hos- 
pital. He has also trained men in pathology 
who have left him for other positions. During 
all this time he has served the city absolutely 
without salary, and his assistants, as well, have 
not received a cent for their.services. On such 
a basis further development is impossible, for men 
cannot work indefinitely for nothing. There are 
two alternatives, — first, the attempt to have the 
city put the pathologist and his assistants upon 
salaries; second, the endowment of an institute by 
private beneficence.” 


nati 
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ENDOWMENT OF RESEARCH IN MUNICIPAL 
INSTITUTIONS. 

In the foregoing statement of the endowment 
by Mrs. Russell Sage of a pathological labora- 
tory in connection with the almshouse hospitals 
of New York, attention is directed to several 
matters which‘are worthy of more extended com- 
ment. 

In the first place, this is the first time in this 
country, so far as our knowledge goes, in which 
a large sum of money has been given for the pur- 
pose of stimulating investigation in institutions 
under the immediate control of a city govern- 
ment. It is proverbial that it is difficult to obtain 
funds for institutions other than those which are 
governed by private or semi-private interests. 
The reason for this is, of course, obvious, inasmuch 
as the changing policies of our rapidly changing 
city governments might well lead to embarrass- 
ment and even to a misappropriation of such 
funds. In the instance before us this has evi- 
dently been guarded against and the co-operation 
of the city government and charity organizations 
have been secured to the common end of applying 
this large sum of money to a definite and highly 
useful purpose. 

In the second place, it is apparent to those who 
have had any experience in great city institutions 
that in these hospitals is contained a vast amount 








of material for study which has in the past too 
often been neglected and ignored. The possibil- 
ity which this bequest offers of studying particu-’ 
larly the diseases of advancing life is one which 
is sure to bring results ultimately of the greatest 
possible value to the progress of medical science 
and to the alleviation of suffering. As one walks 
through the wards of a hospital for chronic dis- 
eases, one is impressed with the vast number of 
conditions which our present knowledge permits 
us merely to alleviate; one is also struck with 
the possibilities which these same conditions 
present, grouped in great numbers, of getting 
somewhat nearer to the sources and the causes of 
the distressing and destructive diseases of the 
latter period of life. The enthusiasm of the past 
two decades has been largely expended in the 
study of bacterial diseases with results which 
every one recognizes and appreciates. There 
has been no limit set to the possibilities of research 
along this line, but evidence is accumulating that 
the attention of many investigators is about to 
be directed to the still more subtle problems under- 
lying body metabolism and the significance of 
chronic disease. It is not for a moment to be ex- 
pected that results in this great field will come 
quickly, but for this very reason it is time that 
the medical world should bestir itself toward 
framing the problems to be solved and toward 
tabulating the enormous material awaiting study. 

It is, therefore, with peculiar gratification that 
we make note of this unique bequest of Mrs. Sage. 
The example which it has set should be followed 
in every large city where its hospitals for chronic 
disease are crowded with patients, well cared for, 
no doubt, but on the whole regarded as a hopeless 
class for whom death can be looked upon only with 
satisfaction. One of the great steps in progress 
in theimmediate future is, inquestionably, destined 
to be the utilization of these repositories of chronic 
disease for the solution of many of the most 
fundamental problems of medicine. Every effort 
made toward the improvement of our almshouse 
hospitals is a step in this direction. New York 
is evidently destined to lead in this movement, 
but it will not prove difficult for other cities to 
follow its example in greater or less degree in devel- 
oping from every standpoint their municipal hos- 
pitals devoted to the care of persons suffering 
from chronic disease. As we have frequently had 
occasion to say, Boston has for upwards of ten 
years been developing its almshouse hospital on 
Long Island, with gratifying results. The value 
of the hospital has long since been amply demon- 
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~ Aetna ’ 








28 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JuLty 4, 1907 





BOSTON FLOATING HOSPITAL. 

Tue Boston Floating Hospital has this week 
begun its season’s work under much more favor- 
able conditions than in previous years. Unques- 
tionably this hospital, like those of similar sort 
in other cities, has completely proved its useful- 
ness as a means of alleviating the diseases of 
infancy during the summer months. As we have 
before had occasion to note, a new boat which 
Was in use a part of last year is to be used this 
summer with improved equipment. For example, 
this year a refrigerating plant has been put in and 
the boat will also be propelled by its own engine. 
The staff of the hospital has been somewhat 
altered over last year and insures an admirable 
service. 


a 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases IN Boston. — 
For the week ending at noon, July 3, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 32, scarlatina 33, typhoid fever 9, 
measles 65, tuberculosis 51, smallpox 0. 

The death-rate of the reported deaths for the 
week ending July 3, 1907, was 16.94. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, June 29, 1907, 
was 214, against 173 the corresponding week of 
last year, showing an increase of 41 deaths and 
making the death-rate for the week 18.53. Of 
this number 119 were males and 95 were females; 
208 were white and 6 colored; 128 were born in 
the United States, 78 in foreign countries and 8 
unknown; 40 were of American parentage, 150 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 2 deaths; scarlatina, 28 cases and 
2 deaths; typhoid fever, 11 cases and 1 death; 
measles, 79 cases and 6 deaths; tuberculosis, 43 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 2, heart disease 24, bronchitis 
5 and marasmus 1. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 43; the number under 
five years, 66. The number of persons who died 
over sixty years of age was 37. The deaths in 
public institutions were 79. 

There were 3 cases and 4 deaths reported from 


Dr. Henry P. Watcorr Honorep. — Dr. 
Henry Pickering Walcott, Chairman of the Mas- 
sachusetts State Board of Health, and Member 
of the Corporation of Harvard University, received 
the honorary degree of Doctor of Laws from Yale 
University at its recent commencement. 


APPOINTMENT OF CAMBRIDGE MILK INSPEC- 
tor. — Dr. Ernest H. Sparrow has been ap- 
pointed by Mayor Wardwell milk inspector of 
Cambridge, Mass. Dr. Sparrow succeeds Dr. 
Norris in this office. He is a recent graduate of 
the Harvard Medical School and has served as 
house officer at the Cambridge Hospital. 


Dr. H. W. MitrcHELL, SUPERINTENDENT OF 
THE EASTERN Maine Insane Hospitau.— Dr. 
H. W. Mitchell has been appointed superintendent 
of the Eastern Maine Insane Hospital at Bangor. 
Dr. Mitchell has for some years been first assistant 
physician at the Danvers (Mass.) Insane Hospital 
and has there shown himself a man of exceptional 
ability and executive capacity. 


NEW YORK. 


A CENTENARIAN. — It is reported that Mrs. 
Rosa Harrison died in Trenton, N. J., last week 
at the age of one hundred and four years. She 
was a Russian by birth and claimed to have had 
a distinct recollection of Napoleon’s invasion of 
that country. 


OPENING OF SANITARIUM FOR HEBREW CHIL- 
DREN. — The Sanitarium for Hebrew Children 
at Rockaway Park, on the Long Island coast, 
was opened for the season on June 19. Some 
two hundred infants and young children were 
taken on a sail to the institution, and a few of 
the more serious cases were put in the hospital 
wards for treatment. 


AnTI-SMOKE LeEeacut.—The Anti-Smoke 
League, of which Charles T. Barney is president, 
which has been carrying on an active campaign 
against the large manufacturing and other con- 
cerns which pollute the atmosphere of the city, 
recently established a plant of its own for experi- 
mental purposes. The results attained there 
have been pronounced most satisfactory both by 
Dr. Walter Bensel, Sanitary Superintendent of 
the Health Department for Manhattan, and, 
from the economic side, by J. P. Sparrow, Chief 
Engineer of the New York Edison Company. 
By using the new smoke-consuming apparatus 
and cinder appliances it is found that coal burns 
with 15% greater efficiency than by the ordinary 
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A Buack List. — At a meeting of the Medical 
Society of Mercer County, N. J., in which the city 
of Trenton is located, held on June 22, a resolu- 
tion was adopted, establishing a “ black list,” to 
be kept by the secretary, to which every member 
of the society is pledged to contribute the names 
of all persons who avoid paying for professional 
services. 

Honorary Master or Arts FoR Dr. E. B. 
Cracin. — Among those who received the honor- 
ary degree of Master of Arts at the recent com- 
mencement of Yale University was Dr. Edwin 
Bradford Cragin, Professor of Obstetrics in the 
College of Physicians and Surgeons, New York. 


HEALTH OF ScHooL CHILDREN. — Dr. W. H. 
Maxwell, superintendent of the public schools, 
has sent out a circular to all the school principals 
under his jurisdiction, requesting them to report 
early in July on a series of questions relating to 
various phases of the health of the children in 
their schools. They are asked especially to 
report on cases of physical defects, and among 
others specified are malnutrition, chorea, hyper- 
trophied tonsils and defective vision, hearing, 
speech and mentality. They are also asked to 
state how valuable they consider the work of the 
school nurses. 


Quiet Zones. — The Board of Aldermen has 
passed an ordinance establishing “‘ quiet zones ”’ 
for hospitals in the city, to be indicated by signs 
at the street corners in the vicinity of these insti- 
tutions. Under its provisions teamsters and 
motormen must conduct their vehicles through 
street blocks within these zones slowly and 
quietly and motormen may not ring their gongs 
except in case of danger. Children must not 
play in the streets, peddlers are forbidden to hawk 
their wares and no noise which might disturb 
patients must be made. The Health Commis- 
sioner first advised the placing of signs in the 
vicinity of the hospitals, and the ordinance was 
introduced and carried to a successful issue 
through the efforts of the newly organized Society 
for the Suppression of Unnecessary Noise. The 
superintendents of fourteen hospitals signed 
a petition for the passage of the measure and it 
also received the cordial support of the police 
department. 


Deatus IN THREE Montus. — The quarterly 
condensed report of the Bureau of Records of the 
Health Department shows that the number of 
deaths in the city during the quarter ending March 
31, 1907, was 21,182, representing an annual 


tion, as against an average of 19,539 deaths for 
the corresponding quarters of the preceding five 
years and a death-rate of 20.30 per thousand. 
There was thus a decrease of .24 of a point in the 
death-rate. If the number of deaths from the 
principal causes and at certain age-groups are 
compared with those of the preceding quinquen- 
nial averages, corrected to correspond with the 
increase in population, the following decreases 
and increases are found: Decreases, — malarial 
fevers, 11; smallpox, 29; measles, 194; scarlet 
fever, 93; diphtheria, 113; tuberculous diseases 
other than pulmonary, 52; meningitis, 117 (of 
which 76 were epidemic cerebrospinal meningitis) ; 
apoplexy, 90; acute bronchitis, 266; broncho- 
pneumonia, 292; Bright’s disease and acute neph- 
ritis, 165; old age, 74; suicides, 39; deaths under 
five years of age, 697; deaths at all ages, 259. 
Increases, — typhoid fever, 9; whooping-cough, 
12; influenza, 143; pulmonary tuberculosis, 102; 
cancer, 88; organic diseases of the heart, 389; 
chronic bronchitis, 18; lobar pneumonia, 315; 
diarrheal diseases under five years of age, 109; 
accidents, 139; homicides, 32; deaths between 5 
and 65 years of age, 145; deaths at 65 years and 
over, 298. The increase in the deaths from pul- 
monary tuberculosis, notwithstanding the pro- 
gressively increased activity in the warfare against 
that disease, is not very re-asssuring; but, on the 
other hand, it is gratifying to note the diminished 
mortality from Bright’s disease and among chil- 
dren under five years of age. 


INSTRUCTION TO MOTHERS IN CARE OF INFANTS. 
— John D. Rockefeller has provided the funds for 
the establishment and maintenance of a corps of 
twenty trained nurses, whose duty it shall be to 
give instructions to mothers in the proper care of 
their infants. The proposed system is to be car- 
ried out under the auspices of the New York As- 
sociation for Improving the Condition of the Poor 
and with the co-operation of the city Health De- 
partment and Board of Education. The corps 
of nurses is to be divided into two sections of ten 
each. One of these will organize classes for prac- 
tical instruction to mothers in the district between 
Thirty-ninth Street and Kighty-ninth Street and 
Fifth Avenue and the East River, in which the 
Rockefeller Institute is situated. This territory 
comprises fifty blocks in all, and one nurse will be 
assigned to work in each five blocks. The ten 
nurses of the other section are to be stationed at 
the recreation piers and at the “ Junior Sea 
Breeze,” a plot of nearly six acres on the East 
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where the Association for Improving the Condi- 
tion of the Poor maintains a playground and hos- 
pital camp for sick babies during the summer. 
The work of all the nurses will be under the direc- 
tion of Mrs. Helen Ingram, superintendent of 
the relief work of the Association. The Health 
Department has agreed to assign a physician to 
each of the city’s recreation piers during the sum- 
mer months, to act in conjunction with the nurses 
in educating mothers how to treat their babies 
when they show signs of illness. The Board of 
Kducation is to provide a kindergarten teacher 
for each pier, whose duty it will be to take care of 
and amuse the older children, thus allowing the 
mothers to give more attention to their infants. 
The daily work of the ten nurses assigned to the 
territory of fifty blocks will be to visit the fami- 
lies in the district, see every mother of every child 
under two years of age and give such advice and 
instruction as may be required. Where a sick 
baby is found without medical attendance, a phy- 
sician will be furnished promptly and the nurse 
will make as many calls as necessary to help the 
mother in the care of the child. This house-to- 
house visitation will thus be supplementary to 
that of the summer corps of physicians of the 
Health Department in the limited section of the 
city mentioned. The ten other nurses will visit 
the tenement houses in the vicinity of the recrea- 
tion piers and explain to mothers the benefits of 
fresh air and urge them to go with their children 
to the piers as much as possible. In connection 
with the Caroline Rest, a convalescent home for 
mothers and new-born infants at Hartsdale, 
Westchester County, the Association for Im- 
proving the Condition of the Poor now has a staff 
of visiting nurses for maternity cases in the tene- 
ment houses, in which the women have no 
monthly nurses of their own. 


”s 


Current Ziterature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JuNE 8, 1907. 

1. *Bryant, J. D. The American Medical Association. 
Its Aims and Interests. 

2. Herrick, J. B. The Relation of the Clinical Labora- 
tory to the Practitioner of Medicine. 

3. WATHEN, W.H. Acute Suppurative Peritonitis. 

4. Dixon,S.G. Law the Foundation of State Medicine. 

5. *BALLENGER, E. G. Diagnosis of Diseases of the 
Prostate. 

6. *Breer, E. The Diagnosis of Pyelonephritis Based on 
the Abnormal Retention and the Delayed Excretion 
of Methylene Blue. 

7. *Smmon, C. E. Meningococcus Septicemia. 

1. In his President’s address before the American Medi- 
cal Association, June 4, 1907, Bryant discussed the aims 
and interests of the Association, enumerating them as 
stated in its constitution, and giving particular attention to 
such as are of special importance _at the present time. The 











uniting of the profession into one compact organization is 
progressing rapidly and its advantages if wisely directed 
are noted. The opportunity and duty of every physician 
to contribute his to the healthy pint: | and wise 
diffusion of medical knowledge, and especially the oppor- 
tunities of the country practitioner in cuartie the differ- 
ent effects of environment on urban and rural patients are 
mentioned. The subject of medical education and its 
present deficiencies and needs and more particularly the 
inadequacy of its endowment as compared with education 
for the other learned professions is remarked, and it is 
hoped that substantial improvement can be secured 
through the convincing influences that can be brought to 
bear on the public mind. “ The promoting of friendly 
intercourse among American physicians ” is regarded by 
Bryant as the most important announcement in the open- 
ing declaration of the aims of the Association, and one that 
tends most to counteract any possible evil from selfish in- 
terpretations of the “‘ material interests of the profession.” 
He knows of no agent so well calculated to contribute to 
the fostering of the growth and the diffusing of medical 
knowledge as The Journal of the American Medical Asso- 
ciation, hence the importance that the tone and wisdom 
of its utterance be always in accord with the sense of jus- 
tice of the majority of the profession. How the wellbeing 
and unity of the medical profession is associated with the 
welfare of the community in general in the war against 
disease is noticed and the establishment of a national de- 
partment of health is favored by Dr. Bryant. The ques- 
tion of reciprocity in medical practice requirements is 
touched on, and the suggestion made that the examinations 
should duly consider the experience of the applicant 
rather than insist too exclusively on modern requirements. 
As regards medical education, the suggestion, at least, is 
offered that it may be possible to attempt to realize too 
strenuous ideals, and that it may be better for the great 
majority of our medical institutions to “ broaden the 
basis of instruction in established professional knowledge 
and usefulness rather than risk indulgence in any form of 
whimsical expediency or of questionable propriety in 
educational requirements.” The pure drug question in 
the light of recent developments is discussed, as well as the 
proprietary and patent medicine revelations, and the work 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association is highly commended. It is also 
suggested that a careful scientific’ consideration of the 
mineral springs of the country would be similarly useful. 
In closing, the civic duties of the medical profession are 
alluded to, and warning given against the dangers of a 
growth of a spirit of paternalism, which is a frequent by- 
product of organized power. 

5. Ballenger’s ais aims to combat the general lack 
of definite knowledge of the diseases of the prostate. These 
diseases he enumerates and classifies. Most attention is 
devoted to chronic prostatitis, in which the largest num- 
ber of diagnostic errors are made. The reason for this is 
that most physicians rely upon palpation alone and do not 
realize that chronic inflammation may exist without en- 
largement or other palpable abnormality. In such cases 
the diagnosis may be made by examination of prostatic 
secretion as obtained by massage, pure or diluted with 
urine. In this secretion two elements if present are diag- 
nostic; pus and proteid substances, albumin, globulin or 
albumose, detected by the appearance of a white ring on 
addition of saturated MgSo, (9 parts) and HNO, (1 
part). Pus or proteid in fluid passed after prostatic mas- 
sage, but absent from that passed before massage renders 
the diagnosis of prostatitis positive. 

6. In a preliminary communication, Beer publishes the 
histories of two cases which seem to point to a new diagnos- 
tic sign of the involvement in suppuration of the kidney 
parenchyma. In the first case the patient discharged 
methylene blue stained pus in the urine at intervals up to 
two and three-fourths years after the last administration 
of the drug. The second patient had pyelonephritis 
(verified by nephrotomy) and had recurrent discharges of 
methylene blue stained pus over a month after the last 
administration of the drug. He produced a pyelonephritis 
in a dog and then for several days administered methylene 
blue. The kidney was removed two weeks later and, after 
treatment with oxidizing agents, showed multiple bluish 
gray pus foci throughout its substance. He summarizes 
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his conclusions derived from the facts so far as follows: 
(1) There is no differential diagnostic sign between simple 
pyelitis and pyelonephritis. (2) Pyuria from the upper 


urinary tract may be due to either of these conditions. (3) 
By use of the above described methylene blue test it would 
seem that a differential diagnosis may be made. (4) Methy- 
lene blue is deposited in the parenchymatous abscesses 
and may be stored in these for years. (5) A late dis- 
charge of methylene blue, bound to the pus, is indicative 
of the rupture of such parenchymatous abscesses into the 
pelvis of the kidney and is consequently diagnostic of 
pyelonephritis. ; 

7. Simon reports a case of meningococcus septicemia 
in which meningococci were demonstrated in smears of 
blood obtained from the ear. Eight cases are on record 
where meningococci have been obtained by loot WP} 

r. Wr Pal 


MepicaL REcorD. 
JUNE 8, 1907. 


1. Bryant, J. D. The American Medical Association, 
Its Aims and Interests. 
2. Bryant, W. 8S. The Eustachian Tube, Its Anatomy 
and Its Movements. 

. Heiser, V. G. Leprosy in the Philippine Islands and 
the Present Methods of Combating the Disease. 

*EinHORN, M. A New Blood Test. 

Croruers, T. D. Some Effects of Spirit and Drug Tak- 
ing on the Upper Air Passages. 


5. 


4. Einhorn describes a new modification of the benzidin 
test for blood in the stomach contents, feces and urine. It 
consists of testing with paper sensitized by the use of ben- 
zidin. The paper is immersed in the solution to be exam- 
ined and a few drops of peroxide of hydrogen are added, 
when a blue color is formed if blood is present. The blue 
or green color appears in a few seconds and we should not 
wait more than a minute for the reaction to appear, as after 
that the color may appear from the presence of other sub- 
stances than blood. HCl may cause the réaction after 
two or three minutes. The benzidin test can be recom- 
mended as a preliminary test: a strong reaction or no 
reaction at all gives a reliable test. [F. W. P.] 


New York MeEpIcAL JOURNAL. 
JUNE 8, 1907. 


1. * Taytor, R. W. Deformities of the Penis Due to Syph- 
ilis, Gonorrhea and Other Causes. 

. *KeppLer, K. R. Weak Foot and Its Treatment. 

. CARLING, J. Open-Air Treatment of Tuberculous Bone 
and Joint Disease. 

4. Vauauan, G. T. Some Rare Forms of Hernia. 

. Royster, L.T. The Illegimately Pregnant Woman from 
a Sociological Standpoint. 

3. Gorvon, A. Amyotrophic Laterat Sclerosis with Bulbar 
Onset. 

. Auger, E.M. A Case of Eyestrain Mistaken for Appen- 
dicitis and Cholelithiasis. 

. Beers, N.T. Impetigo Contagiosa. 


1. Taylor discusses at length a large number of types of 
deformity of the penis, including the indurating edema of 
syphilis, most commonly accompanying the hard chancre, 
deformities from tertiary syphilitic lesions and changes of 
the type of elephantiasis. The etiology of this last con- 
dition is probably complex; gonorrheal urethritis prob- 
ably plays a part and secondary infections may be a 
factor. Some cases follow trauma or operations for the 
removal of inguinal glands. The clinical appearances and 
the microscopic pathology of the abnormalities de- 
scribed are shown by illustrations. 

2. Keppler calls attention to the lack of care too com- 
monly shown in the treatment of weak foot. Of this dis- 
order three common types are described: the painful 
weak foot without deformity, the deforming weak foot 
without spasm and the spastic deforming weak foot. The 
treatment must be long continued, six to ten months being 
the average time demanded. The first essential in prophy- 
laxis as well as in treatment is to obtain proper shoes. 
Next, to correct the disorder already present, the general 
tone of the foot structure is to be improved by active ex- 


by the use of mechanical apparatus, especially valuable in 
advanced types combined with spasm. During this treat- 
ment what gain is made is to be retained by supports, 
best by the Whitman plate fitted to plaster casts and cor- 
rected at stated intervals as improvement occurs. The 
worst cases may require operation by open incision, but 
before resorting to this, it is well to try correction by 
manipulation under an anesthetic, followed by retention 
in a — of Paris dressing for four to six weeks, fol- 
lowed in turn by treatment with exercises and plates as in 
ordinary cases. [F. W. P.] 


THE LANCET. 
JUNE 8, 1907. 


1. *Gowers, W. R. Vagal and Vaso-vagal Attacks. 

. Wetsu, D. A. The Nature of Injectivity in Relation to 
Tumour Growth. 

. SLOAN, S. Some Physiological Effects of High-Frequency 
Currents in Disease. 

. Murpny, 8. F. Variations in the Age Incidence of Mor- 
tality from Certain Diseases. 

. Hott, M. P. Ligature of the Renal Vessels by the Trans- 
peritoneal Method for the Cure of Persistent Urinary 
Renal Fistula, with Notes of One Successful Case. 

. Gates, E. A. Two Cases of Infection by the Paratyphoid 
B. Bacillus. 

. Saxe, J.C. A Case of Recurrent Pneumothoraz. 

8. BucHANAN, R. M. On the Differentiation of the Menin- 

gococcus from Other Gram-Negative Diplococci in the 

Nasopharynz of Cerebrospinal Contacts. 


1. Gowers gives the term “ vaso-vagal attacks ”’ to cer- 
tain prolonged seizures, the symptoms of which consist 
chiefly in the disturbance of some of the functions of the 
pneumogastric, for the most part sensory and subjective. 
There may be slight mental change and fet ee of the 
vaso-motor center, causing constriction of the vessels and 
coldness of the extremities and occasionally some sensory 
impairment and slight tetanoid spasm. Attacks are usu- 
ally one-half hour or more in length. The onset is sudden 
and the ending gradual. These cases are generally con- 
fused with forms of hysteria. The characteristic vagal 
symptoms are chiefly sensations referred to the stomach, 
heart or respiratory system. There is seldom any real 
loss of consciousness, but merely a slowing of the mental 
processes. He gives details of 11 cases. The treatment 
consists of general measures to strengthen the constitution. 
[J. B. H.]J 


BritisH MEDICAL JOURNAL. 
JUNE 8, 1907. 


1. *Murray, H.M. Acute Pneumonia in Children. 

2. BARDswELL, N., and Apams, B. Remarks on Complete 
Vocal Rest During the Sanatorium Treatment of Lar- 
yngeal Tuberculosis. 

. Gunn, R. M. The Value of Ophthalmic Symptoms in 
General Diagnosis and Prognosis. 

. *Puitiips, 8. Acute Colitis and Ulcerative Colitis. 

. Dow, A. A Case of Tuberculous Meningitis in a Boy 
Treated with Tuberculin; Recovery; Recurrence and 
Death. 


Cl Co 


1. Murray urges a more careful study of the respiration 
rate in pneumonia in children; he thinks a eka this 
is of far more importance than that of the pulse or tem- 
perature. He differs with other authorities who attempt 
to classify pneumonias of childhood into distinct groups, 
and believes that this is not only a waste of time but an 
actual impossibility, as the different types vary so very 
greatly. He believes in estimating the individual value 
of each sign and symptom on prognosis and treatment, 
rather than placing the case in some hypothetical group 
by means of these signs and symptoms and then dealing 
with the prognosis and treatment of that group as a whole. 
He analyzes 54 consecutive cases under his care. 

4. Phillips presents 12 cases of acute or subacute colitis 
in detail, with a careful consideration of symptoms, com- 
plications and sequelae, among which he mentions a 
marked tendency to embolism in distant organs, usually 
after the acute stage has subsided. Anemia of a very in- 
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organism has as yet been discovered. He considers it a 
grave and dangerous disease, with the prognosis always in 
doubt. In treatment he strongly recommends mercury in 
small doses, combined with opium if it produces purgation. 

[J. 5B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT, No. 20. 
May 16, 1907. 


1. Serrert, O. Treatment of Acute Catarrh of the Upper 
Air-Passages. 

2. *Hirscu, C., and SpaLrEHOLZ, W. The Coronary Ar- 
teries and the Heart Muscle. 

3. Hetuer, O., and Tomarkin, E. Practicability of the 
Method oj Absorption of the Complement for the Detec- 
tion of the Specific Substances of Rabies and Vaccinia. 

4. GurmMann, A. Relation of Diseases of the External Eye 
to those of the Nose. 

5. Herzoc, H. Tracheal Diphtheria. 

6. Lewanpowsky, F. A Case of Skin Disease Resembling 
Impetigo, caused by Demodex Follicularis Canis. 

7. Hispener. A Case of Infection with Bacillus Pyocy- 
aneus, 

8. *Moretui, G. A Case of Primary Cancer of the Lungs. 


2. Hirsch, avoiding pneumothorax by modern opera- 
tive methods, was able to ligate the descending branch of 
the left coronary artery in 8 dogs and 2 monkeys, without 
affecting the heart beat, except some transitory arrythmia 
at the moment of ligating the artery. These animals 
lived in apparently normal condition and without any 
signs or symptoms referable to the heart. After 2, 3 and 
4 weeks they were killed and the hearts examined anatomi- 
cally. In all the experiments with dogs a small myoma- 
laceous infarct was found at some distance from the point 
of ligature toward the apex. In no case did the infarct 
correspond to the entire area supplied by the ligated ar- 
tery. Spalteholz, through a special injection method, 
which he has used successfully in tracing the circulation 
of the small arteries in the muscles and skin, was able to 
prove that the coronary arteries are not terminal arteries 
in the sense of Cohnheim, but that they anastomose freely 
with each other, in a network near the heart surface and 
also with the vasa vasorum, in an arrangement very simi- 
lar to that he has described as occurring in embryonic 
smooth muscle tissue. Where the myocardium is thick, 
branches from the superficial net work descend and anasto- 
mose freely under the endocardium. Each papillary mus- 
cle contains numerous arteries which anastomose with one 
another. The coronary arteries in the dog are arranged in 
a similar manner to those of man. One dog died of hem- 
orrhage from the wound and was found to have a red in- 
faret. corresponding to the whole region supplied by the 
artery, showing that the weakened heart muscle had not 
the strength necessary to establish the collateral circula- 
tion. This would seem to indicate the need of employing 
quick-acting heart stimulants in cases of angina pectoris 
with a low blood-pressure in order to limit the area of 
possible infarct by increasing the collateral circulation. 
The experiments on monkeys were not so striking ana- 
tomically, owing to slight differences in the anastomosing 
of the arteries. The article is accompanied by some very 
excellent illustrations. 

8. Morelli reports, with pathological examination, a 
case of primary cancer of the lungs, interesting in that it 
wees, on a young man of 28 years, without metastases 
and developed bilaterally. Microscopical examination 
made it most probable that it originated in the epithelium 
of the bronchial glands. 

[L. G. M.] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT, No. 19. 
May 7, 1907. 


1. *DEUTSCHMANN, R. A New Serum for Infectious 
Diseases. 

2. *Rirrer, C. The Pathogenesis of Frost-bite and its 
Treatment by Artificial Hyperemia. 

3. Cramer. The Effects of Nicotin, Coffee and Tea on 
Digestion. (Continued article.) 

4. *Brentano. The Surgical Treatment of Ileus Due to 

Gall-stones. 
*Bruns, H. Remarks on Anguillula Intestinalis. 
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6. Ror, O. Does the Spinal Injection of Stovain A fject 
the Intestinal Peristalsis? 

7. *Wartscn, L. A Case of Aioryl Poisoning. - 

8. Arnot, G. A Glove for Electric Massage. 


1. Repeated injections of yeast render animals less sus- 
ceptible to microbic infections. Deutschmann has found 
the serum of such animals to possess marked curative prop- 
erties for various infectious diseases of man. This action 
is presumably due to protective substances. In pneu- 
monia an evident effect was manifest in one half of 21 
vases, the temperature fell rapidly and convalescence set 
in. The serum is also very useful in infections of the eye, 
for which it was originally intended. The pneumonia 
charts which illustrate the article show a striking fall of 
temperature soon after the injection, but the number of 
observations is too small to prove the value of the serum. 

2. The hyperemia occurring after the application of 
cold to the skin is due, according to Ritter, not to the cold 
itself, but to the damage to the tissues. It is a sign of 
the need of the tissues for more blood and is, therefore, to 
be encouraged, not combated. That it is not merely the 
result of dilatation of the arterioles is shown by the fact 
that local anemia caused by adrenalin is not followed by 
hyperemia. The attraction of the necrotic tissues for 
blood is apparently a biological phenomenon and _ not 
merely reflex, for hyperemia occurs after freezing, when all 
the nerves to the part have been cut. Active and passive 
hyperemia are not opposed to one another, but serve the 
same purpose, thé former, to be sure, more effectively. 
Thus active hyperemia is the rule after freezing, but ven- 
ous congestion is seen when there is a lack of arterial 
blood. Ritter’s therapetitie researches have shown that 
in chronic frost-bite the production of arterial hyperemia 
by means of hot air is a sovereign remedy, leading to cure 
in a short time. It should be employed at high tem- 
peratures for 4 to 1 hour daily, the patient being care- 
fully watched on account of the danger of fainting. For 
acute frost-bite, passive congestion by the elastic bandage 
is to be preferred. It causes rapid relief of the pain and 
itching, eatin of the ulcers and prompt demarcation of 
gangrenous areas. The bandage should be applied for 6 to 
12 hours daily, taking care that the part should show 
increased heat and a bright. red color. In anemic persons 
a previous application of hot air enables one to obtain the 
proper congestion with the bandage. The judicious use 
of hyperemia is thus, according to Ritter, the best method 
of treating both acute and chronic frost-bite. 

4. Brentano relates a case of ileus in which a very large 
gallstone was removed from the ileum by operation; a 
second equally large stone came down from the gall- 
bladder ten days later and caused fatal peritonitis by 
stretching the stitches at the site of the previous enterot- 
omy. A round facet on the proximal part of the first 
stone indicated that a second remained behind. Bren- 
tano recommends that in intestinal obstruction due to 
gallstones the intestine be palpated for further stones and 
that, if facets are preserit, the gall bladder be opened also. 

5. Bruns reports 3 cases of anguillula infection in man 
and gives a thorough description of the parasite. Its 
place in pathology is still a matter of dispute, its practical 
importance is slight on account of its rarity, in temperate 
climates at least. 

7. Atoxyl, or met-arsenious acid-anilid, was intro- 
duced into the treatment of skin diseases as a non-toxic 
arsenic compound. Waelsch’s case of poisoning after the 
administration of 2.6 gm. atoxyl in 27 injections, and 
several other cases from the literature, show that it is not 
so harmless as has been claimed. The symptoms con- 
sisted of a mixture of arsenic and anilin poisoning, con- 
sisting of malaise, pains, fever, headache, conjunctivitis, 
cough and strangury. The patient recovered. iW. ad 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 16. 
APRIL 22, 1907. 


1. GoLtpscHEeIDER. The Conception of Adaptability (Zweck- 

miassigkeit) in the Theory of Disease. 

2. Sacus, -H., and Yutaka, Teruucni. The Inactivation 
of the Complement by the Withdrawal of Salt. (Con- 
tinued article.) 

3. JOSEPH, J. On Rhinoplasty. 
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. BLUMENTHAL, M. A Case of Congenital Malformation | 
of the Fibula. 

. *ZuELZER, G. Experimental Researches on Diabetes. 

. *FELLNER, B., and Rupinecer, C. The Examination 
of the Heart’s Function. (Concluded.) 

. *Benpa, C. The Levaditi Method for Staining the 
Spirocheta Pallida. (Concluded.) 


5. This is an interesting study by Zuelzer on the nature 
of the glycosuria produced by the injection of adrenal 
extract. He passed defibrinated normal dog’s blood 
through the livers of dogs, and found that in the case of 
normal livers the increase of sugar in the blood after the 
passage was about 12% ; that with livers after the injection 
of adrenal extract was 50% to 113%; that with livers of 
dogs with extirpated pancreas was 66%. The hypothesis 
was formed that normally the adrenal secretion is neutral- 
ized by pancreatic secretion and that in pancreatic diabetes 
it is the lack of this neutralization which allows the ad- 
renal secretion to act on the economy in full force and to 
produce glycosuria. Further experiments lent a certain 
support to this view, for by simultaneous injection of 
pancreatic extract he was able in every instance to prevent 
the adrenal glycosuria. Moreover, Zuelzer succeeded in 
2 dogs in preventing the glycosuria following extirpation 
of the pancreas by ligating the suparenal veins; the dogs 
lived 36 hours after operation. His results certainly sug- 
gest the possibility of some relation between the adre- 
nals and the pancreas in pancreatic diabetes. 

6. Fellner and Rudinger report the results of tests of 
the cardiac function in 70 cases by Katzenstein’s method. 
This consists in the comparison of the blood pressure be- 
fore and during compression of both femoral arteries. 
They confirm in the main Katzenstein’s statements and 
recommend the method for use in conjunction with the 
usual methods of examination. They found that the nor- 
mal heart responds to compression by a rise in pressure 
of 5-10 mm; with the sufficient hypertrophic heart the 
increase is greater, up to 20 mm. _ A stationary pressure 
or a fall in pressure is a sure sign of cardiac weakness, 
which may be assumed also in the case of hypertrophic 
hearts if the rise is only slight, say 5 mm. In chlorosis, 
anemia and tuberculosis, diseases in which cardiac weak- 
ness has been assumed but not proven, they found a not- 
able decrease in pressure during compression. Contrary 
to Katzenstein, they were unable to find any constant 
relation of the pulse rate to compression. [This new 
method of estimating objectively the function of the 
heart deserves further trial. It is not adapted to very 
sick cardiae patients, in whom the sudden increase of pe- 
ripheral resistance may prove disastrous. W. T.] 

7. Benda offers convincing proof that the “ silver 
spirochete ”’ is really a spirochete and not, as Schulze and 
Saling claim, merely connective tissue, nerve, or elastic 
fibers. He demonstrates that the central “ giant-cell- 
like” area in the miliary gumma of congenital syphilis 
consists of a mass of spirochetes, thus offering important 
oor aaa evidence of the etiological réle of the spirocheta 
pallida. 
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Miscellany, 


CHRISTIAN SCIENCE AND THE LAW. 


CLARENCE W. Byrnp, the Christian Scientist, 
who was arrested some time ago, at the instigation 
of Coroner Acritelli, for permitting his daughter, 
a child of six years, to die of bronchopneumonia, 
on May 4, without medical attendance, was found 
guilty, on June 28, 1906, in the Court of Special 
Sessions, of violating that section of the Penal 
Code which makes it a misdemeanor foraparent or 
guardian to fail to provide medical attendance for 
aminor. The penalty for this offense is imprison- 
ment for a year, a fine of $500, or both of these; but 
sentence was postponed until July12, on motion of 
counsel for the defense, in order to allow briefs for a 
new trial to be filed. This case is one of special in- 











terest, from the fact that on the day when it first 
came up for trial, July 11, Justice Denel, before 
whom it was to be tried, decided to dismiss it, on 
the alleged ground that ‘‘ the law under which 
this defendant was arrested had been nullified 
and superseded by a more recent one, giving 
Christian Scientist healers the right to practice 
healing.”” At the request of the prosecuting at- 
torney, however, the judge consented to postpone 
the trial until the following day, in order that the 
points of law involved in this ruling might be in- 
vestigated. On the next day it was successfully 
argued by the prosecution that even if the conten- 
tion thus made were now valid, it did not apply 
to the case of Byrne, from the fact that his child 
died nine days before the new legislation on medi- 
cal practice went into effect. In the bill recently 
passed by the legislature, which was commonly 
known as the medical unification bill, but the 
correct title of which was ‘“ An act to regulate 
the practice of medicine,” it is provided that ‘‘ no 
person shall practice medicine unless registered 
and legally authorized to do so”’; but a paragraph 
in the new law, it appears, is devoted to certain 
exceptions and in this it is stated that “‘ the law 
shall not be construed to affect the practice of the 
religious tenets of any church.”” As to whether 
this section of the law applies to Eddyite heal- 
ing, and, if so, how far it affects the force of pre- 
viously existing statutes, such as the one under 
which Byrne was convicted, has not yet been 
settled by any decision in the courts. 
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Correspondence, 


DAVIS MEMORIAL FUND. 


Boston, June 26, 1907. 


Mr. Editor: At the last annual meeting of the Massachu- 
setts Medical Seciety the Councilors voted to appropriate 
three hundred dollars towards the Davis Memorial Fund, 
provided not less than two hundred dollars was raised by 
private subscription. A considerable portion of this 
amount has already been subscribed, and through you 
permit me to invite additions to this fund in such sums as 
the members of the Massachusetts Medical Society feel 
disposed to contribute. All subscriptions sent to me will 
be duly acknowledged. 

The character of the Memorial will be determined by 
the officers of the American Medical Association. 

The committee desire that this memorial to Dr. Davis 
shall be shared in by the profession in general, since to Dr. 
Davis we are indebted for the founding of the American 
Medical Association and its present exponent, the journal 
of the association, now the leading medical journal of the 
world. To him also in large degree is due the organization 
of some of the state societies and the development of 
medical education to its present high standard in America. 
Although justly celebrated as a practitioner of medicine, 
a teacher, a writer of textbooks and the founder of two 
great medical schools, he is pre-eminent above all others 
as the great organizer of the medical profession in America. 
To such a memorial the medical men of this country are 
gladly furnishing their contributions. Massachusetts hon- 
ors herself in honoring this great pioneer in the devel- 
opment and the carrying to a high standard the medical 
profession in the West. 

Truly yours, 
Henry O. Marcy, M.D., 
Chairman of the Committee. 





180 CoMMONWEALTH AVE., BosTON. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JUNE 22, 1907. 
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CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JUNE 29, 1907. 


E. H. MARSTELLER, surgeon. Unexpired portion of sick 
leave revoked, and ordered to the Naval Recruiting Station, 
Baltimore, Md., July 1. 

G. M. MAYERs, passed assistant surgeon. Detached from 
the ** Marietta” and ordered to the ‘* Ohio.” 

I. S. K. REEVEs, passed assistant surgeon. Detached from 
the ** Franklin” and ordered to the ** Marietta.” 

J.T. KENNEDY, passed assistant surgeon. Detached from 
course of instruction at the Naval Medical School, Washington, 
D. C., and ordered to Danville, Va., for duty with recruiting 
party No. 3. 

R. C. HOLCOMB, passed assistant surgeon. Detached from 
course of instruction at the Naval Medical School, and ordered 
to the Naval Hospital, Norfolk, Va. 

H. L. BROWN, assistant surgeon. Detached from course of 
instruction at the Naval Medical School, and ordered to the 
Naval Recruiting Station, Oklahoma, Okla. 

R. G. HEINER, assistant surgeon. Detached from course of 
instruction at the Naval Medical School, and ordered to duty 
with Marine Detachment at Camp Harrington, Williams- 
burg, Va. 

F. E. PORTER, assistant surgeon. Detached from the 
“ Rhode Island,” and ordered to the ** Franklin.” 

B. F. HAINES, acting assistant surgeon. Ordered to Naval 
Hospital, Philadelphia, Pa. 


D. H. Casto, acting assistant surgeon. Detached from the 
Naval Recruiting Station, Baltimore, Md., and ordered to 
Washington, D. C., July 1, for examination for appointment 
as an Assistant Surgeon in the Navy, and then to report to the 
Surgeon-General of the Navy for further orders. 


J. T. MILLER, acting assistant surgeon. Detached from 
course of instruction at the Naval Medical School, and ordered 
to the ‘‘ Rhode Island.” 


M. DONELSON, acting assistant surgeon. Detached from 
duty with Naval Recruiting Party No. 3, and ordered to Wash- 
ington, D. C., July 1, for examination for appointment as an 
Assistant Surgeon in the Navy, and then to report to the 
Surgeon-General of the Navy for further orders. 


G. P. BRADLEY, medical director, retired. Detached from 
the Navy Yard, Portsmouth, N. H., and ordered home. 





E. Z. DERR, medical director. Detached from the Navy 
Yard. Boston, and ordered to the Navy Yard, Portsmouth, and 
to additional duty in command of the Naval Hospital at that 
place. 

J.M. EDGAR, surgeon. Detached from the ‘ Wabash,” and 
ordered to the Navy Yard, Boston, Mass. 


K. OHNESORG, passed assistant surgeon. Detached from 
the Navy Yard, Boston, and ordered to the “* Wabash.” 


J.C. BYRNES, medical inspector. Detached from the Naval 
Academy and ordered to duty as fleet surgeon, first division, 
Pacific fleet, on board the * West Virginia,” sailing from 
San Francisco, Cal., about July 25. 

J. D. MILLIGAN, pharmacist. Detached from the * Fish 
Hawk,” and when discharged from treatment at the Naval 
Hospital, Norfolk, ordered home, and granted sick leave for 
six weeks. . 


APPOINTMENTS. 


Dr. JOHN T. BOWEN has been appointed Edward Wiggles- 
worth Professor of Dermatology at the Harvard Medical 
School. 


Dr. MAURICE H. RICHARDSON has been appointed Moseley 
Professor of Surgery at the Harvard Medical School. 

Dr. CHARLES M. GREEN has been appointed Professor of 
Obstetries at the Harvard Medical School. 

Dr. CLARENCE JOHN BLAKE has been appointed Walter 
Augustus Lecompte Professor of Otology at the Harvard 
Medical School. 

Dr. Orro K. O. FOLIN has been appointed Associate Pro- 
fessor of Biological Chemistry at the Harvard Medical School. 

Dr. GEORGE B. MAGRATH has been appointed Instructor in 
Legal Medicine at the Harvard Medical School. 





RESIGNATION. 


EZRA RIPLEY THAYER, lecturer on the Relation of the 
Medical Profession to the Law and the Courts, has resigned 
from this lectureship at the Harvard Medical School. 





RECENT DEATHS. 


DR. WILLARD PARKER, of New York, son of the late 
Willard Parker, the eminent surgeon, died on June 24, from 
cardiac disease, resulting from rheumatie trouble. He was 
graduated from Columbia College in 1866, and from the College 
of Physicians and Surgeons in 1870. He did not care for surg- 
ery, and the surgical practice of his father was succeeded to by 
his brother-in-law, Dr. Daniel M. Stimson, who married Miss 
Edith Parker. 

Dr. WILLIAM M. NELSON, a physician well known through- 
out Central and Northern New York, and for over thirty years 
a practitioner at Taberg, Oneida County, N. Y., died at his 
home on June 26. He was sixty-seven years of age, and was 
graduated from Jefferson Medical College, Philadelphia, in 
1869. 

Dr. ISRAEL HART, of Pennington, Mercer County, N. Y., 
died on June 238, at the age of seventy-nine years. He was 
graduated from the medical department of the University of 
Pennsylvania in 1853, and during the Civil War served as 
Surgeon of the Thirty-eighth Regiment, New Jersey Volun- 
teers. He had previously practiced at Pennington, and re- 
turned there at the close of the war. He is succeeded in 
practice by a son, Dr. Edgar Hart. 





BOOKS AND PAMPHLETS RECEIVED. 


Practical Gynecology. A Comprehensive Text-book for 
Students and Physicians. By E. E. Montgomery, M.D., 
LL.D. Third revised edition. Illustrated. Philadelphia: 
P. Blakiston’s Son & Co. 1907. 

La Question de Régime dans les Stations Hydrominérales 
Frangaises. Parle Dr. Mazeran. Paris. 1907. 

The American Illustrated Medical Dictionary. By W. A. 
Newman Dorland, A.M., M.D. Third edition, revised and 
enlarged. Philadelphia and London: W. B. Saunders & Co. 
1905. 

Saunders’ Pocket Medical Formulary. By William M. 
Powell, M.D. Eighth edition, thoroughly revised and enlarged. 
Philadelphia and London: W. B. Saunders Co. 1906. 

Prevalent Diseases of the Eye. A Reference Handbook, 
ws preg A Adapted to the Needs of the General Practitioner 
and the Medical Student. By Samuel Theobald, M.D. Illus- 
trated. Philadelphia and London: W.B. Saunders Co. 1906. 

Obstetrics for Nurses. By Joseph B. De Lee, A.M., M.D. 
Second edition, thoroughly revised and enlarged. Illustrated. 
Philadelphia and London: W. B. Saunders Co. 1906. 
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THE SEGREGATION OF CONSUMPTIVES. 


Tue ANNUAL DiscourRsE DELIVERED BEFORE THE 
MASSACHUSETTS MEDICAL Society, JUNE 12, 1907. 


BY J. F. ALLEYNE ADAMS, M.D., PITTSFIELD, MASS. 


Mr. President and Fellows of the Massachusetts 
Medical Society : 


The physician’s path, though a good one to fol- 
low, is neither smooth nor easy. His life is a war- 
fare, from the diploma to the grave — a warfare 
demanding the constant use of all his powers, but 
whose visible rewards are not commensurate with 
his expenditure of force. He strives not for him- 
self, but for others, and others enjoy the fruits of 
his victories. But this fact does not deter men 
from entering our profession. Rather does it 
tend to draw into it those who wish to lead fruitful 
lives, and it gives to the medical vocation a sutis- 
faction which is beyond all material returns. The 
physician is not a soldier of fortune, seeking only 
gold and glory, but a crusader enlisted in the 
army of God, and fighting for the rescue of suffer- 
ing humanity. This is the crowning glory of the 
doctor’s life, and it is this unselfishness which en- 
nobles his profession, and gives him a great and 
peculiar influence — an influence which is gener- 
ally recognized by the community and which 
brings him great opportunities for usefulness. 

Thus it comes about that a medical practitioner 
is, to a greater or less extent, a missionary. He 
is always finding and doing some work, unpaid 
or underpaid, for his fellowmen, because his train- 
ing and his position render such work possible and 
natural. In freely serving the poor, in their homes 
or in hospitals, his opportunities for good are not 
exhausted. In all philanthropic measures he is 
to be relied upon as a helper, and in those directly 
pertaining to the public health, he is naturally a 
leader. He. has unequaled facilities for dissemi- 
nating knowledge, for awakening interest and for 
cuiding benevolence. The evidences of this in- 
fluence are to be seen on every hand. Have you 
not all exerted it? and have not your laborious 
lives been brightened and sweetened by your 
success? 

If the influence of the physician in his individ- 
ual capacity is so great, how much greater must 
be that of the profession as a whole! When this 
acts as a unit great things can be accomplished, 
and our medical societies render such action pos- 
sible. This organized force has done good work 
in the past: it has persistently opposed error with 
truth, ignorance with knowledge, charlatanry with 
science; it has given to the world the benefit of 
those marvelous discoveries of the past century 
which have prevented untold suffering and res- 
cued millions from death; and it stands ever 
ready to champion every good cause whose ob- 
ject is to save human lives and make them better 
worth living. 

It is therefore the thing to be expected that we, 
Fellows of The Massachusetts Medical Society, on 
this our anniversary, should ask ourselves and 





each other, ‘‘ What is the cause which this year 
most urgently demands our help?” I think you 
will agree with me that the one paramount prob- 
lem which to-day confronts us is the suppression 
of tuberculosis, and that this is the cause which 
now calls most loudly for our united and hearty 
support. 

The knowledge that it is possible to exterminate 
this scourge of our race has deeply stirred the 
minds of men — and flooded the world with the 
light of a new hope. A mighty war is now in prog- 
ress — a war which is uniting under a common 
banner people of every race, color, language, 
nationality, class, party and creed. Already have 
notable victories been won, but we are still in the 
early stages of the campaign, and it will require 
years of valiant and united onslaught to rob tu- 
berculosis of its terrors. Meantime, the people 
look to us for leadership; and it is incumbent upon 
us to consider, year by year, what battalions are 
to be organized, what engines of war constructed 
and what tribute levied upon the community for 
the successful conduct of the campaign. 

As a contribution to the discussion of this sub- 
ject, I will ask you to consider with me that one 
of its branches which seems to me of the highest 
importance, namely, the prevention of con- 
sumption by the separation of the sick from the 
well. 

Since pulmonary tuberculosis is known t» be 
actively infectious, through a specific germ, it is 
perfectly evident that the isolation of all infected 
persons would, in a few years, stamp it out. It 
is the leprosy of our time; and, as leprosy is kept 
under control by the segregation of lepers, so 
may consumption be eradicated by the segrega- 
tion of consumptives. 

Let us suppose all the power in our country to 
be centered in a despot of unlimited power and 
wealth, and also filled with a burning desire to con- 
fer great blessings upon his subjects. Such an one 
might say, ‘‘Consumption is the greatest enemy 
of my people. I will destroy it, and that quickly.” 
Could he do it? Hecould; and how? He would 
order the formation of many great camps, or en- 
closures, where all consumptives would be forcibly 
colonized. These would be placed not far from 
the cities and towns, but far enough to find pure 
air and sunshine. There would be tents, cabins 
or shacks for the incipient cases, and hospitals for 
the advanced. There would be ample space and 
much freedom within the camp, but no passing the 
bounds. Here many early cases and some of the 
advanced ones would be restored to health and 
be permitted to return to their homes, while those 
who must die would have their illness brightened 
by good care and every possible alleviation. By 
this removal of consumptives, infection would 
cease, and since the patients would no longer leave 
the disease as a legacy to their families, new cases 
would grow fewer and fewer. The change in ten 
years would be marvelous, and if our supposed 
despot should live to the good old age he would 
deserve, he would see his camps nearly deserted and 
consumption dwindling to an insignificant place 
in the mortality tables, At the end of his benefi- 
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cent reign, his grateful people would erect a monu- 
ment inscribed with these glorious words, “‘ To 
the Conqueror of Consumption.” 

The day of despots has now gone by, but the 
power which they wielded still remains, vested 
in the people, and the people are able to accomplish 
this same result. When once they are educated 
up to the idea, when they fully understand that 
the thing can be done and that the doing of it 
will save multitudes of lives and remove one of 
the chief causes of suffering, poverty and sorrow, 
will there not be a great popular uprising, w hen 
the people themselves will demand the enforce- 
ment of this act of depotism, which will separate 
the infected from the uninfected, to the end that 
the plague may be stayed? They will be a little 
longer about it than our despot would have been, 
— measures too arbitrary and violent might en- 
gender sedition and wreck the treasury, — and 
they will try to bring about the desired result 
without too much restraint of personal liberty 
and without danger of financial disaster, but in 
good time this thing will be done. It is safe to 
prophesy that the days of tuberculosis are num- 
bered and that future generations looking back 
upon our time will say, “‘ There were giants in 
those days, for they destroyed that arch-enemy, 
consumption.” 

Through the untiring efforts of a great number 
of medical men, and some very earnest laymen, 
the people are being taught the value of local 
associations, of medical inspection, of visiting 
nurses, of anti-spitting regulations, of disinfection 
of houses, of registration of cases, of out-door 
life, of dispensaries and of sanatoria for incip- 
ient cases. But the most urgent need of all, 
the hospital for advanced cases, is not yet suf- 
ficiently recognized. It is not a philanthropic 
interest in the patients themselves which is the 
chief reason for building these hospitals, though 
this would be reason enough; but there is a far 
more weighty one,— the prevention of infection, 
whereby alone the endemic may be arrested. 
The public need be shown the necessity for such 
hospitals, and state, city and town governments 
should be brought to realize that the appropria- 
tion of public funds for this purpose is a patriotic 
duty on grounds not only of humanity, but of 
self-preservation. The vast expense, however, 
will be an almost insuperable obstacle to the 
sufficient carrying out of the plan. But it is a 
war measure and we must learn to consider it as 
such. ‘ Millions for defense ” are not begrudged 
against human enemies, and why should they 
be against the far more hostile and bloodthirsty 
bacilli? But, for the relief of the overburdened 

tax-payers, we need also to enlist the interest of 

private philanthropy. Persons of wealth should 
be shown that in no way can they use their means 
to help their brother-men more wisely and effi- 
ciently than by building and maintaining these 
hospitals for consumptives. This needs to become 
the great popular charity. 

The state of Massachusetts, which built at Rut- 
land the first state sanatorium for incipient cases, 
is wisely undertaking to provide also for advanced 
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cases. A “Commission to investigate measures 
for the relief of consumptives ” was appointed a 
year ago, and presented its report last March. 
So admirably was this report prepared, so wise 
were its suggestions and so convincing were its 
arguments, that already has the legislature passed 
bills carrying into effect nearly all of its recom- 
mendations. These bills provide, first, for the 
immediate construction of three infirmaries for 
tubercular patients, of 150 beds each; second, 
for the appointment of state inspectors of health; 
third, for compulsory registration of cases; and 
fourth, for giving greater effect to the anti-spitting 
law. Surely this isa remarkable result. A com- 
mission which has brought the enactment, in a 
single session, of so many beneficent laws is en- 
titled to our gratitude and admiration. Three 
of its six members are Fellows of The Massachu- 
setts Medical Society, and it is fitting that their 
names should be mentioned and remembered. 
They are Dr. H. P. Walcott, Chairman of the 
Commission and Chairman of the State Board of 
Health, Dr. A. S. MacKnight of Fall River, and 
Dr. C. S. Millett of Brockton, Secretary of the 
Commission. Their lay associates are Messrs. 
Brackett, Adams and Porter. 

To this roll of honor should be added the name 
of Senator Frank M. Chace, of Fall River, who 
had charge of the ‘‘ Three Sanatoria ”’ bill; of 
Ex-Representative Googins, of Cambridge, who 
for four years, from 1901 to 1904, tried to secure 
the passage of a similar bill, and of Senator 
Frank G. Wheatley, M.D., another Fellow of our 
Society, who had charge of the bill providing for 
State Inspectors of Health. 

There are many others who have been active 
in securing this beneficent legislation, but I will 
here add but one other name, that of Governor 
Curtis Guild, Jr., who, in his last inaugural, recom- 
mended measures for the relief of consumptives, 
and who has done all in his power to advance it. 

This commission undertook a census of con- 
sumptives in Massachusetts and obtained from 
physicans reports of 7,779 cases, of which about 
one third are classed as incipient. But, as the 
Secretary of the Commission stated to a com- 
mittee of the legislature, the actual number of 
cases is probably double these figures, which 
seems extremely likely, when we consider that 
there are 5,000 deaths annually. It is quite safe 
to place the number of consumptives in the state 
at 15,000, of whom 5,000 or less are incipient, 
and 10,000 or more advanced. Let us inquire 
how nearly the three new infirmaries will come 
to accommodating this number. 

We have already in the various institutions 
of the state about 400 beds for incipient cases 
and 500 for advanced — making 900in all. The 
450 beds in the three new infirmaries will make 
1,350. Each bed will be sufficient for two or 
perhaps three patients a year. If we say three 
patients a year, the 1,350 beds will provide for 
4,000, leaving 11,000, or nearly three quarters, un- 
provided for. 

The building of these infirmaries, therefore, is 
not going to be enough to stamp out the disease, 
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but it is a long step in the right direction; it will 
afford much relief and will be an object lesson to 
demonstrate their value and the necessity for 
increasing their number in the future. 

It will not take long to show the value of this 
separation of advanced cases. When we remove 
them from their homes and from public places, 
the number of incipient cases will begin to fall off. 
IXvery person with advanced tuberculosis is 
likely to infect at least one other person, so that 
under present conditions there is no possibility 
of the disease dying out. 

The long continuance of the disease renders 
impossible such house quarantine as is enforced 
in the case of smallpox, scarlet fever, measles and 
diphtheria. However careful may be the patient 
and his family, there is always danger that, 
through some relaxation of the rules, germs may 
be conveyed to another person. Such accidents 
may happen through forgetfulness, weariness, 
excitement, intemperance or delirium. In the 
last stages of the disease the patient often ex- 
pectorates at random all over the bed, the floor 
and even the walls, thus endangering the wife 
or daughter who is in attendance, other members 
of the family who pass through the room, and 
children who may be creeping upon the floor. 
Such cases ought not to die at home. They 
should be moved to a hospital, where they can 
have more comforts, and not be sowing the seeds 
of disease among those whom they love best. 
This separation will be resisted at first on senti- 


mental grounds, but the arguments for it are so 


strong that resistance will lessen with time. 
Especially will this be the case if these hospitals 
are not placed at such a distance as to forbid 
frequent visits from members of the family. 
These visits, which can be made without danger, 
will relieve homesickness and make the separa- 
tion less complete and depressing than it would 
be if the patient had to be removed far from 
home. 

The sanatoria for incipient cases are doing ¢ 
great work restoring to health a considerable 
number of persons who would otherwise die. At 
tutland, during the eight years since the sanato- 
rium Was opened, the number of cases discharged 
“arrested or apparently cured ”’ has been 1,487, 
or over 41% of all cases treated. This is a hand- 
some showing; it justifies the outlay for the 
sanatorium, and is full of encouragement for the 
future; but, compared with the number of con- 
sumptives in the state, the figures are not large. 
It has been the policy of the sanatorium to re- 
strict it to incipient cases, and such are never 
refused, but hitherto there have not been enough 
such applicants to fill the beds, and rather than to 
let the beds remain empty, a sufficient number 
of moderately advanced cases to fill them have 
been received. At present the number of in- 
cipient applications has increased to such an 
extent that few advanced cases can be received, 
and the question every day arises, What can 
these people do? The doors of Rutland are 
closed against them, and properly so, for these 
incipient cases have the prior claim; but their 





need is great, and there is, as yet, no place for 
them to go. 

The number of rejected applicants last year 
was about a thousand, and if we add to these 
nearly 400 more who, after a few weeks or months, 
were found not to respond to the treatment and 
were discharged, these alone are sufficient to fill 
the three new hospitals which are now proposed. 
This proves the urgent necessity for their speedy 
construction. 

In Massachusetts the provision for incipient 
cases at present consists of the State Sanatorium 
at Rutland, with 350 beds; and two private sana- 
toria — that of Dr. Bowditch at Sharon, and 
that of Dr. Millet at East Bridgewater, each with 
about 20 beds. 

For advanced cases, about 250 beds, or half 
of all those in the state, are in Boston institutions, 
namely, the Channing Home, House of the Good 
Samaritan, the Cullis Consumptives’ Home, the 
ree Home for Consumptives, St. Monica’s Home 
for Colored Women and Children, the Boston 
Almshouse and Hospital, Carney Hospital. 

Outside of Boston, the principal provision is 
at the Tewksbury State Hospital, which has 140 
beds for consumptives, besides a camp of 36 beds. 
The other institutions, where advanced cases are 
received, are: the Holy Ghost Hospital for In- 
curables, Cambridge; Lowell City Hospital, 
Fall River City Hospital, several private hospitals 
in Rutland and Miss Sullivan’s private hospital, 
Pittsfield. 

A Sanatorium for Consumptive Prisoners is 
also just completed at Rutland, and the Danvers 
Insane Asylum has separate cottages. 

To this list may be added the Mattapan Day 
Sanatorium, maintained during the warm months 
by the Boston Association for the Relief and Control 
of Tuberculosis, and the Day Sanatorium of the 
Lowell General Hospital. A certain number of 
consumptives are also to be found in insane hos- 
pitals, almshouses and prisons. The general hos- 
pitals, as a rule, receive such only in exceptional 
cases. 

Boston is soon to have a large addition to its 
facilities in the Consumptives’ Hospital now about 
to be built at Mattapan. In establishing this hos- 
pital this city has set an example which every 
other city will do wisely to follow. 

Besides what is being accomplished by the 
sanatoria and hospitals, much good work is being 
done by dispensaries and clinics. Among these are 
to be specially mentioned the tuberculosis clinic of 
the Boston Dispensary, conducted by Dr. Otis; the 
Out-Patient Departments of the Massachusetts 
General Hospital, Boston City Hospital and Car- 
ney Hospital, the Berkeley Infirmary and Trinity 
Dispensary. The tuberculosis classes have also 
proved extremely useful, and are well worth study 
and imitation. These are “ for the home treat- 
ment by sanatorium methods of incipient and 
moderately advanced cases.”’ Such are the 
Emmanuel Church Tuberculosis Class, conduced 
by Dr. Joseph H. Pratt; Arlington Street 
Church Tuberculosis Class, by Dr. N. K. Wood; 
Suburban Tuberculosis Classes, by Dr. John 
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B. Hawes, and the Cambridge Tuberculosis 
Classes. 

The Boston Association for the Relief and 
Control of Tuberculosis, and similar organizations 
in Cambridge, Worcester, Springfield and Brock- 
ton, have also become important factors in this 
great and many-sided enterprise. 

By these various means tuberculous patients 
are treated in their homes, are instructed in the 
methods of cure and prevention, receive the care 
of physicians and visiting nurses, some receive 
aid, and some are enabled to go on with their 
usual occupations. 

All of this work is of great and far-reaching 
importance, but would be made infinitely easier 
and more effective if the hospital accommoda- 
tions were sufficient for those cases in which the 
home conditions are unfavorable. That these 
conditions are unfavorable in a large propor- 
tion of cases we all know, and we also know 
how utterly inadequate are our 500 beds to the 
needs of the 10,000 advanced cases in the state. 

In other states the lack of provision for ad- 
vanced cases is as great as in our own, and in 
most cases greater. For incipient cases provision 
is becoming abundant. The sanatorium method, 
which was orginated by Brehmer in Germany in 
1859, and which was first put into operation in 
this country by Trudeau at Saranac Lake in 1885, 
has been attended with such wonderful results 
that these institutions have rapidly multiplied. 
They are now to be found in nearly all of the 
northern states, New York standing at the head 
of the list, and the majority being private insti- 
tutions. But the example of Massachusetts in 
building a state sanatorium has been followed, 
and there are now fourteen state sanatoria, 
completed or building, besides three others 
which receive state appropriations. The United 
States government has established sanatoria : at 
Fort Bayard, N. M., for the army; at Fort Stan- 
ton, N. M., for the Public Health and Marine-Hos- 
pital Service, and at Fort Lyon, Col., for the 
navy. These old military posts, no longer needed 
for fighting the Indians, are now attaining a higher 
usefulness in the war against consumption. 

These various sanatoria, whether private, state 
or national, are almost wholly devoted to incipient 
vases. Tor advanced cases the provision thus 
far is mostly limited to large cities, and is made 
by the municipalities or by charitable and _ reli- 
gious societies. Provision is also made in some 
states for the care of tuberculous insane and 
prisoners. The segregation of consumptives in 
the United States, however, is still in its infancy, 
and is very far from attaining that general and 
systematic character which alone can have any 
radical effect in suppressing the disease. 

In Europe the conditions are much the same 
as here. The tuberculosis campaign on that side 
of the ocean is being pressed with extraordinary 
vigor. But it is the sanatoria for incipient cases 
which, at present, are receiving the most atten- 
tion. Germany, the fatherland of Brehmer and 
Koch, leads the world in this respect, having over 
100 sanatoria with 10,000 beds, Dr. Locke’s re- 





cent article in the Boston MEDICAL AND SURGICAL 
JOURNAL gives a most interesting account of the 
“ Crusade against Tuberculosis in Germany,” 
and explains the part taken in it by the Working- 
men’s Insurance, the German Red Cross and the 
German Central Committee for the establish- 
ment of sanatoria for diseases of the lungs. But 
of all this great number of sanatoria, there are 
very few for advanced cases. The latest report I 
‘an find describes only 8, mostly small, but in- 
cluding one large one at Grosshansdorf, with 200 
beds, built by the Workingmen’s Insurance fund. 
In several German cities separate wards for ad- 
vanced consumptives are provided in general 
hospitals, and much is also being done for this 
class through dispensaries and polyclinics, but 
the need of increased provision for these cases 
is deeply felt. As von Leube says, almost all of 
the existing German sanatoria are open only to 
a small minority of the cases, namely, the early 
incipient, whom he estimates at about 30,000; 
while for the advanced cases, of whom there are 
supposed to be 1,000,000, very scanty accom- 
modations are provided. 

In England, and elsewhere in Kurope, the situa- 
tion is much the same as in Germany. The care 
of early cases by sanatorium treatment is now 
chiefly engrossing the attention of the civilized 
world, while the advanced cases, far greater in 
number, and far more likely to spread the infec- 
tion, remain in their homes, where they are 
receiving, it is true, an increasing amount of care 
through dispensaries and visiting nurses. This 
sort of care, however, cannot prevent the trans- 
mission of the disease to their families. ‘The 
danger may be lessened, but in the home it is, in 
the great majority of cases, practically impossible 
to avert it. 

The next step in the campaign will be to under- 
take the prevention of consumption by separating 
the sick from the well. For this, two things are 
chiefly necessary: first, to provide ample hospi- 
tal accommodation for advanced cases; and 
second, to establish some systematic supervision 
over those who, for any reason, cannot be re- 
moved from their homes. 

Fortunately, in Massachusetts, both of these 
wants are in a fair way to be supplied through 
the new laws but just enacted, one providing 
for three new sanatoria, and one for state inspec- 
tors of health. The commission recommended: 
that these sanatoria should be inexpensively con- 
structed, at a cost of about $500 a bed; and the 
appropriation is based upon this modest estimate, 
which is much less than the usual outlay for such 
institutions, most of them, including that at 
Rutland, having cost something more than 
$1,000 a bed. One of the newest in England, 
the King Edward VII Sanatorium at Midhurst, 
cost $1,000,000 for 100 beds, or $10,000 a bed, 
and is no doubt the most expensive of its 
kind. Since the construction of such sanatoria 
on a large scale now seems inevitable, a minimum 
of cost is a highly important desideratum, and if 
it can be demonstrated that a sanatorium em- 
bodying all the essentials, and not of too inflam- 
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mable materials, can be built for $500 a bed, the 
segregation problem will be materially simplified. 

As we have seen, these three new sanatoria are 
likely to be filled up promptly with the over- 
flowings of Rutland, — that is, with moderately 
advanced cases; but the great majority of con- 
sumptives will still be left, many of them unfit 
to be moved beyond the limits of their own town 
or city. For these, local hospitals are an urgent 
necessity, and no question can be more important 
than how to convince the public of their necessity 
and how to bring about their construction. The 
plan of construction is of minor importance. 
There will have to be an administration building, 
suflicient for future as well as present needs, 
about which may be grouped cheaply-constructed 
wards, cottages or shacks, which can be increased 
in number as needed. These should, if possible, 
stand in a plot of ground several acres in extent, 
and, while pure air and sunshine are essentials, 
the location should be near enough to a center of 
population to insure water-supply, drainage and 
fire protection as well as to permit frequent 
communication between the patients and their 
homes. In small towns a farmhouse may be 
utilized, while in larger towns and cities special 
buildings will be constructed or special wards 
added to existing hospitals, as at Fall River and 
Lowell. . 

As regards the size of these hospitals, a good 
rule might be to provide one bed for each thou- 
sand of the population, with the expectation of 
increasing in the future. At this rate it is evident 
that, in the smaller towns, only cottage hospitals 
would be required. A city of 100,000 population 
would have a hospital of 100 beds, costing, at $500 
a bed, $50,000, and the annual cost of mainte- 
nance would be about the same as the cost of 
construction, or $50,000 a year. In cities and 
manufacturing towns, which have the largest ratio 
of consumptives, the hospitals will need to be 
larger in proportion to the population than in 
the rural towns. 

It is to be confidently expected that philan- 
thropie citizens, when they become convinced of 
the importance of this measure, will help to 
lighten the strain upon the public purse by do- 
nating land and buildings and contributing to a 
fund for their maintenance. 

If all of these institutions are called sanatoria, 
it may be easier to induce patients to go to them 
than if they are called hospitals, though the word 
“hospital ” has a far more cheerful sound in these 
days than it had a few decades ago. 

What, then, can we, members of The Massa- 
chusetts Medical Society, do the coming year 
to help on the campaign against tuberculosis? 

We have been considering two propositions: 
first, that we are a united body of missionaries 
Who esteem it a duty and a privilege to aid any 
good cause whose object is to rescue the human 
race from the tyranny of disease; and, second, 
that we have arrived at an important crisis in the 
world’s history, when a great discovery has 
shown us the possibility of annihilating tubercu- 
losis. The truth of both of these propositions is 





so obvious that the only possible conclusion is 
that we must all, individually and collectively, 
launch ourselves into this campaign and deter- 
mine that each year shall become memorable 
through the achievement of some notable victory. 

Encouraged and stimulated by the brilliant 
successes of the past year, we can now look for- 
ward with new confidence and see more clearly 
where our duty lies. , 

. The prevention of tuberculosis rises at the pres- 
ent time into special prominence, and it has been 
my endeavor to show that the ideal way to ac- 
complish this is through the segregation of the 
sick. The new state sanatoria will greatly facili- 
tate this separation, and it will be incumbent 
upon us to induce our patients to go to them, and 
to convince them that this is best for themselves 
and necessary for the protection of their families. 

We can also agitate for the erection of addi- 
tional local hospitals for advanced cases, and do 
what we can to interest people of wealth and 
liberality in this method of helping their neigh- 
bors. If this sort of missionary work is done 
only by a few of us, the results will be insignifi- 
cant; but if we all take hold and do it together, 
enthusiastically and aggressively, a general and 
widespread interest will be awakened and we will 
have something to show for it a year hence. 

But let me not be understood as urging activity 
in this one direction to the neglect of others. 
The problem is a complex one, and the campaign 
in many other directions is well under way. It 
is necessary to continue the attack with increased 
activity along the whole line. Here are some of 
the ways in which we can render efficient help: 

We need to show our approval of the recent acts 
of the legislature by doing all we can to make 
them effective. To this end we must carefully 
comply with the law requiring notification of 
cases of tuberculosis to the board of health. 

We can, whenever occasion offers, explain the 
importance of the anti-spitting law. 

We can cordially co-operate with the state in- 
spectors of health, who are to be appointed, and 
give them our support in the work they are to 
undertake, which is expected to result in a 
systematic organization of the war against con- 
sumption. 

Moreover, we can lend our aid to the associa- 
tions for the relief and control of tuberculosis; we 
can urge the appointment of visiting nurses, the 
establishment of day camps and dispensaries; we 
can take pains to see that the disinfection of 
houses after the removal or death of consumptives 
is thoroughly performed, and we can bring to the 
notice of manufacturers the admirable work which 
is being done in the factories of Providence, of 
Oxford and of Brockton. 

Again, we can accomplish something in our 
district societies, by means of the committees 
on tuberculosis, which were appointed year before 
last, through the active initiative of Dr. A. T. 
Cabot, then president of the State Society, and 
now president of the State Committee on Tuber- 
culosis. One way in which the work of these 
committees can be facilitated is by providing 
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them with funds for carrying on a campaign of 
education. 

Having done all these things in the capacity of 
medical missionaries, there is one other thing 
which, as medical practitioners, we must not 
leave undone. We must seek out the incipient 
cases and send them to Rutland or some other 
sanatorium while they are yet in the curable 

“stage. We can do this by being always on the 

watch for danger-signals, by making a careful 
physical examination in all cases of suspicious 
cough, of emaciation, of slight rise of temperature, 
of unexplained debility; by making early exami- 
nations of sputum; by not delaying to tell our 
patients of their condition and by carefully ex- 
plaining to them how much better are the results 
of sanatorium treatment in an early than in a 
later stage. We must preach the gospel of out- 
door life, and must insist that any of our patients 
who cannot go to a sanatorium shall have the 
open-air treatment at home. 

And even this is not all. We need to keep con- 
stantly before the minds of the people that con- 
sumption can also be combated by improving 
the stock, by bettering the conditions of the work- 
ing-people, by seeing that they are not deprived 
of light and air in their homes and the places 
where they work, and by preventing poverty, 
vice and intemperance. If those influences can 
be overcome which tend to sap the vitality of the 
race, infection will be less frequent, even though 
exposure continues. 

Thus the problem of tuberculosis is found to 
involve the whole science of social economics, 
and to demand for its solution the combined 
efforts of all those who are striving in any way to 
improve the conditions of the human race. This 
is a holy war, and in it let us, Fellows of The 
Massachusetts Medical Society, do our full share 
of the fighting. Let us inscribe on our banners 
“Consumption not only ean be cured, but it can 
be and shall be prevented.” 


_ 
> 
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ACIDOSIS.* 


BY ELLIOTT P, JOSLIN, M.D., 

Instructor in the Theory and Practice of Physic, Harvard University. 

TuirtTy years ago this spring in Strasburg, 
Walter’ published an account of a series of ex- 
periments on acid intoxication, which were more 
conclusive than those of previous writers. He 
discovered a marked degree of uniformity in the 
symptoms after the administration of hydro- 
chloric acid to rabbits. If the quantity of acid 
inserted into the rabbit’s stomach exceeded 0.9 gm. 
per kilogram in one day, death could be predicted 
within a few hours. The phenomena were ush- 
ered in by increased frequency of respiration. 
Kach respiratory movement was deeper, more 
labored and accompanied with forcible heaving 
of the body walls. The animal lost the power of 


* Read before the Association of American Physicians, Washington, 
D. C., May 9, 1907. 











moving freely about and remained quiet in the 
position assumed. Having reached this stage 
one quarter of an hour intervened until death. 
The dyspneic character of the respiration now 
diminished, the blood pressure, which had been 
raised, fell and the heart’s action grew scarcely 
perceptible, yet respiration invariably ended be- 
fore the heart ceased to beat. 

The administration of acid to dogs failed to 
produce similar symptoms, although double the 
quantity of acid was fed. Walter was so fortu- 
nate as to detect the reason for.this immunity 
and to show that it lay in the capacity of the dogs 
to protect themselves by the formation of am- 
monia and the neutralization and excretion of 
75% of the acid administered as an ammonium 
salt. This difference between the action of acid 
in dogs and rabbits has been shown by Winter- 
berg * and others to be only relative, since rabbits 
‘an also protect themselves to a limited degree by 
the formation of ammonia, and on a proteid diet 
are less susceptible to acid poisoning,* while, on 
the other hand, dogs succumb with similar symp- 
toms if the acid is injected into the veins. There 
is, in faet, general agreement from Walter’s ‘ 
time until now that symptoms of excitement 
with dyspnea, coma and death follow the intrave- 
nous injection of acid in rabbits, dogs and 
sheep.® 

Much evidence has accumulated to prove that 
the cause of death is acidosis. The intravenous 
injection of an alkali simultaneously with even 
double or treble the ordinary lethal dose of acid 
prevents the occurrence of symptoms, and the 
introduction of an alkal, when death is imminent 
from acid poisoning, brings recovery.® It is, 
therefore, improbable that structural changes in 
the tissues have taken place, and indeed none such 
have been found. 

The symptoms above recounted are not Specific 
for any one acid, —- hydrochloric, phosphoric, acid 
sodium phosphate and lactic acid.? They are dis- 
tinct from symptoms attributable to poisoning 
with salts. They may resemble those of sodium 
nitrite and other drugs,* but the presence of such 
drugs in experimental acid poisoning has not 
been demonstrated. 

The formation of ammonia is the response of 
an aminal to the injection of an acid. So far as I 
know, all agree that ammonia is a measure of acid 
metabolism, whether the acid is introduced into 
the body or formed within it. 

Hallervorden ® was able to show that the pro- 
duction of ammonia grew less when alkalies were 
injected. Ammonia is a “ factor of safety ” in 
our metabolism, and it is interesting to note that 
its neutralizing power is five times that of the 
common extraneous alkali — sodium bicarbonate. 

Confirmation of acid poisoning is further found 
in the diminished power of the blood of these ani- 
mals to neutralize acids. This can be estimated 
by the amount of carbonic acid present, because 
sarbonic acid is displaced from its loose com- 
bination by any of the acids considered. Wal- 
ter © showed in his fatal cases of acid poisoning 
in rabbits that the carbonic acid was lowered 90%, 
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and Spiro " obtained fully as much reduction in 
dogs when he injected acid sodium phosphate 
intravenously. The direct titration of the blood 
after acid poisoning was undertaken by Spiro, 
who recorded a fall in alkalinity, from 169 mgm. 
NaOH to 73 mgm. NaOH per 100 ce. in dogs 
and a fall of 85 mgm. NaOH per 100 ce. in 
rabbits. Szili,” one of the latest investigators, 
obtained similar results. He also obtained a fall 
of 95% in the hydroxylion concentration of rab- 
bits and dogs. The language of physical chem- 
istry, however, often leads to confusion, because 
this apparently great change in concentration 
represents in 1,000 gm. of blood merely a fall in 
alkalinity from 51 ten millionths to 1.7 ten mil- 
lionths grams. Unfortunately, the methods em- 
ployed for the determination of the alkalinity of 
the blood are far from satisfactory and new de- 
velopments may be awaited from the methods of 
Rzentkowski.“ He has recently shown that the 
chief part of the blood’s basicity is concerned 
with the albuminous portion of the red blood 
corpuscles. One gram of albumin of the red 
blood corpuscles corresponds to 4 gm. of albu- 
min of the plasma in acid combining power. 
Does man show an analogous condition to the 
acid intoxication of animals? Unconsciousness 
for a longer or shorter interval usually precedes 
death, even apart from those diseases in which 
there are obvious structural changes in the brain. 
A longer period of unconsciousness, coma, has 
long been known, but Kussmaul “ called atten- 
tion in 1874 to a distinet type of coma met with 
in diabetes. This was characterized by dyspnea 
— air-hunger — which preceded actual coma. 
The thorax expanded excellently in all directions, 
complete inspiration was followed by complete 
expiration. Congestion of the veins in the neck 
as well as cyanosis were absent. The contrast 
between the universal-weakness and the strength 
of the respiratory movements was one of the most 
striking peculiarities of the picture. The pulse 
was often of extremely high tension at the onset 
of coma, but gradually wore out as it advanced. 
The impression left upon the observer invariably 
suggested some form of poisoning. Air-hunger, 
in the absence of cyanosis and of local and general 
convulsions served as a distinguishing feature. 
Coma in diabetes is by no means an excep- 
tional occurrence. The frequency with which it 
is met was recorded by Marsh,” in 1854 and 
that same year v. Dusch " differentiated it from 
uremic coma. Among 732 fatal cases of diabetes 
observed by various writers, death occurred as a 
result of coma in 538%. The type of coma in 
diabetes, which is most distinctive, occurs in what 
Naunyn” ealls “ pure diabetes,” that form of 
the disease which runs its course free from com- 
plications in life and gross pathological changes 
after death. This occurs most frequently in the 
young. Any study of coma in diabetes loses its 
significance, unless this peculiar group is con- 
sidered alone. Arterial changes are so universal 
in diabetes that coma of a cerebral or renal type 
is of most frequent occurrence. Such forms of 
coma have no connection with that under dis- 





cussion, even though the urine may show a mod- 
erate acidosis. 
Any comparison between Walter’s coma of 
acid intoxication in animals with the dyspneic 
type of coma in man must not be carried too far. 
The cause in animals is of sudden onset, and occurs 
during health, but in man it is of gradual onset, 
increases in intensity and takes place in an indi- 
vidual debilitated with a long-standing disease. 
The main symptoms of restlessness, dyspnea and 
coma are common to each, and I am inclined to 
believe that the premonitory rise of blood pres- 
sure in rabbits will be found to have its counter- 
part in man. 
Hallervorden’s observations upon, the exces- 
sive amount of ammonia in the urines of diabetics 
suggested to Stadelmann * that dyspneic coma 
presented an etiological as well as a clinical anal- 
ogy to the coma of acid intoxication. Men, as 
well as dogs, increase the ammonia output after 
the administration of an acid, and in men, just 
as in dogs, the total amount of ammonia falls 
when alkalies are given. Until proof is afforded 
to the contrary, we are forced to explain an in- 
creased excretion of ammonia by the presence of 
acids somewhere in the body demanding neu- 
tralization. The experiments of Schittenhelm ™ 
would indicate that a relative increase of am- 
monia also had the same significance. 
The excretion of ammonia in severe diabetics 
may increase from the normal quantity of about 
1 gm. up to even 12 gm., and the cases are numer- 
ous in which 5 gm. are formed daily. The rela- 
tive per cent of nitrogen in the form of ammonia 
to the total nitrogen rises much higher than was 
formerly supposed, not uncommonly reaching 
25%, and in one of my recent cases was 41.2%, 
which is greater than in any case I have found 
reported. The patient is still vigorous. The 
total quantity of ammonia falls after the admin- 
istration of alkalies, but as in animals, this goes 
on gradually. In rare instances the urine may 
be alkaline and yet the ammonia may remain 
both actually and by per cent high. An alkaline 
urine, however, is no proof that the requirements 
of the body for alkalies are satisfied, but rather 
that the body is unable to utilize extraneous alkali 
in those tissues where the acid is formed. The 
total ammonia naturally falls in coma, if there is 
a diminished flow of urine. I have observed the 
ammonia fall from 38.8% a few weeks before 
coma to about 20% during coma, and Herter ”! 
has made similar observations. It is not strange 
that this does not take place in the death agony, 
and shows, as Miiller suggested, that the ammonia 
represents the animal’s power of compensation. 
It is easy to measure how much acid is re- 
quired to produce coma in a dog, but not so sim- 
ple to determine from the blood and urine of man 
the quantity which has caused the same symp- 
toms. Stadelmann attempted this task and 
found by estimating the acids and bases that al- 
though the urine was acid, bases were in excess, 
thus indicating the presence of an organic acid. 
He recognized the importance of this discovery 
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coma. Kulz® and Minkowski* independently 
discovered that the unknown acid was B-oxy- 
butyric acid, although other organic acids, apart 
from di-acetic acid and its derivative acetone, 
were present in negligible quantities, just as they 
are in the urines of healthy people. The difficulty 
of estimating B-oxybutyric acid quantitatively 
and the ease with which its alleged derivatives, 
acetone and di-acetic acid, can be determined, 
diverted attention from B-oxybutyric acid as the 
chief cause of acidosis. Folin’s * recently pub- 
lished method for the quantitative determina- 
tion of acetone distinct from di-acetie acid only 
emphasizes this point. He shows that acetone 
can seldom. constitute over 10% of the total 
acidosis. Acetone and di-acetic acid do not even 
vary relatively with the sum of the total acids. 

The actual and accurate demonstration of 
B-oxybutyrie acid as the chief alkali robber in 
dyspneic coma was made by Magnus Levy *® in 
1899. He was able to obtain by direct extrac- 
tion from the urine of a child in dyspneic coma 
4.5 gm. B-oxybutyric acid per kilo body weight, 
and from a similar though older child, during the 
day of temporary relief following coma, | ob- 
tained 3.5 gm. per kilo, or 180 gm. calculated as 
3-oxybutrie acid from the excess of bases in the 
urine. Fully taking into account the difference 
in molecular weight of hydrochloric and B-oxy- 
butyric acids, these quantities exceed the amount 
necessary to produce artificial coma in animals. 
Such large quantities of acid are only obtained 
from the urine during the day following coma. It 
is not the quantity of acid excreted, however, 
that does the harm, but rather that which is re- 
tained in the tissues. This may reach approxi- 
mately 100 gm. during coma, according to Mag- 
nus Levy, and calculation shows that the lower- 
ing of the alkalinity of the blood corresponds 
with such quantities of acid. On the other hand, 
the body is provided with only sufficient alkali to 
neutralize some 80 gm. of B-oxybutyric acid apart 
from its capability of forming ammonia. 

It is interesting to note that those clinical dis- 
turbances, indigestion, febrile affections, over- 
exertion, Which are apt to be followed in diabetes 
by coma, are all accompanied by acidosis. 

Dyspneic coma is frequently encountered with 
smaller quantities of acid than those mentioned, 
and there are good reasons therefor. Acids are 
not excreted except as salts. Spiro showed this 
experimentally in rabbits and demonstrated a 
parallelism between the urine curve and the di- 
minished alkalinity of the blood. When coma 
appeared the excretion of urine ceased, to recom- 
mence when soda was injected. It is only fair 
to state that in dogs an exact counterpart does 
not exist. It is a fact of clinical observation that 
such large quantities of B-oxybutyrie acid as 
above mentioned are never obtained in long 
standing cases of diabetes, unless alkalies are 
given. Similarly large quantities of B-oxybuty- 
ric acid will not be excreted unless the quantity of 
urine is sufficiently great to hold it in solution. 
The per cent of B-oxybutyric acid in the urine 
did not rise above 1.5, even in my exceptional 





case, where the total excretion of acid reached 
180 gm. in 24 hours. Outside of coma, Mag- 
nus Levy has never found it to exceed 0.6%. 
Larger quantities have often been reported in the 
literature, but they were not estimated by Magnus 
Levy’s accurate methods. Since an abundance 
of alkalies and an abundance of urine are required 
for the elimination of large amounts of acid, it is 
not strange that debilitated diabetic patients 
excrete comparatively little acid in coma. It is 
equally obvious why injections of neutral salt 
solution and heart stimulants occasionally rescue 
a patient. , 

The dyspneic coma of diabetes cannot be cured 
by the injection of alkalies alone. The body 
must be in sufficiently good condition to rid itself 
of the acid, and even this is not all. Permanent 
recovery cannot take place without a continuous 
supply of alkali to meet the continuous formation 
of acid. The alkalies further must be offered the 
body in such a form that they can be utilized, not 
in the blood alone but in these tissues where the 
acid is produced. Temporary recovery from dys- 
pneic coma is a most common incident. Because 
it is so common, but withal so temporary, many 
of us have felt it cruel to the patient to bring it 
about, and I have not forgotten the statement 
of the boy, whom I twice brought out of coma 
by injection of alkalies into the veins of both 
arms, that he was glad he had no other arm. 
The return to consciousness after the injection 
of an alkali is as striking a demonstration in man 
as the relief which follows a similar injection in 
an acid poisoned animal. 

The reaction of the blood in diabetes confirms 
the view of an acid poisoning. Minkowski ** 
found a diminution of the carbonic acid content 
of the blood of 40% in a non-comatose diabetic 
and of 90% three weeks later, when the same 
patient was in coma. Krauss,?”7 Tambrey and 
Spriggs ** record similar instances. Direct titra- 
tion of the blood showed a lowering of the alkalin- 
ity in the hands of Krauss, Magnus Levy and 
Benedict.” It is to be regretted that Rzentkow- 
ski had no diabetic patient at his disposal. The 
experiments of Szili (loc. cit.) on the determina- 
tion of the hydroxyl and acid ions of the blood 
showed a marked diminution of the alkalinity in 
the acid intoxication of animals, but Benedict 
(loc. cit.) failed to observe a similar change in 
diabetic patients. It is certainly open to grave 
question whether one could expect by his method 
in long standing cases of acidosis a result similar 
to an acidosis of animals running its complete 
course in an hour. 

It is just half a century ago that Petters * held 
that acetone had causal connection with coma, 
but the experiments of Albertoni, Pissenti and 
Kussmaul so effectually disproved this possi- 
bility that the question was not again opened 
until in 1905 Griinberger * discovered its presence 
in the cerebrospinal fluid of a diabetic patient in 
coma. Until further experiments and clinical 
observations upon this point are carried out, it is 
improper to entirely disregard it, but it seems 
improbable that the presence of acetone in the 
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cerebrospinal fluid of diabetics is of especial sig- 
nificance. A specific action has also been ascribed 
to B-oxybutyric acid, quite apart from the influ- 
ence it exerts as an acid. So far experiments 
have not been published which support this view, 
though Von Noorden * refers to such by Herter, 
in the fourth edition of his book. Von Noorden 
ascribes a certain part of the specific diabetic in- 
toxication to the specific poisonous effect of 
B-oxybutyric acid, and he even considers the neu- 
tral salt of B-oxybutyric acid poisonous. I can- 
not reconcile this with his other statement that 
he knows many diabetic patients who have ex- 
creted 50 to 60 gm. acetone bodies daily for six 
years, nor do I find it consistent with the opinion 
expressed later on in the same volume, pp. 327 
and 328, that he has had better results in the 
treatment of coma, presumably its preventive 
treatment, since he has used, at the reeommenda- 
tion of Naunyn and his school, very large doses of 
alkalies in place of the smaller doses which he pre- 
viously employed, or, again, where he states that 
following the preference of Naunyn he has turned 
from salt and levulose infusions to an infusion of 
an alkali. Herter’s observations and his opinion 
as communicated to this Association in 1900 also 
are strong evidence against any specific action. 

The overwhelming amount of B-oxybutyric 
acid excreted by diabetics without discomfort 
makes it appear trivial to attempt the explanation 
of grave symptoms in many diseases by the co- 
incident presence of afew grams of acid, or deci- 
grams of acetone. Most of the observations on 
acidosis, other than in diabetes, have been based 
on qualitative tests alone, and even when these 
tests have been of a qualitative nature, they have 
almost without exception disregarded entirely 
the chief acid, B-oxybutyrie acid. No instance 
has come to my observation of an excretion 
of more than 10 gm. of total acid in 24 hours. 
If the physiological chemists would only give us a 
short, accurate method for the determination of 
B-oxybutyric acid, we should hear much less of 
the harmful effects of acetonuria. 

The treatment of acidosis in diabetes is too 
often symptomatic, despite Herter’s warning 
given here in 1900. Etiological treatment is gen- 
erally forgotten. As repeatedly emphasized by 
Naunyn, acidosis varies inversely with the capac- 
ity of the individual to utilize carbohydrates. 
A gain in the power of oxidizing a few grams of 
sugar avails far more than alkalies in overcom- 
ing acid intoxication. It is because the treat- 
ment of diabetes has been directed of late years 
toward improving this tolerance that the treat- 
ment of acidosis has also improved. Aside from 
general measures leading to this end, search has 
been directed for some form of carbohydrate 
Which would be capable of oxidation in the dia- 
betic body, and thus would promote the second- 
ary oxidation of B-oxybutyric acid. For this 
reason lactose and levulose were tried, and re- 
cently Poulssen ** has suggested the employ ment 
of the alga. The most hopeful outlook, however, 
is presented by Baumgarten’s * discov ery that 
the radicals into which the carbohydrate mole- 





cule is first split are capable of oxidation in the 
body. It is not unlikely that one of these radi- 
cals — gluconic, sucric, mucic, glycuronic and 
other acids — may eventually be available for 
the secondary oxidation of B-oxybutyric acid. 
Schwarz *® indeed obtained favorable results with 
gluconic acid some years ago, but its expense so 
far has prevented its general use. Empirically 
such a body has been sought by Von Noorden in 
oatmeal. 

The work of Eppinger * and Langstein ” sug- 
gests that the use of amino acids may be better 
symptomatically than the employment of the 
simple alkalies. Eppinger (loc. cit.) prevented 
the appearance of coma in rabbits after the injec- 
tion of acids by the simultaneous injection of the 
amino acids, and its protection apparently was not 
wholly due to the ammonia therein contained. 
On the other hand, the work of Embden,* Baer 
and Blum * warns us to proceed slowly with the 
employment of the lower fatty acids. The re- 
searches of Satta *® and Borchardt *! upon the 
acid-forming and acid-destroying components 
of fat and albumin must be further developed. 

It is held up as a reproach against the alkaline 
treatment by Von Noorden that coma is not less 
frequent than before the days of alkaline therapy. 
It must be borne in mind that the possibility of 
death in diabetes from other causes, such as tuber- 
culosis and sepsis, has greatly decreased during 
the last fifteen years. I think few will question 
the opinion that the duration of life of diabetics 
is greater than twenty-five years ago; as a result 
the disease uncomplicated reaches a greater de- 
gree of intensity before it claims its victim. Of 
this intensity acidosis is the expression. 
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SOME REMARKS ON NEPHROLITHIASIS.* 


BY RICHARD FROTHINGHAM O’NEIL, M.D., BOSTON, 


Surgeon to the Genito-Urinary Department, Boston Dispensary; 
Surgeon to St. Elizabeth’s Hospital. 


WITHOUT question stone is one of the most im- 
portant surgical diseases of the kidney. The 
subject is so vast and the literature so voluminous 
that it is obviously impossible to more than 
mention many of the important features of the 
condition and to speak but briefly of some of the 
others. Of the etiology and physical properties 
of calculi I shall say little, since the discussion 
would carry us deeply into the problems of chem- 
istry and metabolic changes, but I will endeavor 
to spend most of our time upon the symptoms 
and diagnosis of the condition. 

There is a very short distance between the 
formation of gravel and the formation of stone 
in the kidney. When the soluble substances in 
the urine become precipitated and are washed 
out by the urinary stream, we have the condi- 
tion of gravel. When, by means of mucus or 
some other organic material this precipitate be- 
comes agglutinated, we have a small calculus, or 
at least, the nucleus for one, which grows as fresh 
crystalline deposits are made upon it. This 
calculus either passes down the ureter with more 
or less colic to become a bladder stone or be 
passed per urethra. Otherwise, it remains in the 
kidney, pelvis, calyces or substance, to grow and 
give rise toa variety of symptoms of a greater or 
less severity, but always sooner or later leading 
to destructive changes in the kidney tissue. 

Morris divides calculi into primary and sec- 
ondary. The former are met with when there is 
no infection present. Those formed from an 
acid urine being one or more of the following: 
uric acid, urates, calcic oxalate, cystine, xanthin 
and, rarely, indigo, those formed in an alkaline 
urine being of calcium carbonate and acid or 
basic phosphate of calcium. 

Secondary calculi occur when there is change 
ef reaction due to bacterial infection as in am- 
moniacal fermentation. They consist of the phos- 
phates of ammonia and of magnesia. 

In many cases a primary calculus becomes the 
nucleus for a secondary deposit because of the 
septic infection resulting from the irritation of 
the primary calculus. In point of size and num- 
ber, calculi vary within a wide range, from very 
small stones which can readily pass through the 
ureter to those of enormous size, and in number 
from one to one or two hundred. . In the calyces 
they may be slightly movable, in the pelvis they 
are, if of moderate size, much more freely so, and 
may fall into the ureter, blocking it. In either 
case they may take the shape of these cavities, 
sometimes filling them entirely and becoming 
firmly adherent which was the condition found in 
the present specimen. Those in the kidney sub- 
stance are very prone to give rise to abscess for- 
mation with perinephritic rupture. According 
to Legueu and Albaran, bilateral stone occurs 
in nearly 50 % of the cases. Calculi may be met 


with at any age, but most commonly between 
* Read before the Providence Medical Association, April 1, 1907. 








twenty and forty. According to Morris the male 
sex is most often affected. Heredity seems to 
play a distinct part, particularly in the case of 
uric acid stones. 

Briefly, the pathology of renal caleulus may be 
divided into the aseptic and the septic changes 
due to their presence, which is the classification 
of the best authorities. 

The aseptic changes.— There is, first of all, an 
irritation due to the passage through the kidney of 
a large amount of uric acid or calcic oxalate, etc., 
—in the precalculus stage; this irritation often 
becomes a catarrhal pyelonephritis which is soon 
followed by interstitial changes as well. The 
further change in the kidney may be brought 
about in two ways. There may be an atrophy of 
the kidney due to this calculus nephritis, or there 
may be destruction of the secretory tissue as a 
result of pressure from hydronephrosis, this latter 
occurring when the stone is of long duration and 
of sufficient size to entirely or partially occlude 
the ureter. There may also be an hypertrophy 
and induration of the perirenal fat, in some cases 
the kidney being replaced by fat tissue. 

These aseptic lesions just mentioned, the 
nephritis, the retention of urine in the pelvis and 
the trauma of the stone, readily pave the way 
for septic infection which takes place through the 
blood or lymph stream or ascends the ureter from 
below. The colon bacilli is often the offending 
organism, the resulting lesion being pyelonephri- 
tis, pyenephrosis, nephritic and _ perinephritic 
abscess which may result through rupture in loin, 
groin, intestinal or thoracic fistulae. Perinephritis 
often results in firm adhesions between the kid- 
ney and the surrounding tissue, making operation 
difficult. When pyonephrosisis is present the kid- 
ney is generally of good size and may consist of a 
number of different cavities, more or less shut off 
from one another, containing pus, purulent urine 
and calculi. When there is more or less destruc- 
tion of the kidney on one side the process is a 
slow one and the other kidney generally becomes 
hypertrophied; it may, however, become the seat 
of a nephritis and the subsequent changes with 
resulting stone, like its fellow. Another remote 
result may be the sudden blocking of the ureter 
by stone; this may occur in both kidneys simul- 
taneously or, as is most usual, in each successively. 
This is a grave condition and if not relieved will 
lead to ulceration and perforation of the ureter 
with the resulting infiltration and abscess and 
sinus formation, or death from calculus anuria. 

The typical picture of renal colic, as formally 
described, with its pain, passage of stone, etc., is 
well known to all and needs no comment. It is 
also well known, however, that the typical picture 
is often absent and that renal stones present a 
great variety of symptoms, simulating other con- 
ditions. 

Before going into the method of diagnosis, it 
might be well to consider the various clinical 
courses taken by renal stone. 

1. They may present the typical renal and 
ureteral colic and be easily diagnosed, but in some 
cases renal colic closely simulates appendicitis, 
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gallstones and other acute intra-abdominal con- 
ditions, and must be differentiated from them. 

2. They may remain innocuous and unsuspected 
for years, giving no symptoms or slight ones which 
have been misinterpreted or long forgotten. The 
case I shall speak of is a marked example of this. 
These cases are, of course, always liable to sudden 
activity; although in a number of cases, stones 
have been found post-mortem that were unsus- 
pected during life. 

3. Insome cases the symptoms may be referred 
entirely to other organs, as the bladder,the testicle, 
the uterus and ovary, —nothing being felt in the 
kidney itself. I'requent and painful micturition 
has often led to the diagnosis of cystitis and local 
treatment of the bladder with, of course, no re- 
lief. This is also true of other kidney lesions, as 
tuberculosis and neoplasm, both of which may, 
however, be complicated by stone. One should 
always have in mind the kidney as a causative 
factor of frequent micturition. Symptoms may 
also be erroneously ascribed to malposition of 
the uterus and diseases of the ovary. The cys- 
toscope and x-ray have done much to clear up 
such cases, 

The majority of cases, however, exhibit at some 
time certain typical symptoms, and careful at- 
tention to the history and painstaking examina- 
tion of the patient will lead to a correct diagnosis. 
Among them are more or less frequent attacks 
of colic, due to the transient impinging of the 
stone in the pelvic end of the ureter with the pain 
in the loin or radiating to the testicle. Pain 
either in the kidney or referred to some other 
place is a frequent accompaniment of stone. It 
may be of all degrees of severity from an ache or 
feeling of lameness to pain of severe cutting or 
lancinating type. The referred or reflex pains 
have in part been mentioned and are described 
as the reno-renal reflex, pain in the other kidney, 
the reno-vesical, reno-testicular, etc. The pain 
is sometimes referred to the upper part of the 
thighs, the inside of the leg and the sole of the 
foot. The pain being largely mechanical and due 
to the actual bruising of the kidney by the stone 
is generally brought on or made worse by exer- 
cise or exertion and is relieved by rest. 

Bleeding in stone generally takes place at some 
time or other in all cases. It is variable in quan- 
tity and as:in the case of pain is generally increased 
by exercise and diminished by rest. This helps 
distinguish it from the bleeding of neoplasm. It 
is very apt to be associated with an attack of 
pain, the urine being dark or smoky for a few days 
following. The hemorrhage is rarely profuse, 
often microscopic. The bleeding of stone should 
be differentiated from the numerous other causes 
of hematuria. 

Pus is present in the urine in many cases of 
calculus. Like the blood, it is due to the irritation 
of the stone; like it, also, it varies in amount ac- 
cording to the amount of inflammatory or destruc- 
tive change there may be in the kidney. This 
may be all the way from a few microscopic leuco- 
cytes to the large amounts seen in pyonephrosis. 


noted by the patient as the urine does not become 
offensive until pyonephrosis with decomposition is 
present, when the urine becomes very foul. He 
generally seeks advice because of the pain, colic 
or bleeding. 

The diagnosis of renal stone not so many years 
ago was a matter of considerable difficulty and 
uncertainty, — most of the operations being for 
the drainage or removal of badly diseased kidneys. 
At present we are much better equipped and the 
diagnosis should be made early in most all cases. 

The methods to be employed are as follows: 

First, a careful family and personal history, 
particularly as regards pain or disturbances of 
micturition. 

Second, palpation of the abdomen. There is 
often tenderness and muscular spasm over the 
affected kidney. Tumor is present in hydro- or 
pyo-nephrosis of any extent. Palpation will also 
help to eliminate any other intra-abdominal 
process. 

Third, careful routine chemical examination of 
the urine and examination of the centrifuged 
sediment for epithelia cells, casts, blood, crystals, 
tubercle bacilli and the ova of parasites. 

Fourth, cystoscopic examination. This is a 
most important proceeding in the diagnosis, par- 
ticularly when there is doubt as to which side 
is affected; and in those cases before referred to 
with marked bladder symptoms, cystitis, bladder 
stone, or tumor may thus be eliminated. If the 
case is bleeding sufficiently at the time, the dis- 
eased side may be determined, also the presence 
of another active kidney. Much valuable infor- 
mation may be obtained from observation of the 
ureteric orifices, the presence of edema or in- 
flammatory changes about one or the other of 
them or alteration in their size or shape denoting 
an existing or pre-existing inflammatory condi- 
tion of the kidney. Pus insmall amounts coming 
from the ureter is difficult to be sure of and the 
ureter catheter had better be employed. When 
present in any amount, however, as in pyoneph- 
rosis, it is readily recognized. Ureter catheteriza- 
tion, or segregation, the former much the more 
accurate, should be employed to ascertain the 
condition of the other kidney and obtain the 
separate urine for examination. A slightly bleed- 
ing kidney may thus be recognized. The ureters 
may also be explored for patency. With the wax 
tip bougie and the phonophore I have had no 
experience; good results, however, are reported in 
the use of both by those familiar with them. 

Fifth, radiography. In spite of the fact that 
many unfortunate and embarrassing mistakes 
have been made in the past in the interpretation 
of plates, such as pleboliths, glands, night shirt 
buttons, ete., the technique is constantly improv- 
ing and a good x-ray by an experienced operator 
is of the greatest help to the surgeon. A good 
plate should show the transverse processes of the 
vertebre and the structure of the last two ribs; 
such a plate will show clearly ureteral and renal 
stones, and, according to expert radiographers, is 
also of negative value. The plates should show 





A small or moderate amount of pus is rarely 





both kidneys and the entire course of both ureters. 
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According to Leonard nearly 50% of all calculi 
occur in the ureters. Bevan has mentioned two | 
cases where the symptoms, 7.e., pain and tender- 
ness, were on one side, the x-ray showing the stone 
in the opposite ureter where it was found and | 
removed. The case ] shall mention is of interest 
in this connection. He also points out that in 
cases where the x-ray is negative it may be im- 
possible to differentiate clinically tuberculosis, 
hypernephroma, tumor, etc., from stone. A doubt- 
ful shadow in the ureter may be verified by pass- 
ing a ureter catheter with a wire stylet, then 
having another x-ray and noting the relation of 
the wire to the shadow as has been done by 
Brown, Lewis and others. 

Sixth. Cryoscopy. Ascertaining the freezing 
point of the blood is of importance in determin- 
ing the amount of renal efficiency, — a lowered 
freezing point showing a lowered efficiency. The 
normal is *56° C. 

By the employment of some or of all of these 
methods a differential diagnosis from the various 
other conditions within and without the kidney 
can generally be made. These conditions have 
been briefly alluded to already and time will not 
allow me to take up the differential diagnosis any 
more in detail. They include tuberculosis, cancer, 


cystic kidney, tumor, abscess; floating kidney, 
etc. However, at times the x-ray will be negative 


or unsatisfactory, ureteral catheterization cannot 
be employed and the patient will present an 
array of symptoms that cannot be definitely in- 
terpreted. In such cases the condition can be 
diagnosed by exploratory operation only. 

The treatment of stone may be divided into 
the expectant and the surgical. The former, 
according to Bevan, should be limited to the fol- 
lowing conditions: (1) When the attacks are in- 
frequent and mild and by x-ray the stones are of 
a size to be readily passed; but such cases should 
be kept under close observation; (2) where age 
or disease in other organs renders the removal 
of a stone more dangerous than its presence, and 
(3)where a stone is arrested in the lower end of the 
ureter when there is hope of assisting its passage 
by injection of oil or liquid vaseline into the ureter. 

Without question surgical removal shoul! be 
the treatment of most all cases of stone. When 
the diagnosis has been made early, operation 
should be most strongly urged as it is at this time 
that the most brilliant results are obtained with 
the greatest safety. 

Nephrolithotomy is one of the most. satisfac- 
tory of surgical operations when performed before 
the kidney substance has been injured or de- 
stroyed. When suppurative changes have taken 
place the indications for surgical interference are 
none the less imperative, and the course to be 
followed by the surgeon must be determined by 
the existing conditions in each case. Time will not 
permit a discussion of these conditions; suffice it 
to say that one of the following procedures is open 
to him: (1) He may cut down upon the kidney 
to explore it or evacuate any neighboring collec- 
tion of pus. (2) He may drain the kidney either 





by opening the pelvis or by splitting the cortex. 


(3) He may remove the kidney at once or leave 
it for a subsequent operation. 

In bad cases the latter is generally the operg- 
tion of choice, being done when the patient is re- 
lieved of his sepsis, and is often necessary for the 
cure of chronic fistule. The treatment of cal- 
culus anuria is immediate single or double neph- 
rotomy, as the case may be. 

It is wise if possible to explore the ureter at the 
time of operation by passing a bougie down 
through it. 

The mortality of nephrolithotomy in unin- 
fected kidneys is about 3%. When septic proc- 
esses have intervened it is said to be 10%,— 
strong argument for early diagnosis and treatment. 

In closing I shall refer briefly to a case which 
illustratessome of the points heretofore mentioned. 

The case occurred on the service of Dr. C. L. 
Scudder, at the Massachusetts General Hospital, 
who operated and who has kindly allowed me 
to present it. I had the opportunity to see the 
patient several times in the Out-Patient Depart- 
ment and with Dr. Davis who made the cy.to- 
scopic examinations. 


He is forty-one years old and gives the following his- 
tory. No venereal diseases. He had suffered from 
attacks of pain in the left loin going down into the left 
testicle. The first attack occurred when he was sixteen 
and was constant and severe. He passed a very little 
blood at times and some gravel after the pain; once a 
stone the size of a pea. Four years ago he had a severe 
attack and thinks the stone passed into the bladder at 
that time. For the last three years he has had bladder 
pain and symptoms of vesical calculus. All of his pre- 
vious symptoms were referred to the left side. Multiple 
vesical stones were readily detected with the searcher 
and he was recommended for operation for vesical cal- 
culi, with question of renal as well. He was cysto- 
scoped later and two good-sized stones seen. An x-ray 
showed these very well and also a large shadow in the 
right kidney ; nothing in left. His condition was not of 
the best, so it was decided to remove the bladder stones 
first and study the condition of the kidneys. The 
ureter could not be seen with any degree of accuracy 
at the first cystoscopic examination. A suprapubic 
cystotomy was done on February 18. He improved 
very much after this and a second cystoscopic exami- 
nation was made. This showed apparently nothing, 
but pus coming from the right kidney and a normal 
efflux from the left. The left side was catheterized 
later and some pus was found coming from it as well. 
On March 7 the right kidney was explored and a large 
branched calculus was found and extracted with consid- 
erable difficulty, as it was intensely adherent. The 
patient did well. Some urine escaped for a time 
through the loin, showing that there was active renal 
tissue left, although at the operation the kidney did 
not look promising. The patient’s condition would 
not have warranted a nephrectomy at the time. 


The interesting points in this case are: (1) 
That a stone of this size could remain in a kidney 
so long a time without giving any hint of its pres- 
ence, or without destroying the kidney entirely. 
(2) The absolute diagnosis by the x-ray and the 
confirmatory evidence of the cystoscope, I think 
without doubt, that the bladder stone came from 
the left kidney which at present, as far as can 
be told, is the seat of a slight pyelitis only. 
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NOCTURNAL PARALYSIS.* 


BY ISADOR H. CORIAT, M.D., 
Second Assistant Physician for Diseases of the Nervous System, Boston 


City Hospital. 

Tue condition that I am about to report, at 
least in its complete type as here presented, is 
rather rare. In its slighter and more transitory 
form, however, it is fairly common in normal in- 
dividuals. Wier Mitchell,' in 1885, first gave 
particular attention to this disorder, which he 
named night palsy or nocturnal hemiplegia. In 
his cases, however, the disorder assumed the type 
of a mere loss of sensation or a distinct loss of 
power in one limb or one half of the body, which 
was more or less protracted after awakening. 
The palsy always occurred between the half- 
sleeping and the half-waking state. The only 
cases reported in the literature in which the par- 
alysis was generalized instead of local are those 
of Féré.? According to him, the disorder only 
occurs in subjects of neuropathic constitution 
and is closely related to the exhaustion paralyses. 
He interprets the condition as the result of a de- 
ficiency of physiological excitation affecting the 
motor and sensory functions. In connection with 
his cases he found some hysterical stigmata, 
such as color disorders and a contraction of the 
field of vision. 

l’éré reports two cases in considerable detail, 
and on account of their close resemblance to our 
observation a brief abstract of each will be given. 
The first case had marked heredity, suffered from 
chorea in childhood and finally experienced a 
severe emotional shock in the death of her hus- 
band. This was followed by depression, head- 
ache, nocturnal fancies and finally the peculiar 
condition of night palsy appeared. Towards six 
in the morning she would awaken, incapable of 
making any movement, the limbs felt numb, a 
portion of the limbs seemed wanting and the 
hands and feet felt as if attached directly to the 
trunk, analogous to the amputation neuroses. 
There was total inability to move until some one 
entered the room. The return of movement in 
the limbs was accompanied by painful sensations 
of numbness and prickling, and three hours usu- 
ally elapsed before a complete restoration of 
motor power took place. In the second case the 
patient suffered from ophthalmic migraine for 
years and, as in the first observation, the general 
night palsy followed family bereavements. At 
first there was a generally increasing exhaustion 
and, finally, on awakening between the hours of 
four and six in the morning, the patient would 
find herself unable to move any of her limbs. At 
first this condition persisted for a few minutes 
only, then it gradually became prolonged to an 
hour, during which period there was a loss of con- 
sciousness of the entire body. After each attack 
the gradual return of power was accompanied by 
the same painful paresthesias as in the first case. 
Both patients recovered under general hygienic 
and tonic treatment. My observation follows: 


* From the Neurological Clinic of the Boston City Hospital. 

' Wier Mitchell: Nervous Diseases, 1885. . 

*Ch. Féré: A contribution to the pathology of night; nocturnal 
paralysis, Brain, xii, pp. 308-325, 1890. 





Mrs. B. B., aged thirty-one, first came to the Neuro- 
logical Clinic of the Boston City Hospital on Dee. 28, 
1906, in the service of Dr. Morton Prince. The family 
history was negative and there was nothing of special 
interest in the personal history exceptihg a somnambu- 
listic episode at the age of thirteen, in which she went 
to the kitchen, filled a teakettle with water and then 
suddenly awoke with no memory for her actions. In 
1903, shortly after the death of her second child, the 
patient awoke one night from a sound sleep with a 
sinking sensation and a feeling of inability to move her 
limbs. This paralysis she described as being com- 
plete, with an inability to move any muscle, even the 
eyelids. After remaining in this condition for a few 
minutes she became fully awake and conscious, with a 
cessation of all the symptoms except a feeling of ex- 
haustion, which continued throughout the morning. 
She had a similar attack the following night and on 
successive nights for a month, each attack being ac- 
companied by cardiac palpitation, but unassociated 
with any particular sense of fear. These attacks be- 
came less frequent and after a short time completely 
disappeared. About a year ago, however, without any 
known cause, the attacks re-appeared and have occurred 
every night since, with an especially severe attack 
every Monday night, for which the patient can offer 
no explanation. During all this period her general 
health has remained fair. At present she will awaken 
in the early morning with a choking sensation and a 
feeling of suffocation, with palpitation of the heart 
and complete inability to move the body. The 
hands are usually clasped and the arms extended above 
the body. During the attacks she is fully conscious, 
knows what is going on about her, but is unable to open 
her eyes or to move her limbs even by the strongest 
exercise of the will. There is no amnesia or haziness 
of memory after each attack. The dreams are of an 
indifferent character. She will cry out for aid to move 
her arms or limbs, but until such aid is given she is 
unable to make any muscular movement whatever. 
The attacks usually last from two to five minutes be- 
fore aid is given. She has no idea of their duration if 
she were unaided. The physical examination is neg- 
ative, except a floating right kidney and a complaint 
of an occasional occipital headache. There are no 
hysterical stigmata. 

Psycho-analytic methods yield the; following 
interesting data concerning the attacks: They 
began about three months after the death of, her 
second child, who died on a Monday afternoon 
under distressing circumstances. This acted as a 
strong emotional shock. Although the child had 
been ill for three weeks with pneumonia, yet his 
sudden death was unexpected. On this particu- 
lar Monday afternoon the patient was alone and 
was holding the child in her lap. He suddenly 
reached the arms above the head, showed a gen- 
eral tremor, then became rigid and immediately 
expired. It will be noticed that the position as- 
sumed by the patient in her nocturnal paralytic 
attacks exactly resembled that taken by her 
child at the time of his sudden death and, further- 
more, the worse attacks always occurred on Mon- 
day, the day of the week on which the child died. 
The coincidence is too pertinent and marked to be 
called accidental, and it seems, therefore, that we 
are probably dealing with a recurrent mental 
state originating in a sudden and distressing 
emotional shock. 

The treatment consisted of waking suggestions 
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applied by means of a fictitious magnet (tuning 
fork) and directed toward a complete cessation of 
the attacks. This was given three times a week, 
and during the first month only seven attacks of 
palsy took place, whereas previous to treatment 
they had occurred every night. These attacks, 
too, were much lighter; she was able to come out 
of each voluntarily and to move the paralyzed 
limbs. As there have been no attacks since, a 
period of several months, it can be safely assumed 
that the patient has entirely recovered. 

l’éré’s explanation of the condition is vague 
and unsatisfactory. Dr. Prince has suggested 
that the state is analogous to the temporary gen- 
eral palsy that is sometimes observed in patients 
during and after being awakened from a deep 
hypnosis. 

With entire restoration of the personal con- 
sciousness a general paralysis may persist, as in a 
case which he informs me he has now under ob- 
servation. In this case the palsy persists some 
fifteen or twenty minutes, is difficult to dispel and 
is associated with a general anesthesia. In one 
of my cases this post-hypnotic palsy persisted for 
fifteen seconds and the condition in every par- 
ticular resembled that described in our obser- 
vation. From recent researches on the various 
states of dissociated consciousness the interpre- 
tation is a very pertinent one. It seems to arise 
on a neuropathic soil and to follow a strong emo- 
tional shock. This is seen in Féré’s cases and in 
our observation. Manacéine* has observed a 
cataleptic condition in different muscular groups 
in the half-waking or hypnagogic state, the limbs 
remaining in the strained position in which they 
are placed for a long time. She considers this 
half-waking condition as a natural hypnotic state. 
From the clinical history of our case the disorder 
can be interpreted as not only closely related to 
this post-hypnotic palsy, but also as a hypna- 
gogic motor repetition of a previous strong emo- 
tional episode. In other words, we are dealing 
with a recurrent mental state whose chief mani- 
festation is in the motor mechanism. We know 
how easily sense deceptions can arise in this dis- 
sociated hypnagogic condition, and in our case 
the dissociated complex assumed the picture of 
general but temporary nocturnal ‘palsy without 
any concomitant hysterical symptoms. The con- 
dition, however, may occur as a momentary 
sensation in normal individuals, and only when it 
becomes prolonged and oft repeated can it be con- 
sidered as having assumed a pathological aspect. 
The fact of complete recovery by psychothera- 
peutic methods speaks for the purely functional 
nature of the disorder. 


MepicaL CoLLEGE OF THE UNIVERSITY OF MANILA. 
—The new medical college of the University of Manila, 
which will be opened early in September, will pay 
special attention to tropical diseases. The Philippine 
government has appropriated $62,500 for the expenses 
of the first year of the institution.— Science. 


3 Marie de Manacé¢ine: Sleep, p. 212, 1897. 





fieports of Societies. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


REPORD OF THE TWENTY-SECOND ANNUAL MEETING 
Hetp at Wasninatron, D. C., May 7, 8 Anp 9, 1907. 


(Continued from No, 1, p. 25.) 


OBSERVATIONS REGARDING THE HYGIENE OF MEDICAL 
CASES, PARTICULARLY IN HOSPITAL WARDS. 


Dr. D. L. Epsa1, Philadelphia, reviewed a number 
of groups of ward infections, part already recorded, part 
not published, and offered recommendations regarding 
points in ward hgyiene. He referred particularly to 
superinduced gastro-intestinal symptoms in typhoid 
fever patients and to high percentage of typhoid infec- 
tions among nurses. Statistics showed that in three 
well-conducted hospitals the percentage of typhoid 
infections among nurses is 8 to 9 times as high as in the 
surrounding population. In one especially well con- 
ducted hospital typhoid infection among the patients 
in the wards is 24 times as frequent as in the remainder 
of the city. Milk experiments had shown that marked 
abdominal symptoms may be produced by bad milk, 
due to infectious organisms present. The author had 
noticed on four distinct occasions foul, offensive diar- 
rhea in several patients simultaneously. These he 
considered are due to secondary intestinal infections. 
A study of 2,600-2,700 consecutive cases of typhoid 
fever in the Episcopal Hospital, Philadelphia, treated in 
twenty-seven months, showed a very definite grouping 
of cases of hemorrhage and perforation. These groups 
occasionally coincided with the outbreaks of diarrhea. 
Based upon these data the author recommends more 
rigid technique in methods of prevention in hospitals. 
Milk should be pasteurized, unless well certified. 
There should be a special diet nurse. Sterile applica- 
tions should be used in handling the mouths of typhoid 
patients and should not be passed from one patient to 
another. Bedpans and urinals should be sterilized, as 
well as their contents. Instructions to nurses should 
be more stringent. 

Dr. Vicror VauGHAN, Ann Arbor, mentioned the 
studies in typhoid during the Spanish War. Shakes- 
peare, in a study of 4,000 carefully, observed cases, 
found 60% due to contact infection, and concluded 
that the fly was less active as a carrier of infection than 
had been previously held. 

Dr. Koper, Washington, explained the large num- 
ber of infections among nurses as due in part to the 
fact that persons between the ages of twenty and 
twenty-five were most susceptible to typhoid. The im- 
portance of milk as a carrier of typhoid infection was 
suggested by the relative number of epidemics in Eng- 
land and America as compared with the Continent; 
90% of typhoid epidemies reported are in England or 
America, where raw milk is used. On the Continent, 
where raw milk is rarely used, only 10% of the 
epidemics occurs. In Washington 50% of typhoid 
is attributed to milk infection. 

Dr. Park, New York, referred to mild epidemics of 
diphtheria in Children’s Hospital, New York, due to 
varelessness of nurses. He mentioned a typhoid epi- 
demic due to an infected ice-box. He had observed 
diarrheas produced by special types of milk. 

Dr. Ii. G. JaNEway, New York, emphasized the im- 
portance of better care of nurses. Nurses were over- 
worked. They should be allowed more rest. He had 
seen outbreaks of erysipelas checked by thorough 
cleansing of the ward. Recently in New York a cook 
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with typhoid infection without symptoms infected 
several families — 11 persons in one family, 5 in a sec- 
ond and 2 in a third. 

Dr. Asport, Philadelphia, mentioned an experience 
in Philadelphia during the winter of 1906-7. One of 
the men on hospital staff acquired diphtheria; he was 
isolated until cultures were several times negative. 
After one week’s vacation he returned with a slight 
coryza. All the patients with whom he came in con- 
tact became infected; large numbers of organisms 
were found in his throat. 

Dr. Norrurup, New York, said that the watch- 
word must be “ eternal vigilance.” He referred to the 
infection of two room-mates with typhoid. They 
drank distilled water, drank no milk, ate no lettuce nor 
other uncooked vegetable. The glass jar in which the 
distilled water was kept gave abundant growth of 
typhoid organisms. 

Dr. Souris ConEN, Philadelphia, referred to the ex- 
perience of the Presbyterian Hospital; there had been 
gradually an isolation, in ‘separate wards, of cases 
of erysipelas, typhoid, pneumonia, owing to the numer- 
ous infections when any two varieties of cases were 
kept in the same ward; patients with transmissible 
diseases should be in separate wards for these diseases. 

Dr. Epsauu, in conclusion, agreed that separation 
should be as complete as facilities allowed. He had 
not intended to minimize contact infection. Eternal 
vigilance was most important. Too much responsibil- 
ity should not be given to the nurse, for accurate 
investigation would often detect irregularities. 


ANTITOXIN AND POST-DIPHTHERITIC PARALYSIS. 


Dr. N. J. Rosenav and Dr. J. F. ANDERSON, Wash- 
ington: Dr. Rosenau read this paper. All the experi- 
ments reported were on guinea pigs. The results, 
however, might be directly applied to man, as diphtheria 
and post-diphtheritie paralysis in man and in the guinea 
pig run an almost identical course. Guinea pigs were 
treated with a toxin-antitoxin mixture of such strength 
as to cause no death from toxemia, but paralysis in the 
second and third weeks and death from paralysis on 
the twenty-third or twenty-fourth day. To all guinea 
pigs the same dose of toxin-antitoxin was given. The 
effects of subsequent administration of antitoxin was 
tested with the following results: All controls died on 
the twenty-third or twenty-fourth day. Two hundred 
and fifty antitoxin units given 24 hours after the pri- 
mary injection prevented death; 250 antitoxin units 
given 48 hours after the primary injection did not pre- 
vent death; 1,000 antoxin units given 48 hours after 
primary injection prevented death. Repeated small 
doses, beginning 24 hours after primary injection, 
resulted in recovery; repeated small doses, beginning 
4S hours after primary injection, resulted in two recov- 
erles, one death; repeated doses, beginning on fourth 
day — recovery in 1 — modified the course, but did 
not prevent death in the remainder. The authors 
conclude that unless seen early patients must be given 
very large doses, if post-diphtheritic paralyses are to be 
prevented ; that after the development of the paralyses 
antitoxin treatment seems useless. 


EFFECTS OF EGG-WHITE AND ITS SPLIT PRODUCTS UPON 
ANIMALS, A STUDY OF SUSCEPTIBILITY AND 
IMMUNITY. 


Dr. Vicror C. VaucHan and May WuHeeter, Ann 
Arbor. Dr. Vaughan read this paper. For several 
years he had studied the products obtained by splitting 
up various proteid molecules. Proteids used had been 
bacterial, vegetable and animal. All might be split 
into poisonous and non-poisonous parts. Injections of 


teids induced immunity to the respective organisms. 
About two years ago egg-white was split into poisonous 
and non-poisonous parts. Drs. Rosenau and Anderson 
had found that one injection of blood serum produced 
practically no symptoms in animals, but that if this 
was followed by second dose serious symptoms, even 
death, might follow. Such experiments led the authors 
to try the effect of injections of the non-poisonous 
part of egg-white on animals. They found that the 
injection of non-poisonous portion of egg-white sensi- 
tizes the animal to the poisonous portion, as well as to 
the whole egg-white. It does not sensitize the animal 
to the non-poisonous part. This may be given in suc- 
cessive and increasing doses without producing unto- 
yard symptoms. By precipitation of an aqueous solu- 
tion of the non-poisonous portion with absolute alcohol, 
two products are obtained which, injected separately, 
did not sensitize the animal; if they are injected to- 
gether, however, sensitization takes place. The symp- 
toms produced in sensitized animals by injection of 
the toxin portion are peritoneal irritation, partial par- 
alysis, clonic convulsions and death. Guinea pigs sen- 
sitized require unusual amounts to end fatally. ‘The 
following explanation is proposed: the body seeks to 
protect itself from foreign substances. When egg- 
white or its non-poisonous portion is injected, the 
body elaborates a new protecting substance in the 
form of a specific enzyme, capable of splitting this one 
proteid. ‘To the first dose reaction is slow, the proteid 
is slowly split up and toxic symptoms are not pro- 
duced. In the interim, a large amount of this enzyme 
is formed and stored as zymogen in body cells. On 
the second injection a large amount of this zymogen is 
liberated at once, the egg-white is very rapidly split up 
into poisonous products which are so quickly absorbed 
that grave symptoms of poisoning are produced. It is 
probable that this phenomenon is similar to that which 
occurs when animals are sensitized with the non- 
poisonous portions of the typhoid or colon bacillus and 
later inoculated with the living organism. 


A REVIEW OF THE EXPERIMENTAL BASIS OF THE OPSONIC 
PHENOMENON. 


Dr. EvcGrene L. Opie, New York, gave a short re- 
view of the development of the opsonic phenomenon. 
Metchnikoff, twenty-five years ago, had observed that 
avirulent anthrax organisms were more actively taken 
up by the phagocytes than the virulent ones. He inter- 
preted this observation as an education of the phago- 
cytes. Wright and Douglas, from test-tube experi- 
ments, found that Metchnikoff had underestimated the 
serum, that in the absence of blood serum phagocy- 
tosis was very slight or absent. They found that this 
applied to many, possibly all, bacteria, namely, that 
the normal blood serum so modifies bacteria that they 
are really ingested by phagocytes. The author had 
found that saprophytic organisms require opsonins to 
fit them for phagocytic ingestion. Marchand had fur- 
ther found that bacteria of high virulence are but little 
subject to phagocytosis and that because opsonins fail 
to activate. Denys and Le Clef, twelve years ago, found 
that the serum from rabbits’ highly immunized strep- 
tococci possessed to a high degree the power to pro- 
mote phagocytosis. Independently Wright and Doug- 
las found the same, and further, that this increased 
phagocytosis was due to increased opsonic power of the 
blood serum. They found on inoculation a negative 
followed by a positive phase in opsonic power. ‘They 


considered that low opsonic power probably precedes 
injection and observed that the fluid of the local lesion 
had lowered opsonic power, that opsonins are specific. 
The author had found that the fluid from the peri- 





the non-poisonous parts of B. coli and B. typhosus pro- 
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ylococcus aureus had no power to opsonify staphy- 
lococcus aureus. He had found, further, that in fluid 
brought out by turpentine application, there was a loss 
of opsonic power as the fluid changed from serous to 
purulent and concluded that presence or absence of 
opsonic power is an inaccurate measure of the grade 
of infection. The opsonic power of normal blood was 
subject to such variation that the estimation of opsonic 
index was inaccurate. 

THE OPSONINS 


IN TUBERCULOSIS. 


Dr. EK. R. Batpwin, Saranac Lake, reviewed his 
work on opsonins in tuberculosis. In early experi- 
ments he found that serum from hairs immunized to 
tubercle bacilli possessed high agglutinative, but low 
opsonic, power. Results were unreliable, due to 
clumping of organisms. He found that tubercle bacilli 
treated with serum of high opsonie power show greater 
virulence, more rapid spreading, when inoculated into 
animals (apparent enhancement of virulence). He 
offered the explanation that the phagocytes became 
overladen with the sensitized but still living bacteria, 
and after wandering from some distance from the 
point of inoculation break down; the bacteria set free 
start new foci. In summarizing his results with the 
technique of the opsonic test he concluded that he, at 
least, had been unable to obtain accurate enough re- 
sults to use for diagnostic purposes or as a control to 
inoculations. 

THE 


OPSONIC INDEX IN CERTAIN 


DISEASES. 


ACUTE INFECTIOUS 

Dr. Lupwieg Hexroren, Chicago: Dr. Herrick read 
this paper. In pneumonia the opsonic index was 
usually low during the course of the disease, rising 
after the crisis. Charts were exhibited indicating the 
variations in opsonic index during the course of scarlet 
fever. Individual normal variations have been found 
to be very small — .9 to.11. In nearly all cases of 
scarlet fever the index to streptococcus was below 
normal, rising above normal as recovery starts in and 
remaining about normal during convalescence. Com- 
plications were accompanied by depressions in strep- 
tococco-opsonic index. These results indicated that 
the streptococcus is present from the start in scarlet 
fever. Cases of scarlet fever were now being treated 
with streptococcus vaccines. In erysipelas, the op- 
sonic index, low during the height, rises as the tempera- 
ture falls. In diphtheria, antitoxin does not influence 
the opsonic index. The author suggested that in- 
jections of dead bacteria might help in promoting 
disappearance of organisms in the throat. In acute 
scarlatinal otitis media suppurativa, pseudo-diphthe- 
ria bacillus had been found as the predominating 
organism. The opsonic index toward this organism 
wis low during height of disease, rising as discharge 
lessened. In typhoid and paratyphoid infections, 
opsonic index was low during the height of fever and 
during relapses, rising during convalescence. The 
author concludes that the opsonic index is of impor- 
tance as a diagnostic and prognostic sign. 


A SUMMARY OF THE STUDIES ON OPSONINS CARRIED OUT 
AT THE ROCKEFELLER INSTITUTE. 


Dr. V. H. Scororer, New York: Dr. E. L. Opie 
read this paper. ‘The studies were concerned chiefly 
with the opsonic index in erysipelas and with the treat- 
ment of erysipelas by injections of killed streptococci. 
Preliminary tests to determine normal variations and 
accuracy of method showed variations between .5 and 
1.7. Composite charts of results were shown. In 


erysipelas individual variations were great and often 
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times the index was high when lesions were extending, 
In general, the index was low at the start, rose for the 
first three days and then fell. The increase corre- 
sponded with the progress of the disease, the fall with 
its decline. Therapeutically, vaccines prepared from 
streptococci isolated from wound infections and cases 
of erysipelas were administered in fifty cases. No defi- 
nite conclusions could be drawn from the results. In 
a comparison with two other series of cases treated in 
the same hospital, but in different years, with anti- 
streptococcic serum and local measures respectively, 
the duration of cases treated by vaccines equalled that 
of cases treated with antistreptococcic serum, but in 
both it was two days shorter than in cases treated 
locally. Conclusion reached was that from individual 
cases very little indication may be obtained as to 
progress of disease through the opsonic index. 


A SUMMARY OF WORK ON OPSONINS AT THE JOHNS 


HOPKINS HOSPITAL. 


Drs. L. F. BarKEerR and R. I. Coir, Baltimore: Dr. 
Cole read this paper. Attempts were made to pro- 
duce high grades of opsonic power. Rabbits treated 
intraperitoneally, intravenously and subcutaneously 
with killed streptocoeci showed indices very little 
higher than controls. There was one exception. Dr. 
Klien obtained a very high index in rabbits treated 
with typhoid bacilli. Serum of those rabbits diluted 
1-1000 possessed opsonic power equal to that of normal 
serum. The bactericidal power was augmented to the 
same degree. The relation between bactericidal and 
opsonic substances had not been determined. Like 
Simon and others, they found opsonins non-specific. 
Vaccines were employed in fifteen cases of gonorrheal 
arthritis and several cases of glandular and joint tuber- 
culosis. It was the impression of the authors that the 
sases did somewhat better than those treated other- 
wise, although they advised caution in laying too much 
emphasis on the results in so small a series of cases. 
They conclude that as a guide to.the administration of 
vaccines, the opsonic index is subject to too great varia- 
tions to be relied upon. 


A SUMMARY OF THE STUDIES ON OPSONINS CARRIED OUT 
UNDER THE AUSPICES OF THE COMMISSION FOR THE 
INVESTIGATION OF RESPIRATORY DISEASES OF THE 
NEW YORK BOARD OF HEALTH. 


Dr. HERMANN M. Briaas, Dr. Wm. H. Park and 
Dr. NATHANIEL B. Porrer: Dr. Park presented the 
chief results of this work. They consider the opsonic 
index an approximate and not a real index of opsonins 
in the blood. They found it impossible to reduce the 
limits of error as low as .8 to 1.2, as proposed by Wright. 
They find opsonins specific. After inoculations the 
negative and positive phases were not constant. As : 
test of vaccine treatment the opsonic index was of 
little value, giving often less accurate indications than 
did clinical symptoms. Charts to illustrate this point 
were presented. The conclusion was that no new era 
has been introduced in medicine, but that some good 
may be hoped for from vaccines. 

Dr. Porrer gave the results of his experience with 
opsonins. He found wide normal variations in the in- 
dex of serum toward tubercle bacilli and staphylococci. 
Several cases of acne had been treated by staphylo- 
coccus injections, but without definite results. Two 
cases were reported: One of otitis media, in which 
streptococcic vaccines were of no benefit; the sec- 
ond a case of abscess, from which a streptococcus and a 
bacillus were obtained. The patient developed a sep- 
ticemia with an index of .73. Vaccination with the 
streptococcus obtained from the patient with otitis 





corresponded little with the clinical course. 


Some- 


media were followed, after the second injection, by a 








— . ow 
. = 


ee OS ee 


_ 
—_— 


D me OD 


E 


Ve fe Oo 


Ce 


er we eae w@ «é 


' ~_ 


- 


a“ Vs Ne 





Vou. CLVII, No. 2] BOSTON MEDICAL AND SURGICAL JOURNAL 


d| 








virtual crisis. He predicted a promising future for the 
use of vaccines. 

Dr. Norru, New York, reported the results of 
simultaneous estimations in ten different laboratories 
in various parts of the country. The purpose was to 
test the accuracy of the method. Serum was drawn 
in New York on Monday morning, sent to. the various 
laboratories, so that all estimations might be made on 
Tuesday afternoon. The organisms used were staphy- 
lococci and tubercle bacilli. The patients whose serum 
was used were normal patients and patients with 
staphylococcus and tubercle bacillus infections. The 
average number of bacteria per leucocyte in 100 
leucocytes was estimated. The results from the various 
laboratories were shown on a series of charts. Varia- 
tions were between 40% and 200%. 

Dr. T. M. Rorcn, Boston, showed charts represent- 
ing the effects of lumbar puncture and antitoxin injec- 
tions upon the opsonic index. In eases treated by 
vaccines he had apparently found benefit. 

Dr. L. F. Barker, Baltimore, said that opsonins 
had suffered from over-exploitation at the beginning. 
Tuberculin had a similar career, soon fell into desuetude 
and is now coming back. Vaccine therapy should not 
be coupled with opsonic technique. One of the most 
important results has been the transference of im- 
munity problems from the laboratory to the patient. 

Dr. Ross, of England, who has been a co-worker 
with Dr. Wright for two years, spoke enthusiastically 
in favor of the opsonic theory and the opsonic technique. 
He called attention to the difficulty of mastering the 
details of the technique, suggesting that it would take 
time for workers in this country to be sure of their 
results. It had been certainly demonstrated that the 
opsonic power is low in disease and rises with cure ; 
that a negative phase occurs with untoward symptoms. 
This has been very clearly shown, e. g., in cases of tuber- 
culous cystitis. After two years of unceasing toil, the 
speaker has reduced the error to 10%. Under vaccines 
he had seen the cure of tuberculous dermatitis, adeni- 
tis, cystitis, iritis and empyema, furunculosis, slough- 
ing abdominal wounds, and with cure, an increase in 
opsonic power. He pinned his faith to vaccine ther- 


lymphocytoma. 


coma showed a fairly definite histological picture, such 
as had been described by Kundrat and others. 
together with the mode of origin, distribution and ex- 
tension, and with examination of the blood, made it 
possible to arrive at a definite diagnosis of the condition. 
Specimens were passed about showing types of lesions, 
the mode of distribution ; specimens of two recent cases 
involving the lungs were exhibited. The question as 
to whether lymphosarcoma is tumor or inflammation 
must be left open for the present. 

Dr. CuristIAN, Boston, in discussion, held that the 
differentiation of the conditions under discussion was 
not on a sufficient basis. 

Dr. WuartIN, from the study of 30 cases, concluded 
that there were many border-line cases. 

Dr. Wricut held the same view. 
the Massachusetts General Hospital, which was histo- 
logically Hodgkin’s disease, was clinically a mediasti- 


This, 


A recent case at 


Dr. MacCauuum replied that he had never seen a 
‘ase which was histologically Hodgkin’s disease, with- 
out the typical distribution of Hodgkin’s. 


CHYLOUS ASCITES AND CHYLOUS PLEURISY IN A CASE OF 
LYMPHOCYTOMA INVOLVING THE THORACIC DUCT. 


Dr. GeorGE Dock, Ann Arbor, reported a case which 
showed clinically one large and several small tumor 
masses in the abdomen, chylous exudate in peritoneal 
and pleural cavities, moderate enlargement of super- 
ficial lymphatic glands and increase of lymphocytes in 
the blood. At autopsy the diagnosis was made of 
A tumor of the mesentery involved 
the thoracic duct, which was 4-8 cm. in diameter, with- 
There were sarcomatous growths in lungs, 
liver and kidneys. 

Dr. MacCatuum, of Baltimore, in discussion, re- 
ferred to a case which resembled lymphosarcoma, 
with lymphatic leukemic changes in the blood; a sec- 
ond case similar to Dr. Dock’s of lymphatic leukemia, 
with enlarged glands, which involved the thoracic duct ; 
a third case, in which blood showed for years 90% of 
lymphocytes, enormous swellings of glands, with au- 


apy and the opsonic theory. 


Dr. Wess, of England, who had been a co-worker 
with Dr. Wright for one year, expressed himself as fully 


in accord with Dr. Ross. 


topsy diagnosis of lymphosarcoma. 

Dr. WarruHIn, Ann Arbor, mentioned 4 cases of 
lymphosarcoma, which became leukemia. Of 37 
eases of Hodgkin’s which he had studied, some were 


Dr. Opre regarded the discovery of Dr. Wright as 
the introduction of a new era in the study of phagocy- 
tosis, since it showed the necessity of the serum for 
phagocytosis. 

Dr. Park considered that vaccines have made acne 
curable, mentioning two cases which had resisted 
treatment, but recovered under vaccines. 

Dr. Porrer said there was promise of good results 
from vaccine therapy, and referred to the experience 
of Dr. Trudeau with tuberculin. 

Dr. Norru believed that at present, for American 
laboratories at least, estimation of opsonic indices is 
subject to too great possibilities of error to be trust- 
worthy, inasmuch as the average variation in ten labor- 


A DIAGNOSTIC 


Dr. Irvine P. Lyon, Chicago (read by title). 


HISTOLOGICAL 
OF SIX CASES. 


of large-celled type, others of type resembling lympho- 
He considered them all to be overgrowths 
of parent cells of leucocytes, “ leukoplastomata.” 


SIGNIFICANCE OF THE IODINE REACTION 
OF THE LEUCOCYTES. 


COMPARISON 


Dr. Henry A. Curistian, Boston, had studied six 
cases of multiple myeloma, with a view to determining 


atories was 50%. 


Tuirp Day, Tuurspay, May 9. 
ON THE PATHOLOGICAL ANATOMY OF LYMPHOSARCOMA. 


Dr. W. G. MacCatium, Baltimore: The present 


their relation to one another and to a possible ancestral 
type of cell in the bone marrow. He showed on the 
screen photographs illustrating his paper. The cells 
of myelomata had been supposed by different observ- 
ers to come from premyelocytes, myelocytes, lympho- 
cytes, plasma cells or erythroblasts. All agree that 
they originate in the bone marrow. The study of the 


classification of Hodgkin’s disease, lymphosarcoma, | six cases showed tumors characterized by similar 
round-celled sarcoma, leukemia, chloroma, myeloma, | high degree of cellularity and by cells of only minor 
Was unsatisfactory. Through ignorance of etiology it | variations. The nature of this cell type had not been 
was based on mode of growth, histological picture and | determined. It much resembles the plasma cell, but 
blood picture. Sternberg’s was the best recent clas-| presents certain differences. There was no evidence 





sification. A study of a series of cases of lymphosar- | of erythroblastic origin. 








THE HISTOLOGICAL LESIONS IN EXPERIMENTAL GLAND- 
ERS. FROM THE LABORATORIES OF PATHOLOGY AND 
BACTERIOLOGY, MCGILL UNIVERSITY. 


Dr. C. W. Duvat, Montreal, reported the results of 
histological study of experimentally produced gland- 
ers. He showed lantern slides to illustrate the char- 
acteristic lesions. Histological changes were found 
to fall into three classes, — exudative, proliferative, 
degenerative. They varied directly with the virulence 
of the organism. Slides were shown to illustrate fibrin 
thrombi in the spleen; chronic proliferative changes in 
the adrenal, with necrosis, surrounded by epithelial 
cells; foeal necrosis in the liver; tubercles in the lungs; 
giant cells and proliferative changes in tunica vaginalis 
of guinea pigs; myocardium of rabbits with focal col- 
lections of lymphoid and plasma cells; giant cells in 
endothelium of blood and lymph spaces; tubercles in 
spleen; degenerative changes in inner zone of media 
caused by killed bacteria. 

Dr. MacCatuium, Baltimore, referred to a case of 
experimental glanders in man accidentally produced. 
In this case there was a caseous pneumonia, from which 
pure cultures of the organism were recovered. In 
places there was complete necrosis. 


THE ANTAGONISTIC ACTION OF ALCOHOL AND CARBOLIC 
ACID. 


Dr. A. E. Taytor, Berkeley, Cal.: Alcohol was com- 
monly considered as antagonistic to the action of car- 
bolic acid. The following method of testing the matter 
was employed. A yeast tolerant to alcohol in concen- 
tration of nearly 15% was selected. This was placed 
in a standard solution of sugar; to this was added car- 
bolic acid and alcohol in varying strengths. The car- 
bonic acid evolved was measured as an index of the 
activity of the yeast, and it was found that the alcohol 
exerted no direct antagonistic action toward the anti- 
septic action of the carbolic acid. The author con- 
siders that alcohol acts merely as a solvent to carbolic 
acid and not as an antagonist. 

Dr. SoLLMAN, Cleveland, had observed that in ex- 
perimental application of carbolic acid to the skin, fol- 
lowed by alcohol, the alcohol had apparently only : 
solvent action. In the stomach aleohol promoted 
absorption, though probably entirely apart from its 
action upon the carbolic acid. 


DEMONSTRATION OF LARGE PHAGOCYTIC CELLS FROM THE 
CIRCULATING BLOOD. 


Dr. H. A. Curistrian, for Dr. F. Van Nuys, Boston, 
passed about photographs of some large phagocytic 
cells found in the blood in a case of aortic insufficiency, 
chronic bronchitis, with indefinite tumor symptoms. 
There was no autopsy. Great variations in the blood 
count. 

Dr. Canor, of Boston, referred to a case of aortic re- 
gurgitation, no tumor, no autopsy; leucocyte count 
high — 200,000 per cmm., from the ear, while count 
from the finger was only 10,000. He found that great 
variations in the count were due to clumping of leuco- 
cytes. 


UNCLASSIFIED FEVERS. 


Dr. James Tyson, Philadelphia, passed about charts 
and histories of a number of cases which were difficult 
to classify. They did not correspond with the typical 
picture of typhoid fever, influenza, malarial fever or 
other fever due to discoverable causes. He suggested 
that the Association might well take up the study of 
such cases in order to find if possible a proper classi- 
fication. 
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A CONTRIBUTION TO THE STUDY 
CONTINUED FEVERS. 


OF LONG- 


Dr. H. C. Morrirr, San Francisco, reported a case 
of long-continued fever and discussed the differential 
diagnosis. The patient was a woman over forty-seven; 
lues thirteen years before; cough every winter for ten 
years; appendix operation eight years before; attacks 
of abdominal pain suggesting cholelithiasis. Exami- 
nation showed: old process at apices; pupils irregular, 
slow reaction to light; heart dilated, systolic murmur; 
no glands; spleen never palpated; abdomen distended, 
no tenderness; no pigmentation. Possibilities in diag- 
nosis were: syphilis of liver, abscess of liver, lympho- 
sarcoma, typhoid, malignant endocarditis, hepatic 
fever, pyelitis, tuberculosis. Treatment with mereury 
and iodides, later arsenic and x-ray, were unavailing 
and death occurred. Autopsy diagnosis was lympho- 
sarcoma of one retroperitoneal gland, near right kidney, 
multiple nodules in liver. 

Dr. Casnor, Boston, in discussion, said that in the 
Massachusetts General Hospital, over 90°% of all fevers 
of more than two weeks’ duration were typhoid, sepsis 
or tuberculosis. 

Dr. STENGEL, Philadelphia, mentioned a case of long- 
continued fever, with a mass in the abdomen found at 
operation to be tuberculous retroperitoneal glands. 
Arteriosclerosis might also be a cause of long-continued 
fever. 

Dr. S. W. Mrrenett, Philadelphia, suggested that 
long-continued fever might be due to a disturbed heat 
regulatory mechanism; there might be a subnormal 
temperature following attacks of lumbago. 

Dr. GeorGe Dock, Ann Arbor, reported a case of 
long-continued fever which eventually proved to be a 
case of syphilis. 

Dr. Wa. Tuayer, Baltimore, referred to two cases 
of lymphosarcoma involving the liver, and to the case 
of a trained nurse who had sweats, high fever, jaundice 
and enlarged liver, which proved to be one of carcinoma 
of the liver. 

Dr. R. H. Frrz, Boston, spoke of a case not yet diag- 
nosed, with enormously enlarged spleen, fluid in 
abdominal cavity, induration of liver, no increased 
leucocytosis. Professor Mueller considered it one of 
chronic tuberculosis with possibility of Banti’s disease. 
FURTHER STUDIES ON THE SPIRILLA OF 
FEVER. 


RELAPSING 


Dr. F.G. Novy, Ann Arbor: Since the paper delivered 
at last meeting, showing-the existence of two and possi- 
bly three distinct types of relapsing fever, several 
foreign workers had confirmed the specific differences 
between Spirillum Obermeieri and Spirillum Duttoni. 
The type of relapsing fever which occurs in India is 
probably equally distinct. It does not react to the 
serum produced by the previously studied types. 
Cultivation in vitro had not yet been successful. Culti- 
vation had been accomplished, however, by filling 
collodion saes with blood, inoculating, and placing in 
peritoneal cavity of the rat. No growth obtained when 
capsules were placed in peritoneal cavity of rabbits. 
After 70 successive passages through rats, attempts at 
growth in vitro failed. 


ON THE MEASUREMENT OF FUNCTIONAL HEART POWER. 


Dr. Ricuarp C. Casor, Boston: Methods ordinarily 
employed for examinations for the heart — ausculta- 
tion, percussion, radiography, study of pulse and blood 
pressure — tell but little as to the amount of power 
possessed by the heart. It was important to measure 


the strength of the heart muscle early in both organic 
and functional diseases. 


Many attempts had been 


Vout. CLVII, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


53 





made to accomplish this. Chapiro and others had 
studied the difference in rate between lying and stand- 
ing; after a study of 100 cases they found that this 
difference was diminished only in pronounced cases. 
More recently other methods have been tried. Of 
these the author had had personal experience with the 
following: Graupner’s method, Herz’s method and 
Levy’s method. He had studied a number of cases 
with Graupner’s method and obtained results which 
were promising. He showed charts and blood pressure 
during the tests. In cases of definite advanced disease 
of the heart the blood pressure curve was modified, 
the rise either much delayed or absent. Similar 
curves were obtained in cases of phthisis and arterio- 
sclerosis, in which the usual methods would have 
justified the note, “ heart normal.” 


OBSERVATIONS UPON CERTAIN REFLEXES, LOWERING 
BLOOD PRESSURE, WHICH ARISE FROM STIMULATION 
OF THE INFLAMED PLEURA. 


Drs. Jos. A. Capps and D. D. Lewis, Chicago: Dr. 
Capps read this paper. Experiments were undertaken 
to explain the untoward effects of intrathoracic opera- 
tions — faintness, dizziness, low blood pressure, syn- 
copy, collapse, intermittent pulse, even death — with 
negative autopsy findings. It was found that in 
healthy dogs irritation of the pleura by mechanical, 
thermal, chemical and electrical stimuli caused very 
little change in blood pressure. In dogs, however, in 
which an artificial pleurisy had been set up by turpen- 
tine injection, marked reflex changes were produced 
with blood pressure by irritation of the inflamed pleura. 
The changes were due to combined vagal and vaso- 
motor action. They were checked by cutting the vagi, 
by administration of atropin, and lessened by adrenalin. 


CLINICAL AND PATHOLOGICAL STUDIES OF ARTERIO- 


SCLEROSIS. 


Drs. W. S. THayer and M. Fasyan, Baltimore: 
Dr. Thayer read this paper, which consisted of a clinical 
and pathological study of the radial arteries in 40 
cases, With a consideration of the distribution of arterio- 
sclerotic changes. In comparing clinical with histo- 
logical findings it appeared that many radial arteries 
which were definitely palpable were histologically 
normal, Photographs illustrating the findings were 
passed about. 


CEREBRAL TYPES OF -ARTERIOSCLEROSIS. 


Dr. ALBERT STENGEL, Philadelphia, spoke of types 


of cerebral manifestations of arteriosclerosis. Convul- 
sive attacks, sometimes followed by coma, had been 
observed, simulating closely uremia, but with negative 
urinary findings. A case was referred to of a broken- 
down old man with loss of compensation, with very 
atheromatous arteries, history of two previous attacks 
of uremic convulsions. Patient was in coma. Fol- 
lowing cardiac and general stimulation recovered from 
coma; later relapse and died, without autopsy. 
Albumin was never found in his urine. 


FURTHER STUDIES ON EXPERIMENTAL 
ARTERIOSCLEROSIS. 


Drs. I. ApLeR and O. Henset, New York: Dr. 
Adler, who read this paper, reported the results of ex- 
perimental and statistical studies of arteriosclerosis in 
rabbits. Previous experiments had seemed to show 
that as a result of injections of nicotine into rabbits 
arteriosclerotic changes are brought about identical 
with those of man. In the present series a much larger 
number of observations were made, 90 rabbits being 
experimented upon, 52 of which received injections of 
nicotine; of these only 9 showed signs of arterioscle- 





rosis. Rabbits treated with barium chloride and with 
lead fail to develop arteriosclerosis. The authors con- 
clude that arteriosclerotic changes occur spontaneously 
in rabbits not experimented upon, probably as a result 
of disease or senility; that the injections may possibly 
serve to augment an existing or bring out a latent 
condition; that there is no evidence that the substances 
injected ever cause of themselves arteriosclerosis. 


DISCUSSION OF ARTERIOSCLEROSIS. 


Dr. Jacosi, New York, said there is a great variation 
in the location of arteriosclerotic changes. He laid 
much emphasis on sudden change of temperament as 
an early sign of cerebral arteriosclerosis. 

Dr. WEAVER reported two cases, both men over 
seventy, one dead, one living, who had convulsions 
simulating uremia but with no albumin or casts in the 
urine. 

Dr. Sater, Philadelphia, mentioned three patients 
who had uremic convulsions with negative urine who 
improved under mercury. 

Dr. W. S. THayer, Baltimore, said that in most 
cases in which there was thickening of the radials there 
was also similar change in the aorta. He emphasized 
the fact that the regressive changes in the radials are 
accompanied by calcification —that they occur 
principally in the media; whereas changes in the 
aorta take place mainly in the intima. 


TYPHOID AORTITIS. 


Dr. A.S. Wartuin, Ann Arbor, said the early lesions 
of typhoid endo-aortitis had been little studied. He 
had studied two cases in which lesions in the aorta were 
well marked, and lantern slides were shown illustrating 
the lesions found. The author considered the lesion a 
forerunner of arteriosclerosis and emphasized the fact 
that it is primary in the intima. 

THE MODE OF CLOSURE OF THE DUCTUS ARTERIOSIS AND 
ITS BEARING UPON THOMA’S THEORY OF ARTERIO- 
SCLEROSIS. FROM THE LABORATORIES OF PATHOLOGY 
AND BACTERIOLOGY, MCGILL UNIVERSITY. 

(Read by title.) 


INSUFFICIENCY DUE TO PERIGASTRIC 
DUODENAL ADHESIONS. 


Dr. Oscar Kuiorz, Montreal. 


MOTOR AND 


Dr. FRANK BiuinGs, Chicago, said perigastric ad- 
hesions occur mainly with diseased gall bladder, surgi- 
cal operations and gastric ulcer. Symptoms were those 
referable to the underlying cause and those primarily 
due to adhesions. Of the latter were depression after 
eating, abnormal amount of gas in the stomach. Ex- 
amination showed diminished motility of stomach. 
In treatment it was important to keep in mind the 
patient, especially if neurotic. One man who had 
undergone 15 operations for adhesions recovered com- 
pletely when treated for his nervous condition. 

Dr. Musser, Philadelphia, in discussion, reported a 
case of typhoid fever with cholecystitis; on subsidence 
of temperature vomiting occurred; adhesions were 
found involving duodenum and gall bladder. 


GASTRIC DISTURBANCES ASSOCIATED WITH THE PRESENCE 
OF AN EXCESS OF ACID. 


Dr. Jos. Satter, Philadelphia, reviewed the usual 
methods of determining total quantity of hydrochloric 
acid and spoke of the method proposed by Sahli, of 
passing flour and butter into the stomach and estimat- 
ing amount by percentage of fat in the fluid recovered. 
His own studies with the method of using dilute ferrous 
sulphate showed the limit of error to be 50%. He 
summarized 715 cases, giving the results of stomach 
analyses. 
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ON THE LENHARTZ TREATMENT OF GASTRIC 
HYPERCHLORHYDRIA. 


ULCER AND 


Dr. $. W. Lambert, New York, spoke of the practical 
objections to the old method of treating these condi- 
tions, principally depletion of the patient. The Len- 
hartz treatment consisted in frequent small meals of 
easily digested food in gradually increasing amounts. 
Eight cases were reported with recovery in all but one. 
The writer found that this mode of treatment cured 
more rapidly than former methods and without deple- 
tion of strength. 

Dr. Jacont, New York, reported good results from 
two-hourly feedings; he used calcine magnesia com- 
bined with alkalies seven minutes before meals to 
diminish the acidity. 

THE EFFECTS OF NAUHEIM BATHS ON BLOOD 
PRESSURE. 


Dr. P. K. Brown, San Francisco: Dr. Brown’s 
studies show that blood pressure is raised by the Nau- 
heim bath at temperature of 94° to 98°. This rise 
seemed dependent upon the presence of calcium chlo- 
ride. There were exceptions; blood pressure was not 
raised in exophthalmic goiter, pericarditis with effusion, 
paroxysmal tachycardia, and marked valvular disease. 
It was especially valuable in chronic valvular disease, 
and in chronic and acute poisonings. 


Tuirp Day, Tuurspay, May 9. 


JoIntT SESSION WITH THE AMERICAN PHYSIOLOGICAL 
ASSOCIATION. 





ACIDOSIS. 


Dr. E. P. Josirn, spoke for the physicians, reviewing 
the development of the theory of acidosis. He spoke 
of the importance of ammonia increased in the urine 
in acidosis. The important acid eliminated is B-oxy- 
butyric, “‘the great alkali robber ” (Magnus Levy), 
which has reached 180 gm. in twenty-four hours. He 
referred to the studies on the blood, its reaction and its 
CO. 2 content. He discussed the cause of symptoms 
in diabetes and other conditions, taking issue with von 
Noorden, who holds diabetic coma due to the acid. He 
considered the treatment as hopeful. Important in 
treatment was the ingestion of a few grams of sugar, of 
more avail, the author thought, than much alkali. 

Dr. Orro Fouin, for the physiologists, presented a 
critical review from a biochemical standpoint, of the 
more important concepts in the theory of acidosis. He 
spoke of the development of knowledge concerning the 
relation between acetone, B-oxybutyric acid, and aceto- 
acetic acid. He referred to the recent work showing 
that fatty acids are the chief source of this group of 
substances; also that in the splitting of fatty acids 
the break occurs at the third carbon atom — the so- 
called B-oxidation theory. A chart was shown illus- 
trating this theory. He referred to the alkali in 
treatment of acidosis and to the difficulty of explaining 
its action. 

Dr. WENDEL, New Haven, spoke of the importance 
of the study of alkali loss and retention in diabetes and 
in other conditions. He referred to the work of Thayer 
and Hazen on calcium metabolism. He suggested that 
the ammonia production might be increased, giving 
rise to undue production of acid. 

Dr. L. F. Barker, Baltimore, said that fatty acids 
are among the products of proteids; hence proteids 
may give rise to acetone bodies. He spoke of the 
remarkable adaptability of the body, which seems 

‘apable of using intermediary products of digestion for 
neutralizing excess of ammonia. He suggested that 
account for in- 


disturbance in specific oxidases might 





ability to break down B-oxybutyric acid. He men- 
tioned Mueller’s use of phenolphthaleine internally to 
indicate at once the point of alkalinity of the urine. 

Dr. THayer, of Baltimore, reported a case of acid 
intoxication with diacetie acid in the urine, in a child, 
following operation, which improved under sodium 
bicarbonate. 

Dr. Taytor, Berkeley, Cal., spoke of the discrepancy 
between symptoms and amount of acidosis. In non- 
diabetic conditions most pronounced symptoms occur 
with small amount of acetone bodies in the urine. In 
diabetes symptoms of acid intoxication might be absent 
for months with large amounts of these bodies present. 
This suggested that other acids than those known may 
‘ause the symptoms. ~ 

Dr. Four, in concluding, admitted that other acids 
than the ones mentioned might cause symptoms. He 
took issue with the idea of derangement of ferment 
action in general, as too indefinite at present. He 
considered it an open question whether the acids are 
produced to neutralize the alkali or vice versa. 

Dr. Jossiin said, in conclusion, that coma might 
ensue if the diet were suddenly made carbohydrate 
free. Recent work had shown that the treatment of 
coma must be the same as formerly — administration 
of proteid and fat, no carbohydrates. He agreed with 
Dr. Taylor in the distinction between forms of acidosis. 





Wook ficviews. 


Der 


formerly Professor in Strassburg University. 


Diabetes Melitus. By Dr. B. Naunyn, 


Alfred Hélde. 


Professor Naunyn has-made us all his debtors 
by supplementing his original monograph upon 
diabetes mellitus with a new edition. Like its 
predecessor, this volume holds its place as the 
foremost on the subject. This is not strange, 
for it is from the Strassburg school that so many 
investigators along this line have derived their 
inspiration. Although the book remains of the 
same size, the enormous amount of recent litera- 
ture has been most painstakingly and critically 
reviewed, and thus replaces those portions of the 
work which, on account of their original charac- 
ter, were detailed at length in the first edition. 

During the eight years that have elapsed since 
this appeared the doctrine of acidosis has found 
general acceptance, and the source of B. oxy- 
butyrie acid from the members of the fatty acid 
series with an even number of carbon atoms seems 
probable. Levulosuria, pentosuria, suprarenal 
and submaxillary glycosurias, the new views 
which have arisen concerning the pancreas on 
account of the part played by the islands of 
Langerhans, and the etiological importance of 
the various albumins, are subjects which all re- 
ceive careful discussion. 

The section on treatment has been enlarged, 
and convincing proof afforded of the desirability 
of the most careful attention to diet. Indeed, 
one must read Naunyn’s book to catch the true 
spirit of the modern treatment of diabetes melli- 
tus. The style is clear, terse and fresh from 


Second edition. Vienna: 





beginning to end. 
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A MEDICAL MEETING IN TURKEY. 


DurtnG the last week of this month a medical 
meeting will take place in Aintab, Turkey, which 
is the first ever held in that country. This meet- 
ing is another evidence of the progress of practi- 
cal Christianity, since it has been planned by the 
American Board of Foreign Missions, in which 
is represented the only modern medical service 
of that country. 

The need of such a meeting as this is likely to 
be is not to be questioned. It has long been a 
well-known fact that the Oriental is slow in adopt- 
ing modern methods and that the loss of human 
life resulting from ignorance has been and still is 
appalling. It is, therefore, significant that the 
attempt is to be made in systematic fashion to 
spread the gospel of modern medicine in this 
somewhat benighted country. Delegates to the 
convention will naturally be in great part those 
who are working throughout the country as 
missionary physicians. A prominent Turkish 
physician, Dr. Altoonian, of Aleppo, is, however, 
expected to be present. Other delegates are 
expected from Van and Constantinople, sepa- 
rated by a distance of about eight hundred 
miles. Among these will be two Germans. 

In matters of surgery the native profession in 
Turkey is peculiarly ignorant. The methods 
still adopted are both crude and cruel, and are 
often provocative of disease rather than curative. 
The native doctors will be welcome at the public 
sessions of the meeting, which are designed to 
give instruction, through illustrations and by 
other means, in matters relating to bacteriology 
and pathology. The general topics of the meet- 
ings, however, will cover a wide field, as, for ex- 











ample, cholera, typhus, pneumonia and malaria; 
the need of native trained nurses; cataract and 
its operations; x-ray work; scope of medical mis- 
sions in promoting municipal sanitation and per- 
sonal hygiene; hospital-buildings and their plans. 
During the morning there will be clinics, opera- 
tions and ademonstration of laboratory methods, 
and a certain time will also be given for recreation. 

There can be no doubt that such a meeting will 
serve as an admirable object lesson to the native 
physicians who may be in attendance. It is 
equally evident that through these native physi- 
cians the practice of the country must ultimately 
be conducted. The few outsiders who may be 
there in the capacity of medical missionaries, or in 
other capacities, can do much by way of example 
and precept, but comparatively little by actual 
work. The campaign there as elsewhere must 
primarily be one of education. This, no doubt, 
will be a slow and difficult process, but it is evi- 
dently the only one, if the native population 
throughout the country is ultimately to be 
reached by modern medical methods. Such a 
meeting as the one to which we allude, and to 
which reference is made by Miss Frances J. Dyer, 
in the July number of the Dietetic and Hygiene 
Gazette, cannot fail materially to further the cause. 





-_— 
> 


ACCIDENTS OF JULY FOURTH. 

In spite of the somewhat determined agita- 
tion against the careless use of explosives on the 
Fourth of July and the innumerable warnings, 
both from the professional and lay press, against 
the dangers especially associated with certain 
types of noise-producers, comparatively little 
progress apparently has been made in reducing 
the number of deaths and accidents. In Boston 
during the period from six o’clock on July 3 to 
midnight on July 4, fewer accidents were re- 
ported at the large hospitals than during the same 
period in 1906. Thirty-four were treated at the 
City Hospital this year, as contrasted with 42 
last; 46 at the Relief Station, as contrasted with 
51, and only 18 at the Massachusetts General 
Hospital, as against 40 in 1906. This showing 
is certainly gratifying and possibly bears some 
relation to the fact that only 150 arrests were 
made this year as compared with 383 last, for 
violations of the city ordinance in relation to the 
discharging of firearms and fire-crackers and the 
blowing of horns. 

The compiled reports, however, tabulated by 
the Chicago Tribune, do not give the year through- 
out the country so good a record. At 3 A.M., the 
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second day after the Fourth, the Tribune had re- 
corded 59 deaths and 3,807 injuries, a death-rate 
which was equalled, but not passed, in 1900 and 


1905. The list of injuries is the longest as yet 
tabulated. Pittsburg apparently leads cities in 





the United States in the number of killed and 
injured, with New York second on the list. Up 
to 10 o’clock on July 5, fifteen violent deaths had 
been reported in the former city. 






As usual most of 
the casualties were due to carelessness in handling 
powerful explosives. 








There seems to be some 
slight improvement in the popular attitude to- 
ward the toy pistol. Figures compiled the day 
after the Fourth showed only 205 victims as 
against 304 last year. The results of injuries by 
toy pistols cannot, of course, be immediately 
known. It is altogether probable, however, that 
the protest against this form of enjoyment in the 
hands of the young has borne fruit and that the 
number of fatalities from tetanus will be smaller 
than heretofore. We should certainly have de- 
cidedly more encouraging figures in the coming 
years. 











_ 
ee 


MEDICAL NOTES. 


Herter Lecrures.— According to the Journal 
of the American Medical Association, the next 
annual course of lectures on the foundation estab- 
lished by Dr. and Mrs. C. A. Herter will be 
delivered about the end of April, 1908, by Edward 
A. Schaefer, LL.D., ScD., F.R.S., professor of 
physiology in the University of Edinburgh, Scot- 
land. 





















THE ROCKEFELLER INSTITUTE FOR MEDICAL 
Resrearcu. — The Rockefeller Institute for Medi- 
cal Research has adopted the following series of 
titles for its staff: Member, Associate Member, 
Associate, Assistant, Fellow and Scholar of the 
Rockefeller Institute, and has made the following 
list of appointments: 

Simon Flexner, Member of the Institute and 
Director of the Laboratories (pathology); S. J. 
Meltzer, Member of the Institute (physiology 
and pharmacology); E. L. Opie, Member of the 
Institute (pathology); P. A. Levene, Member of 
the Institute (biological chemistry); Hideyo No- 
guchi, Assistant of the Institute (pathology) ; John 
Auer, Assistant of the Institute (physiology); 
Alexis Carrel, Assistant of the Institute (experi- 
mental surgery); J. W. Jobling, Assistant of the 
Institute (pathology); Nellie EK. Goldthwaite, 
Assistant of the Institute (chemistry); C. M. A. 
Stine, Fellow of the Institute (biological chem- 



















(biological chemistry); Martha Wollstein, Fellow 
of the Institute (pathology); Maud L. Menten, 
Fellow of the Institute (pathology); Mabel P. 
Fitzgerald, Fellow of the Institute (bacteriology); 
Don R. Joseph, Fellow of the Institute (physi- 
ology); Benjamin T. Terry, lellow of the Institute 
(protozodlogy); Bertha I. Barker, Scholar of the 
Institute (pathology); Thomas W. Clarke, Fellow 
of the Institute (pathology). 

Grants to aid special researches have been made 
to the following: Robert M. Brown, New York; 
C. H. Bunting, Charlottesville, Va.; Katherine 
Collins, New York; Cyrus W. Field, New York; 
N. B. Foster, New York; Joel I. Goldthwait, Bos- 
ton; Holmes C. Jackson, Albany; Arthur I. Ken- 
dall, New York; Waldemar Koch, Chicago; W. G. 
MacCallum, Baltimore; Wilfred H. Manwaring, 
Bloomington, Ind.; J. W. D. Maury, New York; 
I’. G. Novy, Ann Arbor; W. Ophiils, San Tran- 
cisco; Richard M. Pearce, Albany; H. T. Ricketts, 
Hermann W. Schulte, New York; 
Charles I. Simon, Baltimore; Aldred S. Warthin, 
Ann Arbor; Francis C. Wood, New York. 


Chicago; 


BOSTON AND NEW ENGLAND. 


Acute INFrectTious D1IsEAsEs IN Boston. — 
For the week ending at noon, July 10, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 48, scarlatina 28, typhoid fever 12, 
measles 53, tuberculosis 38, smallpox 0. 

The death-rate of the reported deaths for the 
week ending July 10, 1907, was 14.97. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, July 6, 1907, 
was 160, against 168 the corresponding week of 
last year, showing a decrease of 8 deaths and 
making the death-rate for the week 13.69. Of 
this number 90 were males and 70 were females; 
158 were white and 2 colored; 94 were born in 
the United States, 61 in foreign countries and 5 
unknown; 31 were of American parentage, 112 
of foreign parentage and 17 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
53 cases and 3 deaths; scarlatina, 25 cases and 
3 deaths; typhoid fever, 8 cases and 3 deaths; 
measles, 61 cases and 3 deaths; tuberculosis, 43 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 9, 
whooping cough 0, heart disease 24, bronchitis 
3 and marasmus 1. There were 13 deaths from 
violent causes. The number of children who 





istry); Donald Van Slyke, Fellow of the Institute 


died under one year was 34; the number under 
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five years, 43. The number of persons who died 
over sixty years of age was 43. The deaths in 
public institutions were 65. 

There was 1 case and 1 death reported from 
cerebrospinal meningitis during the week. 


A CENTENARIAN. — Michael Maloney died in 
Monson, Mass., July 2, at the reputed age of one 
hundred and two. He was a successful farmer in 
the town of Brimfield for forty years. 


EXPERTS FOR THE EXAMINATION OF Mrs. Mary 
BakER G. Eppy. — Judge Edgar Aldrich, of the 
Federal Cireuit Court, has been appointed by 
Judge Chamberlain, of Concord, N. H., to take 
evidence as to Mrs. Eddy’s competency to care 
for her property interests. Judge Aldrich has 
stipulated that in this task he have expert aid. 
Drs. G. F. Jelly, of Boston, and G. Alder Blumer, 
of Providence, R. I., were appointed to serve with 
him. Since this announcement was made, it has 
been stated that Dr. Blumer has declined to serve, 
because of absence from the country during the 
summer months, and that Dr. Jelly has accepted. 


A New DANGER FROM ARSENATE OF LEAD. — 
It is reported that many cattle have died in Essex 
and Middlesex counties in Massachusetts, where 
arsenate of lead has been used in the attempt to 
destroy gypsy and brown-tail moths. The theory 
is that the arsenate of lead sprayed over the foli- 
age and on the grass is a source of poison to the 
cattle who may be browsing. Naturally, pre- 
cautions are taken to avoid this contingency, but 
the fact that certain cases have occurred should 
necessitate still greater care in the future. The 
possibility of the poison finding its way into vege- 
tables designed for human consumption is a re- 
mote contingency, but one which should be 
borne in mind. 

NEW YORK. 

SUMMER HoME For Sick Basies. — The sum- 
mer home for sick babies connected with the 
Rockefeller Institute was opened for the season 
on July 1. The old Schermerhorn mansion, on 
the banks of the East River, which was included 
in the tract of land purchased for the Institute, 
has been fitted up for the reception of sixty 
patients, and infants from all over the city are 
admitted. Drs. Morden and Van Ingen are the 
attending physicians, and Dr. Linsly R. Wil- 
liams is consulting physician. While the admin- 
istration of the home is under the auspices of the 
New York Association for Improving the Con- 
dition of the Poor, all the expenses of mainte- 





InJuRIES BY FrREARMS. — Despite the warn- 
ings of Police Commissioner Bingham against the 
illegal and indiscriminate use of guns and revolv- 
ers in the observation of Independence Day, and 
despite a large number of arrests for breach of 
the law, there were five persons killed, and the 
police reports show at least .126 injured in the 
boroughs of Manhattan and the Bronx from this 
cause. It is to be noted that a large proportion 
of those arrested for violation of the firearms or- 
dinances were foreigners. Up to midnight on 
July 4, 367 casualties in all, due to pistols and 
fireworks of various kinds, were reported from 
the hospitals and by the police. Every hospital 
in the city which receives accident cases had its 
full share of them and the ambulance service was 
over-worked. 

Report or HeaitH Department. — The 
weekly reports of the Health Department show 
that during the month of June the mortality in 
the city represented an annual death-rate of 16.65, 
as against 17.49 in May and 16.00 in June of last 
year. Among the diseases in which there was a 
diminished fatality were the following: the 
weekly average of deaths from whooping cough 
decreased from 9 in May to 7.5 in June; the 
weekly average from cerebrospinal meningitis, 
from 22.25 to 14.25; from pulmonary tubercu- 
losis, from 184 to 165.25; from acute bronchitis, 
from 19.75 to 13.75; from pneumonia, from 115.5 
to 86.75; from organic heart diseases, from 145 
to 141.25; from Bright’s disease and acute neph- 
ritis, from 115 to 101; and from cirrhosis of the 
liver, from 21.25 to 16. Among the diseases 
which showed an augmented mortality were the 
following: the weekly average of deaths from 
measles increased from 18.75 to 29.25; from sear- 
let fever, from 21.25 to 26; from diphtheria and 
croup, from 34.5 to 38; from cancer, from 57.5 to 
64.5; and from apoplexy, congestion and soften- 
of the brain, from 47.5 to 48.75. The special 
feature of the statistics of the month is the re- 
markably low mortality, for the season, from 
diarrheal diseases. The number of deaths from 
these was just about the same as in May, while 
in the last week of the month of June, when a 
somewhat notable increase is always anticipated, 
the deaths were considerably fewer than in any 
of the other weeks. In the week ending June 29, 
there were only 38 deaths (as against 166 in the 
corresponding week last year), while the average 
for the other weeks of the month was 61. Dur- 
ing this week there was not a single death from 
diarrheal disease in the whole Borough of the 
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@bituarp. 
RICHARD HENRY DERBY, M.D. 


Dr. Richarp H. Dersy died at Litchfield, 
Conn., July 4, 1907. He was sixty-three years of 
age, having been born in Boston, March 12, 1844. 
His father was Elias Hasket Derby, of Boston, 
and his mother wes Heloise Lloyd Strong, of New 
York. He was descended from good stock on 
both sides. His Derby forefathers, the well- 
known family of that name in Salem, Mass., were 
among the most prominent shipping merchants 
of their time in this country. During the Revo- 
lution they played a patriotic part, helping their 
struggling country with money, men and ships. 
One of them carried in his own vessel, the Quero, 
the first news of the Battle of Lexington to Eng- 
land; one of them owned the ship, Columbia, 
whose captain discovered and named the great 
Oregon River. 

Dr. Derby graduated at Harvard College in 
1864 and from the Harvard Medical School in 
1867. He served the usual term as house sur- 
geon at the Massachusetts General Hospital and 
then went to Europe to continue his professional 
studies. He there devoted himself especially to 
diseases of the eye. On his return home in 1870, 
he settled in New York and entered upon practice 
as an oculist. He was an active and very influen- 
tial member of the staff of the New York Eye and 
Kar Infirmary and for some years had been the 
Senior or Executive Surgeon. He was a member 
of the New York State Charities Aid Association, 
of the New York Academy of Medicine, of the 
American Ophthalmological Society, and a trustee 
of the New York Institution for the Blind. At 
one time he was much interested in matters 
connected with quarantine, with the Health De- 
partment of the city of New York, and in the 
condition of tenement houses. He was a vestry- 
man of Trinity Church in New York, which is a 
large owner of tenement house property, and was 
always interested in church affairs. For some 
years past Dr. Derby had been a member of the 
Advisory Board of the Health Department and 
in these several capacities had done much to 
combat the increasing spread of trachoma. He 
was for many years a member of the Century 
Club. 

In summer he had been devoted to yachting 
and had cruised the coast many times from Long 
Island Sound to the British provinces. He was 
also fond of fishing and of botany and had given 
much attention to the trees and shrubs and wild 
flowers on the coast of Maine, especially as found 
at Islesboro, where of late years he made his sum- 
mer home. His was a wholesome, helpful, use- 
ful life. He made and kept many friends in all 
classes of society and all walks of life. 

Dr. Derby was married, in New York in 1877, 
to Sarah Coleman Alden, who died in Algeciras, 
Spain, last March. He leaves three sons, and a 
daughter who is the wife of Dr. P. A. Tucker, 
Professor of Chemistry at Columbia College. The 
oldest son, having the same name, follows his 
father’s profession in New York. 





Current Witerature. 





THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JUNE 15, 1907. 


1. Savace, G.C. The Duality of Man. 

2. CAMPBELL, R. E. Venous Angioma of Skin Showing 
Beginning Malignancy. 

3. JAcK, EK. BE. Cataract Extraction. 

4. Werks, J. E. The Incision for the Extraction of Cata- 
ract and the Iridectomy. 

5. Fox, L. W. The Delivery of the Lens for the Extraction 
of Cataract; Irrigation of the Anterior Chamber and 
First Toilet of the Wound. 

6. *Bownircn, V. Y., and Grirrin, W. A. Subsequent 
Histories of 160 “ Arrested Cases” of Tuberculosis 
Treated at the Sharon Sanatorium, 1891-1906. 

7. *Soper, G. A. The Work of a Chronic Typhoid Germ 
Distributor. 

8. Hortscner, J. The Medicine and Surgery of Three 
Gastro-intestinal Cases. 

9. *Brown, P. K. Remote Ejfects of Tonsillar Injection. 

6. Bowditch and Griffin briefly summarize the results, 
so far as they have been traced, of cases discharged from 
the Sharon Sanatorium as “ arrested ” in the fifteen years 
ending with January 1, 1906. Of these 839% are known 
to be living and well, 3% were doing well when last heard 
from but have been lost sight of, and 13% have relapsed 
and died. Of the last 81 of these cases 95% have remained 
apparently well. The diagnosis in all cases was proved 
either by the finding of bacilli in the sputa, by the tuber- 
culin test, or by the presence of marked signs in the chest 
which, combined with the history, made the diagnosis un- 
doubted. These results are published as evidence of what 
can be accomplished in sanatoria, since these 160 cases oc- 
curred in a total of only 327 cases treated. Attention is 
called also to the educational value of such institutions, 
and of the dispensaries for the guidance of home treatment. 
In conclusion, however, it is stated with emphasis that the 
influence of climate is a factor, the importance of which 
must not be disregarded. 

7. Soper describes a family epidemic of typhoid fever 
in which after investigating without result the commoner 
sources of infection, attention was directed toward the 
previous history of various members of the household. 
It was found that a new cook had come to the house about 
three weeks before the disease broke out and had left three 
weeks after the appearance of the disease. This woman 
was traced, and on investigation it was found that in the 
past ten years she had lived with eight families, and that 
in seven of these typhoid fever had occurred following her 
arrival. No history of illness could be obtained in her case, 
but on the strength of the occurrence of these epidemics the 
New York Board of Health sent her against her will to 
the Detention Hospital. Her blood was found to give a 
positive Widal reaction, and bacteriological examination 
of the feces showed typhoid bacilli to be present in great 
numbers. 

9. The pathologic conditions that appear as the late 
results of tonsillar diseases are discussed by Brown, who 
first remarks that the importance of this source of infection 
for heart disease has been pretty thoroughly exploited and 
that he has himself reported in a previous paper some 
typical cases and reviewed the literature. Since then he 
has observed recurrent endocarditis, chorea and mus- 
cular rheumatism occurring in certain of his old patients, 
and he considers that continued slight fever in children is 
probably a common result of tonsillar disease in San Fran- 
cisco. A rather peculiar complication of pericarditis, 
pneumonia and lung abscess is reported. Nephritis after 
tonsillitis without rheumatism is, he thinks, a commoner 
complication than is generally supposed and has occurred 
four times in his cases. One of these, complicated by acute 
mania, is reported, as also one of fatal staphylococcic 
septicemia and one diagnosed as leukemia occurring in con- 
nection with, and presumably as the result of, tonsillar 
disease. The evidence, he thinks, clinical and experimental, 
tends to show that more and more connection 1s being es- 
tablished between the tonsillar cervical route and lung 
tuberculosis. Brown concludes with the statement: ‘ In 
the study of portals of entry of disease into the human 
body, the pharyngeal and especially the faucial tonsils 
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have an importance not well enough recognized or under- 
stood, but increasingly appreciated in the light of each 
new clinical or experimental study.” [F.W. P.] 


MepicaL Recorp. 
JUNE 15, 1907. 


1. Srern, H. <Auto-intoxication in its Medico-Legal As- 
pects. : 

2. Booru, J. A. Some Observations on the Treatment of 
Graves’ Disease. 

3. Porrer, W. H. Indicanuria, Its Etiology and Prac- 
tical Significance. 

4. Denstow, L. N. Locomotor Ataxia; a New Theory as 
to Its Cause. 

5. Leperer, BE. J. The Milk Supply of Vienna. 

6. *Ropinson, W. J. Pilocarpin as an Adjuvant in the 
Treatment of Syphilis. 

6. Robinson advocates the use of pilocarpin as an ad- 
juvant to mercury in cases in which the system has become 
saturated with mercury, and it has ceased to have the de- 
sired effect. The glands continue hard, swollen and tender, 
and stomatitis is marked. Gastro-intestinal, hepatic, renal 
and skin activity have been neglected. The pilocarpin 
causes the elimination of mercury that was stored up in 
the salivary glands and acting as a toxic body. In the 
bowels and kidneys the elimination has been too great for 
the organs and the pilocarpin causes the skin to act and 
carries the mereury to the seat of the skin lesions. The 
author recommends its use in doses of two to eight milli- 
grams two or three times a day, without other drugs. It 
is of much value in secondary manifestations, and is a 
most remarkable glandular eliminant. In some cases 
supersaturation with mercury produces intolerance of the 
drug and the use of pilocarpin for a short time will enable 
us to resume mercury with excellent effect. 


New York MeEpIcaLt JOURNAL. 
JUNE 15, 1907. 


1. *Deaver, J. B. Traumatism as Etiological Factor in 
Appendicitis. 
. FriepMan, G. A. Obstructive Jaundice in Chronic 
Pancreatitis with an Illustrative Case. 
3. AsuBurN, P. M., and Craia, C.F. A Study of Tropical 
Diseases as They Occur in the Philippine Islands, 
4. Brappock, C. 8. Some Notes on Bubonic Plague as 
Seen in Siam. 
5. Berany, D. WL. The Relation of Insects to the Dissemina- 
tion of Disease. 
6. Tousny, 8. The X-Ray, Ultraviolet Ray and High 
I’requency Currents in Diagnosis and Therapy. 
. Buakeret, H. 8. The Medical Man Afloat. 
. Sapen, 8. O., and SLATTERLEE, G. R. Acute Lymphatic 
Leukemia Clinically Suggesting a Myelogenous Origin. 
1. Deaver does not consider it likely that trauma is 
ever the exciting cause of appendicitis in a previously 
normal appendix. He does believe, however, that in an 
appendix containing a latent abscess, or adherent to the 
peritoneum over the ilio-psoas muscle from previous in- 
flammation, trauma may cause the lighting up of an acute 
process. There are 130 cases in the literature where this is 
supposed to have occurred. The mortality is high in such 
cases, largely because of the difficulty of diagnosis. 
i. WW. 23 


DeutscHE MEDIZINISCHE WOCHENSCHRIFT, No. 21. 
May 23, 1907. 


. *Ens, W., Jr. Septic Diseases and Acute Leukemia. 

. Lewanpowsky, M. Sensory Irritation in Diseases of the 
brain, Especially Chilly Feelings. 

3. Haseprork, K. Gymnastics in Arteriosclerosis. 

4. Saurer, O. The Traumatic Origin and Operative 
Treatment of Paralysis of the Serratus Magnus. 

. Uttmann. A Cotton-Wool Plug in the Pus from Ap- 
pendicitis. 

6. Birrner, K. Myoma in Pregnancy. 

. Gurmann, A. External Eye Diseases and their Relation 
to Conditions in the Nose. (Continued.) 


1. Erb reports a case of acute lymphomatosis with a 
leukemic blood picture occurring in connection with a 
streptococcus sepsis. The autopsy showed an exquisite 
lymphomatous metaplasia of all the blood-forming organs. 
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Streptococci were found in the blood and various glands 
just before death, their point of entrance being apparently 
necrotic tonsils. The blood picture was 2,250,000 reds, 
26,700 whites, 45% hemoglobin. The white cells were 
made up of 91% of lymphocytes, the majority of which 
were large with faintly staining nuclei. The patient, a 
young man of twenty-eight, previously well, was sick only 
a little over one month, septic symptoms, fever and chills 
being first noticed. Erb does not agree with Tiirk that, in 
these cases, the sepsis is the primary infection, but thinks 
that until experimental proof is offered to show that a 
5 Sa agp can develop on the tissue changes pro- 
duced by a previous septic infection, we must consider 
the leukemia as primary and the sepsis as a terminal 
infection. An interesting finding in this case was, that in 
a hemorrhagic area in a testicle, the nature of which, 
whether septic or a leukemic infiltration, could not be 
determined, the lymphoid cells in the interstitial tissue 
were phagocytic; it would seem that in acute leukemia the 
lymphoid cells acquired the faculty of phagocytosis, 
which is certainly not a function of normal lymphocytes. 

[L. G. M.] 


MiNcHENER MEDIZINISCHE WocHENSCHRIFT, No. 20. 
May 14, 1907. 


. *v. JakscH R. Manganese Poisoning. 

2. TrREUPEL,G. The Present Status of Percussion of the 
Heart. (Continued article.) 

. *GRASSMANN, K. The Effect of Nicotin on the Circu- 
latory System. 
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4. *E1cHELBERG, F. The Treatment of Delirium Tremens. 

5. *SHIBAYAMA,G. The Pathogenicity of the Mouse 

Typhoid Bacillus for Man. 

6. *UFFENHEIMER, A. The Defences of the Body against 
Invasion by Bacteria through the Intestinal Wall. 

7. *SCHOENBORN, S. Acute Cerebral Polyneuritis with 
Involvement of the Auditory Nerves. 

8. v. Burk. A Case of Lysol Poisoning. 

9. *CLorTra, M. Digitoxin and Digalen. 

10. *Crdmer. The Effect of Nicotin, Coffee and Tea on 


the Digestion. (Concluded.) 


1. Report of four cases of chronic poisoning with man- 
ganese, occurring in the manufacture of permanganate of 
potash. The poisonous agent is supposed to be mangan- 
ous oxide. The symptoms consist of paraplegia with 
peculiar spastic paretic gait, psychic changes and some- 
times alimentary glycosuria. The course was tedious with 
slow improvement under general measures. 

3. Grassmann reveiws the subject of the effect of nicotin 
on the heart and vessels. Most common is a cardiac 
neurosis, the ‘ tobacco-heart.’”? Nicotin injected into 
animals is capable of producing similar lesions of the ar- 
teries to those of adrenalin, and there is little doubt that 
the long continued excessive use of tobacco can —_ 
arteriosclerosis in man. The best clinical proof of this is 
the fact that intermittent claudication, a disease in which 
arteriosclerosis plays an important part, is rare in non- 
smokers, while two thirds of Erb’s cases used tobacco to 
excess. Experimentally, nicotin is known to cause contrac- 
tion of the peripheral arteries and rise of blood pressure, and 
this if long continued would favor the production of sclero- 
sis. Very important is the fact that tobacco may cause 
attacks identical in appearance with true angina pectoris, 
and this without the intervention of arteriosclerosis. The 
prognosis of such seizures, provided the use of tobacco be 
discontinued, is much better than in ordinary cases of 
angina. 

4. Eichelberg gives mortality statistics of 1,574 cases of 
delirium tremens from the Hamburg-Eppendorf hospital. 
Excluding those with pneumonia, the death-rate was 
2.4%. This very low mortality is attributed chiefly to 
the early use of cardiac stimulants in appropriate cases; 
indeed, Eichelberg advises now the use of digitalis from 
the beginning in all cases, a method by which Ganser in a 
large series has obtained a death-rate of .9%. 

5. The bacilli of paratyphoid fever, of meat poisoning 
and of mouse typhoid are apparently identical. It has 
been claimed, however, that the last named is not patho- 
genic for man. Shibayama of Tokio brings evidence tht 
this is not the case. In Japan pure cultures of mouse 
typhoid bacilli, mixed with meal, are extensively used to 
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exterminate mice, being given out by the government for 
that purpose. Shibayama reports four epidemics due to 
the accidental contamination of food with such mouse poi- 
son. Anacute gastro-enteritis resulted like that of meat 
wisoning, and death occurred in several instances. The 
bacilli of mouse typhoid were recovered both from the 
food and from the stools of the victims. 

6. Previous researches by Uffenheimer had shown that 
the intestinal tract of the newborn guinea pig differs from 
the other laboratory animals, in that it will not allow the 
passage through either of bacteria (the tubercle bacillus 
excepted) or of albumin. Further investigations by this 
author showed that this protection against bacteria was 
due to the much greater bactericidal power of the blood 
serum. This is due to an abundance of alexin or com- 
plement. In order to show that the protection against 
invasion was dependent on the presence of alexin, he ex- 
perimented with adult rabbits whose alexin had been re- 
moved by a special method (anchoring of the alexin by 
injection of red corpuscles of the goat). Animals treated 
in this way and then receiving injections of bacteria by 
enema, showed after a few hours bacteria in all the vis- 
cera, Whereas the organs of the control animals were 
sterile. 

7. Report of a case of acute neuritis affecting the facial, 
both auditory, and the abducens nerves; recovery. The 
involvement of the cerebral nerves in neuritis is rare, in 
spite of the frequency of the peripheral form. 

9. Polemic against Kiliani. 

10. Digestion experiments by Crimer, carried out in 
test-tubes, showed that the addition of black coffee, tea, 
nicotin or extract from tobacco smoke to digestive mix- 
tures seriously interfered with the action of pepsin. The 
patent nicotin-free cigars had, if anything, a more deleteri- 
ous effect than ordinary cigars. The amounts added were 
calculated to correspond to a moderate use of the above 
drugs. An experiment on a very moderate smoker, showed 
that a single heavy cigar with each meal was enough to 
cause motor insufficiency of the stomach and a_ spastic 
condition of the intestine. Crimer’s clinical statistics 
showed that the abuse of tea, coffee and tobacco was very 
frequently met with in various affections of the gastro- 
intestinal tract; especially in hyperacidity, impaired gas- 
tric motility, and spastic constipation. The abuse of 
aleohol was less frequent and apparently of less impor- 
tance in the etiology of these affections. 


Wt) 
BerRLINER Kuiniscue Wocnenscurirr, No. 17. 
Apri 29, 1907. 


1. Kauscn, W. The Surgery of Cancer of the Stomach. 
(Continued article.) 
2. *Biocu, A. A Quick Method to Demonstrate Tubercle 
Bacilli in the Urine by Means of Animal Inoculation. 
3. Gervacu, V. Does Cocoa Influence the Absorption of 
Nitrogen and Fat ? 
4, Borrma, N. A New Forceps. 
5. *Caro. A Case of Malignant Graves’ Disease, Com- 
plicated with Pseudoleukemia. 
6. Sacus, H., and Treruucui, Y. The Inactivation of 
the Complement by the Withdrawal of Salt. (Continued. ) 


2. Bloch has devised a method by means of which 
tubercle bacilli in urinary sediments may be demonstrated 
by inoculation in the short time of nine days, instead of 
thirty to sixty days, the usual time of an inoculation 
experiment. The washed sediment is injected subcu- 
taneously in the thigh of a guinea pig, and the corre- 
sponding glands in the groin are at the same time crushed 
with the fingers. After nine days, if tuberele bacilli were 
present in the sediment, they may be found in large num- 
bers in the excised inguinal glands. 

5. In Caro’s ease an acute Graves’ disease ended fatally 
soon after excision of ;', of the goiter, with hyperpyrexia 
and collapse. The urine shortly before death showed 
marked toxicity, the excised thyroid contained a very 
large proportion of iodine. There were present consider- 
able enlargement of the liver and spleen, and of the cervical 
glands, with 60% of lymphocytes in the blood; these 
features are interpreted as a pseudoleukemic state induced 
by the acute intoxication with thyroid secretion. 

iW. Fa 





DeuTscHE ZEITSCHRIFT FUR CHIRURGIE, BAND 87, Herr 
4-6. Aprin, 1907. 


*Srorp. The Feasibility of Extensive Resections of 

the Small Intestine. 

16. *Nyrop, E. Studies of the Results of Gastric Opera- 
tions Performed on Cases with Benign Lesions Caus- 
ing Stenosis. 

17. Lorenz, H. A New Operation jor Bilateral Hare-Lip, 

18. *JosepH, E. A Study on Inflammation. 

19. *FEDERMANN. Acule, Perforating Gastric Ulcer. 

20. Heusner. Disinfection by Means of Iodine-Benzine 

Mixture. 

21. Draup, M. Anomalies of the Urachus. 

22. *Martina, A. Chronic Interstitial Pancreatitis. 

23. JAckH, A. Retrograde Incarceration of the Intestine. 

24. Boune, A. Two Cases of Injury of the Thoracic Duct. 

25. Meus, F. Two Cases of Renal Tumor Occurring in 

Children. 
26. Tavet. The Technique of Operation for Retrobulba 
Tumors. 
27. v. Arx, M. Retrorectal Epigastric Hernia. 
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15. Storp reports a case of a man twenty-one years of 
age from whom 510 em. of small intestine were removed 
during the extraction of a spindle-celled sarcoma of the 
mesentery. An immediate end-to-end suture was done, 
following which the patient made an uninterrupted recov- 
ery. Onseveral occasions tannigen or opium was necessary 
to correct a tendency to diarrhea. In four weeks the 
patient had gained four kilos in weight and digested or- 
dinary diet without difficulty. The bowels moved normally 
once or twice a day. About two months later, however, 
ain and a tumor mass were again present, the condition 
veing such that further operation was impossible. Twenty- 
two cases from the literature are tabulated, all illustrating 
the point that very long pieces of small gut may be re- 
moved without much disturbance of digestive functions. 
The longest resection reported is that of Nigrisoli, in which 
520 em. were removed, following which the patient gained 
5.1 kilos in twenty-three days. 

16. Nyrop reports fifty-four cases of gastro-enterostomy 
with an operative mortality of 3.7%. He then discusses 
in detail the causes which make a gastro-enterostomy un- 
successful, quoting freely from the literature, and giving 
in each instance the best recognized method of avoiding 
such causes. They are to be divided as follows: 

A. Post-operative causes: 

1. Peptic ulcer of the jejunum. 

2. Spontaneous gastropexy. 

3. Secondary narrowing of the anastomosis. 

4. Chronic volvulus of the coils of small intestine. 

5. Diarrhea. 

6. Entrance of bile or pancreatic secretion into the 
stomach. 

7. Peritonitis. 

8. Hemorrhage from the wound. 

B. Pre-operative causes: 

1. Poor general condition of the patient. 

2. Too great atony and dilatation of the stomach. 

Nyrop insists that these last two factors are practically 
always the cause of the so-called “ vicious circle,” and 
that the technique of making the anastomosis is not 
responsible for its occurrence. 

18. According to Joseph, who writes from the clinic of 
Professor Bier, the process of inflammation depends on two 
factors: (1) A harmful agent (bacteria, toxins, ete.), and 
(2) a blood capable of destroying this agent. If either of 
these factors changes, inflammatory phenomena disappear. 
If the infectious material is removed there is no longer in- 
flammation; if the patient becomes pyemic, his blood, hav- 
ing lost the power of destroying these bodies (bacteriol ysis, 
etc.), even a large amount of infectious material will not 
call forth inflammation. These same rules apply to stasis 
hyperemia. On the arm of a pyemic person, or when the 
infecting agent has been removed, the aden causes only 
a purely static edema, a change in the blood content such 
as is seen when the normal limb is constricted. There is 
absent that peculiar reaction of the blood, due to capillary 
hyperemia, which Lexer calls an ‘ erysipelatous redness,” 
and which is to be considered a gratifying phenomenon, 
since it means that the blood is capable of destroying in- 
fectious material. By experiments Joseph has shown that 
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this capillary hyperemia is capable of removing much in- 
fectious material from the general circulation. The result 
to be most desired after the application of a stasis bandage 
is, therefore, an intense redness reaching up to the point of 
constriction, and only partially disappearing during the 
intervals when the “tl so is loosened and the extremity 
elevated. 

19. Federmann reports sixteen cases of perforated gastric 
uleer. Five were moribund and no operation was done. 
Of the remaining eleven four were cured by operation. Of 
the seven post-operative deaths, three died of secondary 
abscesses; four of spreading peritonitis. Emphasis is laid 
on the fact that many of these cases through faulty or slow 
diagnosis reached the surgeon so late that his efforts were 
of no avail. 

22. Martina reports the case of a woman of thirty-three 
years who had suffered for four years with what she con- 
sidered stomach trouble. The disease began as a sudden 
severe pain in the region of the stomach, a little to the 
left of the middle line, occurring in the eighth month of 
her first pregnancy. There was no vomiting. The pain 
ceased after the birth of the child and did not recur for a 
year. ‘There was no trouble with appetite or digestion at 
this time. With the occurrence of the second pregnancy the 
pain returned, and following this time increased in severity, 
being of a heavy, boring character. It was much less severe 
during the time when the stomach was empty, increasing 
quickly after eating. Gradually the diet became reduced 
to about one half liter of boiled milk per day; the weight 
was 15 kilos below normal. She had twice been treated 
for gastric ulcer without benefit. At operation the pan- 
creas Was found enlarged, of unusually firm consistency 
and with a nodular surface. The peritoneum covering the 
body and tail of the organ was split for a distance of 10 em. 
The abdomen was closed with drainage. Convalescence 
was uneventful and when seen 2? years afterwards the 
patient was in perfect health without any digestive dis- 
turbances. [W.C. Q.] 
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Miscellanp. 


A TEMPERANCE BUREAU. 


A socirry has been formed in Boston, Mass., 
called the Scientific Temperance [ederation, or- 
ganized and ineorporated by the laws of the state 
with power to hold real estate and receive dona- 
tions and legacies. The purpose of this society 
is to collect. and keep on file all books, papers, 
pamphlets, studies and data, concerning the phy- 
siological, chemical, psychological, social and 
economic relations of alcohol and narcotics and 
the allied evils which follow. Also to accumulate 
literature on insanity, crime, race degeneration 
and associated topics. This literature is to be 
filed, catalogued and placed where it can be made 
accessible to persons who wish to study it. The 
object is to form a great central bureau for the 
collection and dissemination of exact facts from 
the entire literature of the world, so that physi- 
clans, authors and writers may be able with little 
expense to go over the entire field of research 
on these topies. Its aim is also to enable every 
writer, specialist and original worker to have his 
conclusions put on file where they can be studied 
and examined and become of more practical serv- 
ice. A trained assistant will furnish abstracts 
and copies, and other data of all the literature on 
file and thus enable the student to determine 
What has been written. A membership fee will 
be charged, which will entitle one to abstracts, 
data and copies of future publication. Others 
not members will be charged research fees for 





copies and abstracts that may be called for. 
This society was organized in December, 1906, 
and already it has secured a very large collection 
of pamphlets and papers. This is an indepen- 
dent organization, with a distinct purpose of 
gathering facts on all sides of the question, and 
appeals to every student as a most practical 
agency for the dissemination of the exact facts. 
Hon. W. C. Lilley, of Pittsburg, Pa., is president, 
and T. D. Crothers, M.D., of Hartford, Conn., is 
chairman of the board of directors. Inquiries 
should be addressed to Miss C. F. Stoddard, 23 
Trull St., Boston, Mass. 


sine 


DR. WILLIAM K. OTIS. 


At the Annual Meeting of the American Uro- 
logical Association, the following resolutions 
were adopted upon the death of Dr. Otis: 

Whereas, in the death of Dr. William K. Otis, 
the American Urological Association has lost one 
of its founders and former officers, and a member 
whose genial personality made him beloved of all, 
and whose scientific attainments had placed him 
in the front ranks of his profession, therefore be it 

Resolved: That this Association expresses its 
profound regret at the loss of so esteemed and 
valued a member and friend; and be it further- 
more 

Resolved: That these resolutions be spread upon 
the minutes of the Association, that a copy thereof 
be transmitted to the family of the deceased and 
that a further copy thereof be furnished the medi- 
cal press for publication. 

Signed: 
FREDERIC BIERHOFF, 
OrviILLE Horwitz, 
DESANTOS SAXE. 
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Correspondence. 
ARABIAN SCIENCE. 


Roxsury, Mass., June 29, 1907. 


Mr. Editor: 1 observe that Professor Osler, of Oxford, 
says, in a recent discourse, that the physicians of the Ara- 
bian school made no solid contributions to anatomy or 
physiology (JouRNAL, June 27, 1907). This is undoubtedly 
true, yet they made valuable contributions to science. 
Geber, eighth century, discovered arsenious acid and 
corrosive sublimate. Albucasis, twelfth century, discov- 
ered alcohol and the art of distillation. Alhazan, of Cairo, 
eleventh century, wrote a valuable treatise on optics and 
described the properties of lenses. Rhazes, of Bagdad, 
tenth century, gave the first accurate description of small- 
pox; Avicenna, eleventh century, of malignant pustule; 
Avenzoar, of Seville, twelfth century, of the itch. We owe 
to the Arabians the methodic use of opium as a remedy, 
which, though used by Dioscorides and some of the Gre- 
cians to a certain extent, was apparently unknown to the 
Galenists. They also used mercury, which was first made 
known to the Europeans as a medicine by the Moors and 
Saracens, was adopted by Guy de Chauliac and Paracel- 
sus and formed the chief ingredient of the prescription 
sold by Barbarossa, the corsair of Mitylene, to Francis I 
to cure his pocks. We cannot date a letter without the 
Arabic numerals, or compound a salt without an “ alkali,” 
a purely Arabic word. Altogether we owe a good deal to 
the Arabians, which we ought not wholly to forget. 
Yours respectfully, 

Epwp. T. Wituiams, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JUNE 29, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND _ NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED JUNE 26, 1907. 


GASSAWAY, JAMES M., surgeon. Granted leave of absence 
for twelve days from June 24, 1907. June 21, 1907. 

Wuirr, J. H., surgeon. Granted leave of absence for seven 
days from June 8, 1907. 

BILLINGS, W.C., passed assistant surgeon. Granted leave 
of absence for three days from June 27, 1907. June 25, 1907. 

Stimson, A. M., assistant surgeon. Directed to report to 
Chairman of Board of Examiners, Washington, D. C., July 18, 
1907, to determine his fitness for promotion. : 

RucKER, W. C., assistant surgeon. Directed to report to 
Chairman of Board of Examiners, Washington, D. C., July 
18, 1907, to determine his fitness for promotion. 

Warp, W. K., assistant surgeon. Directed to report to 
Chairman of Board of Examiners, Washington, D. C., July 
18, 1907, to determine his fitness for promotion. 


TRASK, J. W., assistant surgeon. Directed to report to 
Chairman of Board of Examiners, Washington, D.C., July 18, 
1907, to determine his fitness for promotion. 

ROBERTSON, H. McG., assistant surgeon. Directed to re- 
port to Chairman of Board of Examiners, Washington, D. C., 
July 18, 1907, to determine his fitness for promotion. 

STILES, Cu. W., Chief, Division Hygienic Laboratory. 
Directed to visit the States of North Carolina, South Carolina, 
Georgia, Alabama, Mississippi, for special temporary duty ; 
upon completion of which to rejoin his station. June 22, 1907. 

GLEASON, C. M., acting assistant surgeon. Granted leave of 
absence for twelve days from June 18, 1907. June 20, 1907. 

KNOWLES, RALPH, acting assistant surgeon. Granted leave 
of absence for seventeen days from July 7, 1907. June 21, 
1907. 

RopMAN, J.C., acting assistant surgeon. Granted leave of 
absence for three days from June 16, 1907. June 21, 1907. 

ROwWLES, J. A., acting assistant surgeon. Granted leave of 
absence for ten days from July 15, 1907. June 19, 1907. 

WALKER, R. T., acting assistant surgeon. Granted leave of 
absence for ten days from July 8, 1907. June 21, 1907. 

WETMORE, W. O., acting assistant surgeon. Granted leave 
of absence for eight days, on account of sickness, from June 6, 
1907. June 20, 1907. 








WILSON, J. G., acting assistant surgeon. Granted leave of 
absence for seventeen days from July 21,1907. June 19, 1907, 


O’GORMAN, T. V., pharmacist. Relieved from duty- at 
Memphis, Tenn., and directed to proceed to Ellis Island, New 
York, reporting to the Chief Medical Officer for duty and 
assignment to quarters. June 25, 1907. 


MCBRIDE, C. R., pharmacist. Relieved from duty at Cebu, 
P.I., and directed to return to the States, reporting arrival at 
New York. June 24, 1907. 


BARNETT, E. E., pharmacist. Directed to proceed to Evans- 
ville, Ind., and report to the Medical Officer in Command for 
duty and assignment to quarters. June 22, 1907. 


SHERER, J. M., pharmacist. Directed to proceed to Mem- 
phis, Tenn., reporting to the Medical Officer in Command for 
duty and assignment to quarters. June 22, 1907. 


APPOINTMENTS. 


E. E. BARNETT and J. M. SHERER appointed pharmacists of 
the third class, June 21, 1907. 





CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JULY 6, 1907. 


A. C. H. RUssEL, surgeon. Detached from the Bureau of 
Medicine and Surgery, Navy Department, July 15, and granted 
sick leave for three months. 


O. D. NORTON, surgeon. Detached from the ‘ Missouri” 
and ordered to the Marine Recruiting Station, New York, 
N. Y., and to additional duty in attendance upon oflicers and 
men of the Navy and Marine Corps in New York City not 
otherwise provided with medical attendance. 


O. DIEHL, surgeon. Ordered to the ** Lancaster.”’ 


E. J. GRow, surgeon. Detached from the Marine Recruit- 
ing Station, New York, N. Y., and ordered to the Naval Hos- 
pital, Navy Yard, Washington, D.C. 


R. SPEAR, surgeon. To the Navy Yard, League Island, Pa. 


lL. W. SPRATLING, surgeon. Detached from the Navy Yard, 
League Island, Pa., ordered to the ** Missouri.” 


M. E. Ross, H. A. GARRISON, J. T. MILLER, G. B. TRIBLE, 
O. V. HUFFMAN, assistant surgeons. Appointed assistant sur- 
geons from June 27, 1907. 


Cc. W. O. BUNKER, acting assistant surgeon. Appointed 
from June 29, 1907. 





RESIGNATION. 


Dr. WALTER F. PARKER, Professor of Ophthalmology in 
the University of Michigan, has resigned. His successor has 
not yet been selected. 


RECENT DEATHS. 


Dr. ALBERT W. Forp, of Brooklyn, N. Y., died from cere- 
bral apoplexy on July 2. He was of Virginia parentage, but 
was born, in 1853, at Augusta, Me., where the family was tem- 
porarily located. He was graduated in arts from the Uni- 
versity of Virginia and in medicine from the University of the 
City of New York, and had always practiced in Brooklyn. In 
1886 he was appointed a police surgeon, a position which he 
retained up to the time of his death, and he was one of the 
most popular men connected with the Police Department. 
He was also for a number of years surgeon of the Sixty-ninth 
Regiment, New York National Guard. 


Dr. JOHN H. OTIS, one of the most promising young physi- 
cians of Poughkeepsie, died from cardiac disease on June 30, 
at the age of thirty-six years. He was the son of Dr. John ©. 
Otis, with whom he was engaged in practice. He was espe- 
cially interested in pediatrics, and at the time of his death was 
Commissioner of Charities of the City of Poughkeepsie. 





BOOKS AND PAMPHLETS RECEIVED. 


A Text-Book of Practical Therapeutics, with Especial Ref- 
erence to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis. By Hobart Amory 
Hare, M.D., B.Sc. Twelfth edition, enlarged, thoroughly 
revised and largely re-written. Illustrated. Philadelphia and 
New York: Lea Brothers & Co. 1907. 


Modern Medicine, Its Theory and Practice. In Original 
Contributions by American and Foreign Authors. Edited b 
William Osler, M.D., assisted by Thomas McCrae, M.D. Vol. 
II. Illustrated. Philadelphia and New York: Lea Brothers 
& Co. 1907. 
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THE SCIENCE AND ART OF MEDICINE IN SOME 
OF THEIR ASPECTS.* 


BY FREDERICK C. SHATTUCK, M.D., BOSTON, 
Jackson Professor of Clinical Medicine, Harvard Medical School. 


MepiciNe is truly a science in that it rests 
upon the foundation of facts ascertained or ascer- 
tainable. It is true that the fact of to-day may 
not be a fact to-morrow. Were this, however, 
sufficient warrant for denying the term science 
to any branch of knowledge, whose withers would 
be unwrung? Whatever the discovery of radium 
may have brought, it has not brought peace of 
mind to the physicists and chemists. Medical 
science has grown marvelously of late in spite of 
the complexity of the subjects involved and of the 
inherent difficulties which they offer to direct 
investigation. The more we know, the more we 
find we don’t know. Science thus changes, and 
every great advance in knowledge is liable to 
require new hypotheses and theories, which in turn 
prepare the way for the next advance. The 
medical knowledge of the public — or laity — 
is always that of the profession xz years ago. 
We are ourselves responsible for the belief that 
pneumonia and pleurisy are due to exposure to 
cold; that urie acid is the cause of dire evils, 
including rheumatism. 

The practice of medicine is the application 
of known facts and principles to disease. In 
preventive, the higher branch of medicine, this 
application is close. We acquire the power effec- 
tually to prevent malaria and yellow fever only 
when we learn how they are carried, though 
this knowledge has in no way helped us in the 
treatment of the individual cases. The same is 
true of typhoid fever. In the care or cure of 
diphtheria, on the other hand, science has enor- 
mously strengthened our hands, and we have 
confident reason to hope for similar aid in other 
infections. The surgeon’s knife is in reality a 
confession of failure in so far as it is used for the 
relief of pathological surgery. Accident surgery 


a 
o 


can be abolished only by abolishing the activity, 


the life of man; but there seems no reason to 
despair of finding out how to prevent cancers 
and other new growths. 

Those of us who are engaged in what is ordi- 
narily termed the practice of medicine, that is, 
in dealing mainly with individual cases of disease, 
find that there is a gap between science and the 
concrete case. This gap is of varying width, here 
and there may be easily jumped, but must usually 
be bridged by the art of medicine. The practi- 
tioner of medicine soon learns that disease is one 
thing, the person diseased another. He finds, 
indeed, that in very many persons demanding 
his services there is no disease in the sense which 
this word has come to convey, no definite and 
appreciable change in structure. Dis-ease, dis- 
comfort there is, due to impaired or disordered 
function, behind which may be a more or less 


*Address before the graduating class in medicine of the Medical 
Department of Yale University, June 24, 1907. 





obviously faulty mode of life, a false attitude 
toward life, or a mental or moral maladjustment 
to surroundings. The practitioner learns that 
human nature is essentially the same every- 
where and in all times; that it does not change 
as does the science with which he strives to cure 
or alleviate the ills of men. Osler tells us that in 
the last analysis man has but two paramount 
desires: to get and to beget. The desire to get, 
however, is of wide extension, and as civilization 
advances is becoming ever wider, ranging from 
necessary food and protection against weather 
to automobiles and flying machines. But while 
it is true that human nature in its main features 
is unchanging, it is also clearly true, and vital for 
the practitioner to realize, that no two individuals 
are precisely alike in bodily and mental make-up 
and in environment. Each person is a kaleido- 
scopic figure, never exactly reproduced. Ber- 
tillon, whose name is perhaps most widely known 
through the application of his system of measure- 
ments to the identification of criminals, has shown 
that there is no duplication of size and proportion 
combined of that simple part of man’s structure, 
his bony framework. Take a sufficient number 
of- accurate measurements and you can pick your 
man from a multitude. Each person again has 
his own combination of lines on the palmar surface 
of his finger-tips and hands. If there is such 
infinite variation in the simple, is it not reasonable 
to suppose it to exist in the complex, in internal 
organs and their balance, above all in the gang- 
lionic nervous system which should ensure the 
harmonious working together of the various 
organs and other systems? As regards the brain, 
indeed, there can be no question, so open to obser- 
vation are its workings and so great is its capacity 
for education. 

It is thus clear that our work is not mathe- 
matical, nor is there any danger of its becoming 
a penny-in-the-slot business, certainly within a 
future which can be of other than speculative 
interest to any of us here present. Science has 
its pure devotees — biologists, physiologists, 
pathologists. The art of medicine also has its 
pure devotees, the quacks. I assume that very 
few of you here present aim at the former, none 
at the latter. And yet there are quacks within 
and on the outskirts of the profession, the worst 
ones, for they have known light and have de- 
liberately chosen darkness. I have known 
highly trained men who have gone as far pro- 
fessionally wrong as a man can go, bartering 
their birthright for a mess of pottage. 

Most of you, doubtless, look forward to being 
practitioners. For four years now you have 
devoted yourselves mainly to the science of medi- 
cine, to its fundamental facts and principles, 
and to the methods which we employ in trying 
to solve the riddles of disease. Much that you 
have learned you will have to unlearn. How 
brief is the life of a textbook on the practice 
of medicine! Many books which well served their 
day and were constantly in the hands of the pro- 
gressive practitioner now gather dust on the 
shelves of libraries, Here and there one, Watson’s 
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“ Practice,’ for instance, has an _ occasional 
reader attracted by its style. We think we are 
too busy to read an old book, but when we do so, 
we find that the masters knew their art, though 
the young student of to-day knows more science. 
He who reads, marks, learns and inwardly 
digests the chapter on dyspepsia in Austin Flint’s 
“ Practice of Medicine,’ to take a random 
illustration, will be more successful in his treat- 
ment than the man who relies alone on the latest 
monographs on diseases of the stomach and 
guides his therapy overmuch by the stomach 
tube and chemistry. 

You will now begin to apply your science, that 
is, combine science and art, with direct responsi- 
bility — that great teacher — all the time keep- 
ing abreast with the advance in science, entering 
the post-graduate school which claims you as 
long as life lasts. 

The art of medicine is not easy to teach di- 
rectly. Something of it you learn more or less 
unconsciously in watching your clinical teachers 
and their handling of cases, something negative 
perhaps as well as positive, something to avoid 
as well as to imitate. If difficult to teach there 
is much to learn, and it may be that thirty-odd 
years of practice and nearly thirty years trying 
to teach medical students give some warrant 
for offering you a few hints of possible use. 

Success in the practice of medicine lies in a 
happy marriage between science and art. It is 
as sure as success in any other calling, though 
there are no great money prizes. He who 
gauges his success in life by the amount of money 
he makes had better resign medicine to those 
who seek happiness and a reasonable support. in 
the exercise of their faculties in a calling which 
is ever growing, is of prime service to man and 
gives a chance for unlimited self-development. 
It means hard work, but you remember that Sir 
Andrew Clark defined work as the life of life. 

The elements of success seem to me somewhat 
as follows: 

1. Of course you must know your business, pos- 
sess a reasonable knowledge of your profession as a 
science. This, with due diligence in its exercise, 
the law demands. The defendant in a mal- 
practice suit is not expected to know all there is 
to be known on the subject. Indeed, that wise 
physician, Dr. James Jackson, said sixty years 
ago that there was at that time more known about 
medicine than the mind of any one man could 
grasp. What would he say to-day? The adjective 
reasonable is elastic, and must be well stretched 
from the legal limit to satisfy the demands of 
conscience and to attain real success. 

2. Thoroughness. Form the habit of it from 
the start and deal with each case which comes 
to you as if it were the only case in the world. 
Never forget that mistakes come far more from 
not looking than from not knowing, from taking 
things for granted. Collect all your facts. For 


failure to do this there is noexcuse. All can do it. 

The evidence which leads to diagnosis and 
treatment is of two classes: the objective, which 
you gather for yourself through observation and 





physical examination; and the subjective, which 
you elicit by questioning the patient. Of the 
two, the former is by far the more valuable and 
‘an never be dispensed with. But we need the 
latter and must then often call in the aid of time 
before we can reach a definite conclusion. Some- 
times patients get well without our really knowing 
what was the matter with them. Sometimes 
the autopsy fails to clear up the mystery. 1 won- 
der whether we are as keen observers as were 
our forbears who had no instruments of precision 
to rely on, who knew nothing of germs and their 
Ways. 

There are cases in which time is saved by 
making the physical examination before taking 
the history, though I am inclined to think this 
order safer for the experienced than for the 
younger practitioner. If there be very definite 
organic disease, it does not, as a rule, escape 
searching exploration. And yet we elders have 
all seen cases enough which we would pass as good 
risks for life insurance if we relied on the objective 
evidence alone. Perhaps angina pectoris affords 
as good an illustration as any. The heart, arter- 
ies and kidneys may seem perfectly sound, while 
the age of the patient afd his symptoms reveal 
coronary change which may indeed soon prove 
fatal in spite of the best care, which under mis- 
management is likely to prove very serious, but 
which so often is amenable to wise counsel 
persistently and faithfully followed out. The 
sequence and development of the symptoms, 
their mode of onset, may be essential to the 
determination of their exact pathological nature, 
the sudden or slow advent of paralysis, for in- 
stance. The seat of a lesion ‘may be revealed by 
physical examination alone, while the nature of a 
lesion can only be determined by the history. 
Kven when physical examination fully lays bare 
the disease, it may tell us little as to the subject 
of the disease, and our advice must be given to 
the individual, not to the average man. 

In history taking there is a chance for the 
exercise of much art. The way in which a person 
tells his story in itself teaches you much about his 
case. The talk of some people, not always females, 
like the brook runs on forever, though, unlike it, 
gets nowhere. Others seem unable to give a 
direct answer to a direct question. Important 
facts may be forgotten, may be suppressed. 
Some are so foolish as to deliberately deceive, 
or attempt to deceive, their doctor. There are 
‘ases in which it is best to let the patient tell 
his story in his own way; others in which ques- 
tion and answer should be resorted to, either 
from the start or later. Just remember that 
people generally care little how you collect your 
facts. They want to help you to help them, and 
are ready to accept your methods, especially if 
tactfully applied. 

It is interesting to recall that the prototype of 
Sherlock Holmes was Mr. Bell of Edinburgh, 
one of Conan Doyle’s surgical teachers. The 
power of observation is capable of great training. 
Don’t think thoroughness a waste of time. You 
will find that gradually you work quicker, though 
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no less surely, lower centers learning how to do 
that which at first only the higher could perform. 

3. Common sense may for our purpose be 
defined as the power to arrange all the facts with 
an eye to perspective, with a sense of “ values ” 
which puts into the foreground those facts which 
are essential, properly groups those which are 
secondary and rejects those which are irrelevant 
to the case in hand. It includes the power to 
see What is possible and practicable in any given 
ease. The ideal is rarely attainable and we too 
often have to be contented with as close an 
approximation as may be possible. Perhaps 
common sense may be made to include the power 
of logical reasoning. Here there may be excuse 
for failure such as there is not for lack of thor- 
oughness. Clear vision and an orderly mind are 
not given to all in the same degree, but I am 
sure that they are cultivable and the problem 
for each of us is to make the most of himself. 

4. Character, though hard to define, is very 
real and a very important factor in successful 
practice. Character is elevated by the formation 
of high ideals and strengthened by the resolute 
pursuit of them, the surmounting of obstacles 
internal and external. Character seems to be 
sometimes latent and comes out only under a 
squeezing process which may prove to be of incal- 
culable benefit although painful at the time. 
Character will invariably reveal itself. Do not be 
studied or self-conscious. Do not ask yourself, 
“ What effect am I producing? ’” A man should be 
himself, eradicating and restraining his bad, culti- 
vating his good qualities. Do your work the very 
best way you know how and the result is sure to 
follow. The character of the physician has much 
to do with the obedience of the patient and with 
putting him into the frame of mind which leads 
to co-operation. 

5. Knthusiasm and a genuine love for his pro- 
fession, apart from its emoluments, is a quality of 
great value to the physician. In no other calling 
is there greater justification for enthusiasm. It 
is our privilege to try to promote the well-being 
of man, and we cannot do our best and highest 
work unless we are ever mindful of the relation 
of mental and moral states to ills either arising 
in the body or outwardly manifested by it. A 
love for your work will support you in discourage- 
ments of all kinds which in greater or less measure 
must come to all of us in life. Drudgery cannot 
be eseaped in any calling. It is part of life, but 
there is no drudgery in any way comparable to 
that endured by the man whose sole aim is to 
amuse himself. 

I remember hearing one of my teachers in 
college days, who might then with profit to all 
concerned have availed himself of the Carnegie 
Pension und had it existed at the time, remark- 
ing in the course of a lecture, ‘‘ Gentlemen, you 
may think what you will, but you will find that 
Whatever you do in life it will come down to 
turning the erank.”’ God help the man of medi- 
cine, and still more his patient, who believes or 
gets to believing this to be true. 

6. Next may come sympathy. The power of 








putting yourself in another’s place and of realizing 
how he feels under given circumstances. Try to 
catch his point of view. If you cannot do this, 
act on what you think would be your own in the 
same situation, remembering all the time that his 
and yours are not necessarily the same. One 
personal lesson on this point is so deeply stamped 
on my memory that I trust you will pardon its 
mention. I had been seeing daily in consulta- 
tion a gentleman who had special reasons for 
wanting to get well. He seemed on the road to 
recovery, and, while returning to the station 
with his doctor, I suggested that it might be 
well to skip a day, that the moral effect of so 
doing might be good, the fact of omitting a visit 
strengthening our assertion that we thought him 
doing well. My colleague assented. About bed- 
time that night I got a telegram, ‘‘ Mr. A. wishes 
you to come down as usual to-morrow.’’ When 
the doctor met me the next day he reminded me 
of our conversation of the previous day and of 
my using the words “ moral effect.”” He then 
went on to state that when he told Mr. A. that 
no consultation would be held the next day, the 
patient remarked, “‘ I think he had better come 
— for the moral effect! ” 

A uniformly kind manner, especially if it be 
based on kindness of heart, counts for much. 
Abernethy’s success did not depend on _ his 
brutality. I like to recall the saying of an old 
French physician with whom I was visiting at 
the Hotel Dieu at Lyons,— “ Le Médicin guérit 
rarement, il améliore souvent, il console toujours.” 

Cheerfulness in the physician is a good tonic 
to the patient. Our fears are for ourselves and 
for a judicious friend or member of the family, 
if haply such there be. Unreasonableness on the 
part of a sick person is not to be regarded as it 
might be were he well. Illness-throws some of us 
off our balance; but the lessons in fine courage, 
constancy, unselfishness, which we may all learn 
from our patients, are far from infrequent. The 
juice of character flows under the press of ad- 
versity. 

Remember that the doctor’s visit should be the 
main incident of the day to the sick man and try 
to make it as near the same or expected hour as 
you can consistently with other duties. 

Once again, do not confound the sick man and 
his disease. Laborious days and broken nights 
are compensated in part by the fact that no one 
gets so close to the real man as the doctor. The 
lawyer gets closer to his money, which some may 
ralue more than themselves. The clergyman 
may be liable to get closer to the would-be than 
to the real self, to the John’s John rather than 
to the real John, as the wholly delightful ‘“‘ Auto- 
crat of the Breakfast Table ” puts it. The doctor 
sees plenty of evil, more weakness, but still more 
of good in human nature. While the head must 
rule the heart, the latter cannot go untouched. 

7. Honesty of mind is not, it seems to me, 
quite the same thing as common sense. Its 
essential feature is the power of seeing things just 
as they are without being blinded by either 
prejudice or personal interest. In the higher 
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degrees it is given to few. It is to be sharply 
differentiated from honesty of act, though when 
the two honesties are combined, they are precious 
alike to the owner and his circle, be it large or 
small. The man with an honest mind may act 
dishonestly, with wide-open eyes doing that 
which he knows to be wrong. His vision is 
clear, but his character or standard is low. On 
the other hand, the man of dishonest mind may 
act honestly and be governed by only the highest 
and most unselfish motives. The muddle-headed 
good man can do great harm and may even bring 
goodness into disrepute. 

We can perhaps as well here as anywhere touch 
on the devotee of pure art in medicine — the 
quack, who certainly scores his successes and 
thus becomes worthy of analysis. 

Is not the essence of quackery the claiming 
to possess power or knowledge which the claim- 
ant knows he does not possess? Thus dishonesty 
is inherent and implied. The visionary, the 
fanatic, the ignorant man, has deceived himself 
before he deceives others. He is a crank rather 
than a quack. But he may be both, in that he 
may gradually have come from clear to troubled 
vision, to self-deceit, a thing against which we 
must every one of us be constantly on our guard, 
so largely does the ego enter into our composition. 
The quack generally knows his human nature 
and the salient fact in medicine that the tendency 
of most pathological processes is toward recovery. 
He is a past master in the use of suggestion, 
through which the mind influences the body, 
the vital element in much drug action and in all 
forms of irregular healing. He does not hesitate 
to promise results which we, handicapped by a 
knowledge of our ignorance and by conscience, 
often cannot do. We are expected to cure to a 
degree that he is not. It therefore often happens 
that it is our failures, his suecessses, which are 
spread abroad. Those who have resorted to him 
and have failed to get the promised relief are 
generally ashamed of their foolishness and keep 
quiet. Our failures, mistakes, or supposed mis- 
takes, on the other hand, become the common 
property of the sewing circle, and may travel 
far by the most up-to-date means of communica- 
tion. The way of the fashionable practitioner, 
whether he transgress or not, is not always easy. 

The doctor is judged by a more or less incom- 
petent tribunal, the proportion of people who 
know what constitutes evidence in a question of 
physical science being small. There are not as 
many “ born doctors ” as there used to be, and 
the seventh son of the seventh son makes less 
noise in the land, though his trumpet is still 
audible. Let us not be distressed by seeing the 
quack flourish near us, even if it be as the green 
bay tree. He, like the dog, has his day, usually 
a relatively short one. Neither should we let our 
minds be troubled by criticism, however unde- 
served, provided that we have the approval of 
our own consciences. Let us never forget that 
we receive far more credit which we do not de- 
serve than we do discredit. Let us take the lean 
with the fat without grimace. We can recall 





the saying attributed to Mr. Lincoln about fooling 
all the people all the time. I say attributed, 
because an earnest searcher told me the other 
day that he had been unable to find the saying 
anywhere in Mr. Lincoln’s writings or to find out 
when and where it was said. 

With the above qualities kept constantly under 
cultivation, good health and good habits, you are 
bound to sueceed sooner or later, more or less 
rapidly. Your lives of useful service will be 
happy and the ranks of those who beg their 
bread have very few recruits from the children 
of the righteous professional man. 

The essential aims of undergraduate medical 
teaching seem to me only three: first, to teach 
the fundamental facts, the doing which must 
open before you more or less clearly the lines 
of future progress; second, the methods to be 
employed in the study and recognition of disease; 
third, thoroughness in work. Between the latter 
and the Yale spirit there is, I have reason to 
believe, a peculiarly close sympathy. Thorough- 
ness is a close link between the science and the 
art of medicine, which latter may be summed 
up in the observance of the Golden Rule. Thor- 
oughness, too, is a prophylactic against routine, 
the favorite child of sloth. Rules are made to 
break. They are our servants and should never 
be allowed to become our masters. We make 
rules to save thought, the hardest work there is. 
We must think whether and how far the rule 
applies to the given case, and let us not hesitate 
to break it for cause. 

There are other points I would fain touch on, 
but I will be merciful. 

A sermon, from which these remarks are not 
wholly devoid of resemblance, never used to be 
complete without a lastly and a finally. Under 
lastly a few words on a point of ethics as applied 
to the practice of medicine: Are we ever justified 
in deceiving or lying to our patient? My answer 
to that question is an unhesitating “‘ yes,’”’ but — 
that little though significant word forces itself 
forward — only under conditions. Before stating 
my view of them let-me ask anew the question of 
Pilate, ‘‘ What is truth?” In matters medical 
we are dealing with 2, y and z, and we must 
never forget that our opinion does not necessarily 
represent the truth. The truth as we see it may 
not be the truth itself. In telling the truth as the 
truth, we should be very sure that it is the truth, 
especially if in so doing we condemn the patient 
to an incurable and painful malady. There is 
generally a near friend or relative to whom we can 
speak frankly if we like, expressing our fears, 
from which we should not be too ready to take 
counsel. But, apart from our liability to error, 
it seems to me that every practitioner now and 
then meets a case in which neither silence nor 
skillful evasion avail, and in which telling the truth 
is sheer cruelty. The cases are not common in 
which a categorical lie is justified or necessary, 
but there are cases in which the question, ‘ Have I 
a cancer?” should, in my opinion, be answered by 
a firm “ No.” There are, again, cases where the 
knowledge of a lues would break up a family and 
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wreck the happiness of the innocent without doing 
them any good. There would be no difficulty in 
multiplying illustrations. Doubtless, ordinarily, 
the truth, which may be stated with brutal frank- 
ness or with delicate consideration, is best for all 
concerned, especially if it be served with the 
saving grace of ‘ as I see it,” or its equivalent. 

Now for the condition or touchstone. Before 
swerving from or denying the truth we should 
ask ourselves the searching question, ‘“‘ For whose 
advantage is this denial?” If it is in any measure 
for our advantage, or seeming advantage, let us 
shame the devil. Only when in our deliberate 
judgment the interest of the patient and _ his 
family, and that alone, is thereby furthered is 
the truth to be denied. 

inally, allow me, my younger brothers in the 
profession, to wish you God-speed and the attain- 
ment of your hearts’ desire. 


ip 
> 





MEDICAL TEACHING AT HARVARD AND THE 
OPPORTUNITY IT OFFERS THE YOUNG 
GRADUATE FOR MEDICAL TRAINING.* 


BY HENRY A. CHRISTIAN, M.D., 
Assistant Professor of the Theory and Practice of Physic, Harvard 
University, and Physician-in-Chief, 
Carney Hosmtal, Boston. 

Mr. Chairman and members of the Alumni Asso- 
ciation of the Harvard Medical School: It was 
with particular pleasure that I received your in- 
vitation to talk to you to-day of the teaching of 
medicine in Harvard and the opportunity for 
training it affords the recent graduate in medicine. 
Not being a graduate of the Harvard Medical 
School myself, perhaps I can discuss the teaching 
of medicine in Harvard from a slightly different 
view point from that of the man trained here. 
At least, the perspective of the man born and 
trained in Virginia and Maryland is apt to be dif- 
ferent from that of the New Englander when each 
turns his gaze on the same things, and so I will 
not be supposed to see things just as you do. 
However, when we differ, I trust it will be on the 
friendly basis of mutual interest in the Medical 
School and that a consideration of these differ- 
ences will emphasize what is best for that com- 
mon interest. 

“Seven years ago I came to Boston with very 
different ideas of the Harvard Medical School 
from those I now hold. I expected to find the 
settled method which had grown hoary with years 
and the complacency of long precedent. Instead 
I found the restlessness of experiment in teaching 
methods. Six years ago the degree require- 
ment for admission was inaugurated, and in the 
autumn of 1905 the fourth-year elective system 
was begun. These two changes alone are suffi- 
cient evidence of a desire to improve conditions, 
but in addition many minor changes have been 
made, so that the teaching in the school must 
have changed much since the daysjwhen most of 
you were students. 
> With the establishment of the fourth-year elec- 





tives, a number of changes were made in both 
departments of medicine and it is of these that I 
desire in the first place to tell you. Through the 

courtesy of the trustees and superintendent of 

the Massachusetts General Hospital the Depart- 

ment of Theory and Practice has been able to 

offer to 28 members of each fourth-year class an 

elective, in which four men spend their entire 

time in the wards and laboratory of that hospital 

in intimate contact with the patients and machin- 

ery of a great hospital and under the constant 

supervision of one man whose hospital obligations 

are nil and whose teaching function is paramount. 

There each man sees the daily progress of disease 

in some forty patients. Lach student obtains 

the history of assigned cases, makes physical ex- 

aminations and watches the patients from day to 

day. Work in the wards is supplemented by 

laboratory investigation, such as is possible in a 

well-equipped clinical laboratory. All student 

observations are subjected to the control of in- 

structor and house records. The ward visit of 

the visiting physician is followed by all four 

students and instructor, and in this way all pa- 

tients on one service are observed. All post- 

mortems are attended and in many instances 

have been done by the students themselves. The 

case seen on the medical side, if transferred to the 

surgical, is followed by the student in charge and, 

as a rule, all see the operation. Autopsy and 

operation serve to confirm or disprove for them 

diagnosis in a way far more instructive to the 
given student than is possible in any other way. 

It is the continued contact of student with pa- 
tient that has been the most valuable feature 
of this course, and one of hardly less importance 
has been a sufficiency of time for careful obser- 
vation and record, such as is impossible in 
the outpatient department. This elective will 
be supplemented next term by an additional 
month, increasing the number of Theory and 
Practice students at the Massachusetts General 
Hospital to 32, and the department will offer a 
second elective of similar character at the Carney 
Hospital to 16 men; four men every forenoon 
during two months. 

A third elective was offered last year by Theory 
and Practice and will be continued this year, in 
which an opportunity is given a limited number 
of senior students during the first half year of 
carrying on clinical laboratory investigation. 
Last year two creditable pieces of work were pub- 
lished from this course. 

The Department of Clinical Medicine conducts 
its work in a different way. It does not limit 
the number electing the course. The students 
are distributed in the out-patient medical clinics 
of the Massachusetts General and Boston City 
hospitals during the forenoon as regular student as- 
sistants to aid inrunning the clinics. There they 
see and treat ambulatory cases. Last. year this 
work was greatly enhanced in value by the pres- 
ence at each hospital of an assistant in clinical. 
medicine, whose only duty was to supervise the 
students in their work. The regular manage- 





_ *An address at the annual meeting of the Harvard Medical 
School Alumni Association,'held in Boston June 25, 1907. 
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sician on duty, assisted by the students, and the 
teaching was directed independently of the man- 
agement of the clinic. The experience of the 
previous year had shown that it was not possible 
for one man satisfactorily both to teach and to run 
the out-patient clinic. 

The afternoon is spent by these men in part in 
ward work at the Massachusetts General Hos- 
pital, under the direction of an instructor, and in 
part in preparing a thesis or attending certain 
laboratory demonstrations. A ward visit with 
Dr. Shattuck is ineluded in the week’s program. 
One of the best afternoon exercises comes on 
Fridays, at 4.15, when the histories of cases which 
have been autopsied during the week are read 
and discussed. After this the post-mortem 
findings are reported and specimens demon- 
strated. Lastly, any discrepancies in diagnosis 
are discussed and post-mortem findings —har- 
monized as far as possible with ante-mortem 
observations. 

linally, last year a new feature was introduced 
in the medical department, a clinical laboratory 
course given under the supervision of the depart- 
ment of Theory and Practice, which replaces por- 
tions of instruction formerly given by several 
departments. This course occupies two hours 
a day of the second half of the second year, and 
includes systematic instruction and practice in 
various clinical laboratory procedures. 

This hasty review of the present teaching of 
medicine at Harvard brings out two things, 
namely, that now several men are devoting almost 
the entire day to teaching and that satisfac- 
tory teaching is incompatible with a_ satisfac- 
tory handling of an out-patient clinic by the same 
individual. This is a marked contrast to the 
former system, under which no man doing clinical 
teaching in medicine gave more than an hour or 
so to teaching work and that in connection with 
the management of a clinic. With the change 
has come a new employment for the younger 
men, clinical medical teaching. Clinical medical 
teaching as a vocation is new to Harvard, perhaps 
not yet fully realized. Still it bids fair to become 
soon a reality. What, then, has it to offer to the 
young medical man? First, it affords moderate in- 
come. This has been rendered possible in good 
part by the activity of this Alumni Association, 
which has raised afund tobe used annually in in- 
ceasing salaries for such work and which fund you 
increase this year to $1,500 — the equivalent of a 
$37 ,500-endowment. 

However, salary is a lesser attraction. The 
chief one is that such work brings to the teacher 
many of the clinical advantages of large hospitals 
without the responsibility of the routine, it brings 
contact with students of active mind, it compels 
study and familiarity with medical progress and 
it affords some opportunity and incentive for 
investigation. In short, it affords a valuable 
training in medicine. A number of these oppor- 
tunities under the old system in Boston came to 
the men only after a number of years had elapsed 
since graduation and at a time when the activity 
of youth was passing into the settled calm of 





middle life; in other words, too late for them to 
give their maximal value in training. - 

Unfortunately, the hospital system in vogue 
in Boston, with its unstimulating system of pro- 
motion by seniority, makes impossible the great- 
est incentive for a young man’s adoption of such 
a teaching position, — the incentive of the feeling 
that success in medical teaching and investigation 
will bring the coveted beds in a hospital and a 
higher place on the faculty. Success in his en- 
deavors may bring them, but this is largely a 
matter of circumstance. Knowing what I do of 
the inner mechanism of Boston hospitals, I feel 
as yet unable to advise the young graduate seek- 
ing advice to follow the course, which I regard as 
certain to give him at the end of four or five vears 
the broadest training and best grasp of medicine, 
and to assure him that attainment of these qual- 
ities will give him a hospital position.. Rather 
am I forced to say, “ Do certain routine which 
will train you a little, but bring a reward for faith- 
fulness in an out-patient department, from which 
you will rise to the dignity of wards in due season 
— along season, perhaps — even though you may 
learn but little more than you now know, and 
devote what time is left to your medical teaching 
and investigation. The latter will add breadth 
and force to your training, though it may not 
hasten your promotion.” Gentlemen, we cannot 
expect to get the best men in teaching and re- 
search until the principle is established that he 
who does creditable work will be appointed to 
the out-patient department and promotion to 
the wards will come to that man young or old, 
who has best utilized his opportunities for work, 
whatever his seniority rank.- This stimulus is 
needed by almost every man, and with it more 
hard work will be done. 

Changes that must come soon in the staffs of 
Boston’s large hospitals will give an opportunity 
for the hospitals to show whether adherence to 
the precedent of seniority promotion will con- 
tinue or not. If seniority determines these pro- 
motions, I can but feel that medical progress in 
Boston has received a serious setback. So long 
as the medical school controls no hospital ap- 
pointment in Boston, as is now the case, it should 
strive in every way possible for the principle of 
promotion to the best man, in order that for its 
teaching it may command the best local talent. 
Cessation of seniority promotion in Boston hos- 
pitals would, I believe, greatly aid in getting the 
best local men for our teaching. 

I have not speculated as to the future develop- 
ment of the Harvard Medical School. Each can 
build for himself medical air castles. To main- 
tain its relative position Harvard Medical School, 
however, must be active. Laboratory buildings 
we have in every way adequate. The crowning 
glory of a medical school — the hospital — we lack. 
I cannot refrain from saying that the Brigham 
Hospital will not be that crowning glory unless 
the appointments be controlled by the medical 
school, teaching be freely permitted and there 
be a single head to each service. A large number 
of patients across the street are no asset to the 
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student, unless he can come in contact with them 
and have competent instructors. Too often do 
we boast of the many hospital patients in Boston 
as a valuable asset to the medical school, for- 
getting how few of these are really accessible to 
our students. Not more patients, but more con- 
tact with patients is the present great need of our 
students. 

If the Brigham Hospital is manned as the pres- 
ent Boston hospitals and be free of university 
control, to my mind its nearness will be its only 
advantage, and it may well serve as a perpetual 
preventive of what we need, — a university hos- 
pital. An improvised dwelling house with few 
patients would be better for us than a magnificent 
hospital, uncontrolled by the medical school, for 
in the former, at least, the medical school can 
determine the policy and appoint the best man 
capable of doing medical investigation and teach- 
ing, and in this wise lay the beginnings of a uni- 
versity hospital, which in due season will grow 
to be an institution that is a fit companion of 
our present laboratory buildings. But I have 
digressed from my main topic. 

Notwithstanding the fact that at present the 
medical school cannot appoint to hospital posi- 
tions the men regarded as most capable of teach- 
ing and investigation, yet the advantages of the 
training offered the young medical man by such 
an employment of his time as is afforded by teach- 
ing in the departments of medicine, are great, 
and these positions, I wish to emphasize, are for 
the young men and should be held for only a few 
years. Continuance in them is desirable neither 
for the man nor for the school.. The personal 
pleasure in such work in itself would well recom- 
pense the man during these few years and the 
training gained would at least be no bar to hos- 
pital promotion. So, in those years, while await- 
ing an appointment in the out-patient depart- 
ment, medical teaching offers many attractions. 
If followed by the brighter men, at least, we will 
have soon in America a class of men from which 
to draw clinical professors, when freer inter- 
change between our schools becomes possible, 
and who in the meantime can redeem us from 
the just criticism that in America rarely does a 
man continue clinical investigation beyond the 
first decade of his medical life, and that our medi- 
cal leaders represent but little that was not em- 
bodied in our medical leaders of half a century 
ago. 

l’or these reasons and others, I trust that the 
recent changes made in the teaching of medicine 
at Harvard will result in attracting the younger 
men to the positions which give them teaching 
experience and opportunity for clinical investiga- 
tion. All effort possible on your part directed 
to this end will be a great boon to the medical 
school and a factor in the uplift of the standard 
of American medicine. 


v 
> 





Tue Croonian lectures of the Royal College of 
Physicians, London, have been delivered by Dr. W. J. 
%. Simpson on “The Plague.” — Science. 
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THE MEDICAL AND SURGICAL ASPECTS OF 
PERFORATING TYPHOID ULCERS.* 


BY RICHARD H, HARTE, M.D., PHILADELPHIA. 


SINcE typhoid fever has become such a wide- 
spread disease, with its apparently unavoidable 
and fatal complication, namely, perforation, 
which has been estimated to amount to as many 
as 16,000 annually in the United States alone, it 
renders a discussion of the subject one of peren- 
nial interest, and, I think I may add, of con- 
siderable value. It is only by a discussion of 
the relative value of the. various symptoms and 
modes of treatment at present known to us, that 
we can hope to save more of these cases from a 
fatal termination. ; 

Although it may be somewhat of a presumption 
to call your attention to a subject which has al- 
ready received such able treatment by many of 
the physicians and surgeons of Boston, yet I ven- 
ture to present for your consideration some of the 
conclusions that I have myself reached, with the 
hope of carrying home with me, as the result of 
your kindly discussion and criticism, some ideas 
which will be of practical utility to my future 
patients. 

I cannot but feel the importance, in the treat- 
ment of desperate cases of typhoid fever, of the 
surgeon and physician daily seeing the patient 
together, as it is impossible for a surgeon sud- 
denly called in consultation, knowing nothing of 
the individual peculiarities of the patient, to 
positively diagnose perforation. Neither does it 
seem necessary that the surgeon should be called 
in consultation in every case, particularly before 
the physician feels that there is cause for alarm. 

The physician is of the greatest help to the sur- 
geon in deciding on the propriety of surgical in- 
tervention. An over-enthusiastic surgeon would 
many a time open a patient’s abdomen were not 
the physician at hand to remind him that sudden 
pains in the course of typhoid fever are not un- 
usual; that a leucocytosis of from 10,000 to 12,000 
has occurred and the patient seemed none the 
worse; that the patient has vomited at times 
without appreciable cause; or, that in another 
instance, abdominal pain and fall of temperature 
was significant of intestinal hemorrhage and not 
of perforation. Of course, the surgeon must in 
the end assume the responsibility; he cannot and 
he should not regard himself merely as a machine 
in the hands of the physician. Therefore, to ren- 
der himself competent to appreciate the changes 
produced in typhoid fever by perforation, he must 
familiarize himself with the normal aspects of the 
disease; he should be acquainted with the slow 
pulse, the disproportionate high fever; the disten- 
tion of the abdomen, its normal resistance and 
susceptibility to pain; and he should pay particu- 
lar attention to the facial expression of the pa- 
tient. This facial expression and the change 


* Read at the meeting of the Surgical Section, Suffolk District Medi- 
cal Society, in conjunction with Boston Medical Library, March 13, 
1907. 
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which occurs in it after perforation is so charac- 
teristic, though difficult of description, that to 
one who is familiar with the patient’s daily as- 
pect, it becomes a surprising help in diagnosis. 
Hence, I think it well for every surgeon in hos- 
pital practice to keep himself fairly familiar with 
all the very ill typhoid patients in the wards. 1 
have endeavored to carry out this!plan with my 
colleagues as far as possible at the Pennsylvania 
Hospital, with the most gratifying results. 

In the paper under consideration I wish to 
express as far as possible the results of our expe- 
rience as obtained from the study of 80 cases of 
perforation, which have been operated upon by 
my colleagues and myself since 1901 at the Penn- 
sylvania Hospital. I find that our experiences 
and the results obtained from them have already 
been presented in a paper by Dr. Ashhurst and 
myself (published in the Transactions of the 
American Surgical Association), based on 362 
operative cases. 

I wish here to express my appreciation of the 
very careful and accurate work which my col- 
league, Dr. J. A. Scott,’ has done at the Pennsyl- 
vania Hospital. His reports have proved of 
great value, and for the statistics herein set forth 
| have largely depended on his figures. I find 
that Dr. Scott’s studies corroborate the deduc- 
tions which I have already arrived at in my pre- 
vious papers on this subject’. 

From January, 1903, to March 2, 1907, there 
have occurred in Philadelphia 34,725 cases of 
typhoid fever with 3,805 deaths. Considering 
that at least one third of these deaths are due to 
perforation, we have had 1,268 perforations to 
deal with in Philadelphia. Some of these cases 
should have recovered, and it remains for the 
attending physicians to determine how many are 
to be recognized and submitted early to surgical 
interference, with the hope that a fair percentage 
of recoveries may take place. The statistics 
thus far compiled give too low a mortality rate, 
I believe, as many fatal operative cases have never 
been reported. 

There is no doubt that certain typhoid epidemics 
are more virulent than others, and the resulting 
ulcerations occurring in the bowel are deeper and 
greater in number, and where perforation has oc- 
curred and the patient has been operated upon 
in these serious cases, secondary perforation fre- 
quently occurs with a fatal result. In our series 
this has been experienced repeatedly. 

In summing up our work at the Pennsylvania 
Hospital along this line, we have operated on 80 

vases of typhoid perforation, of which 15 have re- 
covered, giving a mortality of 81.25%. 

Now permit me to take up, seriatwm, the gen- 
eral subject of perforation. 

Predisposing causes. — The causes of perfora- 
tion are numerous; among them may be men- 
tioned race, sex, age, stage of the disease, severity 
of the attack, severity of the epidemic, intestinal 
parasites, etc. 

It would appear that the negro is less disposed 

1 Univ. of + a? Bull., May and June, 1905. New York Med. 


to perforation than the white. Out of 25 opera- 
tions of my own, only one patient was colored, 
making 4%; and this seems to be the experience 
of other operators. 

Males are more liable to suffer perforation than 
females. 

As a rule typhoid fever is a disease of early life, 
and consequently most perforations occur be- 
tween the ages of 15 and 30 years. 

From a careful analysis of a large number of 
cases, the third week of the disease is the most 
usual time for perforation. It may, however, 
occur at any time during the height of the 
disease, or even before the patient feels particu- 
larly sick, as has been noted in a number of 
ambulatory cases. 

There is no doubt, as before mentioned, that 
certain epidemics of typhoid fever are more viru- 
lent in character than others, the ulceration of 
the Peyer’s patches in such instances being deeper 
and more extensive than in the milder cases, 
causing a greater tendency to perforation. 

Virulent cocci or bacilli may cause a secondary 
infection resulting in extensive inflammation, 
necrosis and, later, perforation. Anything which 
sets up unusual peristaltic action in a previously 
diseased intestine — undue involuntary contrac- 
tion of the abdominal muscles, straining at stool, 
urination, cough, sudden spasm or struggle inci- 
dent to a cold bath, may be a factor in producing 
perforation. There is no doubt that irritating 
foods brought to patients by their friends should 
be classed as exciting causes. When perforation 
occurs during sleep, without any apparent excit- 
ing cause, it ‘may rightfully be attributed to 
excessive necrosis. 

Intestinal parasites have been mentioned as 
possible factors in perforation, but I do not con- 
sider them as such. I do believe, however, that 
they are a predisposing cause in appendicitis. 

The pathological lesion in typhoid fever is con- 
fined largely to the last three feet. of the ileum, 
although extensive involvement of the colon may 
be found, even down to the sigmoid. But it is in 
the last two feet of the ilium that perforations are 
most apt to be found, varying in number from one 
to six or more, and depending as to their size 
largely on the character and depth of the ulcers. 
Not infrequently at the time of the operation,when 
the intestine is exposed, one perforation may be 
found, while half a dozen ulcers can readily be de- 
tected through the peritoneum, both by the eye 
and by the sense of touch. These ulcers are fav- 
orable sites for future perforation. When the 
peritoneal coat does finally give way, the opening 
at first is very minute, even smaller than a pin 
head. It will usually be covered with a small 
mass of frothy mucus or liquid fecal matter. 
Around this area will also be found considerable 
masses of lymph, and in seeking for the point of 
perforation this lymph must be gently removed 
with gauze, after which the perforation will not 
infrequently be brought to light. Again, a large 
opening may exist, varying in size from the end 
of a pencil to the tip of the finger and permitting 





Jour., Feb. 9, 1907. 
2 Ann. of Surg., Jan., 1904. Jour. Am. Med. Asso., Oct. 28, 1905. 








feces to escape. What will be noticed on the 














Vou. CLVII, No. 3] 





BOSTON MEDICAL AND SURGICAL JOURNAL 71 





operating table differs but little from what all 
have frequently seen in the laboratory. If cul- 
tures are made the typhoid bacillus will be found 
to be the infecting cause, with a low grade of peri- 
tonitis. If streptococci rather than staphylo- 
cocci abound, the lymph is more abundant and the 
prognosis consequently more grave. 

Time will not permit of a lengthy discussion 
of the many interesting points of this subject 
from a pathological standpoint, but the chief 
interest in doubtful cases is whether or not a 
perforation has taken place. 

With our present knowledge of typhoid per- 
foration there would appear to be little difficulty 
in making a positive diagnosis, but unfortunately 
typical cases are the exception. Not infrequently 
a case may present all the clinical evidences of 
perforation, submit to operation, and no signs 
of any peritoneal irritation be found. On the 
other hand, patients may die without any ab- 
dominal symptoms of importance and at autopsy 
a perforation may be found. Nevertheless, there 
are certain classical symptoms which must’ be 
borne in mind and which must be thoroughly 
analzyed in every suspected case, for otherwise 
errors Will be made in diagnosis. 

Pain is one of the most valuable symptoms in 
diagnosis, and the greatest attention should be 
paid to it. It varies in degree and in location and 
also in character, but it usually is more or less 
paroxysmal. Its severity may be so marked that 
the almost comatose patient may cry out with it, 
or, on the other hand, it may be very mild. It is 
usually of a stabbing character, situated most 
frequently in the lower right quadrant of the 
abdomen. It may be felt in the epigastrium and 
umbilical region, or in the bladder, and, in the 
male, at the end of the penis, or sometimes in the 
left iliac fossa. These facts should not be over- 
looked in patients who are apathetic, or are so far 
advanced in the toxemia of the disease that they 
do not appreciate pain. Thus it often happens 
that the first evidence of perforation is a dis- 
tended abdomen with a movable dullness in the 
flank. I reeall a case where the first sign of per- 
foration was a violent attack of pain, causing the 
patient to scream out and draw up his legs in bed. 
This lasted but a short time, leaving only muscu- 
lar rigidity upon which to base a diagnosis. On 
the other hand, it must be borne in mind that 
pain is a common thing during typhoid fever, due 
to the ingestion of improper food, flatulence, or a 
dozen different causes of irritation within the 
lumen of the gut. Therefore, it is imperative 
that this symptom be thoroughly guarded and 
carefully analyzed. In our experience at the 
Pennsylvania Hospital pain was a constant and 
reliable symptom in about 75% of the cases op- 
erated upon. The subject of pain is so impor- 
tant that 1 hastily run over a list of conditions 
which may be responsible for it. Among these 
may be mentioned hysteria, pleurisy, pneumonia, 
distended bladder, menstruation, appendicitis, 
peritonitis, cholecystitis, rupture of the gall blad- 
der," liver*abscess, phlebitis and thrombosis of the 
iliac*vessels. 








Manges * very aptly puts it when he says that 
the solution of some of the problems of the real 
significance of pain will be found when we know 
more about the exact relation of non-perforative 
peritonitis in typhoid fever. 

There can be no question but that pain 
when present is a most valuable and important 
symptom and it would seem that it must always 
be present to more or less an extent after a per- 
foration has taken place. But here the personal 
equation has always to be considered. What one 
patient will consider pain, another may express 
as only slight discomfort. 

Sweating, either alone or accompanied by a fall 
of temperature, frequently accompanies the pain 
of perforation. The sweating may be profuse, 
involving the entire body, or only the head and 
neck. With it there is often a fall of temperature, 
and, in my experience, it is fairly consistent, vary- 
ing from 2° to 4°. Where no fall of temperature 
occurs it may be due to the fact that the tempera- 
ture had not been taken until the advent of peri- 
tonitis, which had restored it to the original range 
of fever. I consider it a good rule to have the 
temperature taken immediately and repeatedly 
after the occurrence of any abdominal pain, until 
all doubt is passed. A fall of temperature fre- 
quently accompanies intestinal hemorrhage dur- 
ing typhoid fever, but the hemorrhage is, as a rule, 
painless and usually evident in the stools in the 
course of an hour or so. 

In considering the temperature it must be borne 
in mind that a sudden chill is a warning that must 
not be overlooked. In the last case I operated 
upon, a chill occurred some hours before a diag- 
nosis of perforation was made. It does not often 
occur, but when present is significant of some 
sudden peritoneal irritation. 

Rigidity of the abdominal muscles is one of the 
most valuable signs in the diagnosis of intestinal 
perforation, and I think its value is more gen- 
erally appreciated by the surgeon than by the 
physician. This rigidity is reflex and hence is 
involuntary, depending for its production on the 
overflow of stimulus received in the lumbar cord 
from the inflamed peritoneum and is most notice- 
able in the right rectus and oblique muscles of 
the abdomen. Voluntary rigidity of the ab- 
dominal muscles is not uncommon in typhoid 
fever, as the patient tries in this way to protect 
his sore and swollen intestine from the useless 
pressure to which he is subjected at the hands of 
some physicians. I hope I may be pardoned if 
I say that I do not think all physicians realize 
what a surgeon means by abdominal rigidity. It 
is not elicited by trying to palpate the lumbar 
spine, but can be detected by the merest touch 
of the finger tips. The finger tips, however, must 
be as well trained in their work as is the skilled 
ear of the physician who frequently studies ob- 
scure heart lesions. It must be remembered that 
the sensorium in typhoid is so blunted that this 
symptom may not be so quickly recognized as in 
appendicitis. 

Tenderness is not as valuable a sign as rigidity, 





3 Mt. Sinai Hospital’ Report, 1905. 
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since tenderness may exist where no perforation 
has occurred. It can be elicited to a more or less 
extent in almost every case of typhoid fever. 
However, when there is a definite spot of tender- 
ness and it is accompanied by other significant 
symptoms, it must not be disregarded. In ex- 
amining the abdomen for tenderness the rectum 
should never be overlooked, as a knuckle of the 
ileum may perforate and slip into the pelvis and 
thus for a time escape detection in a superficial 
examination of the abdomen. This was very 
noticeable in a case operated upon a short time 
ago by Dr. Stewart at the Pennsylvania Hospi- 
tal. The case was suspicious, but nothing was 
positive until a rectal examination was made 
which revealed a spot of great tenderness, and 
when the abdomen was opened a_ perforated 
knuckle of gut covered with lymph was found 
lying alongside of the rectum and surrounded by 
exudate. The perforation was closed, the pelvis 
washed out and the patient recovered. 

Vomiting is of so common occurrence in typhoid 
fever, without any apparent cause, that it cannot 
alone be considered as indicative of perforation, 
but when it occurs for the first time, and espe- 
cially where it either precedes or follows pain, it 
should not be disregarded. 

About the time of perforation a peculiar change 
takes place in the facial expression, which is most 
signifieant. It is difficult to describe, but once 
seen is never forgotten, being distinctly charac- 
teristic of the shock of perforation. 

There is in the majority of cases an increase in 
the pulse rate. In typhoid fever the usual pulse 
rate is from 80 to 100 beats per minute, but after 
perforation it is apt to rise rapidly from 120 to 
140 within ten or fifteen minutes following the 
onset of pain. 

Distention of the abdomen is often present 
throughout the disease, and is not an important 
sign, although it becomes more pronounced after 
perforation. The important point to determine 


is whether the gas is within the bowel or free in’ 


the peritoneal cavity. 

Dullness on percussion is a very fallacious sign, 
and palpation of the liver dullness, on which so 
much dependence was formerly placed, is even 
more elusive. Intestinal distention frequently 
precludes palpation of the hepatic dullness; even 
when air is free within the peritoneal cavity liver 
dullness may exist. Dullness in the flank is not 
always pathognomonic of fecal extravasation, as 
a freely movable colon with liquid feces within 
it may give rise to a similar condition. 

It has been asserted by Crile and others that 
the blood pressure rises about the time of per- 
foration and can be demonstrated by the use of 
the sphygmograph. I have not had any experi- 
ence along these lines and am inclined to regard 
it as being of more interest to the laboratory 
observer than to the practical surgeon and 
physician. 

The examination of the blood is now generally 
conceded to be of little value, or at least such has 
been our experience at the Pennsylvania Hospital. 
During typhoid fever the number of leucocytes 


is physiologically diminished and it would seem 
as though the patient’s exhausted condition pre- 
vented a leucocytosis. A high leucocytosis may 
render positive the diagnosis of perforation, where- 
as a low count should be interpreted as showing 
that a perforation does not exist, since the patient 
in the latter case may be entirely overwhelmed 
by the typhoid toxins and no leucocytie action 
be possible. Kast and Gutig have shown that 
in typhoid fever complicated by secondary in- 
fections the leucocytes are much lower than 
when such infections occur alone.- In the ob- 
servations made by Longcope, at the Pennsyl- 
vania Hospital, on the bone marrow in cases of 
typhoid fever, it is shown that when the disease 
is complicated by a severe secondary infection, 
there appears to be an actual inhibition of the 
formation of the polymorphonuclear leucocytes 
in the bone marrow. A wave of leucocytosis is 
here described as reaching its maximum just 
after perforation and then subsiding. 

I am firmly of the opinion that a careful blood 
picture should be drawn wherever possible, but 
that the results should never be considered, ex- 
cept where they confirm existing clinical signs. 

From what has thus far been considered, it 
would appear that in a typical case of typhoid 
perforation but little difficulty would be experi- 
enced in making an accurate diagnosis. But 
this point should never be lost sight of, — that it 
is one thing to operate on a case of typhoid per- 
foration, and a decidedly different thing to ope- 
‘ate on a case of septic peritonitis, the result of 
typhoid perforation, which has existed for some 
time and which has been evinced by milder and 
more localized symptoms whieh have not been 
recognized and properly interpreted. Any per- 
son who has seen many cases of perforation will 
be struck with the difficulty of estimating the ex- 
act time of the accident. This is emphasized in 
the elaborate and comprehensive report by Drs. 
Shattuck, Warren and Cobb, published in 1900. 

It has been asserted that difficulty is experi- 
enced in making a diagnosis where the question 
of hemorrhage is concerned, as to whether the 
hemorrhage was responsible for many of the 
symptoms that present themselves or not. As 
before mentioned, the collapse is likely to be the 
same in either case, yet hemorrhage is usually 
unaccompanied by pain or rigidity. The escape 
of blood from the bowel soon tells its own tale. 
As a rule perforation cases are seldom accom- 
panied by hemorrhage, probably not more than 
10%. In one of my own cases both hemorrhage 
and perforation existed, as was proven by lapa- 
rotomy. The bleeding point was ligated and the 
perforation in the bowel closed, after the estab- 
lishment of an artificial anus. In appendicitis 
also it may be impossible to make a positive diag- 
nosis, especially if the appendix is perforated. 
In non-perforated cases of appendicitis the pain 
is not so severe, the temperature does not show 
such a sudden drop and the facial expression is 
not so characteristic. Peritonitis, due to pelvic 
or Ovarian disease, can usually be eliminated 
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affections are not uncommon during an attack 
of typhoid, owing to typhoid bacilli finding their 
way into the gall bladder, causing much distur- 
banee and even rupture. This occurred in a 
case ashort time ago at the Episcopal Hospital. 
Pain in the gall-bladder region, possibly jaundice, 
symptoms of shock, with rigidity, dullness and 
possibly a palpable mass, all aid in determining 
the character of the invasion. The perforation 
of gastrie and duodenal ulcers during typhoid 
fever simulates very much the symptoms of an 
intestinal perforation in the ileum, and the local 
signs are our chief aid in making the diagnosis. 
Iliac thrombophlebitis, suppurating mesenteric 
glands, splenic infarets, all may cause peritonitis 
during the course of typhoid, and are not so char- 
acteristic of perforation. | Where pain exists the 
greatest care must be exercised in determining 
its origin. 

I recall two cases, one where the pain, muscu- 
lar rigidity, anxious expression, etc., pointed to 
perforation. The regular passage of a fair 
amount of urine and the inability to palpate the 
bladder led to a tentative diagnosis of perforation. 
After the introduction of the catheter, however, 
18S oz. of urine were evacuated, and all symp- 
toms immediately subsided. In the other case a 
diaphragmatic pleurisy caused a similar train of 
symptoms, which subsided on a thorough fixation 
of the side. 

The prognosis in typhoid fever depends largely 
and almost entirely upon the promptness with 
which the condition has been recognized and the 
patient operated upon, provided that the area 
of ulceration in the bowel is not too extensive 
and the patient is not too toxemic, as the result 
of a prolonged illness. 

Of nearly 600 cases which I analyzed 24.65% 
left the surgeon’s hands well, there being a mor- 
tality of 75.35%. These figures, I am convinced, 
are too high, owing to the tendency to report 
only cases in which recovery has taken place. 
My own experience, based on 25 operative cases, 
gives a percentage of recoveries of 20%. Out of 
39 operative cases, up to January, 1905, reported 
by Dr. Seott at the Pennsylvania Hospital, there 
were 12 recoveries, giving a recovery rate of 
380+ %. Since January, 1905, a heavy mortality 
has been experienced in all operative cases at the 
Pennsylvania Hospital, reducing the percentage 
of recoveries to 18.75%. 

Vaughan,‘ of Washington, reports 10 cases of 
typhoid perforation operated upon by him, with 
a recovery rate of 40%. 

I cannot help but feel that as time progresses 
the mortality rate in these cases will be dimin- 
ished, as surgeons will segregate these cases, and 
only operate upon those where there is a possible 
chance for recovery. 

The operation and ajter-treatment of intestinal 
perforation is probably so familiar to every one 
here, that it seems hardly necessary for me to 
discuss its technique to any great extent. Yet 
I feel convinced that there are some points which 
may be open to question. I am convinced of 

Wash. Med. Ann., March, 1906. 





the importance of operating as soon as possible 
after a diagnosis has been made and this should 
not, under ordinary circumstances, consume more 
than ten to twenty minutes. I never wait for 
the so-called reaction to take place before open- 
ing the abdomen. The valuable time that is 
often lost after the first suspicious symptoms 
manifest themselves, in making the diagnosis, 
in obtaining the consent of the patient or his 
family to operation and in the transportation of 
the patient from the typhoid ward to the operat- 
ing room, is all too great. I look forward in all 
large hospitals to the time when the management 
will insist that when the patient is admitted to 
the medical ward the physician in charge shall 
have the consent of the patient and his friends to 
operate immediately, should the urgency of the 
case demand it. In eases in which there is an 
element of uncertainty in the diagnosis, and 
where the symptoms do not ameliorate, I think 
that an exploratory examination should be made. 
Experience has curiously demonstrated that 
where no perforation exists an exploratory ex- 
amination is usually followed by improvement, 
and there is hardly a reported instance where 
operation can be said to have hastened death. 
In my own experience in 27 cases, two were found 
to be non-perforative, and they really seemed 
improved by their sojourn in the surgical ward 
and went on to a hasty convalescence. 

I always employ general anesthesia, ether pre- 
ceded by ethyl chloride (if not contra-indicated), 
and if this is intelligently administered the pa- 
tient in a few moments drops into a peaceful 
sleep without a struggle. The unconsciousness 
thus gained on the patient’s part is much more 
valuable in the rapid completion of the opera- 
tion than are any of the advantages, imaginary 
at best, which can be claimed for local anesthesia. 
It must be remembered that ether is a heart stimu- 
lant and doubtful cases not infrequently improve 
so much under its administration as to render 
an operation justifiable. 

There are few surgeons to-day who advocate 
anything but the right-sided incision. Those 
who adhere to the median incision must have 
had a limited experience. Seventy-three per cent 
of the perforations are situated within 12 inches 
of the cecum and 94% are in the last two feet 
of the small intestine. In addition to this it is 
very difficult, when the abdomen is opened, to 
determine in which direction the presenting loops 
of bowel run, no matter how proficient one may 
be with Monks’ method of intestinal localiza- 
tion, invaluable as it is for other intestinal inves- 
tigations. If the cecum is first located it is easy 
to trace the ileum upwards until the perforation 
is found. This is materially aided by having 
your assistant examine one side of the intestine 
while you are watching the other side during its 
rapid removal from the abdominal cavity. In 


this way much time is saved and there is less 
likelihood of the perforation being overlooked. 
If in searching for a perforation it is noticed that 
when the color of the ileum begins to fade quickly 





from its dark, congested shade to the normal pink, 
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you may be positive that you have run beyond 
the perforation limit, and doubtless have over- 
looked a small pin-point perforation, probably 
covered with a few flakes of lymph. 

As soon as the perforation is found it should 
be sutured, thus preventing undue soiling of the 
peritoneum. In about one out of every 8 cases 
more than one perforation will be found. Hence 
diligent search should be made for all inflamed 
areas and every spot, even threatening perfora- 
tion, should be inverted. The inversion of the 
perforation with Lambert sutures of silk is usu- 
ally best done in the long axis of the bowel, as 
transverse sutures are more prone to tear out 
as the intestine resumes its normal convexity. 
However, under certain conditions a transverse 
suture may be most applicable, especially if the 
opening is large. 

Kixcision of the ulcer is not only useless but 
harmful, as it is a waste of time and may cause 
hemorrhage. If the opening should be too large 
to preclude suturing an omental flap may be ad- 
justed over it, or if the conditions do not readily 
admit of closure, an artificial anus should be es- 
tablished. Excision of the bowel with an end- 
to-end anastomosis is too severe and slow an 
operation, as proven by its failure in every reported 
sase. In desperate cases, where an extensive area 
of the ileum is studded with large, deep ulcers, all 
of which are on the point of perforating and 
where inversion is out of the question, an arti- 
ficial anus may be quickly established and the 
efferent loop of bowel washed out with salt solu- 
tion, so as to remove all irritating substances 
from the surface of the ulcer, thus reducing the 
tendency to fresh perforation. My last case, 
upon which I operated about two weeks ago, 
was of this type. 

The toilet of the peritoneum has been a subject 
much in dispute in cases of peritonitis from 
any cause. It depends, however, almost entirely 
upon the amount of soiling and extravasation 


that has taken place within the peritoneal cay- 


ity, as to what method shall be employed for the 
removal of all infectious material. If the opera- 
tion has been early and little or no soiling or ex- 
travasation has taken place, all the cleansing 
can be accomplished by the judicious use of dry 
gauze. 

But if, on the other hand, which is usually the 
case, the pelvis is partly filled with fluid, stained 
with fecal matter and pus, the coils of intestine 
smeared with escaping fecal matter, and all the 
area in the region of the perforation in a state of 
surgical filth, then I cannot see that there is any 
other alternative but thorough irrigation of the 
abdominal cavity with hot saline solution. In 
my opinion this is the most efficacious method 
of cleansing the abdominal cavity, and I am sure, 
if rightly done, offers the patient the best chance 
of recovery. I cannot see that infection is much 
diffused, or that the patient is much shocked by 
this procedure. It often occurs that the infec- 
tious material is widely diffused, but has not yet 
been absorbed. If adhesions have not been 
formed, and if the infective material can be re- 





moved quickly, absorption will be diminished, 
or effectually prevented. On the other hand, 
the time required and the traumatism frequently 
inflicted in the sponging process must condemn 
this method to the conscientious surgeon. The 
only other cause open is to leave fecal matter, 
and perhaps pus, free in the abdominal cavity, 
compelling the patient to take his chance to fight 
off the probability of infection, with no other 
help than that afforded by a drain. 

To satisfactorily cleanse the abdomen by irri- 
gation does not mean pouring a few ‘pitcherfuls of 
solution into the abdomen and then mopping it 
out in an aimless manner. The surgeon should 
be provided with a large, hard rubber tube, hav- 
ing a lumen of 3 of an inch, with multiple per- 
forations, and with a rubber tube and a funnel 
attached to the other end. Through this funnel 
should be poured gallons of hot salt solution, at 
a temperature not less than 110° F. The tube 
should be inserted first down to the pelvis, then 
between the coils of intestine, while the surgeon 
separates them with his left hand while manipu- 
lating the tube with his right. During the irriga- 
tion the pulse will, as a rule, improve, partly due 
to the heat of the solution and the refilling of the 
vascular channels by absorption. To combat 
shock it has been suggested that adrenalin be 
added to the solution. I have used this, how- 
ever, in only one case and with a negative result. 

Drainage is best maintained by large rolls of 
gauze placed in those regions of the abdomen 
where fluid is wont to accumulate, namely, the 
pelvis, each loin and between the folds of in- 
testine, along the sutured bowel. Intravenous 
injection of salt solution is of great aid, prevent- 
ing shock and sustaining the patient during the 
first few hours following operation. 

No little discussion has arisen as to what posi- 
tion patients should be placed in on their return 
to the ward. Some advise the extreme Fowler 
position, that is placing the patient in the Sims’s 
sitting posture, in order to facilitate drainage to- 
wards the pelvis. There is no question that this 
is all right, in perforated gastric or duodenal ulcer, 
gall-bladder infections, ete., but it must be borne 
in mind that typhoid patients are usually ex- 
hausted by a long illness and are frequently so 
toxic and delirious that it is not only unwise, but 
almost impossible, to keep them in a sitting pos- 
ture. I have seen it, to my mind, do decided 
harm to toxie patients, although the patient’s 
condition after operation was fairly good. I am 
strongly of the opinion that the majority of cases 
after operation will do better in the horizontal 
position, and that drainage can be perfectly 
maintained without any undue tax on the 
strength of the patient. 

As a rule no food should be given by the mouth 
until the third or fourth day, During this inter- 
yal nourishment should be maintained by nutri- 
tive enemas, and when food is finally given, it 
should be of the blandest kind, for the surgeon 
must remember that the patient has typhoid 
fever as well as a sutured intestine. 

Finally, | would say that I have no reason to 
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change the conclusions at which I arrived some 
time ago, and which were published in my pre- 
vious paper.® 

1. Perforation of the bowel in typhoid fever is 
a much more common condition than is generally 
supposed, being responsible for about one death 
in every three cases. 

2. The most common time of perforation is be- 
tween the fourteenth and twenty-first days of the 
disease and occurs in all grades of severity, from 
the ambulatory to the hemorrhagic type, and 
does not seem to be any more common in the hem- 
orrhagic than in the milder types of the disease. 

3. The ileum is the most frequent site of per- 
foration, in the majority of instances the per- 
foration occurring within 12 to 18 inches of the 
ileocecal valve. The next most frequent sites of 
perforation are the appendix and the cecum. 

4. Pain of some kind is present in 75% of all 
cases. In 50% of the cases the onset is sudden 
and severe and of increasing intensity, localizing 
itself to a special zone. In 20% of the cases the 
pain is of slow onset, not localized, with general 
distribution. In some eases no pain is com- 
plained of and the usual symptoms of perforation 
are absent.® 

5. Tenderness and rigidity are present to a 
certain extent in all cases. The latter symptom 
I regard as a most valuable sign, and it is rarely 
wanting, except in patients with unusually large 
and pendulous abdomens. 

6. When perforation is suspected the tempera- 
ture should be taken every hour, as it is only in 
this way that definite conclusionscan bedrawn with 
regard to any marked variation in this symptom. 

7. Distention is a late symptom of perforation, 
usually not making its appearance until some 
hours after the perforation has occurred. The 
obliteration of the liver dullness is not regarded 
as a reliable sign of perforation. 

8. The study of the leucocytes is of little aid, 
although occasionally their increase may make 
you more positive of the diagnosis. The differ- 
ential count is of no practical value. 

9. Before a positive diagnosis is made, pain 
caused by a pleurisy, pneumonia, cholecystitis, 
acute gastro-intestinal indigestion, iliac throm- 
bosis, appendicitis, peritonitis, the passage of a 
renal calculus, distended urinary bladder, or even 
a hemorrhagic exudate into the abdominal mus- 
cles, must be carefully considered. Any of these 
conditions may cause symptoms similar to those 
caused by intestinal perforation. 

10. Nature may occasionally close one or more 
perforations, but the only rational procedure 
where perforation occurs is surgical intervention. 
No case is too desperate for an attempt, as it has 
not infrequently been noted that the mild cases 
succumb and the more desperate ones recover. 

11. In cases of doubt, where the symptoms 
point to perforation, the safest procedure is to 
operate. As arule, cases operated on and no per- 
foration found seem rather to be benefited than 
otherwise by the operation. 


: Jour. Am. Med. Asso., Oct. 28, 1905. 
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12. When the diagnosis has been made, I know 
of no condition, except possibly that of hemor- 
rhage, where speed in operating is so important 
a factor in securing success, as it is in intestinal 
perforation. Everything should be carefully pre- 
pared beforehand and all conditions considered, 
so that when the operation is once begun things 
should move with rapidity and without any inter- 
ruption. 
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PERFORATING TYPHOID ULCERS.* 
BY FREDERICK C. SHATTUCK, M.D., BOSTON, 

Jackson Professor of Clinical Medicine, Harvard Medical School. 

WE are under obligations to Dr. Harte for his 
comprehensive and interesting paper. The closer 
association of work which he suggests between 
the physician and the surgeon would be of great 
value in other affections as well as in typhoid, 
and profitable to the patients as well as to the 
medical men. There are, however, practical dif- 
ficulties in carrying it out. Each man has his own 
patients to look after, and when he has got through 
with those inside the hospital he usually has not 
too much time for those outside. 

‘His other suggestion, that an understanding 
should be reached that every case of typhoid ad- 
mitted to the hospital may be operated on with- 
out delay, if deemed necessary, seems to involve 
no serious difficulties, and should, it seems to me, 
be generally adopted. 

It is interesting to learn that those patients 
operated upon without any perforation being 
found did so well. I find it hard to believe that 
their improvement was due to the operation, 
which was presumably done well on in the third 
week at about the time when the disease naturally 
abates. Iam sure that Dr. Harte does not mean 
to recommend anesthesia and laparotomy as a 
routine remedial measure for typhoid fever. 

Not knowing what Dr. Harte was going to say 
or exactly how he was going to treat the subject, 
I put down in writing what I have to say, espe- 
cially from the point of view of the physician. 

Perforation is the gravest complication of ty- 
phoid fever. Fortunately it is rare. Of 2,047 
cases of typhoid treated in the Massachusetts 
General Hospital in the past ten years, it has been 
known to have occurred in 30, or in 1.4% of the 
vases. I have had no case of perforation, my- 
self, since 1899. 

It is most liable to occur in the third week, but 
may occur at any time after the middle of the 
second. It may occur in the first or second re- 
lapse, the primary attack or attacks having run 
a favorable course. There is no relation between 
the severity of the case and the liability to 
perforation. 

The duties of the physician with regard to per- 
foration in typhoid are four-fold: (1) He must 
know the symptoms suggestive of its occurrence; 
(2) he must be on the watch for them; (3) he must 
see that the nurse or attendant knows and is alive 
to them, in order that he be sent for at the earliest 
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threatening moment; (4) he must not delay call- 
ing in a surgical colleague. 

Sudden abdominal pain, accompanied or soon 
followed by spasm, and later by tenderness, prob- 
ably, but not necessarily, localized, coming on at 
or after the middle of the second week, are symp- 
toms not to be lightly regarded. Vomiting may 
or may not occur. Rapidly increasing leucocy- 
tosis is highly confirmatory, but we must remem- 
ber that operation has proved the existence of 
perforation and peritonitis without increase in the 
white count. Here, as in other diagnostic prob- 
lems, it is the association of symptoms and signs 
— the whole picture — which counts rather than 
any one symptom or sign. Rapidly increasing 
distention in connection with the above indica- 
tions suggests that peritonitis is general. 

The milder the typhoid, the more free from 
distention the patient; the less toxic he is, the 
more classic are the symptoms likely to be, other 
things being equal. This is fortunate, inasmuch 
as the hope from operation is small in a patient 
exhausted by a severe acute infection of usually 
at least two weeks’ duration, with an intestine 
more or less paretic, with the sensorium so be- 
numbed that it recognizes only feebly, if at all, 
the supervention of perforation. While perfora- 
tion cannot be recognized in a certain proportion 
of cases, I strongly incline to the opinion that the 
pronounced typhoidal state is distinctly less com- 
mon now than thirty-odd years ago, in my under- 
graduate and interne days, thanks to more ra- 
tional treatment and a vast improvement in 
nursing. 

Moreover, the fact that the early recognition 
of perforation may through operation save life 
in itself leads to greater alertness on the part of 
the physician than was called for in the days 
when opium was practically the only weapon 
against this form of the vis lethalis naturae. 
Nowadays, only the minority of perforations go 
unsuspected or unrecognized in good hospitals 
or under good care in private. It is surely de- 
sirable that recognition should be early and that 
surgical consultation be held as soon as possible. 
The interest of the patient is thus better safe- 
guarded. Were medicine and surgery less closely 
intertwined than they are, the duty of the phy- 
sician might be said to be done after recognition 
and calling a consultation, but many a man must, 
perforce, be both physician and surgeon, and, 
where limitation of practice is possible, there are 
more surgeons who practice medicine than there 
are physicians who practice surgery. 

General considerations and the experience of 
the past must be given due weight in conjunction 
with the special features of each case before the 
decision is reached, whether and when to operate. 
I have believed that in a patient in fairly good 
condition and with undoubted perforation opera- 
tion cannot be done too early. There seems to 
be some division of opinion among surgeons 
whether it is not wiser to wait until the first shock 
of the perforation has passed. There appears to 
be warrant for this division in the Massachusetts 
Hospital cases for the past ten years. I note 
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that in the six recoveries after operation, the 
apparent interval between the first indication -of 
perforation and operation was twenty-three, 
twenty-four, twenty- three, twelve, eight and four 
hours. 

In 8 of the fatal operated cases, the interval 
was twelve hours or less. In 2 cases it was less 
than two hours. One of these was mine, as favor- 
able a case for operation as one could wish for. 
When I made my visit in the ward, the man, 
who had given me no anxiety, was asleep, and, 
looking at his chart, I passed him by. Before I 
left the hospital he was reported as having severe 
abdominal pain. I went back to him and in 
about an hour he was under the knife, but died. 

In the other 6 fatal cases, the interval ranged 
from eighteen to thirty-six or more hours. In 
one of these, the first symptom of perforation 
occurred sixty hours before operation and gen- 
eral peritonitis had existed twenty-four hours 
before, yet the patient withstood the operation 
and died nine days later from a secondary per- 
foration. 

It would seem to me that better results in the 
future are to be looked for through prompt recog- 
nition of the condition, more accurate knowledge 
than we seem to have at present as to the time 
of election, with due consideration of the special 
features of each case, and realization of the fact 
that a patient with perforation in the course of an 
acute, though prolonged, infection tolerates an- 
esthesia and intervention less well than one in 
full health with perforation of the stomach or 
appendix. 





MISTAKEN DIAGNOSIS IN CASES OF TYPHOID 
PERFORATION .* 


BY C. L. SCUDDER, M.D., BOSTON, 


Visiting Surgeon, Massachusetts General Hospital; 
Lecturer on Surgery, Harvard Medical School, 


CONSIDERABLE interest and importance at- 
taches to the knowledge of those cases of typhoid 
fever, in which a mistaken diagnosis of intes- 
tinai perforation has been demonstrated by oper- 
ation. These instances of mistaken diagnosis 
fall naturally into three groups: (1) Those in 
which no lesion is discoverable; (2) those in which 
the lesion found does not involve the peritoneum; 
(3) those in which the lesion is found within the 
abdomen, involving the peritoneum. 

In the first group of ‘‘ no lesions found ” are the 
following: The case of Harringham & Bowlby,’ 
in which there were symptoms of typhoid perfora- 
tion on the twenty-eighth day of the disease; the 
two cases of the collection of Shattuck, Warren 
and Cobb,? cases 22 and 23 of the first report, and 
the three cases recorded by Scott, of Philadel- 
phia, in a recent paper. 

To the second group belong cases of pneu- 
monia (Scott ‘ records three cases), of gastritis, 
of enterocolitis and of hemorrhage, of Zenker’s 
degeneration of the abdominal muscles (beginning 


*Read at the meeting of the Surgical Section, Suffolk District 
Medical Society, in conjunction with Boston Medical Library, 
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with hemorrhage into the muscle), one case of a 
distended urinary bladder. 

The symptoms of intestinal perforation, sud- 
den abdominal pain, tenderness and rigidity, to- 
gether with distention, vomiting and rapid pulse, 
are also symptoms of a peritonitis. Certain 
causes of peritonitis will be mistaken for typhoid 
perforation. 

To the third group of cases of mistaken diag- 
noses belong certain of the lesions causing 
peritonitis, viz., cholecystitis and_ perforation 
of the gall bladder. Erdmann’s*® paper has 
noted a personal case and three cases from litera- 
ture, which, added to Keen’s® paper, makes a 
total of 34 cases of perforation of the gall-bladder. 
Seven operations were done in these 34 cases; 
five complete operations, with one death. All of 
the unoperated cases died. 

Killiani’? recently reported a case with two 
perforations of the gut and a perforation of the 
gall bladder during the fourth week of the dis- 
ease. The patient lived twenty-one days after 
operation and died of gangrene of the lungs and 
empyema. 

Allyn, of Philadelphia, reported in 1901 a 
typhoid case which died three days after opera- 
tion, in the third week of the disease. No lesion 
was found at operation. At autopsy, however, 
there was discovered an opening in the gall 
bladder communicating with a small opening in 
the hepatic flexure of the colon. 

Willis reports a perforated gall bladder during 
typhoid fever, in which two weeks after a chole- 
cystostomy the patient died of peritonitis. A 
cholecystectomy might have terminated differ- 
ently. 

Ovarian cyst infections are recorded during 
the active period of typhoid fever. One case by 
‘Sudeck * and two cases by Lewis, Harte and 
LeConte® appear recorded. Five infections of 
dermoid eysts of the ovary are recorded, which 
were operated upon from three to eight months 
subsequently to the typhoid fever. Such are 
the cases of Werth,” Pitha " and Wallgren.” 

Rotation and strangulation of Meckel’s diver- 
ticulum is reported by Sailer and Frazier“ to 
have occurred in a young adult male, during the 
acute course of typhoid fever — operated upon 
as if for a perforation of the gut. 

Case XXI, Shattuck, Warren and Cobb, 
series 1, and the case of Kérte, of Berlin, are in- 
stances of a rupture of infected mesenteric glands 
during the course of acute typhoid fever. In 
each of these cases a pure culture of the typhoid 
bacillus was secured from the peritoneal cavity 
at the time of operation. 

Femoral and iliac thrombosis in three of Scott’s 
Series cause confusion in diagnosis. Thayer “ 
records two such instances in Baltimore. 

Of very great interest are the cases mentioned 
by Finney,™ in which perforation of the intes- 
tine during the course of typhoid occurred with- 
out demonstrable typhoid bacillus, and also of 
interest are those cases in which a fatal peritonitis 
may develop a discoverable perforation. The 








Gairdners’* Glasgow cases, five in number, 
are of this latter kind. 

There is no doubt that an impending perfora- 
tion exists in many cases — as illustrated in Case 
XXIV of the Shattuck, Warren, Cobb, Ist series; 
Case II, B. C. H. series; Scappacci, M. G. H. series, 
and Ayer, M. G. H., 2d series. 

Murchison mentions as a cause of peritonitis 
during typhoid, softened splenic infarcts, ab- 
scesses in the bladder wall, abscess of the liver. 
Mention is made in Scott’s series of one case 
of a rectal ulcer and one case of pericolitis, mis- 
taken for a typhoid perforation. Cases of appen- 
dicitis are occasionally operated upon for typhoid 
perforation. 

I would especially call attention to a personal 
experience, in the following case: ” 


Adult female. . Typhoid fever; end of the third week 
acute abdominal pain; rupture of an old pyosalpinx; 
rupture occasioned by an acute infection of the pyosal- 
pinx by the typhoid bacillus. Diffuse peritonitis. Sal- 
pingectomy; the abdominal cavity irrigated and 
drained; the abdominal fluid contained a pure culture 
of the typhoid bacillus. Recovery. 

A. C.5S., thirty-eight years old, married. A patient 
of. Dr. Stowe, of Medford Hillside. Massachusetts 
General Hospital No. 137,446. 

She has always been well excepting for children’s 
diseases, 

About four weeks ago she was taken ill with malaise, 
cramps in the stomach and bowel and diarrhea. She 
went to bed May 15. She entered the hospital May 20. 
The abdomen was full, moderately distended, tym- 
panitic, and the abdominal muscles were somewhat 
rigid. The spleen was not palpable. The tempera- 
ture was 102.2° F. Pulse, 102. Respiration, 32. 
Hemoglobin, 80%, white blood count, 9,900. May 22 
several rose spots were noted. Appearance, typhoidal. 
May 23, Widal reaction positive. 

June 5, no distention, temperature nearly normal, 
very comfortable. June 8, at half past six in the morn- 
ing, she had a severe abdominal pain. This pain was 
most intense in the lower part of the abdomen. The 
pain appeared just after a natural movement of the 
bowel. Immediately following this attack of pain 
the abdomen was held rather rigidly, and was moder- 
ately tender in the lower part. The pain was followed 
by a chill, and the temperature rose to 103.6° F. Slight 
shifting dullness was noted in the flanks. The rigidity 
of the abdominal muscles had increased. The white 
count rose from 9,000 to 18,000. An hour after the last 
chill the temperature rose to 1044°. At twelve o’clock, 
noon, the temperature was 105° and the pulse 130. 

Vaginal examination discovered a fullness and in- 
creased resistance in the left cul-de-sac and a suggestion 
of bogginess. Operation at this time by a median 
incision below the umbilicus disclosed free, thick puri- 
form fluid throughout the abdomen. There was no 
fecal odor to the fluid, nor was there any gas in the ab- 
domen. The appendix was normal, The ileum was 
examined for several feet above the cecum and no per- 
foration was found. The pelvis, where the pus was 
most abundant, was explored and a mass was found 
to the left of the uterus which proved to be a pyosal- 
pinx, and corresponded to the tumor felt upon vaginal 
examination. The salpingitis was a chronic one. The 
wall of the sac was thick and edematous and had rup- 
tured allowing the escape of the contents of the sac 
into the abdominal cavity. A salpingectomy was 
done leaving the left ovary. The abdominal cavity 





Munich autopsies record 2.2% of such cases. 








was flushed with salt solution. A gauze wick and 
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tubes were placed in the pelvis. 
for a rise in temperature upon the ninth of the month, 


rubber Excepting 
about nine days after the operation, convalescence 
was uninterrupted. The rise of temperature was 
thought at the time to be indicative of a slight relapse 
of the typhoid infection. The wick to the pus cavity 
was entirely removed upon the morning of the four- 
teenth, and the gradual rise in the temperature from 
the fourteenth to the nineteenth would suggest that 
retained puriform material might have been the cause 
of the temperature. 

Pathological report: A large pus tube which had 
ruptured in the course of typhoid fever. The walls 
of the tube were covered with exudation and upon 
microscopical examination showed a fibrous structure 
with a general round-cell infiltration. Diagnosis, 
chronic salpingitis— W. F. Wnirney, M.D 

The bacteriological report, by Dr. Osear Richardson, 
from the Clinico-Pathological Laboratory of the hospi- 
tal, is as follows: The culture showed about fifty small 
to medium sized, round, grayish-white, glazed colonies 
of a bacillus like the typhoid bacillus. Sub-cultures 
showed the typical growths of the bacillus of typhoid 
fever. Widal reaction was immediately positive with 
blood from a known case of typhoid fever in dilu- 
tion of 1-10. The bacillus is regarded as being the 
bacillus of typhoid fever. 


A ease of pyosalpinx is referred to by Wilson, 
according to l’itz, and one reported by Mabit ™ 
(1893). In neither of these latter two cases 
was a bacteriological examination made. These 
are the only cases of pyosalpinx complicating 
typhoid fever I can find recorded. 

Doubtless some relapses in typhoid cases are 
due to recent infections of the gall bladder, to 
impending perforations of the gut or to infections 
of old pus sacs and ovarian cysts. 

The surgeon, before operating upon a suspected 
typhoid perforation, should examine the pelvis 
of female patients and should consider, as pos- 
sibly present, the lesions thus far recorded as 
complicating the diagnosis. 
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PERFORATING TYPHOID ULCERS.* 


BY FARRAR COBB, M.D., BOSTON, 
Surgeon to Out-patients, Massachusetts General Hospital. 

I HAVE been very much interested in Dr. 
Harte’s complete and thorough paper, and what 
I have to say can add little, if anything, to what 
he has said and can only serve to emphasize his 
conclusions. I have studied, however, the cases 
operated upon at the Massachusetts General Hos- 


* Read at the meeting of the Surgical Section, Suffolk District 
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pital in the last ten years, and the analysis of these 
vases may be of interest to Dr. Harte and the 
members present. 

In the early part of the year 1900 a committee 
from the Boston Society for Medical Improve- 
ment, consisting of Dr. George B. Shattuck, Dr. 
John Collins Warren and myself, made a careful 
study of all the cases of perforation in typhoid 
between the years 1895 and 1900 at the Massa- 
chusetts General Hospital, the Boston City Hos- 
pital, the Children’s Hospital and St. Elizabeth’s 
Hospital. It was my privilege to read the report 
of this committee at a meeting of the society. 

Since | was asked to take part in the discussion 
of Dr. Harte’s paper, | have studied all the cases 
of perforation in typhoid at the Massachusetts 
General Hospital, both those operated upon and 
those not operated upon, between the years 1896 
and 1906. My chief purpose in doing so was to 
see whether the new series of cases, the majority 
of which occurred in the years after the report of 
the Improvement Society was published, would 
give any new information as to diagnosis and 
treatment, or change in any way the conclusions 
made in this previous report. 

Of the twenty cases operated upon at the Mas- 
sachusetts General Hospital between 1896 and 
1906, eight cases were included in the report of 
the Improvement Society; the other twelve are 
new cases. The important conclusions of the 
paper read in 1900 were as follows: certain ty- 
phoids are so sick that perforation and spreading 
peritoneal infection cannot be diagnosed until 
widespread and of fatal extent. A number of 
typhoids may have sudden perforation with free 
extravasation; in these the symptoms are ful- 
minant, but at first in some cases may be local- 
ized to a certain extent; in these cases operation 
must be done at once, for general peritoneal in- 
fection can become past relief in from one to five 
hours. In the majority of mild typhoids, begin- 
ning peritoneal infection, whether from actual 
perforation or necrosis of the intestinal wall, is 
marked by less severe warning symptoms, local- 
ized abdominal pain, tenderness, muscle spasm, 
with or without leucocytosis; the severe symp- 
toms following mean general peritonitis. These 
warning symptoms demand serious consideration 
and study, but in many eases are not rightly un- 
derstood or not acted upon. Complaint of ab- 
dominal pain in a typhoid should also lead to a 


suspicion of beginning peritoneal infection. Fre- 
quent leucocyte counts are needed in every case, 


and an hourly count is recommended in the pres- 
ence of abdominal pain. Pain associated with 
localized tenderness, muscle spasm and a rising 
white blood count points in most cases to an 
operation, in all cases to a surgical consultation. 

In the light of my recent study I see no reason 
to change the conclusions of seven years ago, 
with the following exception: leucocytosis, if 
present, may give valuable corroborative evi- 
dence, but operation should be done where there 
is pain and localized tenderness and muscle spasm, 
whether or not there is leucocytosis. The pres- 


ence of leucocytosis, especially the demonstration 
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of a wave of leucocytosis, is a valuable aid; the 
absence is of no significance. The estimation of 
the percentage of polynuclear cells, as advocated 
by Gibson, may in future be of decided value. It 
certainly should be obtained in all cases. 


ANALYSIS OF TWENTY CASES OF TYPHOID PER- 
FORATION TREATED BY OPERATION AT THE 
MASSACHUSETTS GENERAL HOSPITAL FROM 1896 
ro 1906. 


In addition there were three cases operated on 
under a mistaken diagnosis. Two of the twenty 
cases were operated upon by myself. Six cases re- 
covered, 30%. This percentage of recoveries is 
considerably larger than in the series reported in 
1900. In that series, even if one case that died 
of hemorrhage on the fifth day after operation 
were called a recovery, the percentage of recov- 
eries would be only 19%; without this case only 
three cases out of twenty-one recovered, or 14.3%. 
Inthe present series, if the case that lived eleven 
days and died of intestinal obstruction were called a 
recovery from typhoid perforation, there would 
be seven recoveries out of twenty operations, or 
35%. 

Sex and age. — All the cases were males and all 
white persons. Thirteen cases were under thirty 
years of age, three cases under twelve years. Only 
two cases were over forty years. There were two 
boys nine years old and one man sixty years old. 
The ages of the cases that recovered are as follows: 
two boys nine years old, two young adults nine- 
teen years old, a man forty and one forty-five 
years old. That is to say, two thirds of the cases 
that survived operation were boys and very 
young adults. 

Character of the disease. — Three of the cases 
were very sick typhoids, and in each it is fair to 
state that perforation or spreading peritoneal in- 
fection could not have been diagnosed until al- 
ready fatalin extent. The other seventeen cases 
were mild typhoids; three of them were ambulatory 
cases. 

Time of perforation. — The only important 
thing in regard to these figures is to substantiate 
the fact that most perforations occur in the third 
week, but that it is not too early to expect it in the 
second week or too late in the fifth week. One of 
the cases in the medical wards that was not oper- 
ated upon occurred in a relapse. In six cases per- 
foration took place at the last of the second week 
or the beginning of the third; in seven cases at 
the middle or end of the third week; in three cases 
at the first of the fifth week, and in four cases dur- 
ing the fourth week. These figures are necessarily 
approximate, because of the necessity of fixing 
the beginning of the typhoid in many cases by 
the history given by the patient on entering the 
hospital. 

Kind of onset: symptoms of perforation. — One 
case was a very sick delirious typhoid, in which 
a diagnosis of perforation could not have been 
made and in which operation was done for ad- 
vanced general peritonitis. One case was an 
advanced general peritonitis brought into the 
accident room twenty-four hours after the first 








symptoms,—abdominal pain and vomiting. Eight 
cases had sudden free perforation with severe 
fulminating symptoms without warning. These 
cases were operated upon from two to eight hours 
after the complaint of pain, an average of six 
hours. Two of these cases recovered, one of 
which was a case of my own. On the other hand, 
in ten cases, or the majority of the mild cases, 
definite warning or premonitory symptoms and 
signs, complaint of abdominal pain, localized 
tenderness and muscle spasm, with or without 
leucocytosis, were noted from eight to sixty hours 
before operation was done; on an average of over 
twenty-eight hours before operation was done 
symptoms and signs were noted, which undoubt- 
edly meant beginning peritoneal infection. In 
fifteen cases the surgeon, when called, found general 
rigidity and tenderness, with or without rising 
pulse and temperature and leucocytosis, and op- 
erated because of these. In five cases operation 
was decided on because of localized tenderness 
and spasm. In one of these five cases tenderness 
and muscle spasm were on theleft, in four cases on 
the right side. 

Leucocytosis. — In seven cases no white blood 
count was made. An isolated count was made in 
eight other cases at or just preceding operation. 
One case had high leucocytosis, 24,000; this case 
recovered. One case had 16,000 and one had 
14,000. All but two of these cases were cases 
of advanced general peritonitis. The most ad- 
vanced cases had the lowest count, 2,200 and 
4,300. It was stated in the paper of 1900 that a 
single leucocyte count might be of little value as 
a diagnostic aid. 1am of the opinion at the pres- 
ent time that a single count soon after severe 
symptoms have set in may or may not be of any 
value, and I also firmly believe that a low leu- 
cocyte count in any case should have no influence 
in preventing or postponing operation; that op- 
eration should be decided upon because of the 
abdominal pain and tenderness and the feeling 
of the abdominal muscles to the palpating hand. 
I think that in certain cases frequent and early 
leucocyte counts soon after the first symptoms 
appear may show a rising wave of leucocytosis, 
which will strongly bear out the diagnosis of per- 
foration made because of other physical signs and 
symptoms. ‘Three operated cases and one un- 
operated case illustrate this wave of leucocytosis 
well. In one case four hourly counts showed a 
rise from 6,800 to 14,000. In another case three 
hourly counts, from 4,200 to 10,000. In the 
case which was not operated upon three leucocyte 
counts in seven hours showed a rise from 11,000 
to 26,000. In no case was the relative proportion 
of polynuclear cells studied. 

Intestinal hemorrhage. — In two cases the re- 
cords note intestinal hemorrhage for at least two 
or three days before operation. 

Temperature and pulse. — In the majority of 
cases the temperature was recorded as rising. In 
only five cases was there a drop in temperature at 
the onset of severe symptoms and in only two did 
the temperature fall to normal or below. In all the 





cases the pulse increased rapidly in rate. A chill 
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was noted at the onset of severe symptoms in 
only two cases. Vomiting was recorded in eight 
cases. 

Peritonitis. — Widespread general peritonitis 
was found at operation in all but seven cases. 
In these seven cases there was some turbid fluid and 
injection of the intestines localized to the neigh- 
borhood of the perforation. In thirteen cases 
there was no record of cultures taken. In the 
seven cases in which cultures were recorded the 
organism found was the colon bacillus. No 
attempt was made to isolate the bacillus typhosus 
by cover slip method. 

Site and character of the perforation.—Innineteen 
cases the site of the perforation was in the ileum. 
In one case it was said to be high up in the jejunum. 
In one case the perforation was in the ileum four 
feet from the cecum; in most of the cases it was 
under twelve inches from the cecum. The size is 
given, varying from a pin-head to a quarter of an 
inch in diameter. In two cases necrotic gangren- 
ous patches without gross perforation were the 
cause of the peritoneal infection. One of these 
cases died, the other recovered. 

Anesthesia. — In one case cocaine was used, 
followed byether. In threecases gasand ether were 
used. In sixteen cases ether alone was used. 

Incision. — The cases were about equally di- 
vided between incision through the right rectus 
muscle and median incision. 

Search for additional perforations. — Deliberate 
search for additional perforations was recorded 
as made in six cases. In only one case was a second 
perforation found. A second perforation was 
thecause of death in one of the cases, as found post- 
mortem. On one of the cases time was taken to 
invert six thin areas of intestinal wall after the 
actual perforation had been treated. 

Method oj closure of perforation. — In two cases a 
purse-string suture of silk was used. One of these 
cases recovered. In seventeen of the cases the 
perforation was closed with single or double rows 
of silk sutures. In one case which came to autopsy 
the question was raised whether the cause of 
death was not largely due to intestinal obstruc- 
tion, because of excessive inversion of the intes- 
tinal wall by two rows of stitches. In one case it 
is interesting to note that no attempt was made 
to suture the perforation, but a Mixter glass tube 
was tied in. This was the ease in which six thin 
areas of intestinal wall were inverted. This case 
resulted fatally. 

Irrigation and drainage. — Only one case was 
sewed up tight; this case died. Drainage was 
used in nineteen cases. In the majority of in- 
stances cigarette drains were used, but in two or 
three cases rubber or glass tubes were used in 
addition. In four cases no irrigation was done; 
one of these cases recovered. 

Analysis of results. — Six cases recovered, 30%. 
One case lived eleven days and died from intes- 
tinal obstruction, caused by fibrous adhesions. 
Four cases lived from three to eight days, dying 
eventually from general peritonitis. In one of 
these a second perforation was found post-mortem. 
Three cases died in from half an hour to ten hours, 





the cause of death being largely due to shock of 
operation. The remaining seven cases died within- 
forty-eight hours of general peritonitis. 

This study has emphasized the conclusion that 
in many cases the warning or earliest symptoms 
and signs of typhoid perforation, which mark the 
period when operation could be done with the 
greatest chance of saving life, are not recognized 
as sufficiently important by many physicians and 
surgeons. The most important thing that the 
discussion of this subject could bring about would 
be to make men realize that if operation is delayed 
until the signs and symptoms of severe general 
peritonitis are present, the result of the opera- 
tion will usually be fatal, and to realize that in 
the majority of cases perforation or localized 
peritoneal infection through necrotic areas of the 
peritoneum is a somewhat gradual process and 
that there are definite typical, often localized, 
signs and symptoms, and when these appear opera- 
tion should be done without delay; that com- 
plaint of abdominal pain by a mild typhoid 
almost always means a beginning infection. 


+ 


THE SO-CALLED “ OCHSNER MUSCLE ” OF THE 
DUODENUM. 


BY WALTER M. BOOTHBY, A.M., M.D., BOSTON, 
From the Anatomical Department of the Harvard Medical School. 

In 1905, before the American Surgical Asso- 
ciation, Ochsner called attention to what he con- 
sidered an hitherto undescribed sphincter of the 
duodenum, situated at from 2 to 4.cm. below the 
entrance of the common duct. Again, in July, 
1907, through the American Journal of Medical 
Sciences, he published some further observations. 

A careful study of his two articles led me to 
believe that there was still legitimate doubt as 
to the existence of any.such sphincter muscles as 
he described, and for the purpose of definitely 
proving or disproving its existence, I undertook 
the following investigation: 

(1) Through the courtesy of Professor Dwight, 
of the Harvard Medical School, I was given oppor- 
tunity to examine intestines of the subjects of 
the first and fourth year classes of anatomy. I 
examined twenty-five in all. In none could I 
demonstrate macroscopically the existence of 
any sphincter muscle; by palpation thickenings 
of the wall could be demonstrated, but in every 
instance this thickening could be accounted for 
by the irregularities of the mucous membrane. 

(2) Six duodena were carefully removed and 
hardened in 60% aleohol. The serous covering 
was carefully dissected off. By this method it 
was seen that the number of the muscle fibers, 
both longitudinal and circular, varied slightly in 
places, but no increase of fibers sufficient to be 
deserving of especial designation as a sphincter 
muscle was noted. Further, in the whole study 
of the thickness of the muscle wall, due allowance 
must be made for the degree of contraction or 
expansion of the longitudinal fibers at different 
points, causing variations in thickening of cir- 
cular fibers at the time of death. 

(3) For the purpose of more accurate estima- 
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tion of the thickness of the muscle layers, I had 
prepared for me, by Mr. Morris, the technician in 
the laboratory of surgical pathology at the Har- 


vard Medical School, a series of microscopical 
sections of twelve duodena obtained, through the 
courtesy of Dr. F. B. Mallory, from the autopsies 
at the Boston City Hospital. The duodena were 
hardened in Zenker. Each duodenum was care- 
fully and evenly cut along the middle of the 
greater curvature and divided into ten blocks, 
from which sections were made and stained with 
methylene blue and eosin. 
section of the circular and longitudinal section 
of the longitudinal muscular fibers throughout 
the whole extent of the duodenum from just above 
the pylorus to one inch below its termination. 

In these sections no general uniform increase 
in number of the circular muscle fibers could be 
demonstrated such as would constitute a perma- 
nent sphincter muscle. As will be seen by re- 
ferring to detailed measurements of two of these, 
which I give below, there is more or less irregular- 
ity in the thickness; this irregularity is slight as 
compared with the av erage thickness of the duo- 
denum and insignificant in comparison with the 
true sphincter at the pylorus. 
few sections lower down in the intestinal tract, 
which show this same fractional variation. The 
second duodenum detailed below is of special 
interest. Dr. F. B. Lund was present at the 
autopsy. He remarked, while operating on the 
patient some four weeks before, that the duo- 
denum was markedly distended and at the time 
spoke of the possibility of the ‘‘ Ochsner muscle ”’ 
causing a constriction; as will be seen the thick- 
ness though irregular forms no sphincter muscle. 


Duodenum No. 1. 
Boston City Hospital Autopsy Records, A-07.38. 


Units.* 


Sect. 1. Widest part of sphincter pylori, = 24.0 
Beginning of duodenum, 1.9, 
2.0, 2.1. average = 2.0 
Sect. 2. At different places: 2.1, 2.2, 3.0, 

ee = 2.4 

Secr. 3. At “different places: 2.3, 3.0, 2.8, 
2.5, 2.6, 2.3, " = 2.6 

Secr. 4. At different places: 2:5, 2:5. 2.5, 
3.0, 3.2, 3.2, »  =28 

Secr. 5. At different places: 3.0, 3.2, 2.5 
(evidently cut on slant), " 32 

Secr. 6. At different places: 2.6, 2.8, 2.6, 
3.2, 2.8, ” =28 

Secr. 7. At different places: 3.0, 2.9, 3.2 

2.5, 3.2, 2.3, 2.8, ' = 2.8 

Secr. 8. At “dienes places: 2.2, 2.8, 3.0, 
2.8, 7 = 2.7 

Secr. 9. At different places: 2.8, 2.0, 2.4, 
2.3, 3.0, 2.4, 2.4, " = 25 

Sect. 10. At different places: 2.0, 2.3, 2.2 
1.9, 2.6, 3.2, 3.2, 3.2, 3.0, = = 2.6 


Duodenum No. 2. 
Boston City Hospital Autopsy Records, A-07.38. 


Units. 
Sect. 1. Widest part of sphincter pylori, = 35.0 
Beginning of duodenum: 5.5, 
6.0, 5.8, 4.5, average = 5.4 
Secr. 2. At different places, 4.0, 5.0, 7.0, 
7.0, 6.5, 7.0, 5.0, 4.2, ” = 57 
Secr. 3. At different places: 3.5, 3.8, oe” eae 
Secr. 4. At different places: 4.3,4.1,3.3, ” =3.8 


*For measurement an ocular mcm. was used, therefore thickness 


This gave a cross |: 


I have made a}- 
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; Units. 

Sect. 5. At different places: 4.6, 4.2, 3.0, 
3.2, 3.8, 5.0, 3.7, 4.2, 4.7, 7 =a 

Sect. 6. At different places: 4:1, 4.2, 4:2. 

4.0, 4.4, 5.0, 4.4, 4.0, 3.03.0, 
3.2, = 4.0 

Secr. 7. At different places: 3.0, 3.6, 3.0, 
5.4, 5.0, 5.3, 5.2, 4.8, 5.0, " = 4.4 

Secr. 8. At different a So 5. 3, 5. 4, 6.0, 
5.0, 5.5, 4.5, 4.5, »  =6.1 

Secr. 9. At different places: 5.7, oe , 6.0, 
6.2, 5.0, 6.0, 6.3, 6.0, 6.5 , 7.5, e = 5.9 

Secr. 10. At different places: 5. 0,3 6, 4.8, 
3.6, 4.7, 4.8, 5.2, 5.5, re = 4.7 


CONCLUSION. 

The musculature of the duodenum (especially 
the circular layer) presents certain irregularities 
in its thickness; these irregularities are slight as 
compared with the average thickness of the mus- 
cle, and, compared to a true sphincter, the pylorus, 
are insignificant. In short, I found no grouping 
of circular fibers in the duodenum which could be 
considered an anatomical sphincter muscle, 
though undoubtedly there are moderate varia- 
tions in the thickness. 
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fieports of Societies. 


MAINE MEDICAL ASSOCIATION. 


Tue fifty-fifth annual meeting of the Maine Medical 
Association was held in Lewiston, June 12 and 13. 
The meetings of the Association have been held annu- 
ally in Portland for many years, with the exception of 
a meeting held in Bangor, about ten years ago, but the 
attendance was large and the sessions well conducted. 
The papers read, while fewer in number than has been 
customary, were of rather unusual merit and interest, 
with discussions that were free and at times bordered 
on sharpness. 

The morning session of the first day was called to 
order by the president, Dr. C. EK. Williams, of Auburn. 

Prayer was offered by the Rev. I. C. Fostin, of 
Trinity Church, Lewiston. 

The treasurer, Dr. A. 8. Guson, of Portland, read 
his report, which was referred to an auditing committee. 

It was voted that the reading of the secretary’s re- 
port be omitted. 

Dr. Waurer E. Toste, of Portland, was appointed 
official reporter. 

It was voted to receive and publish in the Trans- 
actions, the reports of visitors to the Medical School 
of Maine, visitors to the Maine Insane Hospital and 
visitors to the Eastern Maine Insane Hospital. 

Dr. Joun A. Donovan, of Lewiston, presented a 
paper on 


INGUINAL HERNIA, 


which was read by Dr. JoHn Srurais, of Auburn. 
Dr. Donovan emphasized the following important facts: 
That hernia operations to-day are not as difficult as 
formerly, since the patient comes to operation earlier. 
That high ligation of the sac is an important step and 
that transplanting the cord adds relatively little to the 
value of the Bassini operation, except in obese individ- 
uals, with large herniz. 

Dr. Epwin F. Prerce, of Lewiston, read a paper on 


VENTRAL HERNIA, 


in which he reported three cases which he believed 
died of post-operative intestinal paresis. In these 
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the umbilicus and Dr. Pierce believes that the cutting 
of the terminal filaments of the anterior divisions of 
the thoracic nerves caused paresis of the intestines 
through their connection with the sympathetic supply 
of the intestines. He stated further: “I believe that 
the superiority claimed for the transverse incision and 
the transverse suturing of the abdominal wall as prac- 
tieed by the Mayos and some other surgeons in operat- 
ing for ventral herniz above the umbilicus, is due not 
so much to a lessening of suture tension and intra- 
abdominal pressure as to a lessening of nerve inter- 
ference.” 

Dr. SrepHen H. Werks, of Portland, commended 
Dr. Pierce for reporting unfavorable cases. He fav- 
ored the longitudinal incision, cutting out the indurated 
edges and closing in the manner giving the least tension. 
He expressed his belief that when death occurs it is usu- 
ally the result of surgical sepsis. 

Dr. Joun Srurcis, of Auburn, felt sure that death 
was not due to sepsis in the cases reported by Dr. 
Pierce. 

Dr. Appison $8. Tuayer, of Portland, read the 


REPORT OF THE COMMITTEE ON LAWS RELATIVE TO THE 
COMMITMENT OF THE INSANE 
as follows: 

Your Committee on Laws Relating to the Commit- 
ment of the Insane, appointed five years ago, to con- 
sider and to act upon changes recommended by your 
president, has reported progress from year to year, 
and now has the happiness to report a result. 

The legislature of 1907 enacted into law the Com- 
mitment Bill, exactly as printed in the Transactions of 
this Association, except for the following single addition: 
“Nothing herein contained shall require a judge of 
probate to appoint a hearing for the purpose of this act 
in any town other than the shire town of the county 
or the town in which said person resides.” 

The bill now stands as Chapter 50 of the Public Laws 
of the State of Maine, passed by the seventy-third 
legislature. The new law enables the friends of an 
insane person to secure legal commitment, cither 
through action by a municipal board, as heretofore, or 
through action by a judge of probate. 

A full history of this statute — how it was suggested, 
considered, drafted, revised, introduced, debated, re- 
jected, re-introduced, opposed, re-considered and 
finally adopted — would be a record of contention, 
unlikely to stimulate or encourage effort for the better- 
ment of our laws. Your committee is impressed by 
the wisdom of a conservative hesitancy on the part of 
this Association in all matters which involve political 
activity. 

Your committee requests that it be discharged. 

Respectfully submitted, 
Appison 8. THAYER. 
D. A. Ropinson. 
O. C. S. Davis. 


Dr. 8. J. Bassrorp, of Portland, read a paper on 


INFANTILE PARALYSIS WITH SPECIAL REFERENCE TO 
TREATMENT IN THE EARLY STAGES BY STATIC 
ELECTRICITY. 


Dr. Estes Nicuo.s, director of the Maine State Sana- 
torium, at Hebron, read a paper on the 


DIAGNOSIS, PROGNOSIS AND CONTROL OF PULMONARY 
TUBERCULOSIS. 


Dr. Nichols said that a large number of persons who 
are regarded as being generally delicate, in reality suffer 
from tuberculosis in a latent form, needing only some 
acute infectious disease to light it up. Significant 


from acute infectious disease, ill looks, loss of weight, 
tachycardia, slight elevation of temperature, slight 
but persistent cough, streaked hemoptysis, pleurisy, 
asthma and other symptoms and affections. 

Dr. Nichols advocated as important prophylactic 
measures, the care of the sputum, disinfection of rooms 
and houses and the detection and weeding out of tuber- 
culous cows. He believed the great dissemination of 
tuberculosis to be the advanced tuberculosis patient, 
and urged that physicians bring to the attention of 
municipal anthorities the necessity of establishing hos- 
pitals for incurables and maintaining the district nurs- 
ing plan. 

Dr. $8. H. Weeks spoke of the great need of more 
money to carry on the work of suppressing tuberculosis. 
Dr. Wavrer E. Tostr, chairman of the Portland 
Board of Health, told how the board had urged the 
need of a segregation hospital before two city govern- 
ments and had finally secured a $2,000 appropriation 
for general tuberculosis work. A municipal tuber- 
culosis nurse had been engaged and the work of educa- 
tion begun, and although every physician in Portland 
had been politely requested to report their cases, in 
three months’ time but twelve had been so reported, 
and four of these by medical members of the Health 
Board. This ina city of 55,000 inhabitants and in a 
state where a statute exists making compulsory the re- 
porting of these cases. Dr. Tobie spoke of the tuber- 
culin test as enforeed by the Portland Board of Health, 
making compulsory the testing of all cows whose milk 
entered Portland. 


First Day, ArrERNOON SESSION. 


The session was called to order at 2.15 by the presi- 
dent, Dr. E. C. WiLutaAMs. 

Dr. Frepertc H, Gerrisu, of Portland, assumed 
the chair, while the president delivered his address. 

Dr. WILLIAMS said in part: ‘ The numerous hospitals 
springing up in all sections, notwithstanding their ob- 
jectionable features, are of incalculable benefit in the 
general uplifting of the medical profession. Not alone 
is surgical skill being markedly increased, but medical 
and surgical diagnosis is being rapidly advanced. 
These hospitals are not only educating those officially 
connected with them; but, being easily reached, phy- 
sicians and surgeons from outlying towns are bringing 
patients to them for diagnosis, in which they partici- 
pate, and for treatment, which they observe, and 
whether they concur or differ, the mental stimulus is 
the same. . . . Each man who has an assured living prac- 
tice, for his own sake and for the sake of his professional 
brethren, should fix his fees with regard to the value of 
the service rendered, rather than to attract patients by 
underbidding his associates. By adopting this simple 
rule the whole problem of compensation for profes- 
sional services would be solved and all would be bene- 
fited.” 

Dr. Williams thought that contract practice might 
properly be relegated to the young physician struggling 
for a foothold, and for him only as a temporary expe- 
dient. He urged that the profession take a solid stand 
on the insurance question and favored the five-dollar 
fee for examination. He recommended that a com- 
mittee be appointed to appear before the next legis- 
lature and endeavor to secure legislation to prevent 
the abuse of medical charity by hospitals. 

The Association voted thanks to the president, and 
a committee was appointed to consider the recommen- 
dations made in his address, consisting of Drs. D. A. 
Robinson, of Bangor, Wm. Lewis Cousins, of Portland, 
and B. F. Sturgis, of Auburn. 

Dr. Epw. M. Futur reported as delegate to the 
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A nominating committee was appointed, consisting 
of Drs. EK. G. Abbott, of Portland; Owen Smith, Port- 
land; H. H. Cleveland, Auburn; B. L. Bryant, Bangor; 
Eben Marston, Bath. 

Dr. Mian B. Sutiivan, of Dover, N. H., read a 
paper on 


ACCIDENTS AND INJURIES AND SOME OF THE MEDICO- 
LEGAL QUESTIONS ATTENDING THEM. 


Dr. Sullivan spoke of the liability to error with 
special reference to nervous affections and malingering. 
He said in part: “ We are all liable to error in the diag- 
nosis of these symptoms of nervous conditions, but 
more prone to error if we espouse the cause of the 
plaintiff or defendant too strongly, thus insidiously 
leading us astray. If called upon to make a medico- 
legal examination, it should be made as judiciously as 
though it was a private individual coming to consult 
us; and if, after careful examination and analysis, our 
opinion is not one that could be brought out success- 
fully in court, to the advantage of the plaintiff or de- 
fendant, drop from the case if the truth is not desired 
rather than publicly swear to a statement that can be 
successfully torn to pieces by another and calling down 
upon the medical profession the ridicule of the attorney 
and even of the judge.” There can be no doubt that 
opinions may differ broadly regarding the diagnosis 
and prognosis in the various forms of traumatic lesion 
to the nervous system, so there will always be grounds 
for honest differences in opinion. The legal profession 
is inclined to consider it a huge joke to hear these 
radical differences of opinion between medical men, 
yet hardly a day passes that legal opinions are not 
properly reversed by the highest courts in the land. 

“ While it must be difficult for the medical witnesses 
for plaintiff and defendant to agree on every point, yet 
it seems to me that a joint examination followed by a 
fair discussion of the case would leave us in much better 
standing before court and jury on being summoned 
to the witness stand, and leave out some of the un- 
favorable comments on medical witnesses.” “A bill 
has recently been introduced in the Maine Legisla- 
ture, I understand by the Eminent Chief Justice 
Emery, of this state, that covers the questions of 
medical evidence in an excellent manner and 
if it becomes the law of the state, it will be an object 
lesson to the law makers of other states and will be 
adopted undoubtedly by them.” 

Dr. G. H. Werks thought that opposing medical 
counsel might meet and agree and thus present a better 
appearance in court. 

Dr. GorvoNn said that he was surgeon for the Maine 
Central Railroad and saw many of these cases. The 
attending surgeon on an accident case should not cheat 
himself, but should hold a conscientious belief. He 
advised medical men not to let lawyers own them. 

Dr. Joun Sturais said that he had been connected 
With a case against the Maine Central Railroad, where 
he believed disease existed and that the corporation 
surgeon was entirely wrong. That was ten months 
ago and he now has the proof in an ankylosed joint. 
We should not let a corporation own us any more than 
We should let a lawyer. 

Dr. Priprs, of Gorham, N. H., agreed with Dr. 
Weeks that opposing medical experts should meet and 
confer. 

Dr. Anpison 8. Tuayer, of Portland, felt that Chief 
Justice Emery’s plan was a great advance over present 
methods and that in time something of the sort would 
be adopted. The idea is for a judge, after consulting 
both sides, to appoint a competent medical expert to de- 
termine the merits of the case. It simplifies matters, 
reduces expenses and prevents clouding the minds of 











the jury. It is better than the one and only test we 
now have for sanity. 

Dr. BicELow T. SANBORN said that the difficulty in 
Dr. Weeks’s plan was that the legal counsel for or 
against would object to a conference of the medical 
counsel, and if they did so meet might dispense with 
their services. 

Dr. T. L. Dickerson, of Houlton, said that the 
trouble with a conference of medical men was that the 
master mind was likely to prevail, and legal counsel 
would not take the chances of having their experts’ 
minds swerved by that of the opposing expert. 

Dr. Freperic H. Grerrisn, of Portland, said that he 
was not mercenary, but that he objected to serving as a 
medical expert for a per diem fee many times less than 
his services would command elsewhere. We should not 
be robbed by the state. He cited an instance where 
a surgeon, perhaps the best in the state, had his fee cut 
down by a chief justice to twenty-five dollars a day. 

Dr. A. J. BrapBury, of Oldtown, read a paper on 


PNEUMONIA TREATMENT IN COUNTRY PRACTICE. 


On motion of Dr. Walter E. Tobie the paragraph in 
the By-Laws, which stated that Transactions should 
not be sent to members in arrears, was changed, so that 
each member receives the T'ransactions as soon as 
published. 

Dr. W. P. Grpoprnes, of Gardiner, read a paper on 


BODY AND MIND WITH INCIDENTAL REFERENCE TO THE 
LAW OF HEREDITY. 


Dr. B. L. Bryant, of Bangor, read a paper on the 
RATIONAL TREATMENT OF NERVOUS DISEASES. 
Dr. Apptson 8. Taayer, of Portland, read a paper on 


PSYCHO-THERAPY. 


The three papers constituted a symposium on ner- 
vous diseases and were discussed in common. 

Dr. Cuas. B. WirHERLE said, as regards Psycho- 
therapy, that we must first exclude organic disease 
and study each individual case. This kind of treat- 
ment requires more time than the busy practitioner 
‘xan afford to give to it. He did not believe that 
psycho-therapy must necessarily presuppose sanity, 
but that it was useful in border-line cases and curable 
insanity. 

Dr. M. M. Jounson, of Hartford, Conn., spoke of 
the value of psycho-therapy and said that it should not 
be allowed to drift into the hands of quacks. It must 
certainly fail in organic diseases. 

Dr. EK. E. Horr said that we should have case records 
kept of all scholars from the time of their entering 
school. Such records would be of great value to assist 
in our analysis of the human race. 

Dr. Joun J. Genrtna, of Bethel, said that he was 
pleased that general recognition had come, though 
tardily, to the branch of therapeutics advocated in 
this Association fifteen years ago by Dr. F. H. Gerrish. 
Dr. Gehring also said that he desired to add his 
practical testimony to the value of hypnotism as a 
therapeutic agent and believed it a useful agent for 
the physicians’ employment. Suggestion is the factor 
that many cults employ and should be adopted by 
intelligent and scientific physicians. 

Dr. ALFRED MITCHELL said that, while all physicians 
help invalids and lighten their existence by their men- 
tal influence, he had an inwrought prejudice against 
the occult, mysterious and unfathomable. 

Dr. F. H. Gerrisu said that hypnotism had been 
criticised and by implication, at least, branded as dis- 
honest. He believed it fully as honest as the Dubois 


method, scientific and worthy of adoption. 
Dr. Appison S. Tuayer said that Dr. Gerrish had 
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shown forcibly the power of hypnotism, but that it 
was not available for most practitioners. He did not 
consider it dishonest. 

Dr. Joun H. ALLEN, of Portland, read a paper on 


DIAGNOSIS AND EARLY TREATMENT OF MASTOIDITIS. 

Dr. Allen emphasized the following points: 

1. That mastoiditis is very largely a preventable 
disease. 

2. That in order to abort it, it must be recognized 
and treated at an early stage. 

3. That such treatment must often be instituted, if 
at all, by the general practitioner. 

Dr. Allen advocated early incision of the tympanic 
membrane and dwelt upon the importance of con- 
serving the hearing function. 

Dr. D. A. Roptnson, of Bangor, reported for the 
Committee on President’s Address and advised that a 
Committee on the Abuse of Medical Charity and a Com- 
mittee on Reorganization be appointed. 

Dr. J. W. Berpe, of Auburn, reported for the Com- 
mittee on Resolutions on the Death of Dr. Alonzo 
Garcelon. Dr. Gareelon was a charter member of the 
Association and the last to pass away. He was also a 
charter member of the American Medical Association, 
and was a regular attendant at the meetings of both 
bodies up to the time of his death. 

Drs. Waniace K, Oakes, of Auburn, and D. A. 
Ropinson, of Bangor, both read papers on 


EXTRA-UTERINE PREGNANCY. 


The following officers and committees were elected 
and appointed: President, Dr. B. B. Foster, Portland; 
Ist Vice-President, Dr. Alfred D. Sawyer, Ft. Fairfield; 
2d Vice-President, Dr. O. C.S. Davies, Augusta; Secre- 
tary, Dr. Walter I. Tobie, 3 Deering St., Portland; 
Treasurer, Dr. Arthur §. Gilson, 117 State St., Port- 
land. Censors, Drs. B. L. Pryant, Bangor; J. D. Coch- 
ane, Saco;G. A. Pudor, Portland; W. L. Haskell, Lewis- 
ton; H. L. Bartlett, Norway. Publication Committee, 
Drs. Walter E. Tobie (ex-officio), Portland; Stanley P. 
Warren, Portland; John H. Allen, Portland; Edwin J. 
Gehring, Portland; Chas. H. Hunt, Portland. Necro- 
logist, Dr. H. F. Twitchell, Portland. Business Com- 
mittee, Drs. D. A. Robinson, Bangor; B. L. Bryant, 
Bangor. Entertainment Committee, Drs. E. B. Sanger, 
Bangor; Chas. H. Burgess, Bangor. Committee on 
Hospital Abuse, Drs. B. L. Bryant, Bangor; A. H. 
Sturtevant, Augusta; H. H. Cleveland, Auburn; H. B. 
Palmer, Farmington; Hiram Hunt, Greenville; B. F. 

sradbury, Norway. 

The Board of Censors voted that the next annual 
meeting be held in Bangor, June 10 and 11, 1908. 

Thursday evening the annual banquet was held and 
the annual oration delivered by Dr. Wa. T. Counctt- 
MAN, on the subject of 


TUMORS. 

Dr. Councilman’s oration was illustrated by stere- 
opticon pictures and was of intense interest. 
The closing session was held in New Odd Fellows 
Hall, Auburn, Thursday evening, June 13, immediately 
following the annual banquet. Dr. D. A. Robinson, 
of Bangor, presented to the Association a proposed new 
Constitution and By-Laws to be voted on, at the next 
annual meeting. This is the same Constitution pro- 
posed by a Re-organization Committee in 1905 and 
voted down by the Association in 1906. For a number 
of years the American Medical Association has made 
efforts to have the Maine Medical Association adopt its 
plan of organization for state societies, and the proposed 
Constitution is modeled on lines approved by the 
national body. According to the present Constitution 
any change requires presentation at an annual meet- 


ing, publication in the T’ranactions and notification to 
each member before the next annual meeting, at which 
time a two-thirds vote will secure the desired change, 
Maine, Massachusetts and Virginia are the three states 
that have not adopted the American Medical Associa- 
tion plan, but have preferred to cling to their present 
Constitutions. The attitude of those who oppose the 
change in the Maine Medical Association is not one of 
hostility to the national body and, in fact, most of those 
who prominently urge that the present Constitution 
be retained are members of the American Medical Asso- 
ciation. The outcome of the Bangor meeting will 
doubtless be watched with interest. 


> 


RHODE ISLAND MEDICAL SOCIETY. 


Tne ninety-sixth annual meeting of the Rhode Is- 
land Medical Society was held in Providence, June 13, 
1907. 

The president, Dr. C. F. Barker, of Newport, 
presided. 

The House of Delegates elected the following officers 
for the ensuing year: President, Dr. C. V. Chapin; First 
Vice-President, Dr. Frank B. Fuller; Second  Vice- 
President, Dr. Eugene Kingman; Secretary, Dr. §. A. 
Welch; Treasurer, Dr. George 8. Matthews. Committee 
on Arrangements, Drs. P. Williams, W. B. Cutts, J. B. 
Ferguson. Committee on Publication, Drs. G. D. Her- 
sey, C. M. Godding, G. T. Swarts. Committee on 
Library, Drs. H. G. Miller, G. D. Hersey, G. W. Porter, 
G. L. Collins, F. L. Day. Committee on Necrology, 
Drs. H. C. Putnam, KE. B. Harvey, L. F. C. Garvin, 
Committee on Legislation, Drs. G. T. Swarts, W. F. 
Gleason, W. L. Munro, C. V. Chapin, 8. A. Welch, 
Curator, Dr. W. J. McCaw. Auditor, Dr. Jay Perkins. 

Announcement was also made of the appointments 
by the president, as follows: Committee on Building, 
Drs. H. G. Miller, J. W. Mitchell, R. F. Noyes, F. H. 
Peckham, F. T. Rogers; Medical Education (member 
for three years), Dr. J. M. Peters;Member of national 
legislation committee of the American Medical Associ- 
ation, Dr. G. T. Swarts; member of House of Delegates 
of the A. M. A., Dr. John Champlin. 

The commitee on contract work, through Dr. George 
D. Hersey, chairman, presented the following resolu- 
tion, which was passed: 

Resolved, That contract practice requiring a phy- 
sician to attend people not in destitute circumstances, 
for a sum much lower than the ordinary fee, is un- 
businesslike, undignified, unfair to other practitioners 
and derogatory to the best interests of the medical 
profession. 

The committee has previously recommended that 
active measures of reform be left to the district societies. 

Dr. Grorce W. Porrer, having resigned active 
membership, was elected an honorary member. 

Announcement was made by President Barker of 
the deaths since the quarterly meeting in March of 
three members of the society: Drs. W. Frank Morrison, 
C. T. Gardner and Valentine Mott Francis, and of the 
election to membership of Dr. Edward J. Logan and 
Dr. Margaret $8. Hardman, of Providence, and Dr. 
Cora G. Yates, of Pawtucket. 

The trustees of the Fiske fund reported that the prize 
of $520 for the best essay on “ Diet in Typhoid Fever ” 
had been awarded to Dr, John Benjamin Nichols, of 
Washington, D. C. 

For 1908 a prize of $200 is offered for the best essay 
on “ Has Surgical Treatment Lessened the Mortality 
of Appendicitis? ” 

For 1909 a prize of $200 is offered for the best essay 
on “ The Mode of Infection and the Duration of the 
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The trustees of the Chase-Wiggin fund reported that 
no essay worthy of a prize had been received. For 
1908 a prize of $75 is offered for the best popular essay 
on “ Tea and Coffee and Their Injurious Effect.” 

Dr. I. B. Woopwarp was introduced as delegate 
from the Massachusetts Medical Society. Dr. Wood- 
ward presented the greeting and good wishes of his 
society. 

He described the very successful meeting of the 
Massachusetts Society just held, where the keynote 
of the addresses was the growth of unity among the 
physicians and between the societies. 

Dr. Woopwarp said that the credit of originating 
the custom of sending delegates to other societies be- 
longed to the Rhode Island Medical Society, who in 
1862 sent the first delegates to Massachusetts. These 
delegates were Dr. Joseph Moran and Dr. Sylvestus 
Clapp. ‘They were promptly welcomed and delegates 
appointed to Rhode Island and the custom has con- 
tinued to this day. 

Dr. Frank B. SpraGuE reported 


TWO CASES OF FOREIGN BODY IN THE RIGHT PRIMARY 
BRONCHUS. 


The first was a ten-ounce tack in a boy a little over 
four years of age. A radiograph showed the tack and 
also a dark mass below. The operation consisted of 
etherization, tracheotomy, the use of Dr. Kelly’s cysto- 
scope nd extraction with long uterine forceps. Through 
the cystoscope the tack could be seen in the bronchus. 
After removal there was a discharge of seromucus, which 
had accumulated below the tack. Before the opera- 
tion the temperature was 104°, the respiration very 
rapid and the pulse hardly to be counted. 

In the second case an eighteen months’ baby had a 
piece of peanut in the right bronchus. There was 
great dyspnea and an alarming condition. The same 
general method was followed as in the first case, using 
ether, the cystoscope and a uterine tenaculum with a 
part of the end broken off to hook up the peanut. In 
both cases there was a prompt recovery. 

Dr. JouN CHAMPLIN read a paper on 


THE BUSINESS SIDE OF THE PHYSICIAN. 
Dr. Joun W. Keer read a paper on 
THE VALUE OF CYSTOSCOPY AND URETERAL CATHETERI- 
ZATION AS AIDS IN SURGERY. 
The annual address was given by Dr. Grorae C. 
SairH, of Boston, on 
THE PSYCHIC FACTOR IN DISEASE. 


aati 


Wook eviews. 


The American Illustrated Medical Dictionary. By 
W. A. Doruanp, A.M., M.D., Assistant Ob- 
stetrician to the University of Pennsylvania. 
Third edition, revised and enlarged. Phila- 
— and London: W. B. Saunders & Co. 
905. 








The third edition of this excellent dictionary 
is similar in form and approximately the same 
in size as its predecessor. Naturally, with the 
rapid growth of medical science and its com- 
plicated terminology, the task of a lexicographer 
is not an easy one. Revision must be constant 
and painstaking. New words must continually 
be incorporated and obsolete ones discarded. 





For example, in this edition, appearing two years 








after the second, several hundred new terms have 
been defined. Many of the tables have also been 
amplified and improved. We have continually 
made practical use of this book and, although not 
so encyclopedic as some others, have found it 
eminently satisfactory. 


A Text-Book on the Practice of Gynecology for 
Practitioners and Students. By WiLi1aM Kasr- 
ERLY AsHToN, M.D., LL.D., Fellow of the 
Amercan Gynecological Society; Professor of 
Gynecology in the Medico-Chirurgical College 
and Gynecologist to the Medico-Chirurgical Hos- 
pital, Philadelphia, ete. With 1,057 line draw- 
ings illustrating the text by John V. Alteneder. 
Third edition. Philadelphia and London: W. 
B. Saunders Company, 1907. 


This third edition of Dr. Ashton’s text-book 
maintains the good features of the first two edi- 
tions, which received favorable notice in these 
columns, and in addition the following revisions 
and additions are to be noted. The total number 
of pages has been increased by twenty; thirty- 
two illustrations have been redrawn, seventy-one 
have been removed and eighty-two added, making 
a total of eleven more illustrations in the present 
work. In Chapter II, the method of collecting 
curette scrapings has been slightly improved, 
and in Chapter III, the blood in relation to sur- 
gery, there are evidences of a careful revision. 
Chapter VIII, on constipation, has been enlarged 
by three pages and four drawings illustrating 
“Colonic Lavage.” The author describes his 
method of irrigating the colon, consisting of 
placing the patient in the knee-forehead position 
and using a nozzle having a large flange to prevent 
introducing it too far into the rectum and to facili- 
tate holding it in place during the injection. 
Dudley’s operation for cystocele takes the place 
of a combination of operations previously 
advised. The so-called Hirst’s operation for 
vaginismus, a plastic on the fourchette, is intro- 
duced in the chapter on diseases of the vagina. 
Round ligament ventro-suspension of. the uterus 
for retroversion with nine figures illustrating it 
has been added to Chapter XVI and ventral sus- 
pension has been left out. 

The portion devoted to inversion has been im- 
proved by describing the operation for incision 
of the posterior lip of the cervix to reduce chronic 
inversion. It is a question whether the operation 
for amputation of an inverted uterus found on 
pages 373 and 374 is an improvement. We are 
glad to note that this edition has a competent 
chapter on chorio-epithelioma with the differential 
diagnosis from cancer. In the chapter on opera- 
tive complications, under the heading of injuries 
of the intestines, Moynihan’s end-to-end and lateral 
anastomosis operations are described and figured 
in minute detail, the anastomosis by means of the 
O’Hara and Laplace forceps found in the second 
edition being omitted. A chapter on passive in- 
continence of urine with Dudley’s operation for 
its relief has been added, also details as to the 
sterilization of the patient’s mouth as part of the 
preparation for anesthesia. 
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HEALTH INSPECTION IN MASSACHUSETTS. 





AN important step has been taken by Massa- 
chusetts in passing a law which now becomes 
effective, providing systematic medical inspection 
throughout the state. This law, which has been 
persistently and vigorously furthered by his 
Excellency Governor Guild, should be far reach- 
ing in its effects. The situation regarding public 
health becomes more complicated year by year 
with the development of industries and the ten- 
dency toward over-crowding, both at places of 
daily work, and also in the regions where the 
poorer portions of the population live. This 
new law will unquestionably supplement those 
already in force and particularly in relation to 
industrial conditions. It will be remembered 
that the governor in his inaugural address urged 
a closer study of sanitary conditions of factories, 
and he, as well as the community at large, now 
has the satisfaction of seeing the plan as originally 
outlined put into practice. 

The state has been divided into fifteen dis- 
tricts, and the names of those appointed to be 
inspectors in these various districts have recently 
been made public. These appointments we pub- 
lish in another place. They have evidently been 
made with much care, and only after conference 
with the officers of the State Board of Health, 
under whose supervision they are to work. The 
inspectors are expected to co-operate with the 
local health boards, and in the matter of factory 
inspection they are to supersede the district 
police. The act requires the appointment to 
sach of the health districts of ‘one practical and 
discreet person, learned in the science of medicine 
and hygiene.” The salaries are fixed in relation 
to the territory, the number of the inhabitants, 
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character of the industries, and the amount of 
time required for the proper discharge of the 
duties connected with the inspection. We quote 
paragraphs from the act, giving the duties with 
which the inspectors are charged: 


Kivery state inspector of health shall inform 
himself respecting the sanitary condition of his 
district and concerning all influences dangerous 
to the public health or threatening to affect the 
same; he shall gather all information possible 
concerning the prevalence of tuberculosis and 
other diseases dangerous to the public health 
within his district, shall disseminate knowledge 
as to the best methods of preventing the spread 
of such disease, and shall take such steps as, 
after consultation with the State Board of 
Health and the local state authorities, shall be 
deemed advisable for their eradication; he shall 
inform himself concerning the health of all mi- 
nors employed in factories within his district, and, 
whenever he may deem it advisable or necessary, 
he shall call the ill health or physical unfitness 
of any minor to the attention of his or her par- 
ents or employers and of the State Board of 
Health. 

The state inspectors of health shall be under 
the general supervision of the State Board of 
Health and shall perform such duties other than 
those hereby imposed upon them as the said 
board from time to time shall determine. They 
shall keep a record of their proceedings and ob- 
servations, shall annually make a report of the 
same tosaid board on or before the thirty-first day 
of October, shall from time to time furnish said 
board with such information as it may require 
touching circumstances affecting the public 
health in their respective districts, and shall, in 
every instance, where written suggestions are 
made by them to the local authorities, send copies 
of such suggestions to said board. 


This comprehensive scheme will be watched 
with much interest by the medical profession, 
sanitarians and all who are interested in safe- 
guarding the public health. That certain abuses 
exist is not to be questioned, nor is it to be 
doubted that ignorance lies at the basis of many 
of the unfortunate conditions underlying our 
industries. The inspectors have before them a 
difficult piece of work, but one which faithfully 
and tactfully performed will redound much to 
their credit, as well as to that of the entire State. 


~~ 
- 


DERMOID CYSTS OF THE ANTERIOR 
MEDIASTINUM. 

Dermot cysts of the anterior mediastinum are 
relatively rare, although Naudrot has been able 
to collect fifty instances which are published in 
his recent thesis. Although of congenital origin, 
these cysts clinically develop only at the time of 














www — | 


Re ree ere 


— 








Vou. CLVII, No. 3] 





BOSTON MEDICAL AND SURGICAL JOURNAL 87 








puberty, and it would seem that at this period 
they undergo a perturbation similar to that which 
manifests itself in the genital apparatus and 
breasts of thefemale. They rapidly and suddenly 
increase in size, their evolution ceases to be latent 
and the symptoms make their appearance. 

The personal case reported by Naudrot shows 
that a thymic origin may be admitted, but the 
question of the pathogenesis of these tumors is 
far from being made evident and it still remains 
obscure for the majority of cases. Nothing 
authorizes the affirmation of one pathogenic in- 
terpretation to the detriment of another, and the 
theories expressed are quite as numerous as they 
are of little precision. At the most, one may say 
that, in general, these tumors represent true der- 
moid cysts arising from an epithelial or embryo- 
nal inclusion of blastomerie origin. 

The clinical evolution offers nothing of special 
note and is that of all neoplasms of the mediasti- 
num in general. Usually the first symptom 
which appears is a sort of progressive dyspnea 
occurring upon exertion. This dyspnea is, in 
the first place, well borne by the patient, but, 
after a time, a gradual and increasing aggra- 
vation of the symptoms takes place. Thoracic and 
intercostal pains appear accompanied by 
paroxysmal cough. In some cases a hemoptysis 
precedes the attacks of coughing. The expectora- 
tion may perhaps be more characteristic when the 
cyst opens into a bronchus. In the first place the 
quantity of the matter expectorated increases and 
may amount to as much as a pint in twenty-four 
hours. At the time that rupture of the cyst 
takes place, a more or less profuse vomiting 
occurs and, if a microscopical examination of the 
mucous or muco-purulent liquid is made, epithe- 
lial cells will be found similar to those composing 
the horny layer of the skin, as well as drops of fat 
and cholesterin erystals. 

When hair is present it is a pathognomonic 
sign, and this is not infrequent since, out of fifty- 
six cases, it has been met with nine times. When 
once the pocket of the cyst is opened, expectora- 
tion becomes more abundant and hemorrhages 
recur frequently, and the patient will slowly die 
from asphyxia or cachexia, or rapidly from a 
hemorrhage. The evolution of the affection 
takes from three to eight years, often interspersed 
with periods of remission of variable duration, 
followed by paroxysms frequently due to an inter- 
current complication. 

The diagnosis which is impossible in the begin- 
ning of the process presents, with the exception 
of a few infrequent cases where a characteristic 








expectoration at once settles the question, 
extreme difficulty. Nevertheless, by an attentive 
clinical examination, completed by a radioscopic 
examination, one is able at least to diagnosticate 
the presence of a benign tumor on account of the 
persistency of the good general condition of the 
patient and the slowness of the evolution, al- 
though an exact diagnosis of dermoid cyst of the 
mediastinum may be lacking. 

When once the diagnosis is made, surgical inter- 
ference is necessary, and the chances of a success- 
ful result may be placed at about 70 per cent. 

The operation should consist in doing an ex- 
tensive thoracotomy, followed by pleurotomy. 
If the growth is found limited and not very large, 
its ablation may be attempted, but when the con- 
dition of affairs is the reverse one should merely 
evacuate as completely as possible the dermoid 
cavities and treat the pocket in a manner similar 
to other cysts of the body which cannot be 
enucleated. 


—_—— 
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RELIEF OF CONSUMPTIVES. 


Tuer report of the commission to investigate 
measures for the relief of consumptives in Massa- 
chusetts, the appointment of which was approved 
June 20, 1906, is now made public as Senate Docu- 
ment 330. The personnel of this commission, 
with Dr. Henry P. Walcott as chairman, and Dr. 
Charles F. Millet as secretary, is such as to insure 
results and conclusions of much significance. 
The work has been undertaken in most syste- 
matic fashion, the various counties being con- 
sidered individually from a statistical standpoint 
and the allotment of cases at the Massachusetts 
State Sanatorium tabulated with relation to their 
respective cities and towns. The question of 
appropriate available sites for hospitals for tuber- 
culosis, the cost of such hospitals, the advisabil- 
ity of the Commonwealth undertaking the care 
and treatment of these patients, together with 
sections on the nature, history, means of trans- 
ference and prevention of the disease, are syste- 
matically and concisely considered. A practical 
portion of the report is a description of the shacks 
which may be used for outdoor care, details re- 
garding diet and general hygiene and other means 
of helping consumptive persons in whatever stage 
of the disease they may be. Dr. J. H. Pratt’s 
work in the formation of so-called tuberculosis 
classes is commented on most favorably and it 
is urged that the plan, as worked out by him, be 
widely imitated. The commission also hopes 
that much will be accomplished by the appoint- 
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ment of state medical inspectors, which is an- 
nounced in this issue of the JourNaL. The 
appointment of such inspectors, the commission 
holds, is far more important in the warfare against 
disease than the building of hospitals. The sug- 
gestions given in this section of the report may 
well be read by the new appointees in relation 
with their dealing with the subject of tubercu- 
losis, which naturally will form a large part of 
their work. As an appendix a directory of insti- 
tutions for the treatment of tuberculosis in Bos- 
ton and vicinity is given. Irom this list one gets 
a better idea, perhaps, than in any other way, 
of the widely extended interest which has been 
aroused in the ways and means of combating the 
disease. The pamphlet, in general, forms an ad- 
mirable résumé of the present state of the whole 
tuberculosis problem in this state, and should 
serve as a source of the greatest encouragement 
to those who may look with doubt on the prospect 
of final extermination of the disease. Nothing 
could be more striking in this connection than a 
chart at the beginning of the report, giving in 
graphic form the deaths from consumption in the 
thirty years from 1875 to 1905. 


~~ 
> 


MEDICAL NOTES. 


PURCHASE OF THE St. Lours Courter or Mept- 
cINE. — The Interstate Medical Journal, pub- 
lished in St. Louis, announces the purchase of the 
St. Louis Courier of Medicine, a journal estab- 





lished in 1879, and during its existence command- 
ing a large following throughout the West and 
South. This is the fourth medical journal pur- 
chased and absorbed by the Interstate Medical 
Journal during the past few years. 


BOSTON AND NEW ENGLAND. 


Acute INnrectious DisgasEs IN Boston. — 
For the week ending at noon, July 17, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 32, scarlatina 39, typhoid fever 20, 
measles 46, tuberculosis 83, smallpox 0. 

The death-rate of the reported deaths for the 
week ending July 17, 1907, was 14.72. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, July 13, 1907, 
was 184, against 174 the corresponding week of 
last year, showing an increase of 10 deaths and 
making the death-rate for the week 15.74. Of 
this number 98 were males and 86 were females; 


the United States, 49 in foreign countries and 9 
unknown; 36 were of American parentage, 114 
of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 5 deaths; scarlatina, 28 cases and 
3 deaths; typhoid fever, 15 cases and 3 deaths; 
measles, 46 cases and 3 deaths; tuberculosis, 51 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 1, heart disease 12, bronchitis 
( and marasmus 4. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 33; the number under 
five years, 58. The number of persons who died 
over sixty years of age was 37. The deaths in 
public institutions were 67. 

There were 6 cases and 2 deaths reported from 
cerebrospinal meningitis during the week. 


AWARD OF THE WARREN TRIENNIAL PRIzE. — 
The Warren prize has this year been awarded to 
Dr. Aldo Perroncito of the University of Pavia, 
Italy, for an essay entitled, “ La rigenerazione dei 


“He Lg 


nerve. 


State Board IN Dentistry. — As the result 
of a recent examination held before the Massa- 
chusetts State Board of Registration in Den- 
tistry, 41 out of 90 applicants passed successfully. 


INVESTIGATION OF TUBERCULOSIS. — The Gen- 
eral Assembly of Connecticut has, within a few 
days, authorized the governor to appoint a com- 
mission of nine to investigate tuberculosis in the 
state and to suggest means of preventing the 
spread of the disease. 


PHysIoLoGy IN SEconpary Scxoots. — Dr. 
Eugene A. Darling, of the Department of Physi- 
ology in Harvard College, last week gave a lecture 
before the students in the summer school on “ The 
Teaching of Physiology in Secondary Schools.” 
Dr. Darling urged that attention be given to the 
principles of physiology late in their course in sec- 
ondary schools instead of at the beginning. He 
urged further that the course be made more 
comprehensive and detailed, including laboratory 
work. 


NEW YORK. 


SUMMER SCHOOLS OF THE BoaRD OF EDUCA- 
TION. — The usual summer schools of the board 
of education were opened for a term of six weeks 





178 were white and 6 colored; 126 were born in 


on July 8. The registration was 11,440 in Man- 
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hattan and 8,170 in the Borough of Brooklyn. 
In connection with these vacation schools there 
are 63 playgrounds, and systematic instruction 
in gymnastic exercises is given in them. In addi- 
tion, the board has opened several other play- 
grounds for the special use of mothers with infants 
and young children, and at these trained nurses 
are in attendance, to give instruction in the care 
and feeding of babies. 


A New CoMMISSIONER OF STREET CLEANING. — 
The commissioner of street cleaning, Mr. Craven, 
having resigned, Mayor McClellan has appointed 
Dr. Walter Bensel, of the Health Department, to 
that responsible position. Dr. Bensel, who has 
for some years served very efficiently as sanitary 
superintendent, is unwilling to take the post per- 
manently, as its duties would interfere too much 
with his other work, but has accepted the appoint- 
ment for the period of three months. 


PuBLic SCHOOLS FOR DEAF CHILDREN. — The 
Board of Education has authorized the establish- 
ment of a permanent public school for deaf chil- 
dren, the first of its kind in New York, and it is to 
be opened in September in the school building in 
Kast Twenty-third Street, which has until now 
been occupied by the Stuyvesant High School 
and which can accommodate nearly two hundred 
pupils. In the report of the committee, which 
led to the inauguration of this new departure, 
it is stated that a day school for deaf children is 
entirely practicable, and it is advised that lip 
reading and oral speech should be taught exclu- 
sively. ‘“ A careful study of class instruction in 
different institutions, especially of the results 
found in the higher grades,”’ the report says, “‘ has 
convinced us that pupils taught exclusively by 


the lip method make better progress, have better 
trained minds and have greater confidence in 


themselves, than those taught in whole or in part 
by the manual method. 


it is advised that the classes should not consist 
of more than ten children, and it is further recom 


mended that industrial work should form a promi- 


nent feature in the course of instruction. 





@bituaries. 


SIR WILLIAM HENRY PERKIN. 
In the death of Sir William Henry Perkin, 


Which occurred July 14 in London, at the age of 


sixty-nine, the world loses one of its great dis- 
coverers. 





As individual attention 
is absolutely necessary in the training of the deaf, 





the City of London School, said to have been the 
only school in the country at that time where 
scientific subjects were taught. While still under 
twenty, he acted as assistant to Dr. A. W. Hof- 
mann of the Royal College of Chemistry, and 
read the results of his first research one year later. 
In 1856, he made the discovery which has ren- 
dered his name famous through his experiments 
with aniline purple or mauve. He thereafter 
devoted his time to the development of his new 
discovery, which was destined to prove far reach- 
ing in its consequences. He formed a partner- 
ship with his father and brother and the new dye 
was successfully manufactured in 1857 and sup- 
plied to various dealers. He later discovered 
several other coal tar coloring matters, and in 
various ways rendered practical service in the 
manufacture of dyestuffs. He retired from 
technical work in 1873. In 1856 he was elected 
a fellow of the Chemical Society and of the Royal 
Society in 1866. He became president of the 
Chemical Society in 1883, after holding the posi- 
tion of one of the honorary secretaries for many 
years. He was president of the Society of Chemi- 

ral Industry in 1884 and in 1885, and in 1891 
received the honorary degree of Doctor of Laws 
from St. Andrew’s and from Johns Hopkins. It 
will be remembered that last year the fiftieth 
anniversary of the original discovery of aniline 
purple was widely celebrated, both in England and 
in this country, and he himself was given due 
honor as the man who had done more than any 
other toward placing chemistry on a commercial 
basis. In Boston, Sir William was received with 
much ceremony, President Pritchett of the Massa- 
chusetts Institute of Technology presiding at a 
dinner, which was attended by many distinguished 
men, and-at which an elaborate punch bowl was 
presented him. 





SIR WILLIAM HENRY BROADBENT. 


Tux death of Sir William Henry Broadbent, 
physician in ordinary to King Edward and the 
Prince of Wales, and long associated with the 
English royal family in a professional capacity, 
died in London, June 10. He was born in York- 
shire, England, in 1835, and after a preliminary 
education at Huddersfield College and Owens 
College, Manchester, graduated in medicine from 
the Royal School of Medicine in the same city. 
After further study on the Continent, he returned 
to England and established a large practice in 
London, in addition to giving much time to hos- 
pital work, medical societies and medical writing. 
He was at various times president of the Harveian 
Society of London, the Medical Society of London, 
and the Clinical and Neurological societies. He 
was twice censor of the Royal College of Phy- 
sicians of London. In 1898, at the death of Sir 
Richard Quain, Dr. Broadbent was made phy- 
sician extraordinary to Queen Victoria. In addi- 
tion to his many other honors, he was a Knight 
Commander of the Victorian Order, a Commander 
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Society. He held the honorary degree of LL.D. 
from St. Andrew’s and Edinburgh, and that of 
D.S. from Leeds. His medical interests were 
broad, but he was chiefly known for his writings 
on the circulation. He was one of the best repre- 
sentatives of the large cultivated and learned 
group of physicians which KMngland has produced. 


a 


HAMILTON OSGOOD, M.D. 


Dr. Hamiuton Oscoop, who for many years 
was an active practitioner of medicine in Boston, 
died in Oxford, Kngland, July 10, in his sixty- 
ninth year. He had for some time past been 
broken in health and his death, therefore, was not 
unexpected. During the latter years of his 
active practice Dr. Osgood had made a special 
study of hypnotism in the treatment of disease, 
and, in fact, was one of the first to enter with 
enthusiasm upon the practice of suggestive thera- 
peutics when it first came into popular notice in 
this country. His enthusiasm in the applica- 
tion of such methods of treatment possibly at 
times carried him too far, particularly in his esti- 
mate of the efficiency of hypnotic methods. It 
should not, however, be forgotten that he was one 
of the first to see the practical bearings of psycho- 
therapeutic methods, and however extreme he 
may have been in earrying out his ideas, the 
courage of his convictions never failed. Dr. 
Osgood was a man of much versatility, a wide 
traveler and reader, and a suggestive writer upon 
the topics in which he was particularly interested. 
He was at one time on the staff of the Boston 
MEDICAL AND SURGICAL JOURNAL. He leaves a 
widow and two daughters, one of whom lives in 
London. Memorial services were held, July 14, 


in Dublin, N. H. 
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JuNE 22, 1907. 


1. Witper, W. H. Immediate Ajter-Treatment of Patients 
Operated on for Cataract. 

2. ScaLes, J. W. The Immediate After-Treatment of 
Cataract Operation. 

3. Cauuan, P. A. Operations for Secondary Cataracts. 

4. *Dawes, 8. L., and Jackson, H.C. The Physiologic 
Action, Elimination and Therapeutic Application of 
Sodium Cacodylate Used Hypodermatically. 

5. *MuEHLBERG, W., and Kramer, 5. P. The Action of 
Toxic Doses of Ether and the Influence of Amyl Nitrite 
Thereon. 

6. Lors, H. W. The Anatomy of the Middle Turbinate 
with Special Reference to Its Topographic and Surgical 
Relations. 

7. GoopaLE, J. L. Pathology of the Middle Turbinate. 

8. Gorpon, A. The Localization of the Motor Area Based 
on Exact Faradization. 

9. *SetBy, C. D. The Diagnosis of Perforation of the 
Bowel in Typhoid. 


4. Dawes and Jackson have studied the action of sodium 
cacodylate, both experimentally and clinically, and con- 
clude, contrary to the results of Fraser, that the drug 
is not without therapeutic value. Sodium cacodylate 
is an organic salt containing arsenic, and has been used 
hypodermically since 1899 as a substitute for inorganic 
arsenic, but since 1903 has fallen into disuse since Fraser’s 
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article maintaining that the drug did not liberate arsenie 
in the system, and that it had no physiological attion 
Dawes and Jackson find that after the hypodermic use of 
the cacodylate, inorganic arsenic appears in the urine and 
feces as well as in the tissues. Large doses were fatal to 
rabbits. Clinically the drug was used in 45 cases including 
anemias, Hodgkin’s disease, chorea and skin diseases. The 
results, although apparently good, are not conclusive. 

5. Muehlberg and Kramer describe,a number of ex- 
periments performed, and determine certain points in the 
physiological action of ether and chloroform upon animals. 
The results are of value as scientific data, the clinical 
bearings of which are not entirely clear. Certain findings, 
however, are of practical interest. - Ether given intray- 
enously was found to be more toxic than chloroform, 2 
minims being fatal in medium-sized rabbits. Amy] nitrite 
was found to have a distinct effect in counteracting the 
toxic effects of ether; its use is therefore advised in patients 
under anesthesia, to be begun as soon as the pulse begins 
to weaken. No corresponding beneficial action was 
observed in chloroform poisoning. No evidence was ob- 
tained of cardiac stimulation by ether; the experiments, 
on the contrary, showed that cardiac depression followed 
the administration of ether. The beneficial action of sub- 
cutaneous injections of ether in cases of shock, ete., is 
probably due to vasomotor stimulation. 

9. Selby’s article is a good summary of the important 
symptoms and signs of intestinal perforation in typhoid 
fever, with a plea for more general and more prompt 
surgical treatment. The mortality without operation is 
practically 1009); with operation of the 400 cases in liter- 
ature, 25% have been saved, and a higher percentage of 
recoveries should be possible. The symptoms and signs 
are mentioned in the following order: pain and tender- 
ness; the facies of agony and apprehension; shock and 
sweating; temperature falling and pulse rising; blood 
pressure at first low but soon rising above the former level; 
leukocytosis appearing 1 to 6 hours after the perfora- 
tion; muscle spasm, the most valuable physical sign; 
increased thoracic respiration; distention with gas in the 
peritoneal cavity; nausea and vomiting. The differential 
diagnosis must exclude: appendicitis; suppurating 
mesenteric glands; intestinal obstruction; intestinal 
hemorrhage; iliac thrombosis, cholecystitis, diaphragmatic 
pleurisy and pneumonia. The aim, however, should not be 
definite diagnosis, but the recognition of the necessity for 
surgical treatment, which includes several other of the 
conditions mentioned. Hemorrhage may cause more or 
less pain; the onset of symptoms, however, is less acute 
than in perforation, and the blood pressure is lowered. 
When in doubt, the decision should favor perforation. 
lliac thrombosis may be recognized by tenderness in the 
groin. The diagnosis of perforation can best be made 
by the physician in regular attendance upon the case, since 
comparison of present condition with preceding condition 


is essential. 
[F. W. P.] 


MepicaL Recorp. 
JUNE 22, 1907. 

. *Perit, R. Sterilized Horse Serum in Surgery. 

2. Loomis, H. P. Pyrexia in Tuberculosis. What It Tells 
Us and How It May Be Controlled. 

3. Heusner, O. The Problem of Injant Feeding. 

4. Ronainsky, A. J. Some Aspects of Sterility and Its 
Treatment. 

5. Mauer, 8. J. What Are Acid Fasts? : 

6. Buriter, G. F. Remarks on the Treatmeni of Disease 
and So-called “* Authorities.” 

7. Gorvon, A. Abnormal Response to an Irritation of the 
Motor Area of the Brain. 

8. Taumey, B. 8. A Case of Multilocular Glandular 
Cystoma Complicating Pregnancy. 


1. Petit in experiments made by injection of isotonic 
solutions into the peritoneal cavity in animals found that 
there was an afflux of polynuclear white blood cells to the 
spot of injection, and the resistance of the animal to In 
fection was increased. He applied this fact by using 
sterilized horse serum as an injection, since this 1s the 
substance that produces polynucleosis most easily a0 





usefully. After its use it was found possible to inject 
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lethal doses of cultures of Bacterium coli and Staphylococ- 
cus pyogenes into the serous cavities with impunity. This 
afflux takes place not only in the peritoneum, but also 
into the serous cavities, mucous membranes, and in 
wounds of all regions. More than a hundred eases in 
human beings have now been treated by injection of 
sterilized horse serum. In abdominal surgery of a non- 
septic character it has been used as a prophylactic, by 
pouring the serum into the cavity that has been opened, 
and drainage by gauze saturated with the serum. In 
septic cases it has been used by packing the cavity with 
gauze saturated with the serum, and pouring the serum 
into the cavity through the drain. The character of the 
pus changed at once; instead of a serous fluid it became 
thick and creamy and contained many polynuclears. 
Suppuration diminished rapidly and granulation began. 
In gynecology it was used in puerperal infections, after 
curetting, by packing the uterus with gauze saturated 
with serum, and placing dried serum in a small tampon 
introduced into the uterus. In phlegmonous infections 
and in burns it has been used, and the results have been 
excellent, healing being rapid. Healing and cicatrization 
have been obtained at once rapid and excellent; and cure 
has been obtained in desperate diseases. The method is 
one which aids the tissues in repair by putting them in a 
good condition for defence. 


New York MeEpIcAL JOURNAL. 
JUNE 22, 1907. 


1. Struspert, J. EK. Sanitation in Panama. 


2. Daruincron, T. President’s Address before the Ameri- 


can Climatological Association. 

3. Morrow, P. A. Hygiene in Relation to the Heredity of 
Diseuse. 

4. *ARNEILL, J. R. Surgical Aspects of Some Digestive 
Disorders jrom the Standpoint of the Internist. 

5. VauGHAN, V. C., and WHEELER, M. LEaperimental 
Immunity to Colon and Typhoid Bacilli. 

6. TauiEy, J. Ik. A Case of Intermittent Claudication. 

7, OLiver, J. A Further Contribution Concerning Men- 
struation. 

8. Witz, U. J. Anemic Injraction of the Adrenal with 
Thrombosis of the Veins. 


4. Arneill calls attention to the frequency with which 
on the one hand, diseases which surgery might relieve 
are treated medically to the end, and on the other hand, 
cases without organie disease are subjected to unwise 
surgery and made worse. To remedy the evils it is all 
important to give all possible attention to diagnosis, and 
where all other methods are inconclusive to resort to the 
exploratory incision. But when this is done and no definite 
cause for symptoms is found, the surgeon should refrain 
from operations such as gastro-enterostomy, for which 
there is no necessity. Cases are cited of pyloric obstruction 
and of hemorrhage where the results of surgical treatment 
were brilliant, and of gastric atony, enteroptosis, etc., 
Where after operation the condition of the patient was no 
better than before. A brief description is given of the 
methods of diagnosis in stomach disorders, but on account 
of their fallibility a more common resort to the exploratory 
laparotomy is urged. [h’. W. P.J 


Tue American JOURNAL OF THE MEDICAL SCIENCES. 
JUNE, 1907. 


l. *Truprau, E. 1. Tuberculin Immunization in the 
Treatment of Pulmonary Tuberculosis. 

2. *AnpeRs, J. M. Chronic Polycythemia and Cyanosis. 

- *Barrincer, T. B., and Roprr, J.C. The Prognosis 
of Chronic Spontaneous Glycosuria, and Its Relation 
to Alimentary Glycosuria. 

- La Ferra, L. E. ‘Infantile Scurvy, Its Manifestations 

_and Diagnosis. 

. Nicoun, A. The Treatment of Fracture and Dislocation 
of the Vertebre. 

- Corner, E. M. The Most Frequent Hernia in Child- 

_ hood and Its Significance. 

- Sprinter, W. G., and Camp, C. D. The Clinical Re- 
semblance of Cerebrospinal Syphilis to Disseminated 
Sclerosis. 

8. OrBison, T. J. Recurrent Facial Palsy, with Reference 

to Certain Etiological Factors. 
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9. *CoLEMAN, W., and Buxton, B. H. The Bacteriology 
of the Blood in Typhoid Fever. 

10. Lors, L., and FLEisHer, M. 8S. The Influence of 
Iodine Preparations on the Vascular Lesions Pro- 
duced by Adrenalin. 

11. La Roqus, G. P. So-Called Hysterical A ffections of 
the Abdomen. 


1. Trudeau’s article describes the work which has been 
done in the treatment of tuberculosis by means of tuber- 
culin. In spite of the lack of clinical evidence that tuber- 
culosis produces a spontaneous immunity, much experi- 
mental evidence has been accumulated to show that an 
artificial immunity can be produced. This immunity 
must be due to antitoxins, antibodies, agglutinins, bac- 
teriolysins or opsonins, the relative importance of which 
is as yet unknown. The immunity is produced artificially 
by means of cultures or culture products of the tubercle 
bacillus, from Koch’s old tuberculin to the newer prepara- 
tions, containing dead or living tubercle bacilli, human or 
bovine. The regulation of the dosage is important if 
good is to result rather than harm. Too large doses pro- 
duce obvious ill effects; too small doses may fail in 
efficiency. For the regulation of the dosage there is as 
yet no established criterion. Wright has advocated regu- 
lation by the guidance of the opsonic index, according to 
which the dosage is extremely small. Trudeau, on the 
other hand, does not regard the production of opsonins 
as the sole end to be aimed at, and advocates conducting 
the treatment by careful observation of the clinical 
symptoms of the case, with the object of producing a 
clinical immunity to the tuberculin. He Rieke with 
small doses, 1000 mgm. of B. F., or Koch’s B. E., in- 
creased progressively with each dose. The injections are 
given at first twice a week, later at somewhat longer inter- 
vals. The treatment is continued, usually for 6 months 
to a year, until finally 1 cc. of the undiluted preparation 
causes no reaction. The injections are then discontinued, 
to be resumed three to six months later. Throughout the 
course symptoms of intolerance, consisting in febrile 
reactions, local reactions, either at the site of the injection 
or at the site of the disease, or constitutional disturbances, 
such as malaise, headache, anorexia, and loss of weight and 
strength, must be watched for. If these appear, the treat- 
ment is discontinued until they cease, and then continued 
with more gradually increasing doses. Trudeau’s experi- 
ence has been mainly with chronic cases, with temperature 
under 100°. Acute febrile cases, he believes, should be 
treated by the rest and open-air method only. The 
clinical value of the tuberculin treatment is difficult to 
determine. Trudeau gives no statistics but expresses 
‘a strong clinical impression . . . which has gradually 
become a conviction,” the value of which no one can deny, 
that tuberculin immunization favorably influences the 
course of chronic tuberculosis. 

2. Anders discusses the condition known as chronic 
polycythemia, or increase in number of the red blood 
corpuscles with cyanosis and usually enlargement of the 
spleen. He reports 3 original cases and analyses 18 
cases from the literature, and suggests the theory that 
the cause is to be found in a venous stasis resulting from 
defective tonus of the veins. The symptoms are variable, 
but headaches, vertigo and neurasthenic symptoms are 
prominent. In treatment, the nitrites have given benefit 
in some cases. Begg reports a case where quinine in large 
doses seemed to have a distinct beneficial effect. 

3. Barringer and Roper report the results of investiga- 
tions in 17 cases in whose urine five years or more ago 
sugar was found on examination for insurance, and who 
were shown by further study to have not diabetes, but 
transient spontaneous glycosuria. Of these cases 50% 
showed an alimentary glycosuria at the end of five years, 
and 8 of the 17 have developed diabetes or probable 
diabetes. The remaining 50% showed no return of the 
glycosuria after its original discovery. The authors con- 
clude that there is a class of cases of spontaneous glyco- 
suria where the condition is quite harmless, contrary to 
von Noorden’s view that a transitory glycosuria 1s In 
most cases a sign of developing diabetes. They regard the 
test of alimentary glycosuria as a valuable aid in distin- 
guishing these cases of good prognosis. Where a small 
quantity of sugar is found in a patient’s urine without 


} 
i 
| 
i 




















































































| 
’ 
| 
| 
) 
| 














history of over-indulgence in sweets they advise a re- 
stricted diet and frequent testing of the reaction to glucose 
in the next six months. If the reactions are negative and 
the sugar does not reappear they believe that continuance 
of the restricted diet is unnecessary. 

9. Coleman and Buxton, since their adoption of the 
ox-bile method of blood-culture for typhoid bacilli, have 
studied 34 cases, of which 10 proved by clinical course to 
be conditions other than typhoid, and the remainder un- 
questionably were typhoid. Of the 24 cases of typhoid, 
the bacilli were demonstrated by blood culture in all. 
From this and from the fact that published results of 
33 different investigators, in spite of methods now con- 
sidered faulty, show positive findings in 1,197 out of 1,602 
cases, and in all stages of the disease, it is thought probable 
that the bacilli are present in the blood of every case 
of typhoid fever and throughout its course. The authors 
do not, however, regard the disease as a septicemia, but 
consider that the bacillemia merely represents an overflow 
of bacilli from the lymphopoietie organs. The methods of 
preparing the media and of identifying the organisms 
are concisely but clearly described. The value of the 
test as a method of early diagnosis is shown by the fact 
that in 391 published cases the bacilli were found 94 times 
when the Widal reaction was negative. i, OW. 


ANNALS OF SURGERY. 
JUNE, 1907. 


1. *WarreEN, J. C. Plastic Resection of the Mammary 
Gland. 

2. *Mayo, W. J. The Contribution of Surgery to a 
Better Understanding of Gastric and Duodenal Ulcer. 

3. *Munro, J.C. nd Results in Benign Lesions of the 
Stomach Surgically Treated. 

4. *Corrry, R. CC. Remote or Indirect Subperitoneal 
Drainage in the Extraperitoneal Closure of Persistent 
Fecal Fistule. 

5. CHANDLER, G., and Batpaur, L. K. Lipoma of the 
Intestine in a Child with Symptoms oj Intestinal 
Obstruction. 

6. Myer, M. W. A Malignant Type of Pseudomyxoma 
Penetrating the Spleen and Colon. 

7. *McWinuiams, C. A. Primary Typhiitis without 
Appendicitis. 

8. *Boping, J. A. The Adequacy of Local Anesthesia in 
Inguinal Hernia Operations. 

9. McCosn, A. J. Cysts of the Suprarenal Gland. 

10. *Jacopson, N. Toxic Nephritis Dependent upon 
Surgical Conditions. 

11. Oscoop, A. T. The Diagnosis of Obscure Cases of Renal 
and Ureteral Calculus. 

2. *Kryes, FE. L., Jr. Tuberculosis of the Testicle: 

Kren, W. W. Fracture of the Greater Tuberosity of 

the Ilumerus, with Dislocation into the Avilla. Frac- 

ture at the Anatomical Neck of the Humerus with 

Dislocation. 
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1. By an incision along the outer and inferior borders 
of the gland, Warren is able to reflect the breast inward 
toward the sternum, and thus gain access to tumors or 
cysts lying within its substance. These he removes by a 
V-shaped incision, without entering the cyst cavity. 
The remaining segments of the gland are then explored 
by a series of radiating incisions. Buried catgut sutures are 
used to unite the remaining breast tissue. This method 
of approach leaves a sear which in no way interferes with 
the subsequent cosmetic appearance of the gland. It is so 
placed, however, that if evidence of malignancy be found 
it may easily be prolonged into the usual incision for 
amputation of the gland with dissection of the axilla. 
The article is admirably illustrated. 

2. Mayo ealls attention to the two varieties of gastric 
and duodenal ulcer: (1) the indurated or calloused ulcer, 
which ean be seen and felt during operation on account of 
the cicatricial tissue, which gives the appearance and 
feel of a sear from the outside of the stomach wall; and (2) 
the non-indurated, mucous uleer which does not betray 
its presence by thickening or other sign, and is usually 
located with much difficulty, even if the stomach and 
duodenum be opened and careful search be made. All 
the positive advances in surgical knowledge concern 
the first group. That ulcers of the second type exist in 
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both acute and chronic form is not to be doubted, but?at 
the present time Mayo does not consider that a diagnosis 
of mucous or other undemonstrated ulcer indicates a 
surgical operation, unless there exist complications, such 
as perforation, hemorrhage or obstruction. —Indurated 
ulcer occurs fully as often in the duodenum as in the 
stomach. Seventy-seven per cent of the cases of duo- 
denal ulcer occurred in men. In 54% of the eases of cancer 
of the stomach, there was conclusive evidence that the 
cancer had its origin in uleer. The best means of identify- 
ing the pylorus is by the pylorie vein, which extends from 
the inferior margin of the pylorus on the gastric side, 
upward and across about three fourths of its extent. From 
the superior margin a similar vein: extends downward, 
until it nearly or quite meets the one from below. 

3. Munro reports the results of 150 cases of benign 
lesions of the stomach. Eighty-seven of these showed 
gross ulcers in the stomach, in the duodenum, or in both; 
25 showed well marked adhesions without evidence of an 
active uleer; 16 cases belonged to the class of so-called 
medical uleer, without palpable lesion; 15 were cases of 
so-called neuroses, and 9 were classed variously as ptosis, 
spasm of the pylorus, ete. In the majority of cases of gross 
lesion the benefit from operation was immediate and 
permanent. The “ medical ulcer” cases were only very 
slightly or not at all benefited by operation, so that Munro 
advises closing the abdomen when there is no gross ulcer, 
pylorie obstruction, or other crippling lesion to be found. 
The worst subjects for interference were those classed 
as neurotics, most of such cases being made worse by 
operation. 

4. Coffey employs the following procedure in the 
closure of fecal fistulze: (1) Disseet out the old sear down 
to the fat, and make an incision around the fistulous 
tract, including a small strip of skin, directing the point 
of the knife slightly away from the fistula, so that it first 
comes in contact with the fascia about half an inch 
away from the fistula, in order to avoid any possibility of 
opening the peritoneum. (2) Dissect up the fat from 
the fascia for as much as two inches from the incision; 
draw it back; clean off the fascia. (3) Make an incision 
through the fascia, beginning at the upper end of the 
wound, and coming toward the fistula. Dissect the fascia 
from the muscle for at least two.inches in every direction. 
(4) Dissect the muscle from the peritoneum in the same 
manner, so that the peritoneum hangs loosely, with the 
fistula standing up in its center. (5) Trim off the little 
margin of skin which has been left with the edge, of the 
fistula. (6) The edges of the fistula are turned in with 
linen sutures knotted on the inside. (7) If the wall of the 
fistula is hard and cicatricial, making it difficult to turn in, 
it is well to make an incision part way through this 
cicatricial tissue. (8) A second layer of sutures is placed 
above the turned-in fistula, and the wound thoroughly 
cleaned with salt solution. (9) Silkworm gut sutures 
are passed through skin, fat, fascia and muscle, about a 
half inch or more from the edge, and left untied, space 
being left at the upper end of the wound for drainage. 
(10) Suture the muscle loosely with catgut. (11) Suture 
the fascia with strong double catgut. (12) Suture the skin 
with horsehair. (13) Place the drains, either tubes or 
cigarette wicks, and tie the silkworm-gut sutures over 
gauze rolls. The lateral spaces between the fat, fascia 
and muscle serve as drainage channels to conduct any 
septic fluid around the line of suture to the drain at. the 
upper end of the wound. The colored illustrations 
accompanying the article are of value in showing the 
various steps. 

7. MeWilliams concludes as follows: (1) Primary, 
acute and chronic typhlitis occurs independently of ap- 
pendicitis, dysentery, tuberculosis, actinomycosis oF 
cancer, and is idiopathie in origin, or depends on copro- 
stasis. (2) Primary typhlitis, the appendix being normal, 
may lead to perforation, with the formation of perityph- 
litie abscess or general peritonitis. (3) The symptoms of 
primary typhlitis are usually identical with those of ap- 
pendicitis, and the indications for operation are similar in 
the two conditions. (4) Primary typhlitis is rare in com- 
parison with appendicitis. (5) The danger of a primary 
typhlitis consists in the liability to the rupture of an ulcer, 
and to the development of appendicitis. (6) Purgatives 


are contra-indicated in inflammations of the right iliac 
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fossa. (7) The treatment consists of laparotomy, re- 
moval of the appendix, closure of any perforation, or 
invagination of any suspected spot in the cecal wall, with 
removal of a piece for microscopical examination if it is 
thought necessary. 

§. Bodine, basing his statement on over 400 operations 
for radical cure of inguinal hernia, advocates the use of 
local analgesia in all such cases. He uses a 1-to 500 warm 
cocain solution. 

10. Jacobson states that the subject of nephritis de- 
pendent upon surgical conditions located remotely from 
the kidneys is one to which sufficient attention has not 
been given by the profession. He reports three cases. 
In the first there was present a bacterial or toxic nephritis 
dependent, upon a septic condition (sloughing fibroids) 
and associated with other evidences of profound sepsis, 
especially endocarditis. The patient’s condition was 
precarious, and yet after the expulsion of the fibroids and 
the subsidence of the sepsis of the uterus there was at once 
a prompt recovery from the secondary disturbance, both 
in the heart and kidneys. In the second case, one of in- 
testinal obstruction from adhesions and bands, a toxie 
condition was created within the intestinal tract, and as 
aresult of this toxemia a pure toxic nephritis. After relief 
of the intestinal obstruction, though the patient nearly 
died of uremie convulsions, the nephritis gradually im- 
proved and recovery ensued. In the third case there was 
present pancreatitis due to cholecystitis. The resulting 
toxic condition caused both nephritis and glycosuria, 
both of which were recovered from on draining the gall 


bladder. These cases illustrate a type in which the bac- | 


terial or toxic nephritis, instead of being a contra-indica- 
tion to operation, becomes a most positive indication for 
operation, as by such a course only can it be removed. 

12. Keyes’s paper is based on the observation of 100 
patients bearing 153 tubercular testicles. He finds that 
(1) testicular tuberculosis is clinically never an isolated 
lesion. It is only one feature of a general genital tubercu- 
losis, for (2) sterility is frequent if not constant at the 
time the first testis is invaded; (3) there is evidence at 
this time of inflammation of the internal genitals; (4) 
relapse in the opposite testicle occurs within a few years, 
in eight or nine out of ten cases, and (5) such relapse is 
in no wise postponed by early removal of the diseased 
testis; (6) moreover, though suppuration seems often 
to result in permanent cure of the local process, and (7) 
though a chronic focus several years old is likely to 
suppurate, yet (8) in no case can one feel certain of a real 
cure unless the tubercular epididymitis has been removed; 
(9) the demoralizing effeet of epididymectomy is not to 
be compared with that of castration, and (10) slight 
tuberculosis of the testis may be depended upon to heal 
spontaneously after removal of the epididymis; (11) 
hence epididymectomy is the radical operation of choice, 
unless there is hyperacute generalized epididymo-orchitis, 
or unless the testis is destroyed by suppuration; (12) 
this operation has a beneficial effect upon the general 
health and upon tuberculosis of the internal genitals; 
(13) it should, therefore, be performed early in the disease ; 
(14) this in spite of the fact that tuberculosis of the testis 
is often but an insignificant part of a generalized pro- 
gressive tuberculosis, or (15) is for many years the only 
active lesion of the disease; (16) if the patient is sterile, 
It would probably be wise to remove both epididymes, even 
though only one side is diseased. pw. C. QO.) 


THE LANCET. 
JUNE 15, 1907. 


1. Witson, T. Pelvic Inflammations in the Female. 

2. *Euruicn, P. Experimental Researches on Specific 

Therapeutics. 

3. *Duckworru, D. The Treatment of Cardiac Dilatation. 

4. *Mummery, J. P. L. The Causes of Colitis with Special 
. Reference to its Surgical Treatment. 

- Prineir, 8.  Sacrococcygeal Teratoid Tumor with 
Formation of Metatases in the Groin. 

Mouniin, C. W. M. Notes on a Case in which Gly- 
cosuria, Depending upon Cholecystitis and Cholangitis, 
Disappeared after Drainage of the Bile Ducts. 

7. Mertur, (. Meditations on Gout (written during an 

attack). 
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2. Ehrlich’s first lecture is a dissertation on immunity, 
with especial reference to the relations existing between 
the distribution’ and action of antigens and antibodies. 
It is as clear as this somewhat complex subject can be 
made. 

_ 3. For cardiac dilatation with sudden broken compensa- 
tion Duckworth advises venesection of 6 to8 oz., or leech- 
ing; next, purgation for which he considers mercury by far 
the best agent, then digitalis. A dry diet is very important. 
Tapping should be resorted to if necessary. 

4. Mummery advises the use of the sigmoidoscope in 
all obscure cases of colitis. He reports 36 cases, and takes 
up the various causes of this condition, both outside and 
inside the intestines. For treatment, he uses irrigation 
with a douche, the reservoir of which is never higher than 
1 to 2 ft. above the anus. In®acute conditions he advises 
using mild non-irritating solutions. In ulcerated cases 
large olive oil injections are of benefit. In cases in which 
no cause can be found in prolonged examination, and 
which do not yield to careful medical treatment, he advises 
operative measures and a thorough examination of the 
intestines. (J. B. H.] 


British MepicaL JOURNAL. 
JuNE 15, 1907. 


1. BroapBent, W. H. Remarks on Some Affections of 
Speech. 

2. *MACKENZIE, H. Clinical Remarks on a Case of Cerebro- 
spinal Meningitis, or Spotted Fever, Treated by 
Lumbar Puncture and Vaccine Injections: with Re- 
covery. 

3. BLAND-SuTtTon, J. A Lecture on Circumcision as a Rite 
and as a Surgical Operation. 

4. MacMunn, J. Onthe Radical Cure of Urethral Stricture 
by Internal Urethrotomy. 

5. *Coomss, C. Congenital Hypotonia (Congenital Amy- 
opsia). 

6. Squire, J. E. A Clinical Lecture on Opsonins in Re- 
lution to the Specific Treatment of Tuberculosis. 

7. Fevxin, H. G. A Contribution to the Value of Complete 
Vocal Rest as an Aid to Recovery from Laryngeal 
Tuberculosis and Allied Conditions during Sanatorium 
Treatment. 


2. Mackenzie considers lumbar puncture of the greatest 
value in all forms of meningitis and thinks that he has 
saved several lives by this process. In the case he reports, 
nearly 9 oz. of fluid were obtained by nine punctures. 
The vaccine used in his case was prepared from the 
organisms obtained from culture of the fluid. While con- 
vinced of the value of lumbar puncture he is unable to 
state how much good was done by the use of the vaccine. 

5. “Congenital hypotonia,” or ‘‘ myatonia congen- 
ita,” is a rare condition, consisting of excessive muscular 
laxness and weakness. Coombs’s case was in an other- 
wise healthy girl of ten years. The condition was present 
from birth, yet could not be ascribed to any hereditary 
vause. Unlike most muscular dystrophies, it has not 
occurred in any other members of the patient’s family. 
The muscles are weak in proportion as they are small 
and short; there are no sensory or trophic changes, no 
fibrillary tremor, and no reaction of degeneration. The 
small size of the muscles is due not to atrophy, but to a 
lack of development. All the muscles in the body are 
implicated. There seems to be a rounding of the articular 
surfaces as shown by x-ray, which accounts for some of the 
abnormal mobility. As in myasthenia gravis there is apt 
to be a persistence of the thymus. Oppenheim considers 
the prognosis favorable. i. Be Ha 


DruTSCHE MEDIZINISCHE WOCHENSCHRIFT, No. 22. 
May 30, 1907. 


1. *UHLENHUTH, HOFFMANN and Roscuer. The Action 
of Atoxyl upon Syphilis. 

2. *Scumori, G. The Staining of Sections for the Spiro- 
chaeta Pallida by the Giemsa Method. 

3. Kuoss, H. The Use of Papayon Combined with Anti- 

toxin in the Treatment of Laryngeal Diphtheria, 

(Continued article.) 
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. Supeck, P. Muscle Atrophy. 

5. CAssirRER and BamMBEeRGER. A Case of Double Neu- 
ritis of the Crural Nerve with Pentosuria. 

6. Voce, K. The Application of the Murphy Button to 
the Large Intestine. 

7. SELLHEIM, H. J/ow to Learn the Technic of Sym- 
physiotomy. 

8. FEMCHENFELD, H. Cure of a Chronic Inflammation 
of the Tear Sac by an Intercurrent Erysipelas. 

9. GurMmann, A. External Eye Diseases and Their Rela- 
tion to Disorders in the Nose. (Concluded.) 


1. These authors report a series of 11 cases of syphilis 
treated by atoxyl and conclude that it has an unmistak- 
able good effect when used in sufficiently large doses; it is 
especially beneficial in the malignant forms. They in- 
jected intramuscularly 10 cases with a 109% solution and 
one with a 15% solution. The injections were of 0.2 to 
0.6 gm. every two days at first, later every three days. 
It caused no local disturbances. It makes a very im- 
portant addition to our means of combating syphilis in 
those cases which have an idiosyncrasy against the mer- 
cury and iodide treatment. 

2. Schmorl has obtained good results in staining sec- 
tions by the Giemsa method by selecting thin frozen sec- 
tions previously fixed in 4% formalin, and staining after 
the Giemsa method, allowing the stain to be in contact 
with the section for one hour, then using a fresh solution 
of the stain amd allowing it to stand for 12 or, better, 24 


hours. 
[L. G. M.] 


MUNCHENER MepiziniscHeE WocHENScHRIFT, No. 21. 
May 21, 1907. 


. *y. Herre, O. The Prophylaxis of Puerperal Fever, 

2. *ZANGEMEISTER, W. The Present Status of the Strep- 
tococcus, Especially in Relation to Obstetrics. 

3. Tomasczewski, EK. The Transmission of Experi- 
mental Syphilis of the Eye of the Rabbit from one Ani- 
mal to Another. 

4. *Moro, E. A Clinical Test for Alexin. 

5. WEIsSWANGE. When to Operate on M yoma. 

6. *LissMANN, P. New Investigations on the Dorsal Foot 
Reflex. 

7. *Lirrauger, A. Doderlein’s Gaudinin Method for 
Protecting the Skin during Operations. 

8. Wimmer, H. A Case of Intestinal Calculus. 

9. *Sz6LLOsy, L. A Case of Neurotic Gangrene of the 
Skin and its Relation to Hypnosis. 

10. KrumMmacuer. Rare Complications of Pregnancy. 

11. Kaure. The Etiology of Pemphigus Neonatorum. 

12. LENGFELLNER, K. A Steel Spring for Flat Foot Pads. 

13. *Treupet, G. The Present Status of Percussion of 
the Heart. (Concluded.) 


1. During the last few years there has been a slight but 
distinet rise in Prussia in the mortality from puerperal 
fever. This, according to Herff, is to be laid at the door 
of the physician and not of the midwives. The causes are 
twofold, viz.: insufficient disinfection of the hands and too 
much operating. One of the chief reasons for carelessness 
in disinfecting the hands is the complexity of modern 
methods. This difficulty has been obviated in his clinic 
by the use of Ahlfeld’s hot-water alcohol method. Out of 
6,000 deliveries in his clinie the mortality from puerperal 
fever was only .08% and no cases were infected in the 
hospital. It is important to operate only on strict indi- 
cations and to make as few pelvic examinations as possible. 

2. Recent work on the streptococcus, and especially in 
its relation to immunity, make it probable that there is 
only one form of streptococcus and that the variations 
shown are merely the effects of environment. Zange- 
meister shows that the streptococci often found in the 
vaginal secretion of healthy women can be made patho- 
genic for animals, and that immune sera acquired in this 
way will protect against infection with other varieties of 
streptococci. There is, therefore, the possibility that 
puerperal fever may arise from infection with such organ- 
isms, but it has been clearly shown that the vast majority 
of infections are due to germs introduced from without. 
4. Moro describes a method devised by him for the 





LL 
demonstration of alexin, requiring only a few drops of 
blood. For the details the reader is referred to the 
original article. 

6. The dorsal foot reflex consists in the movement of 
the toes on tapping the outer part of the dorsum of 
the foot with a percussion hammer. Normally the toes 
(excepting the great toe) are extended, but in disease a 
plantar flexion may occur. Lissmann confirms the obser. 
vations of the two describers of the reflex, Bechterew and 
Mendel, finding it positive (i. e., plantar flexion) only in 
‘ases with positive Babinski’s sign, and absent altogether 
in anterior poliomyelitis. He also found in infancy the 
reflex positive in all cases with positive Babinski. The 
significance of this sign is therefore identical with that of 
Babinski’s, indicating (except in infants) disturbance of 
conduction in the pyramidal tract. 

7. Déderlein has shown that the contamination of the 
operative field from the invasion of bacteria from the 
neighboring skin may be prevented in the following way: 
the skin is cleaned before operation with a formalin. 
benzin mixture, painted with iodine and then covered with 
a sterile solution of rubber in forman-benzin, which sticks 
to the skin and forms an impervious layer over it. Littauer 
reports excellent results from the use of this “ gaudinin ” 
in abdominal operations. 

9. In a typical case of multiple neurotic gangrene of 
the skin Sz6llésy produced a similar lesion on the back of 
the hand by suggestion, telling the patient, while she was 
under hypnosis, that it would appear the next day. The 
patient had no memory of what had occurred, but the 
sore appeared as predicted. 

13. Treupel finds that three precussion methods give - 
the most accurate projection of the heart’s outline, viz.: (1) 
the Goldscheider very light percussion (Schwellenswert 
percussion); (2) the medium heavy percussion according 
to Moritz; (3) the Ebstein resistance percussion (Tast 
percussion). All of these gave results agreeing closely 
with those obtained with the orthodiagraph; the Gold- 
scheider method was, however, the most accurate. Ile 
considers that all three have their places and are useful as 
checks on one another. 

[W. T.] 


Berner KuiniscHe WocHENScHRIFT, No. 18. 
May 6, 1907. 


1. *HitpeBRAND, O. Spasm of the Abdominal Muscles 
in Gun-shot Wounds of the Thorax. 

2. GasrirscHEWskyY, G. The Relation of Streptococcus 
Erythemas to Scarlatina, 

3. Kocu, W. On Osteoma. 

4. Minor, L. The Frequency of Quinquaud’s Sign in Al- 
coholism, Various Nervous Disorders and in Non- 
drinkers. (Continued article.) 

5. *Meyer, F., and BerGett, P. Immunization against 
Typhoid Fever. 

6. Aronson, H. Investigations on Typhoid Fever and 
Typhoid Serum. 

7. Kauscn, W. The Surgery of Cancer of the Stomach. 
(Concluded. ) 

8. Macnus, Levy A. Account of a Trip to Russia. 


1. In two cases of gun-shot wound of the thorax, the 
existence of tenderness and abdominal spasm led Hilde- 
brand to open the abdomen, but he found no lesions there. 
A third case presented the same signs and the autopsy 
showed that the abdominal organs were intact. | The 
‘ause of the pain and spasm proved to be irritation of 
the lower intercostal nerves by the bullet, the skin and 
museles of the abdomen being supplied by the six lower 
intercostal nerves. The cases were all penetrating wounds 
in which the bullet entered near the heart and became 
lodged in the lower intercostal spaces behind. The prac- 
tical lesson from these observations is that in the case 0 
gun-shot wounds of the thorax abdominal pain and spasm 
do not necesssarily mean injury to the abdominal viscera. 

5. The chief defect of the various sera used against 
typhoid fever has been that the principal action has been 
bacteriolytic and not antitoxic, and the destruction of the 
bacilli has overwhelmed the organisms with the endotoxins 
which were set free. Meyer and Bergell have succeeded 
in obtaining an endotoxin from typhoid cultures, whic 
kills laboratory animals in a short time. If smaller doses 
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are employed, the animals die after a few days, with diar- 
rhea, prostration and finally convulsions; the post-mortem 


‘examination shows intestinal lesions like those of man, 


but no enlargement of the spleen. It is, therefore, prob- 
able that many of the symptoms of typhoid fever are 
purely toxic, while others are due to the bacteriemia. By 
jnoculating horses the authors have obtained a serum 
which is distinctly antitoxic as well as bacteriolytic and 
exerting marked curative and prophylactic properties in 
animals. The serum is somewhat weak for use in man, 
but will probably be susceptible of improvement. 
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Correspondence, 


LETTER FROM CHINA. 


(CLIMATE AND DISEASES INSHANGHAIAND CANTON. MEDI- 
CAL PRACTICE. 


ManiLa, May, 1907. 


Mr. Editor: Since my letter to you from Japan, I have 
spent more than two months in China, having landed in 
Shanghai just before Christmas and sailed from Hongkong 
in March. Excepting afew mild, sunny days, the winter 
climate of Shanghai is not a pleasant one. It thaws nearly 
every day, but the sun may not shine for weeks and a raw 
wind sweeps up the Yangtse from the sea, searches every 
corner of the city and penetrates to one’s vital organs. 
Owing to the slight degree of elevation and the remarkable 


flatness of that part of China, the frequent February rains | 


and the scant sunshine, there is mud and water every- 
where. The houses, warmed only by open fires, are often 
cold. These conditions would seem at first sight to favor 
colds, bronchitis and pneumonia, but among the English 
residents who constitute the majority of foreigners in 
Shanghai colds and bronchitis are infrequent. This may 
be because the temperature changes in Shanghai are not 
very frequent or extreme; or it may be due in part to two 
other facts, namely: that owing to the coolness within and 
the moderate cold without, the interchange of air through 
window cracks is less rapid, and because the skin is never 
damp with perspiration, one is less sensitive to draughts. 
I was reminded of the remark of an experienced physician: 
“ People do not take cold, they take hot.” 

The winter climate of Hongkong is somewhat like that 
of Shanghai but much milder. That of Peking is entirely 
different, as might be expected from its inland situation. 

The sun shines there day after day, from a cloudless sky. 
The air is brisk, thaws are unusual and it rarely snows. 
The thirsty wind from the Mongolian desert absorbs every 
atom of moisture, leaving the surface soil too dry to freeze ; 
hence the dust-storms which occasionally occur at this 
season. The dryness of the air affects the skin of the 
body and limbs making it harsh and causing pruritus. Just 
asin a New England winter when the northwest wind clears 
the sky, the dry air sparkles and the temperature is low, 
one feels that he must rush into the open and take violent 
exercise, so in Peking such weather is tremendously stimu- 
lating. But in Peking it lasts almost without intermission 
for months and the opportunities there for out-door sports 
are limited. Consequently, nervous tension is great. In- 
somnia is spoken of by the residents and is a common 
complaint of visitors. Nevertheless, and in spite of the 
unusual quantities of street dust, which get into the air 
passages, there is little infectious disease in Peking in the 
winter. Perhaps the bacteria of the street wither away 
and die, as did the seed which fell upon the rock. Last 
January, however, there was a widespread epidemic of 
whooping-cough among children and some cases were fatal. 

The winter, until the middle of January, having been 
even drier than usual, and fearing that by frost getting 
deep into the ground crops would be delayed, the Emperor, 
hot daunted by a cloudless sky, prayed for snow. When 
larrived in Peking the sun was Pee the clouds broke 
on the second day, and on the third came rain and sleet. 

fen said it was a bad omen, that “ the earth had taken on 
& coat of mail.” The Emperor prayed again; threatening 
clouds hung low for a week, then a little snow fell. But 
the high priests were not satisfied, and when I left Pekin 
his Celestial Holiness was about to pray once more. Ba 


weather followed me to Hankow and it snowed on the 
Yangtse. 

The ordinary run of hospital cases in Shanghai in the 
winter is of no special interest, but there are a few cases of 
Malta fever or liver abscess. Beri-beri is common there 
in summer among the Chinese, but is not seen at all in 
winter. In Hongkong it is found the year round and in 
summer hundreds of cases are treated in the hospitals. 
The Tung-wa Hospital in Hongkong is run and main- 
tained by Chinese for their own people. There were thirty 
odd cases of beri-beri there in March. The resident, Dr. 
Jew Hawk, is a Chinese trained in the United States. He 
said that 40% of the beri-beri cases admitted to the hospital 
died (mild cases do not come in), and that of those who 
recover some have recurrences in a short time. He had 
not observed recurrence yearly at the same period. He 
considers the extreme dampness in the summer in Hong- 
kong to be an important etiological factor. The winter 
climate there is by no means a dry one, but the cold 
weather seems to check the disease. The patients in the 
Yung-wa may be treated as they prefer, by Dr. Jew Hawk 
on modern lines, or by others who prescribe the time- 
honored remedies of China. If the neuritic pain of beri- 
beri is severe they always get transferred where they will 
receive morphine. The beds which the Chinese prefer 
are low wooden tables covered with a thin mat of straw. 
A Chinese woman on entrance to a European hospital 
was laid upon a spring bed. When she turned over and 
felt the mattress give she clutched the sides of the bed in 
terror, fearing that she would fall, and thereafter slept 
upon the floor. 

At the Government Civil Hospital, also in Hongkong, I 
saw several obscure cases of fever. One of them of short 
duration had an urticarial eruption on the skin and dis- 
toma eggs in the stools. A second patient, who had had 
slight fever and paresis of one arm for weeks, had taken 
iodide all the time with little improvement, and a third, 
a native of India, had a chronic wasting disease, with re- 
current fever, jaundice and enlarged liver and spleen. 
The spleen was not nearly as large as is usual in kola-azar. 
Malignant disease seemed the most probable diagnosis. 
It was most interesting to see and discuss these cases with 
the resident, Dr. Koch. 

Shortly before I left Boston, a friend said to me: ‘‘ Why 
don’t you start a firm of doctors, including physician, 
surgeon and specialists? I will pay you so much a year 
to keep me in good health, as they do in China.”’ In Hono- 
lulu there is at least one firm of doctors, and in Shanghai 
and Hongkong all the English physicians belong to firms. 
There are usually four partners. Every man in turn goes 
home for one year in every four and has the opportunity 
to see what is being done there.. His practice is taken up 
by the other members and the absentee receives his per- 
centage of the profits at regular intervals. The fees in 
Shanghai are so much a year for each member of the 
family. The patient may choose any doctor in the firm 
as his physician and call in any of them for consultation, 
or when his physician is away. From the patient’s point 
of view the system saves trouble, a doctor can be found at 
any time and, most important of all, it is a sort of insurance 
policy, because when there is much sickness in the family 
the doctor’s bills do not increase. From the physician’s 
standpoint it is a success because he gets an assured in- 
come, which he can estimate and it enables him to return 
home every few years without losing his patients. In 
Shanghai it is agreed that every man shall take complete 
charge of his patients. If an operation is required he shall 
do it and if special treatment is necessary he must give it. 
He may, of course, consult his colleagues. The system in 
Hongkong is different. The partners divide the classes of 
work as far as possible among each other and they charge 
fees for every visit, but profits are divided as at Shanghai. 
If a man wishes to join the firm he must first serve satis- 
factorily for two years gratis. Pure specialists are un- 
known in these cities and probably they will not appear 
there until the communities are larger than now. When 
they do come the firms in Shanghai will have to make some 
concessions. It is an interesting question whether or not 
such firms could be run smoothly in a city where there are 
nine or ten well-established specialties. 

Very truly yours, 





GeEorGE C. SHatruck, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JULY 6, 1907. 
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MEDICAL 


CORPS U. S. NAVY 


FOR THE WEEK ENDING JULY 13, 1907. 


J.T. MILLER, assistant surgeon. 
C. T. GRAYSON, assistant surgeon. 


of Medicine and Surgery, Navy Department. 


P. M. RIXEy, 
director from May 7, 1907. 

R. C. HOLCOMB, surgeon. 
Dec. 17, 1905. 

J. T. KENNEDY, surgeon. 
May 7, 1907. 

F. M. MUNSON, passed assistant surgeon. 
passed assistant surgeon from April 5, 1906. 


R. G. HEINER, passed assistant surgeon. 
passed assistant surgeon from Dec. 26, 1906. 


II. L. BROWN, passed assistant surgeon. 
passed assistant surgeon from April 12, 1907. 


O. J. MINK, passed assistant surgeon. 


director. 


To the “* Rhode Island.” 
Ordered to the Bureau 


Commissioned medical 


Commissioned surgeon from 


Commissioned surgeon from 


assistant surgeon from June 7, 1907. 


O. V. HUFFMAN, assistant surgeon. 
Hospital, Boston, Mass. 


G. B. TRIBLE, assistant surgeon. 


Hospital, Norfolk, Va., July 30. 
H. A. GARRISON, assistant surgeon. Ordered to the Naval 


Hospital, Newport, R. I. 


M. E. ROSE, assistant 
pital, New York, N. Y 
G. P. LUMSDEN, medical inspector. 


Commissioned 
Commissioned 


Commissioned 


Commissioned passed 
Ordered to the Naval 


Ordered to the Naval 


surgeon. Ordered to the Naval Hos- 


Detached from the 


Naval Recruiting Station, Indianapolis. and ordered to com- 
mand the Naval Hospital, Pensacola, Fla. 


F. S. NASH, surgeon. 
Hospital, Canacao, P. I. 
L. W. BIsHop, passed assistant surgeon. 


Detached from command of the Naval 
Home and wait orders. 


Detached from 


the *‘ Towa” and granted leave for one month. 


W. J. ZELESKY, 
duty with the thir 


assed assistant surgeon. 
torpedo flotilla, on board the “ String- 


ham,” and ordered home to wait orders. 


J. D. MANCHESTER, passed assistant surgeon. Detached 
from the Naval Hospital, Philadelphia; to the Naval Hospital, 


Pensacola. 


M. C. BAKER, acting assistant surgeon. 


Detached from 


Detached from the 


‘* Franklin” and ordered to Midway Islands, sailing from San 


Francisco, Cal., about July 25. 


D. H. Casto, acting assistant surgeon. Ordered to the 
Naval Recruiting Station, Indianapolis, Ind. . 


M. DONELSON, acting assistant surgeon. Ordered to duty’ 
with the third torpedo flotilla, on board the “Stringham,” 


F. D. CHAPPELEAR, acting assistant surgeon. Detached 
from the Naval Hospital, Pensacola, and ordered home to wait 
orders. 

G. L. WicKEs, assistant surgeon. Detached from the 
‘* Wilmington” and ordered to the ‘‘ Cincinnati.” 


F. E. SELLERS, assistant surgeon. Detached from the 
‘**Cineinnati” and ordered to the ‘* Wilmington.” 


P. J. WALDNER, pharmacist. Appointed pharmacist from 
July 3, 1907. 


APPOINTMENTS. 


THE following physicians have been appointed state health 
inspectors: District 1, Charles G. Morse, Wareham. District 2, 
Adam G. MacKnight, Fall River. District 3, Wallace C. Keith, 
Brockton. District 4, Elliott Washburn, Taunton. District 
5, Harry Linenthal, Boston. District 6, Albert P. Norris, 
Cambridge. District 7, William Voss, Beverly. District 8, 
William Hall Coon, Lawrence. District 9, Charles E. Simp- 
son, Lowell. District 10, William W. Walcott, Natick. Dis. 
trict 11, Melvin G. Overlock, Worcester. District 12, Lewis 
Fish, Fitchburg. District 18, Harvey T. Shores, Northam 
ton. District 14, Richard S. Benner, Springfield. District 15, 
Lyman A. Jones, North Adams. 





RECENT DEATH. 


HAMILTON OsGoopD, M.D., M.M.S.S., of Boston, died in 
Oxford, England, July 10, 1907, aged sixty-nine years. 





BOOKS AND PAMPHLETS RECEIVED. 


The Technie of Operations upon the Intestines and Stomach. 
By Alfred H. Gould, M.D. Illustrated. Philadelphia and 
London: W. B. Saunders Co. 1906. 


A Text-Book of Obstetrics. By Barton Cooke Hirst, M.D. 
Fifth edition, revised and enlarged. Illustrated. Philadel- 
phia and London: W. B. Saunders Co. 1906. 


Diet in Health and Disease. By Julius Friedenwald, M.D., 
and John Ruhriih, M.D. Second edition, thoroughly revised 
one enlarged. Philadelphia and London. W. B. Saunders Co. 
1906. 

Photoscopy (Skiascopy or Retinoscopy). By Mark D. Stev- 
enson, M.D. Illustrated. Philadelphia and London: W. B. 
Saunders Co. 1906 

A Manual of Diseases of the Nose, Throat and Ear. E. 
B. Gleason, M.D., LL.D. Illustrated. Philadelphia and Lon- 
don. W.B. Saunders Co. 1907. 


A Laboratory Manual of Invertebrate Zodlogy. By Gilman 
A. oS Ph.D. Philadelphia and London: W. B. Saunders 
Co. 1907. 


Publications of the Massachusetts General Hospital, Boston. 
Selected Papers by the Staff. Vol. I, No.3. June, 1907. 

Thirtieth Annual Report of the Managers of the Adams 
Nervine Asylum. Boston. 1907. 


Thirty-sixth Annual Report of the Trustees of the City 
Hospital of the City of Worcester for the Year Ending Nov- 
ember 30, 1906. 


Lea’s Series of Pocket Text-Books. Materia Medica, Thera- 
peutics, Pharmacology and Pharmacognosy, including Medical 
Sangean Prescription Writing and Medical Latin. By Wil- 
liam Schleif, Ph.G.,M.D. Series edited by Bern B. Gallau- 
det, M.D. Third edition, revised and enlarged. Philadelphia 
and New York: Lea Brothers & Co. 1907. 


A Text-Book on the Practice of Gynecology. For Practi- 
tioners and Students. By William Easterly Ashton, M.D., 
LL.D. Third edition, revised and enlarged. Illustrated. 
Philadelphia and London: W. B. Saunders Co. 1907. 

Gynecology and Abdominal Surgery. Edited by Howard A. 
Kelly, M.D., F.R.C.S. (Hon. Edin.), and Charles P. Noble, 
M.D., Vol. I. Illustrated. Philadelphia and London: W. B- 
Saunders Co. 1907. 

Abdominal Operations. By B. G. A. Moynihan, M.S. 
(London), F.R.C.8. Second’ edition, thoroughly revised. 
Philadelphia and London: W. B. Saunders Co. 1906. 

Atlasand Text-Book of Human Anatomy. By Dr. Johannes 
Sobotta. Edited, with additions, by J. Playfair MeMurrich, 
A.M., Ph.D. Illustrated. Vols. I and II. Philadelphia and 
London: W. B. Saunders Co. 1906. : 


A Treatise on Surgery. wd George Ryerson Fowler, M.D. 
Illustrated. Vol. Il. © Philadelphia and London: W. B. 





Saunders Co. 1907. 
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@riginal Articles. 


HYDROPHOBIA AND ITS PREVENTION.* 
BY C. P. SYLVESTER, M.D., BOSTON. 


In 1856 a committee appointed by the Ameri- 
ean Medical Association to investigate the subject 
of rabies presented a paper on “ Hydrophobia, 
Its Origin and Development,” which was read at 
the meeting in Detroit in May of that year, by 
Dr. Thomas Blatchford. In it he reported 106 
human deaths, the first seven cases having been 
furnished him through the kindness of Drs. J. B. 
S. Jackson and C. B. Homans, of Boston. The 
cases were not all the committee could find in this 
country, but were deemed enough to make out 
justification for legislation, and a copy of that 
report was sent to the governor of each state. 

In the preface was this question: “ Shall human 
or canine life be protected by the gis of the 
law?”’ The silent evasion of this question since 
1856, when Germany had already answered it 
and acted, although intended to protect the 
dog, has protected neither dog nor man. It has 
caused the death of at least several thousand 
persons in the United States, and naturally a 
great many more dogs. 

We are believed by pet animal owners and 
others to be cold-hearted and brutal when we 
attempt to correct legislative deficiencies which 
allow the lives of scores of children to be sacrificed 
annually by the most horrible death known. 
The opponents of such legislation have been able 
to prevent the scientific enactment of laws 
principally through general ignorance as to the 
existence, origin, contagiousness and frequency 
of the disease. 

That some members of the medical profession 
are loath to give up the traditions of our ancestors 
regarding the disease has been demonstrated to me 
by the comparison of their ideas now with those 
expressed seven years ago, when I first wrote on 
the subject of rabies. The layman must get his 
knowledge of sanitary science through the physi- 
cian. 

Rabies is an acute disease of all warm-blooded 
animals, caused by a specific germ and commu- 
nicated by inoculation to man. The disease is 
prevalent. everywhere, with the exception of a 
few places where it has never been imported. 
There are many references to it in early literature, 
Its mysterious appearance and awful character 
inspiring the superstitious writers of that time. 

It was accurately described in an ancient Hindu 
work, written by a physician named Susruta one 
thousand years B.C. Homer, in the ninth book of 

the Iliad, compares the fury of Hector to the rage 
of amad dog,-and Aristotle in 322 B.C. described 


The origin of the disease in man is practically 
always associated with dogs, yet it may be caused 
by bite of any animal. The bite of a cow has 
caused it. The Duke of Richmond, former Gov- 
ernor of Canada, contracted the disease from the 
bite of a captive fox. Very rarely does one per- 
son contract it from another, the germ being 
attenuated by its passage through man. Human 
saliva inoculated into a dog has developed the 
disease. The dog and also all carnivera are 
potent attenuators of the germ with lengthening of 
the period of incubation. All herbivera intensify 
the germ. The rabbit, being a marked intensifier, 
shortens, by the successive passage of the virus 
through several of them, the period of incubation 
from three weeks to six or seven days, which gives 
us the “ fixed virus” of Pasteur used for the 
preparatson for his vaccine. With the intensifica- 
tion or attenuation of the virus goes respectively 
a greater or lesser distribution of the cause of the 
disease in the nervous system and a more marked 
or slighter rabies of the convulsive form, as will be 
explained later. 

Rabies occurs during all the months of the year, 
but is perhaps a little more prevalent during 
April, May, June and July. 

There is no doubt but that the apparent period 
of incubation can vary exceedingly. The period 
may be as short as one week or longer than one 
year. Most cases develop in from three to seven 
weeks. In 144 cases carefully observed by 
Renault, LeBlanc, Saint-Cyr and Peuch? the incu- 
bation period was 100 to 120 days in four cases; 
80 to 90 days in seven cases; 70 to 75 days in five 
cases; 365 days in one case. 

Fifty-seven per cent did not develop the 
disease until after thirty days. This apparent 
rariable period of incubation, however, consists 
probably of an incubation period as constant 
as that of small-pox, but with a most variable pre- 
incubation period on account of the irregularity 
with which the germs are conveyed to their seat of 
development. The so-called incubation period 
in man may likewise vary as widely. The infec- 
tiveness of the disease in man depends even more 
upon the stage of the disease in which the rabic 
animal is than the situation of the wounds. The 
virus is quantitative rather than qualitative, and 
lacerated uncovered parts would naturally receive 
more saliva than where the clothes could absorb it, 
and the head and neck lacerations not only being 
unprotected by clothing, but being so much 
nearer the seat of development of the disease, 
give a higher mortality, with shorter period of in- 
cubation, than covered wounded parts more dis- 
tant. The mortality, however, may vary from nil 
to 100% without regard to the situation of the 
wounds. I have seen the records of two rabic 





it. To him is due the existing fallacy that it is | dogs where five persons in each case were bitten. 


fatal to every creature bitten but man. 


All ten persons died of hydrophobia. What was 


Lueanus in his poem “ Pharsalia,” in about 60|the reason for this very exceptional mortality? 
A.D., wrote: “* The poison kills, the bite conveys Let us trace the mode and route of development 


it, death lurks in the teeth.” 
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That the germ develops in nerve tissue there is 
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tissues are never found virulent until the end of 
the incubation period, and then the infectiveness 
increases markedly as the cerebrospinal axis is 
approached. In other words, the nidus of in- 
fection is not at the periphery as in tetanus, but 
in the cerebrospinal substance, and, therefore, 
it is probably not, as is tetanus, an ascending 
neuritis. 

That it is a descending neuritis, after devel- 
oping in the central nervous system, there is 
sufficient proof. How is the nidus of infection 
transferred to the brain? 

Pasteur has shown that intravenous injection is 
more effectual than intracranial, which proves 
that the blood stream can convey it, and Nocard 
has shown that it is the solid rather than the 
liquid elements of dialyzed saliva which are infec- 
tive. Whether it is the blood serum or the red 
corpuscles or the nerve fibers or all three which 
furnish the route from the periphery, I am un- 
able to answer. No doubt in large quantities the 
blood serum conveys it. In the ordinary rabies 
of street infection experiments are at present, | 
think, tending toward investigations of the cor- 
puscular route. That the organisms may escape 
after development in small numbers into blood 
and lymph channels to all parts of the body has 
been demonstrated by inoculation, although 
very rarely. 

The clinical symptoms give us the key to the 
seat of development and later distribution, al- 
though the “ Negri bodies, ” believed to be the 
sause of the disease, are not usually found most 
numerous at this seat. The chief symptom of 
extreme general hyperesthesia points to the sen- 
sory rather than to the motor roots, and the most 
intense hyperesthesia followed by paresis of the 
glosso-pharyngeal region would indicate greatest 
involvement of the nerve roots supplying that 
tract, namely, the glosso-pharyngeal, filaments of 
spinal accessory, pneumogastric, hypoglossal and 
gustatory branch of the fifth, all of which arise 
in the nuclei of the medulla and floor of the fourth 
ventricle. 

Now comes the explanation of why the stage of 
the disease has even more to do with the infective- 
ness than position of the bites. The saliva only 
becomes infective after the micro-organisms have 
developed in the larger sensory and smaller motor 
roots and descended the nerve tracts to their 
terminations in mouth, pharynx and larynx. 
The virus is, as before stated, quantitative rather 
than qualitative. As you know, the sympathetic 
nerves by their ganglia and fibers are most closely 
connected with the sensory; and in no part of the 
body are the sensory and ganglionic systems so 
intimately associated with each other as in the 
glosso-pharyngeal tract. Therefore, irritation of 
one irritates the other, and consequently in the 
earlier convulsive stage of the disease the salivary 
glands secrete a lesser amount of a thicker, not 
easily absorbed, saliva with no or very few 
germs. Later, when cerebrospinal centers are 
deluged and the germs are descending all three 
nerve tracts, paralysis comes on, the saliva be- 





and never fails to infect. . Fortunately for us the 
dog is then more apathetic than furious.- 
Hydrophobia is caused by inoculation with g 
specific microbe. To Negri‘ of the University of 
Pavia has been given, by many observers, the 
credit of discovering the probable cause of the 
disease. In 1903 he discovered bodies, present 
in the nervous system of animals, dead from 
rabies, which he believed to be protozoa. He de- 
scribed them as. being rounded or oval in form, 
varying in size from 1 to 25 » in diameter, 
staining distinctly with eosin and containing a 
central body surrounded by granules, these inner 
bodies being principally basophilic. They are 
more abundant and larger in the cells of Ammon’s 
horn than elsewhere, but are often found in the 
Purkinje cells of the cerebellum, in the pyramidal 
cells of the cortex and in the cells of the pons, 
Gasserian ganglion, spinal ganglia and_ spinal 
cord. 

Although there are many points in favor of the 
“Negri” bodies containing the cause of rabies, 
there are yet a few points to be cleared up; but if, 
as is quite generally conceded, their presence 
exists in no other disease, they are then a posi- 
tive evidence of rabies and make it possible to diag- 
nose the disease by the section method in a few 
hours and by the smear method in from one half 
to one hour from the time the animal arrives in 
the laboratory. 

Frothingham’s* method of rapid diagnosis by 
making impressions of the Ammon’s horn upon 
a slide or cover glass gives excellent and rapid 
results. The method is as follows: 

(1) “ Dissect out the Ammon’s horn and cut- 
ting with scissors at right angles to its length 
divide it into small disks as desired; (2) press a 
thoroughly cleaned slide upon a disk and remove 
it suddenly, or lifting the disk with forceps, press 
upon the slide. Four or more impressions may 
thus be made from one disk, depending upon its 
thickness. Four to eight impressions had better 
be made upon one slide, as some will naturally be 
better than others. Before the impressions have 
thoroughly dried, (3) place impression in methyl 
alcohol one-half minute or longer; (4) stain with 
Van Gieson’s stain (heating gently) one-half a 
minute or longer; (5) wash in water, dry and 
examine.” 

Van Gieson’s stain is made up as follows: 

Saturated alcoholic solution of fuchsin, three 
drops; aqueous solution of methylene blue, one 
drop; water 20 cc. 

This saving of from two to four weeks over the 
biologic method is of vital importance in the 
treatment by the Pasteur vaccine. 


ANATOMICAL CHANGES. 


The anatomical changes of the disease are con- 
fined principally to the nervous system. ‘The 
meninges are injected and edematous, and punctl- 
form hemorrhages of brain and cord are found on 
section, due to degenerative changes of the walls 
of the veins and capillaries. The lower part 0 
medulla oblongata shows these changes the most. 
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and processes disappear somewhat similar to 
appearance met with in tetanus, and there is a 
proliferation of the endothelium of the capsule of 
the ganglion cells. Salivary glands, mucous 
membrane of larynx and trachea are hyperemic 
and seat of petechial hemorrhages, as is also the 
stomach, which may be covered with yellow 
viscid mucus and contain coffee-ground débris 
but no food. Dogs’ stomachs may contain all 
sortsof foreign substances if the convulsive stage 
of the disease was present. 


SYMPTOMS IN CANINES. 


The disease in dogs manifests itself some- 
what as follows: In usually from three to 
seven weeks after infection the animal becomes 
restless and irritable, rarely fawning and affec- 
tionate, With marked hyperesthesia, starting and 
crouching in fear at the least noise. He shows a 
tendency at this stage to tear and swallow foreign 
bodies and a disposition for darkness and seclu- 
sion. The increasing brain infection now begins 
to cause marked signs of aberration of senses 
with hallucinations. He imagines he is being 
annoyed and injured and snaps viciously at phan- 
toms or real objects. The furious stage, in which 
the animal runs wild and mad, now develops, and 
depending on the amount of infection and attenua- 
tion of the germ, gives way after a certain time 
to the paralytic stage, and ending in death in 
from four to seven days from beginning of disease. 

On the amount of infective material and its 
attenuation, rather than on the dog, depends the 
relative prevalence of the convulsive or paralytic 
symptoms. In about one-third of the cases in 
dogs the disease is all convulsive. In the other 
two-thirds the paralytic element steadily in- 
creases, and in about 5% it is all paralytic in 
form, or what is known as “ dumb rabies ” or 
“drop jaw.” These drop-jaw cases usually begin 
the epidemic. The animal wouldn’t and couldn’t 
bite in this form, but his saliva coming in contact 
with an abrasion might lead to the most horrible 
death known to man. 

It is excellent judgment to beware of any dog 
that is sick until he is well or until a veterinary 
surgeon knows he has not rabies; especially, if he 
is gloomy, irritable and restless, if he snaps and 
barks at nothing, if he returns home from a disap- 
pearance looking dirty, exhausted and sick, if he 
seems more fond of you than usual and insists on 
licking your hands and face. Last, but not least, 
if he seems to have a foreign body in his throat, 
don’t unguardedly look for it any more than you 
would look down gun-barrels for recreation. The 
body may prove to be the beginning paralysis of 
rabies, In rabific dogs their thirst is greater than 
their fear and they drink water early in the disease. 


SYMPTOMS IN MAN. 


The disease in man is more horrible to witness 
than it is possible to relate. There are usually 
three stages more or less well defined,— those of 
Uritation, spasm and paralysis. 

In the first, or melancholic, the scar of the origi- 
nal infection may become painful, itching and 





congested. There is depression, irritability, hy- 
peresthesia, mental anxiety and insomnia or 
frightful dreams. There is thirst and yet such 
intensely painful spasms of throat and chest on 
attempting to drink as to threaten suffocation 
and cause indescribable fear at the sight or sound 
of water. 

In twelve to twenty-four hours the spasmodic 
stage is well developed, and the laryngeal symp- 
toms are frightfully increased, with intense 
dyspnea and pitiable struggling and gasping. 
The patient froths at the mouth and expels un- 
swallowed saliva in all directions, while his con- 
gested eyes and face and agonized expression 
show plainly the anguish of his sufferings. With 
the increasing hyperesthesia, the slightest im- 
pression on the senses, such as light, currents of 
air from moving bed covers or brushing away 
flies, or the odors of chloroform or ether used to 
control the symptoms, cause the paroxysms to re- 
turn when the patient, in a fit of mania, may 
viciously attack anybody near. 

The intervals between the paroxysms gradually 
shorten until exhaustion seems to modulate the 
stage into paralysis, unless death supervenes 
from apoplexy or asphyxia. During this ap- 
parent stage of exhaustion, which is due to the 
ever-increasing brain infection, the patient seems 
to be much easier, mind is clear and deglutition 
may be possible, but beginning analgesia, drop- 
ping of the jaw, salivation and rattling in the 
larynx steadily increase, and coma and death enp 
all in from one to three days from beginning of 
symptoms. As with canine madness, the parox- 
ysmal stage may be short or absent, as may also 
the paralytic stage, when it has been mistaken 
for tetanus, just as the so-called ‘“ spontaneous 
hydrophobia ” was no doubt sometimes tetanus, 
as was suggested by Dr. James Mease® of Phila- 
delphia in a prize essay on “ Rabies ” in 1793. 

Not so long ago a coroner in Philadelphia 
refused to receive certificates signed hydrophobia 
and returned them “ for correction.”’ A diagnos- 
tician with such views should be excluded before 
hydrophobia is excluded in differentiating between 
the few functional and organic nervous diseases, 
such as hysteria, epilepsy, strychnine poisoning, 
tetanus, and acute ascending spinal paralysis for 
which it has been mistaken. The diagnosis will 
then be easy, except perhaps in early deaths, 
when autopsy might be the only positive proof. 

Time and care will point out hysteria or what is 
known as lyssophobia. 


PROGNOSIS. 


There have been recoveries reported by good 
authorities in both dog and man without treat- 
ment, but recoveries in man are if authentic ex- 
ceedingly rare. Those cases probably received the 
minimum amount of virus with the minimum 
attenuation possible to produce the disease, and 
possessed at the time not only a high opsonic 
index, but also a strong and willful nervoussystem. 
It has been variously estimated that hydrophobia 
develops in from 5% to 50% of all persons bitten 





by rabid animals and untreated by vaccine. Sta- 
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tistics would indicate 10% to 15% to be a fair 
estimate. 

Unfortunately there is about as much ignorance 
and prejudice regarding the Pasteur vaccine 
treatment as there is regarding the disease itself, 
both within and without our profession. | 
heard recently one of our most eminent surgeons 
of this state in an address before a body of laymen 
give his personal opinion as against the use of it. 
The Pasteur preventive treatment is based on the 
theory of the production of an active immunity 
depending either on an antitoxin or on a germ- 
icidal state of the tissues, probably the latter. It 
has no effect, beneficial at least, if the symptoms 
of the disease have appeared. 

The vaccine is prepared from the spinal cord of 
a rabbit killed by inoculation with “ fixed virus.”’ 
Parts of this cord are dried anywhere from three 
to fourteen days. That part dried three days 
contains practically all of the toxic potency. 
That part dried fourteen days loses all its toxic 
potency. One centimeter in length of cord dried 
fourteen days is rubbed into an emulsion with 5 ce. 
of sterile broth or salt solution, and 3 cc. of this 
fluid are used for first injection. Twenty of 
these injections now follow each other within a 
period of fifteen days, in which the spinal cord 
for each successive injection is usually subjected 
to a shorter drying period, so that on the 
fourteenth and fifteenth days a cord is used which 
has been dried only three days. 

What is known as the “ intensive treatment,” 
in which twenty-four injections in fifteen days, 
with six more on the six next days, is used for 
those cases bitten about the head and neck, and 
for the cases not seen for several days after inocu- 
lation. Our intensive treatment is used in Berlin 
as their ordinary treatment, and in other cities 
there are minor differences. We get our vaccine 
for use in Massachusetts from the New York 
Board of Health, bottles of proper amount and 
strength coming each morning by mail at a cost 
of $25 for each course of treatment. The Boston 
City Hospital has procured it in this way for nine 
cases treated by them since last June. 

What are the results of this treatment, which, 
since its origin by Pasteur, has been so actively 
opposed, some even claiming that the percentage 
of cases which developed rabies had been in- 
creased since its beginning? At least 10% of all 
persons bitten by rabid animals, before or with- 
out the use of Pasteur vaccine, developed the 
disease and died. Of all persons bitten by rabid 
animals, with subsequent Pasteur treatment, less 
than 1% have died. The mortality has never 
reached 1% in Paris since the institute was 
opened, while in the New York institute it has 
only twice exceeded 1%. Dr. Keirle,? Director 
of Pasteur Institute in Baltimore, writes me that 
he has treated 998 cases with one death.* 

These statistics answer all questions as to its 
efficiency, and justify the honor paid recently 
to Pasteur when he was elected by the citizens 
as the most popular man in France. 


* Dr. Keirle has since reported 1,000 cases treated, with two 
deaths, one of which may have been due to chronic Bright’s disease, 
which was present before and during treatment, 





’ 


“Typical serum,” which will protect animals 
in doses equivalent to 1-25,000 of body weight 
is now prepared by inoculation of sheep with rabie 
material attenuated by digestion according to the 
Italian method. It may be dried and kept in- 
definitely, and should be used in hydrophobia 
instead of the Pasteur vaccine, if the symptoms 
of the disease have already appeared. Although 
harmless, its curative efficiency has not yet been 
satisfactorily tested on the disease in man. It has 
been used with favorable results on animals, 
Cauterization, after the inoculation by the rabid 
animal of much of the thin saliva, of the beginning 
paralytic stage would probably no more control 
the action of the germ than cauterizing a hypo- 
dermic of nitroglycerin would control the action of 
that drug. It is one of the things to be tried, 
however, and if used early might prevent the ab- 
sorption of sufficient quantity of the thick viscid 
saliva of the convulsive stage necessary to cause 
the disease. Pure nitric acid has experimentally 
given the best results and should be used freely. 
But that there are any cases of hydrophobia in 
this country is a reflection upon our ability in the 
department of sanitary science. It is within our 
power to absolutely exterminate rabies, and we 
can do it, or we can allow rabific dogs to viciously 
lacerate and kill by the most horrible death 
known, hundreds of children annually, for whom 
we are responsible, as well as thousands of dogs 
for whom we are also responsible. Ten thousand 
dogs alone died of this disease in France between 
1900 and 1904; and I wish now to close this paper 
by calling your attention to the rational prophy- 
lactic treatment, by enactment and enforcement 
of laws, such as exist in Great Britain, Germany, 
Sweden, Norway, Switzerland and other places. 
Australia shows perfect results of a law requir- 
ing all dogs imported to be quarantined for six 
months. No case of rabies has ever appeared on 
this island. Great Britain at home has achieved 
brilliant results after hundreds of subjects have 
died from the disease. From 1887 to 1898, in- 
clusive, there were 147 deaths from hydrophobia 
in man, and 2,554 in dogs. During this period dog 
laws were sometimes in force and other times 
rescinded. Strict laws regarding muzzling and 
quarantine have since then been continually in 
force, and in 1900 no deaths from hydrophobia 
occurred, the first time in more than fifty years, 
while during 1900, 1901 and 1902 only twenty cases 
of rabies in dogs developed. Since the end of 1902 
there have been no cases, and the disease, which 
between 1848 and 1898 caused the deaths of more 
than 1,000 persons, has been by the application of 
a few simple laws exterminated in Great Britain. 
Germany saw the necessity and justice of dog 
regulation many years earlier, and wisely and 
promptly acted, thus ending the ruthless sacrifice 
of human life through misdirected sympathy. 
Between 1848 and 1853 Berlin averaged 35 cases 
of rabies annually. During the spring of 1853 a 
marked increase in the number of cases resulted, 
on July 20, in an order to muzzle all dogs: 
Four cases developed the next year, one in 1858, 





and none for the next seven years. According 
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to Dr. Salmon,’ in his year book, Department of 
Agriculture, 1900, no case had occurred in Berlin 
since 1883. The same report states that in 
Sweden previous to 1870 there were 8 or 10 deaths 
annually from hydrophobia. Laws were then 
enacted and enforced, and there have been no 
deaths since. 

Literature on the disease in the United States 
would not indicate that its seriousness or fre- 
quency has been properly appreciated by the 
medical profession. For the year ending May 
31, 1890, there were found among incomplete 
records 143 deaths from hydrophobia in the 
United States. Twenty-one died here in Massa- 
chusetts and 16 in Georgia. Incomplete records 
of 73 cities between 1890 and 1899, including in 
some cases the first half of 1900, show 230 human 
deaths after eliminating doubtful ones. 

In Massachusetts, between 1857 and 1880, I 
have found records of 54 deaths and during the 
last 20 years there have been at least 60 more with 
many exposed cases under observation and treat- 
ment at present. At least 100 persons have been 
bitten by rabid animals in Massachusetts during 
the past year. Ata later date I shall be able to 
present to you more complete data on the preva- 
lence of the disease in this country. 

It is true that the layman would need a good 
deal more information on the subject to support 
legislation for the eradication of the disease, just 
as it has been necessary to educate them regard- 
ing the infectiousness and rational treatment of 
tuberculosis. It is a duty incumbent upon us 
to furnish them with such knowledge that they 
may assist us in obtaining proper laws for its 
eradication, and it is upon us, who have in the 
past secured the many sanitary laws for the 
public welfare, that the duty devolves of actively 
guiding into existence such national and state 
laws as the following: * 

1. Control of the disease in the United States 
to be placed under the supervision of the Chief of 
the Bureau of Animal Industry at Washington, 
as are other epizodtic diseases, such as foot-and- 
mouth disease, according to the Act of Congress 
of May 29, 1884. 

2. Full authority vested in the state cattle 
or other appointed commission to act as may be 
necessary for the eradication of the disease, in 
conjunction with the United States Bureau of 
Animal Industry at Washington, whenever rabies 
appears in the state. 

3. All licensed dogs to wear collars and metal 
Plate of special form, that they may be readily 
recognized. 

4. Prompt capture of all dogs not properly 
tagged, with subsequent humane destruction, un- 
€ss properly licensed within a short time. 

_ 5. Efficient muzzling of all dogs unrestrained 
in public places for a period of at least one year. 

* Since this pa 


presented in the 
merican Medics 


per was read,’these six suggestions for legislation were 
form of resolutions at the fifty-eighth session of the 
of Dr. Rict ul Association at Atlantic City, through the courtesy 
lla ichard C. Cabot, delegate from Massachusetts. They were 
ee y acted upon by the House of Delegates and are now in the 
8 of the Legislative Committee, which will do what it can to 
carry out the declared wishes of the American Medical Association 





6. Dogs imported from countries other than 
those from which rabies is excluded to be quaran- 
tined for six months. 

As Massachusetts is not isolated, and our dogs 
at the borders of the state are often infected by 
or infect dogs in contiguous states, interstate 
regulation under the supervision of the chief of 
the Bureau of Animal Industry at Washington 
seems to me to be the only efficient method of 
eradicating the disease in this and other states. 
In Berlin its eradication was made effectual by 
conjoined action on the part of Prussia, and in 
Great Britain by like action of England, Scot- 
land and Wales. 

Dr. Peters ® in his excellent address on ‘‘ Rabies” 
before the Massachusetts Board of Health at a 
recent meeting quotes Dr. Cope, Chief Veterinary 
Officer of British Board of Agriculture, as saying: 
“Tt may truly be said that the board has never 
undertaken a duty which has rendered so great a 
service to the community of this country from 
the point of view of human health as the extine- 
tion of rabies in the dogs.” Dr. Cope died re- 
cently. The protection he gave to man and dog 
against rabies can never die. Let us furnish our 
citizens that same protection. Let us answer 
now that question that was asked fifty years ago 
and promise those that trust us as their sanitary 
guardians that both human and canine life shall 
be protected by the wgis of the law. 
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THE UTERO-SACRAL LIGAMENTS.* 


BY DANIEL H. CRAIG, M.D., BOSTON, 
Surgeon to Out-Patients, Free Hospital for Women, etc. 


In accepting your kind invitation, so graciously 
extended to me through Dr. Greenwood, to talk 
to you this evening, I was influenced to utilize 
this theme by two considerations: first, the de- 
cided importance of the subject itself; and second, 
by the surprising and very gratifying interest 





0 national and state legislation. 





* Read by invitation before the Waltham Clinical Club. 
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manifested when I demonstrated the technique 
of their shortening in a case of retroversion at the 
Free Hospital for Women last June, before mem- 
bers of the American Medical Association during 
its Boston session. 1 am, perhaps, siill further 
influenced by the fact that all definite knowledge 
of these ligaments seems to be very strictly con- 
fined to the gynecologists, and by no means all of 
these latter appreciate them at their full signifi- 
cance. For example, to show the position not 
only of the general practitioner, but also of others, 
not a great while ago one of Boston’s leading 
surgeons of the younger generation referred a 
patient to my Out-Patient Clinic at the Free Hos- 
pital for Women and I returned her with a diag- 
nosis of chronic inflammatory thickening and 
shortening of the utero-sacral ligaments and ad- 
vised, in connection with other operative treat- 
ment, their section. The patient was promptly 
returned to me, with the request to operate and 
a frank avowal that he knew nothing about 
operations on these ligaments. 

Their anatomy is either misunderstood or not 
understood at all. I have found by repeated 
conversations that most physicians regard the 
utero-sacral ligaments as very vague, inconse- 
quent, peritoneal folds, which they have never 
seen outside of text-books, and possibly the dis- 
secting-room, and have never felt. The first por- 
tion of this postulate is entirely wrong. They are 
very definite, not peritoneal, and very efficient 
under proper circumstances. While Bovée has 
gone very elaborately into their complete and 
minute description for general purposes of use- 
fulness, I prefer Deaver’s description, which is as 
follows: ‘‘ The utero-sacral ligaments are flat, 
muscular bands, which extend from the uterus 
at the level of the internal os, beneath the layers 
of the recto-uterine ligaments, to the sides of the 
sacrum, opposite the lower borders of the sacro- 
iliac articulation. In the first part of their course 
they are in relation with the lateral walls of the 
pouch of Douglas, and finally run on either side 
of the rectum, near the junction of the sigmoid 
flexure and the upper portion of the rectum.” 

In this description he very properly emphasizes 
the distinction between the true muscular utero- 
sacral ligaments and the false peritoneal portion, 
which he describes as the above-mentioned recto- 
uterine ligaments in the following words: “ The 
false posterior or recto-uterine ligaments are com- 
posed of peritoneum, are two single serous layers 
which pass backward from the posterior surface 
of the uterus and vagina to the upper portion of 
the rectum, where they are continuous with the 
peritoneal coat of the rectum. These folds of 
peritoneum form the lateral boundaries of the 
pouch of Douglas. External to each of these 
false ligaments are found the true, or muscular, 
utero-sacral ligaments, extra-peritoneal connec- 
tive tissue and anastomosing branches of the 
uterine and hemorrhoidal vessels.” 

Deaver’s language is too plain to leave any 
doubt as to the actual muscular structure of these 
ligaments and physiology has taught us that mus- 
cular tissue is not furnished anywhere throughout 











our bodies, without definite purpose and definite 
actions. . 

I believe that I am doing you no injustice when 
I express the belief that very few of you have ever 
considered the true utero-sacral ligaments as an 
entity apart from the very unimpressive peritoneal 
folds, which become visible from above when the 
uterus and rectum are widely separated. Realiz- 
ing their muscular structure necessarily modifies 
our entire conception of their physiology. 

Furthermore, the opinions of Testut, in France, 
and of Nagel, in Germany, fully confirm and even 
emphasize the correctness of Deaver’s and Bovée’s 
descriptions. 

In the light of this anatomy and recent gyneco- 
logic surgery the physiology of these ligaments 
has become definitely known and indubitable. 
They certainly play an important réle, not only 
in the support of the uterus, but also in the main- 
tenance of its proper axis. As this latter point 
will come up later we will consider it at that time. 

The pathology of these structures, considered 
individually, is changed from that of the peri- 
toneum to that of muscular tissue, but since, as a 
matter of fact, the line should not, arbitrarily, be 
so strictly drawn between the true and the false 
as is done anatomically, we have a mixed pathol- 
ogy in practically all inflammatory lesions of 
these structures, and I shall endeavor to convince 
you later that at least one condition which has 
for years been considered pathological is in reality 
but a fine example of the physiology of the mus- 
cles comprising these ligaments. 

The pathology should be divided into the con- 
genital and the acquired. They are relatively 
frequently the subject of developmental arrest, 
and I am unable to say whether the arrest is pre- 
natal or post-natal, — whether in a given case the 
original norm never obtained, or whether at birth 
the anatomy was normal but an arrest occurred 
at the pubital development of the other allied 
structures. The developmental lesion which is 
most commonly met and of the greatest practical 
importance is an improper insertion into the 
uterus, being attached to the uterus above or 
below the level of its normal attachment. 

The acquired forms of pathology almost in- 
variably originate in inflammatory processes 
reaching the ligaments by extension from con- 
tiguous structures, which structures may nor- 
mally belong in contiguity with the ligaments, or 
which may have become adjacent to them only 
by antecedent pathological displacement, as for 
instance in the case of a prolapsed ovary or tube. 

The principal gross manifestations of such 1n- 
flammation are tumefaction and rigid muscular 
contraction, the tumefaction being due in part to 
edema and in part to the thickening consequent 
upon the muscular foreshortening. ; 

To proceed from generalizations to more specifi¢ 
consideration of individual lesions, let us first 
consider contraction. 


CONTRACTION OF THE UTERO-SACRAL LIGAMENTS. 


(a) Inflammatory contraction is well under- 
stood and has been repeatedly described by var 
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ous observers. It is due to an extension of con- 
tiguous inflammation usually from an inflamed 
ovary, which, through its tumefaction and conse- 
quent increased weight, has prolapsed and so come 
into close apposition with the ligament. And 
there is a very intimate relationship between a 
prolapsed ovary and the utero-sacral ligament of 
the same side. The most immutable attachment 
of the ovary is by its igamentum proprium to the 
cornu of the uterus, and in the downward course 
of the prolapsing ovary this ligament must form 
the radius of the are through which it descends, 
and the length of this ligament is such that, the 
uterus remaining in anything like a normal posi- 
tion, the ovary will impinge upon and often rest 
upon the outer aspect of the recto-uterine fold 
and its subjacent utero-sacral ligament. If then 
the ovary be inflamed, or later become inflamed, 
the recto-uterine fold becomes the seat of a 
localized peritonitis, in which commonly the sub- 
jacent connective tissue and the true ligament be- 
come involved. This localized peritonitis, of 
course, results in an adherent ovary. Should the 
uterus be more or less retroverted, the approxima- 
tion of the fundus to the sacrum permits the 
ovary to fall deeper into the pelvis, and it thus 
reaches the cul-de-sac of Douglas and rests upon 
the median aspect of the recto-uterine fold instead 
of the outer aspect as above, but the advance of 
the process is in no way affected. 

The same sequence of events is also possible 
in those forms of sacro-salpinx in which, through 
adhesive inflammation, a collection of fluid, either 
pus, blood or serum, becomes saculated in or near 
the fimbriated end of the tube. Theproximal por- 
tion of the tube forms the radius of the are in this 
instance. Moreover, digital differentiation of these 
two lesions, per vaginam, I have always found 
impossible, unless the other organ could be dis- 
tinguished in another location. Of course the 
two very commonly co-exist. 

In cases in which the inflammatory processes 
in tube or ovary are still active, the contraction 
of the utero-sacral ligaments can merely be con- 
sidered as a complication and no special individ- 
ualized treatment can be administered, and co- 
incident treatment seems advisable only when it 
is felt that the inflammatory disorganization has 
reached such a degree that spontaneous resolu- 
tion cannot take place on the removal of its cause. 

A cause of contraction which, so far as I know, 
has never been mentioned by any one until I last 
month submitted a paper entitled, ‘‘ Contraction 
and Shortening of the Utero-Sacral Ligaments. 
A Suggestion as to Etiology and Treatment,’’ is 
What I like to term: 

(b) Defensive contraction. — In this paper I ex- 
plained at length the nature of this form of con- 
traction to which I wish to refer briefly here. 

his form of contraction came to my attention in 
perfecting a treatment for chronic endotrachelitis 
and depends entirely upon a correct realization of 
the relatively strong muscular structure of these 
ligaments. By the contraction of their muscular 
fibers the cervix, and to a lesser extent the lower 
portion of the uterus, is strongly drawn backward 








and upward into the hollow of the sacrum and im- 
mobilized. I have many times observed this 
position of the uterus, commonly referred to in 
the text-books as retrocession, retroposition, in 
my observation of cases of endotrachelitis, and 
finally began to realize that the uterus returned 
to a normal position, owing to a relaxation of 
these ligaments very promptly after the cure of 
the endotrachelitis. In other words, the liga- 
ments, although much shortened and thickened, 
rigid, readily palpable and very sensitive, were 
in reality never the seat of a true inflammation 
at all, but were merely contracted, following the 
natural law of immobilization in the defense of an 
inflamed cervix. 

Relaxation. — This is a subject regarding the 
etiology and pathology of which I am able to learn 
practically nothing either by observation of the 
great number of cases seen or by reading. We 
all realize that it is an important factor in every 
case of retroversion and retroflexion and prolapse, 
but know practically nothing of its antecedents. 
I say in retroversion and retroflexion, because it is 
largely the degree of relaxation of these ligaments 
which determines the difference. When the liga- 
ments are freely relaxed retroversion results, but 
when this relaxation is slight or absent, the fundus 
may be forced backward, but the cervix cannot 
move forward and so the uterus becomes flexed. 

One fact regarding this relaxation is important, 
and that is that in cases of retroversion known to 
be of very long standing and of extreme degree 
I have never yet failed to find them sufficiently 
firm and of sufficient caliber to permit of their 
comparatively easy manipulation. This is a fact 
which I think many who have not had personal 
experience in their operative manipulation have 
failed to realize. Everyone seems to regard these 
ligaments as an operative bugaboo. 

The diagnosis of lesions of these ligaments is 
usually very easy. The only difficulty is en- 
countered in the purely inflammatory cases, in 
which the prolapsed tube or ovary and the recto- 
uterine fold as well as the utero-sacral ligaments 
are all inextricably coalesced into a tender mass 
behind and beside the cervix, but fortunately it 
is only in those exceptional cases in which the liga- 
ments require coincident section while operating 
for the more serious and primary condition that 
such differentiation is necessary, and it can thus 
be made most advantageously after the obscur- 
ing adhesions have been broken up and the liga- 
ment so exposed as to be amenable to inspection, 
as well as direct palpation. 

In those cases of inflammatory contraction, in 
which the original causative inflammation has 
resolved, leaving the chronic condition in the 
ligaments and in those in which the causative 
lesion does not mask the true condition of the 
ligaments, the diagnosis is relatively easy. The 
first thing which attracts attention is the re- 
traction of the cervix far back into the hollow 
of the sacrum and to a variable extent upward. 
The first impression is as to the lessened accessi- 
bility of the cervix. Generally deep insertion of 
the examining finger with strong upward forcing 
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of the perineum is required to reach to the full 
depth of the posterior vaginal fornix, while at the 
same time the uterus is being foreed downward 
by the external hand over the hypogastrium. 
Having reached the apex of the posterior fornix, 
pressure made upward and forward with the tip 
of the finger, in such a way as to draw the cervix 
out from the sacrum, will be found to cause an 
altogether unusual degree of pain; while at the 
same time, if the tip of the finger is carried out- 
ward about one-half inch from the median line, a 
cord-like structure will be felt, which is very firm, 
very tender and in diameter may vary from one- 
eighth to one-half inch or even larger. Its antero- 
posterior linear feel as well as its characteristic 
resilience instantly distinguish it from prolapsed 
appendages, neoplasms or fecal masses in the rec- 
tum or sigmoid. 

The pain spoken of above upon drawing the 
retrocessed uterus away from the sacrum de- 
served fuller mention. The finger-tip should be 
placed against the posterior aspect of the cervix 
so low down that in the manipulation no pressure 
can be made directly upon the suspected ligament, 
and by the flexion of the finger the cervix drawn 
sharply forward. If the ligament is diseased this 
traction causes intolerable pain and the patient 
will involuntarily exclaim and raise the entire hips 
off the examining table in her efforts to lessen the 
tension on the ligaments. On the other hand, 
such traction is either inoffensive or only mildly 
painful in adnexal lesions. 

Furthermore, inasmuch as it is no more possible 
to distinguish the normal utero-sacral ligaments 
than it is the normal broad ligaments, the mere 
fact of being able to distinguish them on palpation 
is evidence of some pathological condition. 

One further lesion is seldom recognized and is 
yet easy of diagnosis. This is the too high in- 
sertion of these ligaments with the resultant re- 
troversion. The axis of rotation of the uterus 
in its antero-posterior versions is very nearly at 
the level of the internal os, but in reality a little 
above it at the point of insertion of the strong 
musculo-fibrous base of the broad ligament, which 
the Germans so wisely designate the ‘“ cardinal 
ligaments of the uterus.” Normally the utero- 
sacral ligaments are inserted below this axial 
point, keeping the cervix behind the axial point 
and hence the fundus anterior to this point, or in 
what is commonly characteristized as normal 
anteversion. The contraction of the utero- 
sacral ligaments draws the cervix backward at 
the same time that the round ligaments draw the 
fundus forward after the fundus has been dis- 
placed backward; as, for example, by distention 
of the bladder. In those cases, therefore, in 
which, through arrest of development, faulty de- 
velopment or faulty growth, their attachment is 
above the axial point, they as inevitably produce 
retroversion by drawing the body instead of the 
cervix backward. Usually in such cases the ante- 
rior vaginal and vesical attachments with the 
utero-vesical folds are correspondingly low, still 
further tending to a forward position of the cer- 
vix,With the consequent retroversion of the fundus. 








This combination of abnormalities is surpris- 
ingly easily recognized and equally surprisingly 
seldom recognized. This is the one class of moy- 
able retroversions which can never be cured b 
Alexander’s operation alone, and which through 
improper attempts to do so has brought that 
operation into an undeserved disrepute, just as 
its improper employment in adherent or other- 
wise complicated cases of retroversion has. 

The recognition of this form of retroversion 
depends upon the realization of an abnormally 
deep posterior vaginal fornix, with usually a very 
high attachment of the vagina to the uterus pos- 
teriorly, together with a very short anterior por- 
tio vaginalis reaching in some extreme cases 
almost to an entire absence of any anterior lip to 
the cervix, the vaginal wall seeming to start from 
the very border of the os externum. On replac- 
ing the uterus it is much easier to distinguish 
these characteristics, and unless there are or have 
been inflammatory complications resulting in 
adhesions, such replacement is easily effected bi- 
manually, but the uterus will return promptly to 
its abnormal position. As would be expected, 
pessaries are not well tolerated. This form of 
retroversion is spoken of as ‘ congenital re- 
troversion.”’ 

The diagnosis of defensive as distinguished from 
inflammatory contraction depends upon the real- 
ization that it is only a symptom of some more 
serious condition, most commonly endotrachelitis, 
and especially upon the recognition of this original 
lesion, of which it is a symptom, and finally upon 
the exclusion of the inflammatory form of con- 
traction through the lack of evidence of past or 
present contiguous inflammation. 

The treatment may be palliative or opera- 
tive, according to the individual case. In those 
cases in which an inflammatory contraction is 
consequential to a mild inflammatory condition in 
the appendages, which is itself amenable to non- 
operative measures, the complicating contraction 
will often, if not of too long duration, yield pari 
passu With the adnexal lesion. In such cases no 
special treatment need be instituted until the ad- 
nexal lesion has been cured, since the packings with 
or without medication, which best serve to cure the 
adnexal conditions, also relieve the ligaments. 
After-treatment is no longer needed by the original 
condition if, as often happens, a certain degree of 
contraction persists. I have seen most benefit 
from a dressing which I call an ichthyol T. A firm 
roll of non-absorbent cotton two inches long and 
one inch in diameter is thoroughly smeared with 
a mixture of ichthyol and glycerin and placed 
transversely behind the cervix in the posterior 
vaginal fornix and sustained in this position by 4 
similar roll, about four inches long, which ver- 
tically fills the vagina down to the bulbo-caver- 
nosus muscles. Threads are attached to each 
roll, so that they may be removed by the patient 
after about seventy-two hours. ; 

The treatment of defensive contraction, since 
it is itself a symptom, resolves itself into the re- 
moval of the disease, of which it is a symptom. 
In the vast majority of cases, then, our problem 1s 
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the cure of an endotrachelitis, and I have found no 
treatment so prompt and permanently efficacious 
as the little operation with the specially designed 
instruments which I described last year. 

The operative treatment of contraction of the 
utero-sacral ligaments is confined to a very small 
number of cases of such long standing that all 
manner Of palliative treatment must fail, as the 
ligaments have become so infiltrated by fibrous 
tissue that relaxation is a physical impossibility. 
It rarely occurs in such cases that operation 
should be undertaken for their relief alone. Usu- 
ally grave and long-standing antecedent or com- 
plicating lesions demand operative intervention, 
in which case the simple cutting of the ligaments 
either from above, during a celiotomy, or from 
below in a vaginal section, is very simple. In 
those infrequent cases in which their section is 
indicated, a simple vaginal cutting through an 
ample transverse vaginal incision is very easy, 
without invading the peritoneal cavity at all. 
It must be borne in mind that in this class of cases 
the ligaments are much larger than normal and 
hence more obvious and more easily manipulated. 
The cervix should be kept well forward for two or 
three days following the section of the ligaments. 
The opening of the abdomen for the section of 
these ligaments is entirely unnecessary, and for 
this alone seems to me unjustifiable. 

The above small class of cases represents 
the easiest possible operations upon the liga- 
ments. 

In relaxation of these ligaments I am skeptical 
of any form of palliative treatment accomplish- 
ing anything except in very recent cases. In 
such recent cases my method of palliative treat- 
ment is by means of a systematic packing of the 
vagina so as to sustain the replaced uterus in its 
normal axis and at the same time avoid all tension 
upon the ligaments. Thus pessaries I do not use 
in these cases for mechanical reasons. The pes- 
sary sustains the uterus in normal anteversion by 
so forcing upward and backward the vaginal wall 
that, through its attachment, the cervix is thus 
drawn backward and, of course, the fundus 
thrown forward. But in order to accomplish 
this the transverse bar of the pessary must push a 
roomy vagina so far upward that the utero-sacral 
ligaments are stretched over this bar and hence 
have no opportunity for resolution to their nor- 
mal length and strength. On the other hand, 
With the packing installed as I have elsewhere 
described, the cervix is held properly back, and 
yet the posterior vaginal fornix is empty and the 
ligaments have all possible chance of recovery of 
their normal tone. To briefly repeat this method 
of packing, it is as follows: One of the wool seg- 
ments of the “ kite-tail ’ dressing is placed in 

ach lateral fornix and one in front of the cervix, 
and then the vagina is systematically packed 
down to the level of the bulbo-cavernosus muscles, 
Where the last layer is disposed as a transverse 
bridge, thus leaving the bladder and rectum free 
and the perineum free from the downward pres- 
sure of the dressing. 





by such a packing, has not proved satisfactory 
in my experience. 

The operative shortening of these ligaments 
is intermediate in difficulty between their easy 
section and their difficult transplantation when 
faultily inserted. The difficulty lies in their soft- 
ness and attenuated diameter, while these difficul- 
ties are compensated by the free mobility of the 
cervix. Here, as in shortening, it cannot be too 
emphatically stated that no justification exists 
for the opening of the abdomen for any operation 
involving these ligaments alone, while it is equally 
true that all these operations can be done from 
above when the abdomen is already open for 
other reasons. 

In order to shorten these ligaments a free 
transverse incision is necessary at the cervico- 
vaginal junction. Through this incision, after 
working upward through the loose connective 
tissue between the uterus and the rectum, the 
ligaments are very readily detected by the finger, 
especially if they are intermittently tightened by 
traction upon the cervix. They are then trans- 
fixed by a tenaculum and readily drawn into 
sight. Some operators advise resection of a piece 
of the requisite length and approximation of the 
distal segment to the uterus by suture. This I 
do not like, but prefer to transfix the ligament at 
the proper point to give the requisite shortening 
with a suture, and then with the same suture take 
up a firm hold on the cervix just below the normal 
insertion. Before tying the first suture, similarly 
place the second in the opposite ligament, thus 
saving the advantage of the free mobility of the 
cervix. Finally, tie both sutures. By this tech- 
nique three things are accomplished. If the sut- 
ures fail of their purpose the patient is at least 
no worse off than originally, which may not be 
true if the ligaments were cut. The folded liga- 
ment forms adhesions and becomes stronger than 
originally, and lastly the attachment being slightly 
below the normal attachment gives them a little 
greater leverage in drawing the cervix backward. 

In transplanting the faultily inserted ligaments 
the same technique is followed up to the point of 
inserting the sutures. It is very seldom that the 
ligaments are so short as to need cutting at their 
uterine insertion in order to get sufficient length 
to reach to the new attachment. I have never 
seen suchacase. The ligaments being as freely as 
possible exposed, which is much less than in the 
preceding class of cases, because of the less 
mobility of the cervix, estimate the distance be- 
tween the point of faulty insertion upon the back 
of the uterus and the lowest point to which they 
-an be sutured and transfix them with the suture 
at this distance from their uterine ends. Pass 
the sutures deeply into the cervical tissues at the 
elected point for the new attachment, and finally 
tie after both sutures have been placed. 

In addition to the above transplantation some 
form of plastic work is almost always necessary 
in these congenital retroversions, such as making 
a deep transverse incision and closing it vertically, 
thus shifting the cervico-uterine attachments up- 





Massage, other than that passively performed 





ward. Shortening of the round ligaments by one 
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technique or another is often a wise or necessary 
coincidental treatment. 

In the close watching of these congenital re- 
troversions after operating as above, some very 
interesting anatomical data have been cbserved. 
We have all heard of the strong influence exerted 
by the strong pelvic facia in determining the nor- 
mal axis of the uterus. That is, the uterus has 
been spoken of as pushed down through these 
fascie at a certain angle, which their attach- 
ment tends to perpetuate. These cases illustrate 
that point beautifully. The cervix was originally 
“ pushed down through ” at a wrong angle. On 
examining these cases six weeks to two months 
after operation | have invariably found the fun- 
dus forward; but the cervix still showing a de- 
cided tendency to a forward position, in many 
-ases almost a true anteflexion and without any 
treatment, in five or six months the cervix comes 
down to its normal relation to the body in every 
case. 

a 


THE CONTAMINATION OF THE AIR OF OUR 
CITIES WITH SULPHUR DIOXID, THE 
CAUSE OF RESPIRATORY DISEASE. 

BY THEODORE W. SCHAEFER, M.D., 

Formerly Professor of Chemistry, University Medical College, 
Kansas City Veterinary College, etc., Kansas City, Mo. 

Tue importance of sulphur dioxid as an im- 
purity of the air of our cities and its injurious 
effects upon the organs of respiration is a subject 
that has not received the attention in works on 
hygiene which it demands. Most of the works on 
hygiene give us but a very meager information 
or none at all of sulphur dioxid as an impurity 
of the atmosphere. They chiefly mention and 
describe its antiseptic and disinfectant properties. 
The writer has been studying the noxious effects 
of sulphur dioxid as an impurity of the atmos- 
phere for the past ten years and he had arrived at 
the conclusion that it is one of the most potent 
‘causal factors of asthma. Some of his obsérva- 
tions were published elsewhere in 1902. It is 
only within the most recent years, especially 
through the investigations of Kionka,' that the 
importance of the toxic properties of sulphur 
dioxid in the form of sulphites has been made 
apparent and established. 

The atmosphere, being a mixture of gases, gives, 
according to the most recent investigations, the 
following average composition in one hundred 
volumes: 


Oxygen 20.60 volumes. 
Nitrogen m0. * 
Argon . 100 * 
Carbon dioxid 0.04 ‘ 
Aqueous vapor (about) —_* 
Ozone, hydrogen dioxid 

Nitrogen acids 

Marsh gas \ traces. 


Sulphur dioxid (in towns and 
voleanic districts) | 
Hydrogen sulphid J 


Besides the three above-mentioned elements 
there are in the air hydrogen gas (according to 
Gautier 0.015%), neon, krypton, xenon, helium 





and coronium, which have only a scientific 
interest. According to Mendeléeff’s “ Periodic 
Law ’’ a number of other elements are believed to 
exist in the atmosphere, but remain to be dis- 
covered by the chemist in the near future. Dust, 
being a normal constituent, is found in the air at 
all times. 





PRESENCE OF SULPHUR DIOXID IN SMOKE AND 
FOG. 

Since the air is the great receptacle for all gas- 
eous emanations, other substances, in the vapor or 
solid form, may be discovered in it by chemical 
and microscopical means. Sulphurous anhydrid 
or sulphur dioxid, for instance, can often be 
traced in it, being derived from domestic, manu- 
facturing or tellural sources. In the combustion 
of coal, which contains iron pyrites (IeS, ), and 
coal gas, which contains hydrogen sulphid and 
other gaseous sulphids, the sulphur is oxidized 
and converted into sulphur dioxid, which passes 
into the air in which it is rapidly diffused. The 
air of every large city, especially in the manu- 
facturing districts, becomes polluted with free 
sulphur dioxid in variable proportions. To 
form even an approximate idea of the enormous 
quantity of waste matter poured into the air of a 
city like London, it is worth while mentioning the 
statement quoted by Egbert,’ that “ It has been 
calculated that for every ton of coal burnt in 
London something like three tons of carbon 
dioxid are produced,” and as the city’s coal con- 
sumption is over 30,000 tons per diem, we can see 
that -its atmosphere must receive the enormous 
daily contamination of about 300 tons of soot 
and 90,000 tons of carbonie acid. From this cal- 
culation the writer has made another proportion- 
ate calculation from which he finds that at least 
2,700 tons of sulphur dioxid are produced at the 
same time, helping to augment the further daily 
pollution of the atmosphere of that city. 

Sulphur dioxid, after uniting with the oxygen 
and aqueous vapor of the air, is converted into 
sulphuric acid. 

A portion of the sulphuric acid, says Thorpe,’ 
is probably derived from the oxidation of the 
iron pyrites, which is generally present in coal 
to the amount of 38%, although some coals 
contain much larger quantities of this sub- 
stance. The amount of sulphur which it con- 
tains has an important bearing on the value of 
the fuel in nearly all its applications. When coal 
is burnt the sulphur escapes as sulphur dioxid. 
This gas exerts a very detrimental action on vege- 
tation, and by its proneness to pass into the state 
of sulphuric acid in the atmosphere it brings 
about the rapid deterioration of the stone-work 
on which it may be precipitated. It has been 
‘aleulated that as much as 20 tons of oil of vitriol 
(sulphuric acid), produced by the combustion of 
coal, are annually brought down by the rain 1n 
a large city like Glasgow or Manchester. 

Dr. R. Angus Smith‘ has shown that in large 
towns the amount of sulphates is largely In- 
creased, owing to the combustion of coal which 
contains iron pyrites. The nature of the sub- 
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stances present in the rain has also been investi-| alone in causing precipitation of aqueous vapor, 
cated by this indefatigable worker in air analysis,| many gases which are free from suspended par- 
who has shown that the examination of rain water | ticles having a similar effect. Sulphur dioxid is 
affords a method of determining the impurities | an example; this gas is always present in London 
in air, and hence probably its comparative sani-| air, being a product of the combustion of coal 
tary value. He has made a number of interesting | containing iron pyrites; it is more abundant in 
analyses to show the general character of the rain} foggy weather, but whether it is a cause of the 
(and therefore of the impurities of the atmos-| fog or is merely retained by it remains uncertain. 
phere) in various parts of Great Britain. Thus| The writer, however, believes that sulphur 
the results of the average number of determina-|dioxid, being a very heavy gas, with the specific 
tions gave for the rain of London 3.87 parts of | gravity of 2.25, is alone capable of creating a fog, 
sulphuric acid in a million (?), for Liverpool, 11.56 | as is at once shown when it is brought in contact 
parts in a million, Manchester, 10.17 parts in a| with the atmosphere, from which it absorbs 
million, and Glasgow 15.13 parts in a million.|aqueous vapor, causing dense, heavy fumes. 
He further states that the rain water in large|The dust or carbon particles, coming in contact 
towns is not infrequently acid, owing to the pres-| with this acid vapor, enhance its gravity materi- 
ence of sulphuric acid. When rain contains 40| ally. Fog usually collects in the lower portions 
parts per million of free acid, the vegetation of| of a city, especially in depressed localities known 
the district is rapidly affected. Thorpe says that|as “ hollows,” where it remains until dispersed 
the sulphur compounds in coal gas are a source of | by air currents. The reason for all this is ex- 
much annoyance. When burnt they give rise to| plained by the physical properties of heavy gases. 
acid products which rapidly corrode metal fittings, | og also contains an excess of carbon dioxid, 
decorations, tapestry, painted woodwork, paper, | having a specific gravity of 1.524; it being conse- 
gildings of books, ete. quently one-half heavier than atmospheric air. 
log also contains an excess of sulphur dioxid, 
‘having the specific gravity of 2.25; the latter 
gas is, therefore, two and a quarter times heavier 
The proportion of carbon dioxid is an index of | than air. 
the amount of sulphur dioxid in the atmosphere. 


VARIABLE PROPORTION OF SO,, IN THE ATMOS- 
PHERE OF CITIES. 


y : : 4 : ELETE S EFFECTS SULP J X 
When the amount of carbon dioxid is increased aici esa a abuippashantgialtipiaaaas 
the proportion of sulphur dioxid is correspond- SE Ae ee Sen 
ingly augmented in the air of cities and manu-| It is a well-recognized fact, says Harrington,® 


facturing districts. Every ton of coal in burning | that during periods of heavy fogs in manufactur- 
yields its proportionate volume of carbon dioxid|ing centers, the morbidity and mortality from 
and sulphur dioxid, for every sample of coal con-| respiratory disease are increased very greatly, 
tains a certain percentage of sulphur in the form| and that, as the atmosphere clears, a sharp de- 
of iron pyrites. The proportion of SO, in the|cline follows. In London, for example, the usual 
atmosphere of cities is not constant throughout | death-rate from all causes has been known to be 
the year. There is more SO, in the air in winter] almost doubled during a fortnight of continued 
thaninsummer. There is an excess during heavy | dense, smoky fog, and then return to its normal 
fogs, attaining, at times, almost the CO, equiva-| figure with the advent of clear weather, the in- 
lent of the atmosphere. As the amount of carbon | crease being due particularly to bronchitis and 
dioxid varies in the cities, so also does the quan-| other affections of the respiratory tract, attributed 
tity of sulphur dioxid vary. Pari passu, during|to the irritating influence of the finely divided 
the night the sulphur dioxid increases in exact | particles of soot and acids which accompany 
ratio with the progressive increase of carbon| them. 
dioxid. During the prevalence of thick fogs,| The active constituent of the pungent, irrita- 
the air being in a stagnant condition, the sulphur] ing vapors composing the fog of our large cities 
dioxid equivalent is correspondingly increased |is largely sulphur dioxid. Sulphur dioxid is a 
with the carbon dioxid content. As much as 8| heavy suffocating gas with a disagreeable odor. 
or 9 volumes of carbon dioxid in 10,000 volumes} When inhaled in the pure state it is peisonous; 
of air having been noticed on a foggy day, we} when diluted with air it produces coughing and 
infer from this likewise a proportionate in-| severe irritation of the air passages. 
crease of sulphur dioxid, there being, however,| The chief symptoms of poisoning with sulphur- 
no recent exact quantitative data of sulphur] ous acid, says Cushny,’ are those of irritation of 
dioxid determinations in the atmosphere at hand.|the mucous membranes. In poisoning from the 
Bloxam® says that when damp air is chilled|inhalation of the anhydrid, on the other hand, 
the water is deposited from it in the form of fog|the symptoms are chiefly from the respiratory 
unless the air be optically pure,when no condensa-| tract. Even in five parts in 10,000 it acts as an 
tion of water oceurs. It would appear from this| irritant, causing sneezing, coughing and lachry- 
that the dust particles in the air form nuclei| mation, and in somewhat greater concentration it 
around which the aqueous vapor can precipitate, | becomes entirely irrespirable; still smaller quan- 
much as crystals formaround a particle in a super-| tities in the air cause bronchial irritation and 
saturated solution. The aggravation of a fog by|catarrh when inhaled for some time. 
smoke may perhaps be partly due to such a cause.| | Sulphur dioxid according to Sollmann* who 
t has been shown that the dust particles are not | quotes it from Lehmann’s work, is very toxie by 
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local irritation, producing bronchitis and pneu- 
monia. SO, produces extreme discomfort in pro- 
portions as small as .0001 % (0.1 % being fatal). 

Not having Kionka’s ‘“ Toxikologie” and 
Kobert’s ‘‘ Intoxikationen ”’ at hand, Vr. Torald 
Sollmann was so kind and obliging as to place 
these works at the writer’s disposal, from which 
he has made free translations. 

According to Kionka,® 0.4 to 0.54% oceasion 
in animals severe dyspnea; recovery, however, 
occurs if not too long continued. The proportion 
of 0.62% killed mice after six hours, 0.64% after 
two hours, and 0.8% even after 20 minutes. 
Rabbits appeared to be somewhat less susceptible 
to the action of sulphurous acid. They suc- 
cumbed first after a proportion of 2.4 to 2.9% 
after four hours. The obduction shows that the 
pulmonary capillaries are seriously impaired, 
while the blood itself has undergone gross chemi- 
cal changes in cases of fatal sulphurous acid 
poisoning in animals. When even minute quan- 
tities of the gas are inspired there is invariably 
difficulty of breathing (dyspnea), with cough 
and increased nasal secretion, ete. He says that 
SO, is a protoplasmic poison. 

Kobert ' says that the first experiments with 
the exact quantitative estimation of the inspired 
SO, were made by Ogata in 1884. Further 
experiments were made by K. B. Lehmann in 
1893. When the proportion by volume is be- 
tween 0.015 to 0.020 the sojourn in such an at- 
mosphere becomes disagreeable and is’ with 
difficulty endurable to almost any one. When the 
proportion by volume is 0.03 to 1000 of the air it 
makes some persons decidedly ill after a few 
moments, especially parturient women, those 
suffering from stomach disease and susceptible 
persons, as an intense smarting comes on in the 
nose, with sneezing and coughing. The action of 
larger amounts was studied on animals. When 
the percentage of SO, by volume was 0.04 to the 
air, pronounced phenomena of poisoning showed 
themselves in mice, rabbits and guinea pigs. 
The proportion of 0.06% caused death in 6 hours 
and 0.08% was lethal in twenty minutes. The 
pathological manifestations were dyspnea, cyan- 
osis and convulsions. Kobert mentions also the 
fact that the air of large factory towns contains 
always measurable quantities of SO,. In winter 
the freshly fallen snow absorbs the sulphurous 
acid from the air and is slowly oxidized to sul- 
phuric acid. 

G. Wurtz has observed the constant presence 
of sulphur dioxid in the atmosphere of Paris, 
France (Compt. rend. 1885, 100, p. 1385)." 

Dr. Sir Frederick Treves, lecturing before an 
assemblage for the abatement of the coal smoke 
nuisance, said on April 23 in London that he 
had seen the lungs of many persons who had 
lived in that city which were black from the sur- 
face to their innermost recesses. This not only 
made it more difficult to resist disease, but started 
disease. ‘These conditions were entirely due to 
dirt and soot inhaled. Everybody knew the ter- 
rors of a London fog, he said. It would be merely 





gave it its fifthy, choking constituents. The 
London fogs killed people by thousands. Experi- 
ments showed that during a bad fog six tons of 
soot were deposited to the square mile. 

Speaking of the effects of gaseous impurities 
in water, Bergey” says that sulphur  dioxid, 
when present in considerable quantities, pro- 
duces disease of the bones in eattle. 

KXionka has observed that in small, long-con- 
tinued doses the sulphites affect seriously the 
lungs, circulation and kidneys and have been 
forbidden by the Imperial Board of Health of 
Germany. During the recent eruptions of Mt. 
Pelée (1902) and Mt. Vesuvius (1906) enormous 
volumes of gases, largely composed of sulphur 
dioxid, were poured into the atmosphere, which 
greatly increased the suffering of frightened hu- 
manity and was the cause of suffocation and 
death of many thousands of victims. Like 
many other poisonous substances, there are per- 
sons, When exposed to sulphurous vapors in their 
daily work, who establish a gradual tolerance to 
the gas and take no notice whatever of an at- 
mosphere in which it is present to such an extent 
that persons not habituated to it cannot breathe 
it. To some persons very small amounts of it 
cause difficulty of breathing in the form of wheez- 
ing and cannot be tolerated any great length of 
time. 

It is a well-established fact that some persons 
have an individual idiosynerasy, on account of an 
abnormally hyperesthetic sensitive nasal and 
bronchial mucous membrane, to the inhalation of 
certain emanations which act as irritants, causing 
paroxysms of asthma. The inhalation of minute 
quantities of sulphur dioxid will promptly bring 
on an attack of asthma in certain susceptible 
persons. Its presence and cognizance are very 
important factors to those who are thus so easily 
affected. 

Asthma is essentially a respiratory neurosis, 

being due to an abnormal irritability of the res- 
piratory center, manifesting itself in a transient 
eatarrhal congestion of the bronchioles (whose 
musculature is under the control of the accessorio- 
vagus, in which the constrictor fibers predomi- 
nate), and which may be produced reflexly by 
irritation of the mucosa of the nose, larynx and 
bronchioles. 
In these days of popularizing science, young 
students, working in chemical laboratories, should 
be earnestly admonished to be very careful in the 
handling of chlorine gas, bromine vapor and 
nitrous acid fumes, the inhalation of which being 
fraught with danger is liable to be the fons é¢ 
origo mali — of a so-called pars tetricus — some- 
where in the respiratory mucous membrane, giving 
rise, later on in life, by repeated insults, to a per- 
manent alteration, expressed in the form of a pars 
minoris resistenti. Workers in bromine works 
are said to be peculiarly liable to asthma. 


EXAMINATION OF THE AIR FOR SULPHUR DIOXID. 
DETECTION AND ESTIMATION OF THE GAS. 


Recently (during the early mornings of January 





a white mist but for the coal smoke, which 
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in this city, it being virtually in a so-called 
‘© smoke-bank,” the air being very irritable and 
exceedingly unpleasant and at the same time 
unfit to breathe, the writer exposed strips of 
moistened blue litmus paper to the atmosphere. 
In acomparatively short time these papers were 
colored decidedly red, showing the highly acid 
nature of the atmosphere. The outside window 
panes and roofs of buildings, when touched with 
moistened blue litmus paper, gave promptly a 
decided acid reaction. The outside window 
panes were sprinkled with distilled water which 
was again collected and filtered and treated with 
a few drops of bromine water and barium chloride 
solution, when a distinct precipitate of barium 
sulphate was obtained. In testing rain water 
with blue litmus paper the latter was instantly 
colored red. A sample of rain water was treated 
with barium chloride solution which gave a charac- 
teristic whitish pfecipitate of barium sulphate, 
proving conclusively the presence of free sulphuric 
acid. 

The most delicate means at our command for 
the instant detection of very minute traces of 
free sulphur dioxid in the air is simply by the 
sense of smell. 

It is stated in works on analytical chemistry 
that paper moistened with starch paste and iodic 
acid solution turns blue in air containing one part 
of sulphur dioxid in 3,000 parts of air. This test, 
however, after repeated trials, is not sensitive 
for very minute traces of SO,, say 5 parts or less 
in 10,000 volumes of air. The writer has tried 
patiently a number of tests in the form of test 
papers, but he has not found one of them relia- 
ble for the detection of minute traces of the gas. 
Papers containing mercurous nitrate, potassium 
bichromate, potassium chromate (which turns 
coffee brown in color, and ultimately green), etc., 
respond only in dense fumes of the gas. 

The amount of sulphur dioxid in the atmosphere 
may be determined volumetrically and gravimet- 
rically. 

Volumetrically, SO, may be estimated by 
shaking a given proportion of normal solution of 
potassium hydroxid in a measured vessel con- 
taining air, treating the solution with sulphuric 
acid (1:3), adding a little starch solution and then 
titrating with x iodine solution until a blue color 
is produced. One cubic centimeter iodine solu- 
Non is the equivalent of 0.00064 gr. of normal 
SO,. 

The proportion of SO, may also be estimated 
gravimetrically by precipitation as barium sul- 
phate by the addition of barium chloride, bromine 
Water having been previously added. ‘ One 
milligram of barium sulphate is equivalent to 
0.2748 milligram of SO,.”” (Harrington.) 

Briefly stated, the measured capacity of the air- 
contained vessel and the given amount of absorb- 
ing solution, with the observed barometric 
pressure and observed temperature, give the 
estimated volume of SO, in the air. It being 
customary to express results in parts per 10,000, 
the rate is determined by simple proportion. 
Specially constructed apparatus, like those used 











in the determination of CO, in air analysis, might 
be used for the estimation of free SO,,. 

The United States Weather Bureau should take 
charge of the chemical examination of the atmos- 
phere in every large city and make daily examina- 
tions (especially during the winter months) of the 
air by scientifically educated persons in order to 
attain its highest standard of efficiency. During 
dense fogs the air should be analized qualita- 
tively and quantitatively in order to determine 
the presence of deleterious impurities, especially 
that of SO,. The object of such work would be 
to trace the influence of the presence of abnor- 
mally increased impurities in the air and their 
effect upon public health. The various diseases 
of the air passages, including pharyngitis, bron- 
chitis, pneumonia and asthma, are materially 
influenced by meteorological conditions. 


LEGISLATION AND PREVENTION OF THE POLLUTION 
OF THE AIR. 


Man disposes of his sewage and dejecta in a 
most peculiar manner by casting them into the 
streams and large bodies of water from which he 
derives his water supply. In a like manner he 


\ignorantly pollutes with poisonous gases the very 


air he breathes! 

It stands to reason that factories, manufactur- 
ing plants and other large industrial establish- 
ments modify seriously, by their excessive smoke, 
the atmosphere of cities by the addition of a dele- 
terious gas like sulphur dioxid and they should, 
therefore, for hygienic reasons alone, be located 
at some distance from cities. The importance of 
smoke, says Harrington, both as a promoter of 
disease and on account of its corrosive and dis- 
figuring action on buildings, and also on account 
of the obstruction of light, has led to much legis- 
lation and to the exercise of inventive genius for 
devising means for the prevention of its discharge 
in objectionable amounts into the atmosphere of 
cities. 

In January, 1902, when we were suffering in 
this city from heavy fogs, contaminated with 
acid, suffocating gases, the city of St. Louis had 
the same trouble, where the responsibility of a 
city for maintaining a smoke nuisance was tested 
in court. Because the throat and lungs of a 
prominent singer were injured by smoke, the city 
of St.Louis and its chief smoke inspector were sued 
in a mandamus proceeding, asking that they be 
compelled to abate the smoke nuisance. Litiga- 
tions on account of destruction of vegetation, 
especially of vegetables, garden-fruit and fruit- 
trees, have been often instituted against smelters 
and sulphuric acid works. 

Instead of permitting colossal quantities of 
sulphur dioxid to go to waste by passing into the 
atmosphere, thereby occasioning serious atmos- 
pherie contamination and economic damage, 
means and ways should be devised to recover the 
enormous quantities of SO, thus lost. Industrial 
application should be made of SO, as in the case 
of carbon dioxid, CO, Sulphur dioxid could 
find many a useful technical application in the 
arts and industries. 
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Writers on hygiene and sanitation have paid 
but little attention to the subject of air vitiation 
by sulphur dioxid gas, consequently their infor- 
mation is very limited and it is no wonder, then, 
that one,® among the rest, has made the careless 
statement in his otherwise very excellent work on 
hygiene that its effects “‘ are exerted more on the 
digestive (?) than on the respiratory function.’’ 

From the presentation of all these facts it will 
appear evident that the weight of evidence con- 
cerning the relation of this gas to public health 
indicates that its effects are really ‘ serious if not 
lasting ” on certain susceptible persons, and that 
its presence in atmospheric air is a positive menace 
to the hygienic welfare of beings. 
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A CASE OF EXTENSIVE RESECTION OF THE 
STOMACH FOR CARCINOMA.* 


BY FARRAR COBB, M.D., 
Assistant Visiting Surgeon, Massachusetts General Hospital. 





No accurate knowledge of the extent of malig- 
nant disease of the stomach and the chance of 
its complete removal can be obtained by any 
other than operative methods. The case re- 
ported below is primarily of interest because it 
presents a strong argument in favor of operation 
in all cases of gastric cancer, even those which 
are apparently hopeless. The emaciation, severe 
pain and persistent vomiting, associated with 
the exceptionally large, palpable, epigastric mass 
in this case discouraged the thought of anything 
but a palliative gastro-jejunostomy, yet on open- 
ing the abdomen it was found possible to do a 
radical operation and by resecting about two- 
thirds of the stomach to cleanly remove the dis- 
eased area, leaving a good margin of healthy 
tissue. The case is interesting also from a patho- 
logical and etiological point of view, inasmuch 
as it furnishes a striking illustration of the ingraft- 
ing of carcinoma upon a previous gastric ulcer. 
The co-existence of a benign and a malignant ulcer 
side by side is shown in Fig. 1. 

It has been estimated that fully 50% of the 
cases of gastric carcinoma will give a history 
suggestive of previous ulcer of the stomach. A 
majority of the cases_of cancer of the stomachshow 


*This case was shown at’the clinical meeting of the staff of the 
Massachusetts General Hospital on Jan. 11, 1907, and a brief report 
eee in the Boston MEDICAL AND SuRGICAL JOURNAL, Feb. 7, 

907. 








direct evidence of malignant disease developing 
on a previous ulcer. It is thought that in’ this 
case both ulcers were benign originally and that 
the cancerous degeneration set in not long before 
the time of operation. It is interesting, however, 
that it was not possible to obtain a history of 
long standing symptoms of indigestion. Un- 
doubtedly much of the large mass felt in the 
epigastrium was due to chronic inflammatory 
thickening of the stomach wall; if the entire mass 
felt had been due to cancer there probably would 
have been no possibility of a complete removal of 
the disease, because of extensive glandular met- 
astasis. The symptoms and signs, however, before 





operation were so markedly those of advanced 

















_Fic. 1. The reconstructed stomach cut open from behind, showing the 
disease on the anterior wall. 
Note the carcinomatous area near the pyloric end and the distinct benign 
ulcer toward the cardiac portion. Note also the marked thickening and 
infiltration of the anterior wall in general. 


gastric carcinoma that one was justified in the 
belief that the case was one of hopeless cancer, 
demanding only a palliative operation. It is fair 
to state that a case presenting such a typical pic- 
ture of inoperable carcinoma under the care of 
some physicians would not have received the 
benefit of a surgical consultation. 

The fact that at the end of seventeen months 
after the operation the patient is alive and in 
apparently perfect health and engaged in hard 
manual labor justifies some hope of lasting cure. 
Such gratifying operative results ought to be 
reported, for only by so doing will practising 
physicians as a whole be convinced that it is their 
duty to send all cases of gastric carcinoma to the 
surgeon at the very first stages, even when the 
diagnosis is suspected only. As Mayo says: “ In 
the history of medicine there is no recorded ex- 
ample of a case of cancer of the stomach cured by 
medical means. Of all diseases cancer of the 
stomach is most surgical, yet for some reason 
cases are sent to medical men, are entered in 
medical wards and subjected to treatment, 
which must result in 100% mortality. 
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The various steps in the technique of the opera- 
tion as shown may be worthy of note. 


REPORT OF CASE. 


History. R.J.MeD., fifty-two years old, white, mar- 
ried, teamster by occupation, entered the South Sur- 
gical Service of the Massachusetts General Hospital 
on Dee. 19, 1905. By the kindness of Dr. Beach, the 
chief of the service, the writer was given charge of the 
case and allowed to operate. Family history unim- 
portant. He had always been in good health until 
seven months previous, when he first began to have 
indigestion and pain in the epigastrium, worse after 
eating. When first noticed the pain would come from 
an hour to an hour and a half after taking food. The 
severity and duration of the pain depended somewhat 
on the kind and amount of food taken. Later there 
was almost continual pain in the epigastric region, 
gradually increasing in severity and shooting up and 
down the right side and into the chest and back. He 
had steadily lost weight. He began to vomit about 
six weeks before entrance and continued to vomit three 
or four times a day, without any definite relation to 
eating. The vomitus for the most part was undigested 
food, but dark brown material was vomited occasion- 
ally. For two weeks before entrance he had been able 
to retain no food and had endured great pain. 

Examination. — A pale and emaciated man; weight, 

108 Ibs. Heart and lungs normal; liver not enlarged. 
A large mass, slightly movable, dull on percussion, 
readily palpated in the epigastrium. The muscles in 
the epigastrium and the right hypochondrium were held 
somewhat rigidly. No fluid was made out in the ab- 
dominal cavity. No glands could be felt above the 
clavicles. By the stomach tube 50 em. of thick brown- 
ish fluid mixed with mucus was obtained. An exami- 
nation of this showed free hydrochloric acid, 0.18%; 
the total acidity was 0.365%; the guaiac test showed 
blood. The fasting stomach contained 30 cm. In- 
flation showed a small and contracted stomach. Ex- 
amination of the urine showed nothing abnormal. Pain 
and vomiting continued after enterjng the hospital, 
but was not so frequent or severe as before. 
_ Operation. — Twenty minutes before anesthesia an 
injection of } gr. of morphine and 1-150 gr. of atropin 
Was given. ther was the anesthetic used. During 
much of the suturing of the stomach wall it was found 
possible to keep the patient only lightly under ether. 
An incision 4 in. long was made in the median line. 
Upon exploration it was found that a large portion of 
the anterior wall of the stomach was involved in an 
regular, nodular mass, which extended from the 
middle line well toward the pylorus and was nearer to 
the greater than the lesser curvature, and in addition 
to this the major part of the anterior wall of the stom- 
ach seemed thickened and infiltrated with disease; the 
whole stomach seemed sowewhat contracted. The 
extent of the diseased area is shown in Fig. 1, and is 
also shown, as well as the portion of the stomach 
resected, diagrammatically in Fig. 2. The stomach 
Was not fixed by adhesions, except that in the gas- 
trocolic omentum near the median line there were 
several enlarged glands adherent to the omentum and 
transverse colon. On microscopic examination these 
glands were pronounced simply inflammatory. 

The steps of the operation are suggested in the 

diagrammatic illustrations accompanying this paper. 

Because of the presence of the diseased glands the 

gastrocolic omentum was tied off in sections first, 

care being taken to avoid the mid-colic artery. The 
enlarged glands and omentum were dissected off with 
care. The left gastro-epiploic artery was tied far out 
on the patient’s left. After ligating the gastric artery 








as high up as possible the lesser curvature of the stom- 
ach was freed and the superior pyloric artery tied. 
The stomach and pylorus could then be lifted well, so 
that hot gauze pads could be placed in the lesser omen- 




















Fic. 2. Showing application of clamps and portion of stomach re- 


moved. The lines of division were between the clamps. 


tal cavity. Two straight narrow bladed clamps were 
then applied at about the juncture of the pylorus and 
the duodenum and two similar clamps on the left end 
of the stomach. The position of the clamps and their 
relation to the diseased area is shown in Fig. 2. After 
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Fic. 3. Redundant portion of the stomach wound closed by continu- 
ous catgut suture through all the coats preliminary to the continuous 


Cushing stitch to the peritoneum. 


the abdominal cavity was carefully protected with 
gauze pads the duodenum was divided between the 
clamps and the pylorus and stomach with considerable 
omental fat and glands attached were lifted up. The 





stomach was then divided between the remaining 
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Fic. 4. The upper portion of the stomach wound has been 
finally closed by a continuous Cushing suture. 

Note that approximation of the stomach and duodenum has 
been begun with the continuous through-and-through suture of 
catgut, 














































Fic, 5. Approximation completed by a continuous Cushing 
a with the addition of an occasional] interrupted Lembert 
stitch. 


er 
clamps. The cut edges of the stomach and duodenum 
were carefully wiped clean with sponges wet in salt 
solution. It was found that the stumps of the stomach 
and duodenum were sufficiently mobile, after freeing 
the duodenum as much as possible to allow approxi- 
mation end to end, as shown in Figs. 3, 4 and 5. 
Accordingly, all idea of complete closure of the stump 
of the stomach and the duodenum followed by gastro- 
intestinal anastomosis was abandoned and the end-to- 
end suture method adopted, as shown. Only very 
rarely will the stomach be sufficiently movable to allow 
the use of this method without undue tension on the 
sutures. In the great majority of cases where such 
extensive resections are done it will be necessary to 
resort to gastro-intestinal anastomosis. 

After the introduction of the guide stitches the upper 
or redundant portion of the stomach wound was closed 
by using first a continuous suture of chromicized catgut, 
followed by a continuous Cushing suture of Pagen- 
stecher thread. Approximation of the duodenum to 
the lower portion of the stomach wound was made by a 
continuous suture of chromicized catgut through all 
the coats, followed by a continuous Cushing stitch of 
Pagenstecher thread. It was found necessary to use 
a few additional interrupted stitches of linen thread. 
After the removal of the pads the abdominal wound 
was closed in layers, without drainage, leaving a quart 
of hot salt solution in the peritoneal cavity. 

At the end of the operation the patient’s pulse rose 
to 120, but dropped to 70 on the third day, where it 
remained. The temperature did not rise above 99.2°F. 
after the operation and remained normal after the third 
day. In other words, there was no serious reaction 
from the operation. 

Ajter-treatment. — The after-treatment consisted of 
salt solution by rectum 6 oz. every four hours, together 
with nutrient enemata of white of egg, beef juice, pep- 
tonized milk and salt solution every eight hours. 
Within twenty-four hours hot water and albumen 
water in teaspoonful amounts were given by mouth 
and on the third day the patient was taking $4 02. of 
water or albumen water every hour and retaining the 
enemata well. There was no vomiting. 

The wound united by first intention and the stitches 
were removed on the eighth day. At this time he was 
taking full liquid diet freely. On the fourteenth day 
he sat up in bed and was up out of bed on the seven- 
teenth day, when he was eating soft solids. Con- 
valescence was uneventful and he was discharged one 
month from the day of the operation. He was then 
eating the regular hospital dict, with care as to amount. 
His weight on leaving the hospital was 118 lbs., or 10 lbs. 
over his weight on entrance. 

Result.— This patient has been seen by me at intervals 
for the last sixteen months, and as was stated, he Is 
apparently in perfect health. His present weight 1s 
140 Ibs. He eats anything and everything without any 
distress. He does not vomit and has no symptoms of 
indigestion. There is no evidence of a recurrence of 
the disease. 

Pathological report.— The two ulcerated areas and ex- 
tent of the disease are shown in Fig. 1._ The large 
ulceration nearer the pylorus was 5.5 cm. 1n greatest 
diameter ; its edges were raised and infiltrated. Micro- 
scopic examination of the indurated border showed 
masses of irregular tubular glands, with little fibrous 
or cellular tissue between them infiltrating the sub- 
mucous layers of the stomach wall, — adeno-carcinom4. 
Close to this malignant ulceration was a circular de- 
pressed cicatrized area, evidently the seat of a pe 3 
ulceration. Microscopic examination showed simply 
granulation tissue, without any evidence of new 
growth. 
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A DEPARTMENT OF SCHOOL HYGIENE.* 


BY LUTHER HALSEY GULICK, M.D., 

Director of Physical Training, New York City Public Schools. 
We are told by the Board of Health that over 
30%, of all children in the public schools have a 
degree of eve deformity sufficiently severe to inter- 
fere with their school work and progress from 
erade to grade. It is reported that in a certain 
school 620 of the pupils who have been there 
for two years or more have eye deformities. We 
are told that throughout the city those eye 
troubles increase so consistently from year to 
vear that it is almost possible to place a certain 
erade by reporting upon the percentage of eye 
deformity found among its members. 

We are told that a very considerable percentage 
of the children have enlarged tonsils and adenoids, 
and that upon the removal of these enlarged 
growths, pupils who have been backward very 
frequently develop new life and vigor, so as to 
enable them to recover their places in the ranks 
with those of their own age. 

Graduates of the high schools are often denied 
admission to the training schools because of 
defective vision or hearing, physical deformity, 
or some other disability, which would render 
them as teachers undesirable risks for the city to 
assume. 

These disabilities — many of them — can be 
removed, and practically all of them could have 
been prevented. In this fact there is presented 
to the Board of Edueation a new set of problems. 

With the magnificent work of the charitable 
organizations of New York City, we of the Depart- 
ment of Education are not only most heartily in 
sympathy, but to them we are willing to acknowl- 
edge a deep debt of gratitude for saving to the 
city and to us large numbers of children — chil- 
dren that have been taken in the summer to the 
country or to the seashore, those in immediate 
need who have been provided for, and the like. 
But this work, splendid as it is, does not remove 
the cause of the difficulty. 

The city school is, comparatively speaking, a 
new thing. With it new problems of lighting and 
seating have arisen, as well as new problems in 
administration. The construction of the school 
building involves architectural and engineering 
skill, and the Committee on Buildings of the 
Board of Education has in its employ one of the 
best-known American architects, whose business 
It Is to pass upon all technical questions con- 
cerning the construction of buildings for the 
public school system. The size of the timbers 
that will support the roof of a given span, the 
strength of the structure in relation to its height 
— these are technical questions for the solution 
of which is demanded the skill of the technical 
expert. 

So the Committee on Supplies, which must 
furnish everything for the schools from text- 
books to coal, has at its head a competent busi- 
hess man. Under the direction of the Committee 


*Read before a Conf f the Commi i 
Welfare of Schoct oe erence of the Committee on the Physical 

a ildren, in the K Count 5 
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on Supplies and with the help of an able force, he 
attends to the purchasing and distributing of the 
needed materials. The purchase of coal and other 
commodities is not a question of psychology and 
pedagogy; it is a question of technical business 
knowledge. From whom and where to buy, in 
what quantities, how and when to deliver, what 
kinds of coal to use, what system of auditing and 
accounting to employ — these are technical busi- 
ness questions, and they must be met by a tech- 
nical business expert — just as the Committee on 
Buildings needs for its problems an expert archi- 
tect. 

It is my belief that the group of problems cen- 
tering about the health of school children de- 
mands technical treatment of a similar nature as 
that required for the departments whose duties I 
have just sketched. If the children’s eyes are 
becoming defective because of lack of wisdom 
in the choice of type, the length of line, width of 
margins, the spacing between lines, it is of funda- 
mental importance that something be done to 
procure the proper textbooks and thus remove 
the cause of the eye deformity. But for this, the 
advice of the technical expert is needed. It is not 


a matter of untrained common sense — any more 


than the question of the stress and strain in a 
building is a matter of untrained common sense. 
If the present modes of sitting in the New York 
public schools are responsible to any degree for 
the crooked backs that we sometimes see in chil- 
dren, we should know it and then change the 
habits of sitting. This again is a matter for the 
trained orthopedic surgeon. It is not a question 
either of psychology or pedagogy — at least not 
until after the diagnosis and treatment have been 
decided upon. 

How much home study shall children of a par- 
ticular age be allowed or required to do? This 
also is not a question of psychology or pedagogy, 
it is a technical question of medicine. What 
lessons shall children study at home? This is a 
question of pedagogy and school administration; 
but the number of hours for study, or the time 
when a child may do his best work — these are 
biological problems. They are problems that 
are capable of more or less exact determination. 

Such facts as these lead us to the belief that 
there should be co-ordinated with the other ac- 
tivities of the Board of Education a department 
composed of men who are technical experts on 
the various questions of health in relation to 
school life. 

There are, I believe, 63,000 children in ‘ part 
time ”’ classes in New York City. No doubt, this 
condition has been due to some extent because of 
large immigration and other causes of a similar 
nature; but our experience within the last year 
has satisfied us that a very great percentage of 
these classes exists because of difficulties which 
are removable, and it is evident that if these diffi- 
culties had been prevented or removed, these 
children would have been advanced normally 
and thus there would be at present no “ part 
time ” classes in New York City. Purely as a 





matter of economy, then, it would pay to take 
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those steps which will insure that each child, as 
far as possible, is in condition to take advantage 
of the education that is provided for it so liber- 
ally and generously by this city. It is economy 
that the child should progress regulariy in his 
school life, rather than remain behind year after 
year, blocking the lower grades of the school. 

There can be no choice between health and 
education. Only that education is effective for 
use in life which is founded upon and which 
secures good health. 


i 
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Clinical Department. 
ACUTE INFLAMMATION OF TENDON SHEATHS 
SEQUENTIAL TO ACUTE TONSILLITIS. 
BY EDWARD A. TRACY, M.D., 
Orthopedic Surgeon to Mt. Sinai Hospital, Boston. 





ToONSILLITIS is known to immediately precede 
rheumatic fever frequently ; indeed, some clini- 
cians, Osler states, have gone so far as to say there 
is always a primary infective trouble in the lacunze 
of the tonsils, to which the rheumatic fever 
is secondary, the latter arising from absorption 
of microbes or their products." 

Recent writers, among them John L. Morse, 
of Boston, have reported cases of acute nephritis 
sequential to acute tonsillitis. It may be that 
the tonsils are a port of entry for many diseases, 
such as rheumatism, influenza, acute nephritis 
and others less known. The following cases of 
acute inflammation of tendon sheaths were ob- 
served by me within a year, and are reported as of 
possible interest to the clinician interested in the 
sequences of acute tonsillitis. Acute tonsillitis 
is certainly a disease that merits careful atten- 
tion and efficient treatment at the hands of the 
practician. The laity, in general, look upon ton- 
sillitis as a simple trouble, not meriting a phy- 
sician’s care, unless the local symptoms are severe. 
This view is based on a lack of medical knowledge, 
and should be corrected. An analogous case of 
harmful ignorance on the part of the laity, that 
presents itself to mind, is their view-point of 
gonorrhea. Most patients with this disease are 
blissfully ignorant of its dangerous nature. We 
should teach them its possibilities — blindness, 
crippled joints, heart disease, sterility, peritonitis 
and even death. If this knowledge were general, 
surely it would be better for the laity — there 
would be less of the disease. 

Report of cases of acute teno-synovitis sequen- 
tial to acute tonsillitis: 


Case I. G.R., aged twenty-eight years, sent 
for me to see him because of a foot trouble. No history 
of trauma. A week before he had suffered from acute 
tonsillitis, recovering from the sore throat without 
medical advice. He was in bed, had moderate fever, 
and complained of his left foot being sore in region of 
the ankle joint. The ankle was painful when motion 
was attempted, and there was marked swelling and 
tenderness locally over the common sheath of the 
peroneal tendons. The sheath was evidently inflamed 
and had fluid in it — it standing out from the surround- 


1QOsler: Principles and Practice of Medicine, 1898. 











ing normal tissues as if anatomically injected. After a 
week of treatment, salicylates and local elastic preg. 
sure, the teno-synovitis disappeared. 

Case Il. J. J. D., aged thirty-five years. Had 
acute tonsillitis of a week’s duration, with only home 
treatment. A few days after subsidence of the throat 
trouble, he had an attack of acute trouble in 
both feet, in the lower Achillian regions. This lasted 
a little over a week. The tenderness was confined to 
the lower third of each tendon of Achilles, and the pain 
occurred when these tendons were put in motion. | 
saw him towards the close of the attack — advised 
painting over the affected parts with tincture of iodine 
(Churchill’s formula) and absolute rest. till soreness 
disappeared. Complete recovery after three days of 
treatment. 


~—s 
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Medical Progress. 
PROGRESS IN PHYSIOLOGICAL CHEMISTRY. 


BY J. BERGEN OGDEN, M.D., NEW YORK. 








DIGESTION. 


Gastric Secretion. — An extensive series of ex- 
periments by Bernt Lormquist! was conducted 
on the dog with the following operations: (1) 
Pawlow’s small stomach; (2) a duodenal fistula; 
(3) a resection of the pylorus. An anastomosis 
between the large stomach and the duodenal 
fistula was obtained by means of rubber and glass 
tubes; this was temporary and could be removed 
when desired. The results obtained from experi- 
ments on this animal show that secretion in the 
stomach is produced by psychie and certain 
chemical stimuli. The latter may act on the 
mucosa of the stomach or on the intestine. Fats 
inhibit gastric secretion. The inhibition does 
not arise from the stomach but from the intestine. 
After a gastro-enterostomy, liquid substances 
containing much fat inhibit the gastric secretion 
more easily than in a normal animal. No differ- 
ence is observed with other foods. In a stomach 
cut off from the intestine, special substances 
have specific actions. Water, alcohol and the 
ultimate products of the digestion of proteins 
and meat extracts provoke copious secretion. 
Hydrochloric acid 0.1-0.5% and natural gastric 
juice do not promote the flow. Lactic and buty- 
ric acids 0.5% give a marked secretion. With 
sodium chloride and sodium carbonate the effect 
is dependent on the concentration. The least 
active is physiological saline. With greater and 
less concentrations of the salt, the amount of 
juice is greater. Weak sodium carbonate 0.25- 
0.5% acts like water. With greater concentra- 
tions there is an increase. The maximum secre 
tion is at the end of the first hour. Saliva and 
bile act like water. Bile precipitates pepsin and 
inhibits gastric digestion. The action of alcohol 
is most pronounced during the first thirty minutes. 
At this time both secretion and absorption are at 
their height. No other juice than gastric juice 
is produced. When certain substances such as 
sodium chloride and acids are applied locally, 4 
profuse secretion of mucus takes place whic 


1 Skand. Arch. Physiol., xviii, pp. 194-262 (1906). 
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combines with the hydrochloric acid and thus 
diminishes the acidity. In the duodenum, 
neither water nor sodium chloride acts on the 
gastric secretion. Fluid fats are very strongly 
inhibitory; to a less degree soda solutions. Di- 
gestion in the organism takes place more rapidly 
than in vitro. This is partly due to the peristaltic 
movement of the stomach, which mixes the food 
with the ferment solution, and partly to the re- 
moval of the products of digestion by resorption, 
which does not take place in vitro. 

In “Gastric Contents ” (tested by the Mett Tube 
Method) Sailer and Farr? have shown that there 
is an inhibition of proteolysis. The Schultz law 
holds only on dilution, and the diminution of the 
peptic activity observed with the undiluted con- 
tents is too great to be accounted for by the con- 
centration of the enzyme. In 5 instances of 
the 23 examined the inhibition was overcome 
by a dilution of 1 to 4. In 2 cases the inhibition 
was complete, but digestive activity was mani- 
fested on dilution. Comparative experiments 
to determine the content of various substances 
affecting peptolysis were made in vitro with 
pepsin — HCl and natural gastric contents. Egg 
albumin, raw or coagulated, was without effect. 
Inhibition is absolute if the proteoses present 
amount to 5% by weight of the total; the effect is 
considerable at 2.5%, though not noticeable at 
1%. Gelatin shows proteolysis at 2.5% and 
stops it when 10% is present. The inhibitory 
action of carbohydrates and fat is practically nil. 
With alcohol in a concentration of 32% there is 
no digestion; at 16% there is slight and below 
8% no inhibition. With formaldehyde doubtful 
inhibition occurs in dilutions of 1 to 100 only. 
With higher dilutions there was no effect on the 
digestion. Benzoic acid (1%) and sodium ben- 
zoate (1%) are absolutely inhibitive, while in 
dilutions of 1 to 800 they noticeably retard 
digestion. Borie acid and sodium borate are 
without effect in any quantity. Salicylic acid is 
distinctly inhibitory even in small amounts. 
Sodium sulphite in concentrations of 1 to 1,600 
slows and at 1 to 100 prevents proteolysis. Po- 
tassium nitrate inhibits at 1 to 400. The gastric 
antiseptic, resorcinol, is without influence in dilu- 
tions higher than 1 to 100; guaiacol carbonate is 
practically without effect, while creosote strongly 
inhibits proteolysis. The major portions of test 
meals were withdrawn, and the remainders 
diluted greatly in the stomach and immediately 
removed. On testing, there was a relatively 
greater digestive action by the gastric contents 
diluted in the stomach than by the correspond- 
ingly diluted (in vitro) first portion. By giving 
three cases of achylia gastrica and one of gastric 
carcinoma 200 to 500 ec. of 3, HCl, consider- 
able proteolytic activity was demonstrated in the 
contents removed fifteen minutes later. 

Proteid and Carbohydrate Digestion in the Gas- 
fro-Intestinal Tract. — The investigations of Lon- 
don and Polowzowa® show that the stomach of a 
dog with a pyloric fistula empties itself within four 


; Am. Jour, Med. Soe., exxxiii, pp. 113-126. 


to five hours. The maximum emptying takes place 
in the first two hours. Stomach digestion has about 
the same intensity during the entire digestion 
period. Proteid digestion in the stomach is more 
than twice as great as the carbohydrate digestion 
(% to +). Evenin the first hour of digestion pro- 
teids are split to peptones and carbohydrates to 
sugar. The quantity of substances passed out 
from the stomach as time goes on forms an ascend- 
ing series of numbers while the quantity of sub- 
stances digesting in the stomach forms a descend- 
ing series. As a rule, carbohydrates of food are 
passed from the stomach more rapidly than the 
proteid, showing the power of selectionf on the 
part of the stomach. No absorption of proteid 
or carbohydrate takes place from the stomach. 
The quantity of gastric juice secreted is in a 
measure proportional to the food introduced. In 
the duodenum (studied by means of duodenal 
fistula) about 4 to 3 of the total digestion takes 
place. The activity of digestion is in a great 
measure directed toward the carbohydrate of the 
food (4 to 3) while the proteid digestion is smaller. 
About }4 of the absorption takes place in the 
duodenum in which twice as much carbohydrate 
as proteid is absorbed. The absorption intensity 
calculated upon one square centimeter per hour of 
duodenal mucous membrane is, for the dry sub- 
stance, 19.36 mgm., for nitrogen 0.6 mgm., for ni- 
trogenous substances 3.75 mgm., and for sugar 
19.21 mgm. The intensity of absorption calculated 
for square centimeter per hour, for dry substances, 
is 54.44 mgm., for nitrogen 0.70 mgm.,for nitrogen- 
ous substances 4.38 mgm., and for carbohydrate 
51.57 mgm. The degree of digestion in the jeju- 
num is about 10%, of which 16% is to be ascribed 
to proteid digestion and 4% to carbohydrate di- 
gestion. The degree of absorption in the jejunum 
amounts to about } to 4 of proteid and 4 of carbo- 
hydrate. The dry substance dissolved in the fluids 
fed is absorbed in concentrations of 10%, proteid 
in concentrations of 1.7%, and sugar in concen- 
trations of 4.6%. The absorption intensity of the 
jejunum calculated for dry substance is 10.18 
mgm., for proteid 2.39 mgm., for carbohydrate 
9.0 mgm., square centimeter per hour. The in- 
tensity of digestion per square centimeter per 
hour for dry substance is 3.54 mgm., for proteid 
0.67 mgm. and for carbohydrate 3.41 mgm. About 
yz of the food is digested in the upper part of the 
ileum, and carbohydrate and proteid are digested 
about equally. Absorption takes place to the 
extent of about 4, proteid and carbohydrate 
being absorbed equally. In the lower ileum 
only carbohydrate digestion takes place, the 
proteid digestion being completed in the upper 
ileum. In the upper ileum the proteids are ab- 
sorbed in concentration of 1.3%, carbohydrates 
in concentrations of 4.0%. The intensity of ab- 
sorption in the upper ileum per square centimeter 
per hour is, for dry substance, 9.0 mgm.., for proteid 
0.9 mgm. and for carbohydrate 8.4 mgm. The 
intensity of digestion is, for dry substance, 2.1 
mgm., per square centimeter per hour,. for pro- 
teids 0.31 mgm., for carbohydrates 1.9mgm. The 





Zeitschr. Physiol. Chem., xlix, pp. 328-396. 
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proteids 7, for carbohydrates }. In the vicinity 
of the ileocecal valve, proteids are absorbed in the 
concentration of 3.0%, carbohydrate in concen- 
tration of 0.8%. The absorption intensity in the 
lower ileum for dry substance is 3.6 mgm., per 
square centimeter per hour, for proteids 0.57 
mem., for carbohydrates 3.26 mgm. The inten- 
sity of digestion in the lower ileum for proteids 
is practically nil, for carbohydrates it is 0.33 
mgm., per square centimeter per hour. 

Digestion of Fat. — From feeding experiment 
with dogs with stomach, pylorus, duodenum, 
jejunum and ileum fistulz, Levitas‘ concludes that 
the digestion of fat consists of two chemical 
processes — cleavage of fat into fatty acids and 
glycerol, and the formation of fatty acid salts. 
Neither of these processes reaches its end point. 
At every point in the digestive tract there is 
practically equilibrium between neutral fat and 
fatty acids, or neutral fat, fatty acids and fatty 
acid salts. In the stomach fat undergoes only a 
very small chemical change so long as no fluid 
from the duodenum finds its way into the 
stomach. In the stomach there is no absorption. 
In the upper parts of the intestine the absorption 
of fat either as such or in the form of free fatty 
acid is first observed. Between lipolysis and fat 
absorption there exists a certain parallelism. 
The farther the saponification has gone the greater 
the absorption. lat without admixture of other 
substances is well utilized by the organism, even 
to the extent of 96% (butter and beef fat). 
Lard is more poorly utilized, probably on ac- 
count of its laxative action. 


ACTIVATION OF TRYPTIC FERMENT. 


Wohlgemuth’s experiments® show that pan- 
creatic juice collected from man through a fistula 
does not Contain an active trypsin, only a pro- 
ferment being present. This proferment may be 
activated by liver press juice, by glycocol, ala- 
nine, leucine, and slightly by tyrosine but not by 
glutamie or aspartic acids. Bile added to 
activated proferment causes an increased tryptic 
activity. 

EREPSIN IN THE PANCREAS. 


Contrary to Vernon’s observations, Mays ® 
finds that if trypsin destroys erepsin the action 
is not a very rapid one since the extracts of pan- 
creas (cattle) on the eighth day still contained an 
active erepsin. Further experiments prove that 
extracts, one month or one year old, still possess 
active erepsin and also trypsin. Ammonium 
sulphate precipitates erepsin, for such precipitates 
when prepared from active ereptic pancreatic 
extracts are active upon peptone. The question 
as to whether the pancreas contains two enzymes, 
trypsin and erepsin, or whether one enzyme is 
responsible for both activities was not decided. 
An attempt was made to decide the question with 
the pancreas of the cat which is reported to 
contain no trypsin. This was not confirmed by 
Mays. Some glands and extracts possess strong 


4 Zeitschr. Physiol. Chem., xlix, pp. 273-285. 
5 Biochem, Zeitschr., ii, pp. 264-270. 
6 Zeitschr. Physiol. Chem., xlix, pp. 124-187. 











ereptic power and weak tryptic action while 
others show the reverse, and in still others there 
appears to be a sort of parallelism between the 
two. Treatment of the glands or extracts with 
aleohol and ether appears to weaken both activi- 
ties. 

In working with fresh pancreatic juice of the 
dog, the same author’ found that when the pan- 
creatic juice of the dog is obtained from a tem- 
porary fistula it is very weakly proteolytic im- 
mediately. A pancreatic juice which would 
dissolve fibrin but not egg albumin (coagulated) 
described by Bayliss and Starling, could not be 
obtained by the author, for if the juice acted upon 
fibrin it also dissolved coagulated egg albumin 
slowly. Allowing the fresh juice to stand causes 
spontaneous formation of trypsin from the tryp- 
sinogen. It is suggested that there may be 
several precursers for trypsin, one which is 
activated by enterokinase; the others by other 
agerits. The fresh pancreatic juice of the dog, 
whether activated, by intestinal extract or unac- 
tivated does not possess a very active ereptic 
power. 


ABSORPTION OF TRYPSIN BY CASEIN. 


As found by Hedin,’ casein extracts trypsin 
which has been absorbed by charcoal, but it re- 
quires some time to accomplish it. The end of 
the extraction can be recognized by the fact that 
specimens filtered after different intervals of 
time contain the same amount of trypsin. The 
higher the temperature the greater the absorp- 
tion, and the larger the amount of casein the 
creater the amount of trypsin extracted. The 
results support the view that protein combines 
with trypsin before they are broken up by the 
same. 

Experimental work by the same author® in- 
dicates that the amount of trypsin neutralized 
by antitrypsin is independent of the dilution. 
The anti-body can be completely saturated by 
using a sufficient amount of trypsin; on the other 
hand, it was found impossible under the condi- 
tions employed to completely neutralize trypsin 
by an excess of anti-body. The amount of tryp- 
sin neutralized by a certain amount of anti-body 
is not constant, a small amount of anti-body 
neutralizing relatively more trypsin than a larger. 
The anti-body can be completely destroyed by 
0.1% to 0.2% of acetic acid at 37° C. for about 
eight hours. When trypsin has been neutralized 
by the anti-body, it has been found impossible 
by the means tried to render it active again. 


LIPASE. 


Lipase of Intestinal Juice. — From dogs with a 
Thiry-Vella fistula, Boldyneff has been able to 
obtain intestinal juice which possessed lipolytic 
action. This lipase is not so active as that of 
pancreatic juice and acts much better with emul- 
sions of fat than upon non-emulsified fat. With 
milk the action is very energetic. Bile, which 

7 Zeitschr. Physiol. Chem., xlix, pp. 188-201. 


8 Biochem. Jour, ii, pp. 81-88. 
® Ibid., i, pp. 475-484. 


10 Zeitschr. Physiol. Chir., 1, pp. 394-413. 
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favors pancreatic fat cleavage, has no_bene- 
ficial effect upon that of intestinal lipase. Addi- 
tion of antiseptics does not markedly reduce the 
activity. The intestinal juice increases the fat- 
splitting power of pancreatic juice, and this is 
robably to be ascribed to intestinal lipase. 
After boiling the intestinal juice this action ceases. 
The intestinal juice obtained from the lower 


CARBOHYDRATES IN THE BLOOD AND URINE. 





Heptose in Human Urine. — Rosenberger ® re- 
ports a case in which he was able to extract from 
the urine by means of methyl or ethyl alcohol 
three bodies precipitable by ether. The first was 
optically inactive, the second possessed dextro- 
rotation, and the third, which at first was weakly 





portions of the small intestine has no lipolytic 
activity. 

The Inhibiting Effect of Sodium Fluoride on 
the Action of Lipase. — Loevenhart and Pierce " 
have found by experiment that very small 
amounts of sodium fluoride accelerate the hydrol- 
ysis of the fats and lower esters by the extracts. 
The inhibiting action of the fluoride increases as 
the tubes become more acid. This is probably 
due to the production of hydrofluoric acid. 
Sodium fluoride does not influence materially if 
at all the hydrolysis of esters by alkalies, and it 
only affects the hydrolysis of esters by acids as 
the sodium salt of any weak acid should. From 
this it is concluded that the fluoride probably 
does not inhibit the enzymic hydrolysis of the 
esters by reacting, with the latter. The inhibit- 
ing action of the fluoride cannot be attributed to 
the precipitation of calcium. The other halides 
of sodium and potassium, as well as many other 
substances investigated, do not possess an action 
comparable in extent to that of the fluoride. 
Hydrofluoric acid, and in all probability all 
soluble fluorides, affect these processes similarly 
to sodium fluoride. The greater the amount of 
enzyme acting the less will be the inhibiting effect 
of given concentration of sodium fluoride. This 
proves that there exists a quantitative relation 
between the enzyme and the fluoride. Sodium 
fluoride does not destroy the enzyme. Of the two 
modes of action to be considered, (1) that the 
fluoride reacts with the enzyme, (2) that it reacts 
with an intermediate product formed in the action 
of the enzyme on the ester and resulting in an 
increase in the stability of the intermediate com- 
pounds, the authors favor the latter view, because 
the enzyme is not destroyed by the fluoride, and 
furthermore because the inhibition varies much 
with different esters. It is suggested that the 
term “ zymolyte” be applied to the substance 
upon which an enzyme acts instead of the term 
“ substrate.’ 

_A so-called Coferment of Lipase. — The observa- 
tion of Magnus that there exists a coferment for 
the action of liver extract on amyl salicylate 
is confirmed by Loevenhart.” This coferment 
was found to be the bile salts. When ethy! 
butyrate is used instead of amyl salicylate no 
coferment is to be noted by this method and the 
bile salts do not accelerate this reaction. There- 
fore it is not right to apply the term coferment to 
the bile salts with reference to lipase in general. 
It must be stated that they have only been 
proven to act as such in the hydrolysis of amyl 
salicylate by liver extract. 


4 Jour. Biol. Chem., ii, 397-413. 
+ ll, pp. 391-396. 


levorotatory, became inactive. All three sub- 
stances were reducing bodies and the dextro- 
rotatory substance formed an osazone. The 
osazone had a melting point of 203° to 204° and 
an elementary composition similar to that of 
heptosazone. 

Detection of Levulose in the Urine. — Attention 
is called by Jolles “ to cases in which the polariza- 
tion of samples of urine containing secreted fruit 
sugar is either very low or to the left and conse- 
quently the gravimetric and polarimetric methods 
may give very different results upon the same 
sample of urine. It is also pointed out that a 
number of other substances such as B-oxybu- 
tyric acid, glycuronic acid and many medicines 
which give products that are secreted through the 
urine may interfere seriously with the determina- 
tion of the sugar by the polarimetric method. 
In addition, cases are reported in which fructose 
and glucose occur simultaneously in the urine. 
In view of these observations, the following 
methods are proposed. A modification of Seliva- 
noff’s test is suggested for the qualitative detection 
of the fructose. Ten cubic centimeters of urine are 
heated to boiling with a pinch of resorcinol and 
about 3 cubic centimeters of 10% hydrochloric 
acid. A red color indicates fructose. This test is 
applied in connection with the polarimetric and 
fermentation test, in which case its indication may 
be of some weight. The volumetric quantitative 
method for fructose is shown to be of little value, 
and the author therefore adopts the gravimetric 
method first proposed by Ost. The copper solution 
is made by gradually dissolving in water 17.5 gm. 
CuSO,.5 H,O to 250 gm. K,CO,+ 100 gm. KHCO,, 
and the solution diluted to one liter. One hun- 
dred cubic centimeters of the copper solution + 50 
cc. of the sugar-containing urine are quickly heated 
to boiling and kept so for ten minutes. The solu- 
tion is rapidly cooled and filtered with suction 
through an asbestos filter. The precipitate is 
washed with hot water and finally with alcohol, 
dried, heated and reduced in hydrogen. The best 
results are obtained with urine of which 50 ce. 
reduces about 400 mgm. copper. A number of 
results are given, and also an algebraic expression 
worked out for use in calculating the polarimetric 
and gravimetric determinations obtained upon 
samples of urine containing both fructose and 
glucose. 

A New Test for Sugar. — Fenton © points out 
that all carbohydrates of the hexose or poly- 
hexose type yield brommethylfurfural when 
treated with hydrobromic acid in an appropriate 
condition. The furfural compound reacts with 
malonic ester to give a compound yielding a solu- 


13 Zeitschr. Physiol. Chem , xlix, pp. 202-209. 
4 Arch. Pharm., cexliv, pp. 542-549. 
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tion with a powerful blue fluorescence in the 
presence of alkali. The test is best applied to 
solids but may be done with liquids containing 
hexose in the following way: Four to 5 ce. of 
the liquid are poured on sufficient anhydrous 
salcium chloride to form a pasty mass. To the 
mass is added 10 ce. of toluene containing 
5 drops of phosphorus tribromide. The mixture 
is boiled. The toluene solution is poured off, 
and a little malonie ester and alcohol added. 
The mixture is neutralized by adding alcoholic 
potassium hydroxide. A pink color appears. 
On dilution with alcohol and the addition of 
water, the solution exhibits a blue fluorescence. 
The test may be used to distinguish hexoses from 
pentoses. 

Another Method for Sugar “Determination. — 
Bang ® gives a titrimetric method in which the 
results are as accurate as the ordinary gravimetric 
method; it is as follows: With a differential 
pipette 10 cc. of the sugar solution are measured 
into a flask of about 200 ce. capacity. To this 
50 ce. of the copper solution are added and the 
total fluid boiled for three minutes. The mixture 
is quickly cooled and titrated with a standard 
hydroxylamine solution until colorless. The 
copper solution contains 12.5 gm. copper sulphate, 
purified according to Soxhlet, 250 gm.of potassium 
carbonate, 200 gm. potassium  sulphocyanide, 
50 gm. acid potassium carbonate made up to a 
liter with water. The hydroxylamine solution 
contains 6.55 gm. hydroxylamine sulphate and 
200 gm. potassium sulphocyanide made up _ to 
2 liters with water. A table is appended giving 
the number of milligrams of sugar for the number 
of cubic centimeters of hydroxylamine employed. 
The whole determination can be made within 
ten minutes. 

Improved Method for the Determination of Sugar 
in the Blood and other Tissues. — As a result of the 
experimental work of Edie and Spence " give the 
following method: The blood previously collected 
aseptically in a sterile vessel, is defibrinated 
aseptically, then 50 cc. drawn off and introduced 
into a dialvzing tube contained in a wide-mouthed 
bottle of about 500 ce. capacity provided with a 
tightly fitting glass stopper. The dialysis is 
carried out in 300 to 450 ec. 0.9% sodium chlo- 
ride solution, which is accurately measured, in 
an ice chamber. Equilibrium is reached in from 
forty to forty-five hours. At the end of this 
time the volume of the saline outside the dialysis 
tube is accurately measured, the bottle and 
dialyzing tube being then rinsed with water. 
The saline and washings are brought to the 
boiling point when an excess of boiling Fehling’s 
solution is added and the whole kept gently 
boiling for five minutes. The cuprous oxide is 
filtered on a tarred Gooch crucible, ignited, and 
the reduction determined by the weight of cupric 
oxide thus obtained. By this method of esti- 
mating the sugar in the blood some insight has 
been gained as to the condition of that sugar. 
There is evidence to show that part of it exists 


16 Biochem, Zeitschr., ii, pp.271-290. 
W Biochem. Jour., ii, pp. 103-111. j 





as free sugar, another part as combined sugar, 
by this being understood those combinations of 
glucose with protein or lecithin, and a third part 
as polysaccharide or hydrolyzable sugar. 


THE EFFECT OF ALCOHOL ON SOME OF THE 
SECRETIONS OF THE BODY. 

Gastric secretion. — The experiments of Kast ¥ 
show on pseudo-feeding of dogs and with dogs 
with a small accessory stomach that ethyl alcohol 
in small quantities and in dilutions under 10% 
stimulates gastric secretion. The stimulation 
leads to increased hydrochloric acid formation and 
secretion but not to a new formation of pepsin. 
An increased mucous production with alcohol of 
this strength could not be observed in man or in 
the dog. Concentrations of ethyl alcohol of 20% 
sause even a more intense gastric secretion to- 
gether with an increased mucus _ production. 
With higher concentrations the secretion time is 
decreased and the mucus elimination increased. 
Alcohol over 50% strength causes intense mucus 
production, and a short and relatively small hydro- 
chloric acid secretion. Alcohol over 70% leads 
to irritation of the mucous membrane by precipi- 
tation of the proteids. Amyl, propyl and butyl 
alcohols interfere with gastric digestion by in- 
hibiting or retarding peptonization of the proteids 
and by irritating the mucous membrane leading to 
catarrh of the stomach. 

Bile. — Salant ® found that intravenous injec- 
tion of alcohol into dogs does not materially 
change the rate of secretion of bile, and as a 
result does not have appreciable action on the 
biliary function of the hepatic cell. Alcohol 
injected intravenously has no influence on the 
content of solid constituents of the bile. When 
alcohol is injected into the stomach or intestines 
there is a marked increase in the flow of bile, and 
the solid elements are increased absolutely and 
relatively. On the biliary solids the organic con- 
stituents were increased somewhat more than the 
inorganic. 

Hydrolytic Enzymes. — An investigation by 
B. Schéndorff * on the effect of alcohol on the 
content of glycogen in liver and muscle after 
being treated with this reagent shows that glyco- 
gen does not disappear in the liver which has been 
kept under alcohol. Similar results were ob- 
tained with muscle. In preserving organs for 
analysis under alcohol, it is better to rub them 
up with cooled alcohol. The diastatic ferment 
in the liver is not destroyed by alcohol; by 
removing the latter it recovers its activity. 
Cooling the organs to 21°C. does not destroy the 
activity of the ferment. In the muscles of the 
dog and the ox the glycogen disappears with 
great rapidity at room temperature. Ox muscle 
lost 32.7% and dog muscle 16.9% in one hour 
and twenty-five minutes. 

Urine. — As a result of the experimental work 
of Hinkel and Salent,?' they conclude that the 
administration of alcohol to dogs on a standard 


18 Arch. Verdauungskrankh., xii, pp. 487-507. 

19 Am. Jour. Physiol., xvii, pp. 408-429. ' 

2 Arch. Gesell. Physiol. (P iger’s), exvi, pp. 495-517. 
% Proc. Sc. Exp. Biol. Med., Feb., 1907. 

















Vou. CLVI, No. 4] BOSTON MEDICAL AND SURGICAL JOURNAL 119 




























































diet causes only slight variation in the nitrogen |the court to a committee of three, two members at 
output. The total sulphur is diminished, and — rag — aed men. = men 
the neutral sulphur increased. The ethereal | S20u have oon certified as sah - moral ¢ aracter 
- aye diminished, as are the phosphates. and should have passed an examination as to their 
sulphates are ¢ , a Poe qualifications to pronounce on the mental conditions 
-hlorides are also somewhat diminished. ! I . . 
The chlorides are a There should be several such experts appointed in every 
judicial district. The commission thus appointed 
should examine into the — state of the prisoner 
— and report to the court. They should determine the 
fieports of Societies. degree of responsibility, that is, they should determine 
— the character of the mental disease, if any, from which 
NEW YORK PSYCHIATRICAL SOCIETY. the defendant was suffering, and report in accordance 
therewith that he was fully responsible, partially respon- 
sible or irresponsible. Partial responsibility in capital 
Tue PresipENT, Dr. ApoLF MEYER, in the chair. cases should be sufficient to remit the death sentence, 
but no one who had committed murder and who was 
acquitted on the ground of partial responsibility should 
be restored to liberty under ten years. In other felo- 
Dr. Pearce Battery, of New York City, read this| nies the cases of partial responsibility should have the 
paper. It was not difficult to point out glaring defects | shorter sentence optional with the judge. The report 
in our Code of Criminal Procedure, judged by the stand-| of the committee should be handed to the court and 
ards of modern psychiatry, but legal, judicial and even| become part of the evidence and should be the only 
medical obstacles stood in the way of remedying these | medical expert evidence. 
defects. Any change from existing conditions would| Dr. Wriu1am Hirscu, of New York City, was of the 
be possible only after a severe and prolonged contest by | opinion that no law, however good, would remedy the 
concerted forces. The fundamental error in procedure | present condition of affairs, so long as we have not to 
n criminal lunacy cases was the test of responsibility, | deal with honest men. If it be possible for corruption 
i. e., the knowledge of right and wrong as to the act at| or any kind of dishonesty to enter legal procedures, 
the time of its commission. ‘This had been condemned | then the best law could not be carried out in an ideal 
by medical writers as being no test at all. Should the} way. On the other hand, laws, no matter how defec- 
letter of the law be strictly observed, no lunatic could, | tive, could be so handled that they would answer the 
under it, escape the full punishment for his offense, un- | purposes of humanity and truth, if we have to deal with 
less it could be shown that, at the time of the commission | honest men. This society should direct its attention 
of the act, he suffered from distinct clouding of con-| to its own profession and endeaver to raise the standard 
sciousness. Under this law, nevertheless, many mur-| of expert testimony to such a point that dishonesty 
derers had been acquitted by reason of insanity. A| and incapacity would not be brought to bear in criminal 
loophole had been left in certain states — not New| procedures. 
York —by adding the “ uncontrollable impulse”?} Dr. Writtam Mason, of New York City, thought 
clause. When this clause did not exist the fate of the| the present law unsatisfactory, but so many questions 
prisoner depended upon the construction which the} were involved that it would be difficult to formulate 
jury saw fit to place on the knowledge of right and | anything that would improve conditions as'they exist. 
wrong, as mentioned in the law. The question would| He advocated referring the matter to a committee 
naturally arise why, if so unsatisfactory, this test had | who should investigate conditions not only in this coun- 
stood so long with so little variation. The reasons| try but abroad. Nothing could be accomplished until 
were evident. Defective as is the knowledge of right | the legal profession could be brought into closer touch 
and wrong as a test of responsibility, no better sub-| with the medical profession. 
stitute had ever been offered. Another reason why| Dr. A. R. Drerrenporr, of Middletown, Conn., 
this law had stood might be found in the fact that the | asked Dr. Bailey to state, in closing the discussion, just 
matter is always in the hands of laymen, to whom the | what standards physicians would have for determining 
science of psychiatry is practically unknown. This| the degree of responsibility. He believed that neither 
test would have to endure so long as the Code of Crimi-| the legal profession nor the community would permit 
nal Procedure remained what it is to-day, for the reason| a commission of alienists to pass upon that matter 
that this test is as good as any single test of insanity | without knowing the rules which the physicians applied. 
could be. Modern psychiatry demanded that this test | He asked further if Dr. Bailey, in looking up the matter, 
be, not replaced by another, but be done away with| had been able to determine how the criminal procedure 
altogether. No criminal precedure could be at harmony | in Great Britain had brought about the remarkable 
With modern views of mental disease as long as there | condition to which he referred, viz.: that there were 
Was no middle course between responsibility and irre-| just as many men found not guilty of first degree mur- 
sponsibility, and no means of judging between them| der on account of insanity as were found guilty and 
except those furnished by the knowledge of right and | hung. 
Wrong. Nothing had been more plainly taught by re-| Dr. L. Prerce Ciark, of New York City, was heartily 
cent advances in psychiatry than that different mental | in accord with the suggestions made by Dr. Bailey and 
states make different degrees of responsibility. No| favored the appointment of a committee to study the 
law which failed to take cognizance of this fact could | matter-very thoroughly. The law in the main was far 
€ satisfactory to alienists. Before undertaking any | better than what is in force at the present time, but a 
legislation in the line of amending the Code of Criminal | proper statute could be worked out only after careful 
rocedure, the Society should bend its energies toward | study from a legal as well as from a medical viewpoint. 
the passage of a law which emanated from the Society| Dr. Witu1am L. Russet, of Poughkeepsie, N. Y., 
and which was in the hands of the Committee at Albany. | was, on the whole, in accord with the suggestions pre- 
his law, if passed, would do away with many of the| sented in the paper, and believed that a committee 
Present evils of court procedure. It was suggested| might, by prolonged study and the presentation of 
that the model plan for procedure in criminal cases | preliminary reports, bring out a discussion of the whole 
Would be that the question of lunacy be referred by | matter that would be very helpful. He referred to the 
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committee appointed two or three years ago by the 
American Medico-Psychological Association to confer 
with the American Bar Association, and thought it 
would be well for the committee under consideration to 
confer with this and other similar committees. A 
special procedure might be instituted to determine the 
advisability of detaining those who have committed 
murder or homicide and who have been acquitted on 
the ground of partial responsibility. 

Dr. Aucust Hocu, of White Plains, N. Y., said it was 
not so much a question of making, or urging the making, 
of a different law in regard to the matter of responsi- 
bility, as it was of urging that a better basis be fur- 
nished for forming a medical opinion. In most cases 
experts would not differ so much about a given case 
if all had the same facts and enough facts. The diver- 
gence of opinion arose because, in many instances, the 
experts were working with an utterly insufficient 
knowledge of the case; so insufficient, very often, that 
in everyday practice no conscientious psychiatrist 
would think of forming an opinion upon it. 

Dr. ALLAN M. LANE Hamitron, of New York City, 
thought there should be some rapprochement between 
the medical and legal professions, and to this end sug- 
gested that a committee be appointed to confer with 
the Appellate Division of the Supreme Court, with ref- 
erence to the question in hand. Dr. Bailey had been 
misinformed concerning English laws. In_ the ques- 
tion of murder the facts were left to the jury, 
which inquired into the matter, the question of insanity 
coming up later. Expert witnesses were not objected 
to, but the final decision was left to some representative 
of the Crown. He agreed with Dr. Bailey concerning 
the ten years’ confinement of individuals acquitted of 
murder on the ground of partial responsibility. In 
disputed cases, however, the time of confinement need 
not necessarily be ten years. 

Dr. Cuarues L. Dana, of New York City, did not 
take quite so pessimistic a view of the matter as did 
Dr. MacDonald. The committee, if appointed, should 
confer with prominent judges and lawyers, particularly 
criminal lawyers. The question of partial responsi- 
bility was an important one and if all alienists would 
accept the idea that there is such a thing as partial 
responsibility it would have its effect upon the method 
of procedure. It would be useful for the committee to 
undertake work along the line of devising a test for 
insanity which might be accepted by the legal pro- 
fession. 

Dr. ApoLF Meyer, of New York City, said that in 
practically all European countries partial responsibility 
had been recognized in some form. The question was 
whether this could be so formulated as to be satisfac- 
tory to the community, for, after all, our laws were not 
absolutely bad. There had been heretofore too much 
expression of mere opinion on the part of alienists, 
without enough attention paid to the determination 
of the actual facts. The relative looseness in the deter- 
mination of facts and the too liberal acceptation of 
hypothetical questions on the part of physicians had 
led to the unfavorable impressions existing to-day. It 
was extremely difficult to form an idea as to what 
should be considered sufficient facts to justify an expert 
in giving an opinion. Adequate observation of the 
persons should be in some manner invited, if not en- 
forced, and alienists should raise among themselves 
the standard as to what facts are necessary to justify 
an opinion. It was the work of the physician to de- 
termine whether the individual had any mental dis- 
order, and whether this disorder had anything to do 
with the commission of the act. The question of 


responsibility should be decided by the physician. 
Dr. Pearce BarLey, of New York City, in closing 





the discussion, said the question of responsibility 
should be referred to medical men, but they would 
have no authority more than communicating their 
findings to the jury. While it might be impossible to 
change the present procedure, yet it was well enough 
to look into the matter to see what could be done. 


— 
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Book eviews. 








Atlas and Textbook of Human Anatomy. By Dr. 
JOHANNES Sopotra, Professor of Anatomy in 
the University of Wurzburg. Edited, with 
additions, by J. PLayrain McMurricu, A.M., 
Pu.D., Professor of Anatomy in the University 
of Michigan. Vols. I and II. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1906. 


It is not to be questioned that anatomical 
teaching has been greatly furthered during the 
past few years by improved illustrating and 
by the use of the atlas form of presentation. We 
are glad to notice another admirable book of this 
type by Dr. Sobotta, of Wirzburg, edited, with 
additions, by Dr. Playfair MeMurrich, of the 
University of Michigan. It has been the aim of 
the author to meet the needs both of the student 
and the physician in the production of his work, 
a distinction which we are inclined to think is at 
times too much insisted upon. It is not an atlas 
designed for the special student, and therefore is 
not to be compared with Toldt, which is much 
more comprehensive. A special feature of this 
book is the use of several colors in the plates. 
Particularly has this method been used in the 
treatment of the muscular system with results 
which are altogether to be commended. The 
illustrations in general are wonderful reproduc- 
tions of the actual dissections, and give one a 
peculiarly good idea of the special relations of the 
parts. 

The first volume is especially designed for use 
in dissection, and the illustrations have been ar- 
ranged with this end in view. It takes up the 
subject of bones, ligaments, joints and muscles. 
The second volume is concerned with splanch- 
nology, including the heart. The general method 
followed is the same as in the first volume. The 
illustrations which naturally constitute — the 
essential portion of such a work as this are 
beyond criticism and cannot fail to be of the 
utmost value to any student of the subject who 
has not immediate access to the actual dissections. 
The book will doubtless take its place among the 
very best of the atlases dealing with human anat- 
omy, certainly so far as the illustrations are 
concerned. The text is somewhat brief and de- 
scriptive essentially of the plates. Its conciseness 
is its virtue. We see no evidence that a third 
volume is to appear and miss any section on the 
central or peripheral nervous system. This 1s an 
unfortunate omission. The book in general is an 
admirable example of the extraordinary perfec- 
tion which modern publishing has attained. 
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Obstetrics for Nurses. By Josrpn B. DELEs, 
A.M., M.D., Professor of Obstetrics, North- 
western University Medical School, Obstet- 
ician to Merey, Wesley, Provident, Cook 
County, and Chicago Lying-in Hospitals, Lec- 
turer in Nurses’ Training School of same. Sec- 
ond edition, thoroughly revised and enlarged, 
510 pages. Philadelphia and London: W. B. 
Saunders Co. 1906. 


This book is just what its name indicates and 
as a specimen of book-work is most pleasing. It 
tells the nurse what to do to aid the obstetrician, 
and also what to do if she is alone. The instruc- 
tion for the preparation of the patient and also 
of the lying-in room is excellent. The dietary 
and the glossary are valuable features. 


A Text-Book of Obstetrics. By Barton Coox 
Hirst, M.D., Professor of Obstetrics in the Uni- 
versity of Pennsylvania, Gynecologist to the 
Howard, the Orthopedic and the Philadelphia 
hospitals. T'ifth edition, revised and enlarged, 
with 767 illustrations, 40 in colors, 915 pages, 
octavo. Philadelphia and London: W. B. 
Saunders Co. 1906. 


This popular book, which first appeared in 
November, 1898, has already reached its fifth 
edition, which is much enlarged and is thoroughly 
up to date. It is a very safe guide for the prac- 
titioner, since only those procedures which have 
clinical proof back of them are advised. Special 
attention is given to puerperal infection, and the 
treatment of this important subject is excellent. 
The subject of pyelitis of pregnancy does not have 
the consideration its importance demands, and 
so far as it is discussed the statements are not 
according to the weight of evidence. The book 
will no doubt keep its high rank among the 
standard text-books. 


Modern Clinical Medicine — Diseases of the Diges- 
tive System. Edited by Frank Bruiinas, M.D. 
An authorized translation from “ Die Deutsche 
Klinik,” under the general editorial supervi- 
sion of Julius L. Salinger, M.D. With 45 illus- 
trations. New York and London: D. Appleton 
& Co. 1906. 


This volume includes selected articles from 
many of the most eminent medical men of Europe. 
The diseases of the digestive tract are treated fully 
and at the same time in a concise, practical man- 
ner. The most modern methods of diagnosis are 
discussed and the treatment of the various dis- 
orders receives careful consideration. 

It is a book of value to the surgeon as well as to 
the physician, since many of the diseases included 
lie on the border land of medicine and surgery. 


Diagnostics of Diseases of Children. By Lr 
Grand Kerr, M.D., Professor of Diseases of 
Children at the Brooklyn Postgraduate Medi- 
cal School. Octavo. Pp. 542. Illustrated. 
Philadelphia and London: W. B. Saunders 

Company. 1907. 











The author in his preface calls attention to the 
facts that in infancy and early childhood diag- 
nosis has to be based largely on the objective 
symptoms and that consequently their correct 
interpretation is of the greatest importance. The 
book is devoted to the diagnosis of disease in 
early life on these symptoms, and etiology, path- 
ology and subjective symptomatology are touched 
on only incidentally. While there are many minor 
points which might be criticised and occasional 
omissions, the subject is on the whole very satis- 
factorily treated, and the book cannot fail to be 
most useful, both to the student and to the 
practitioner. 


Atlas and Epitome of Diseases of Children. By 
Dr. R. Hecker and Dr. J. Trumpp, of Munich. 
Edited, with additions, by Isaac A. Ast, M.D., 
Assistant Professor of the Diseases of Children 
in Rush Medical College, in affiliation with the 
University of Chicago. With 48 colored plates, 
147 black and white illustrations. Pp. 453. 
Philadelphia and London: W. B. Saunders 
Company. 1907. 


When there are so many good books on pedi- 
atrics by American authors, it hardly seems neces- 
sary to translate those in other languages. If 
this seems advisable, however, it would seem 
wiser to select first-class books instead of second- 
or third-rate ones like this. We see nothing in 
this work to make it preferable to the compends 
by American authors, which, like all compends, 
are in themselves objectionable. The only thing 
we see in this book to commend are the colored 
plates, which are unusually numerous and some 
of which are very good. 


Stohr’s Histology Arranged upon an Embryological 
Basis. By Dr. FRepEeric T. Lewis. 8vo, 
ix + 434 pp. 450 figures. Philadelphia: P. 
Blakiston’s Son & Co. 1906. 


Most authors of histologies have been contented 
to deal with their subjects from the standpoint of 
descriptive anatomy, and the facts of histo- 
genesis have found places in their volumes only 
as footnotes or incidental paragraphs. Lewis’s 
edition of Stéhr presents the novel feature of an 
histology built on embryological outlines. The 
rearrangement of this well-known text-book neces- 
sitated by such a departure has been no slight 
undertaking. The first part of the book, which 
covers the great majority of its pages, deals with 
cytology, general histology and special histology. 
The section on cytology, though largely rewritten, 
presents the same fundamental facts on the 
structure and function of cells that have been 
given in previous editions. The second section, 
that on general histology, deals with tissues not 
in the older, purely descriptive way, but from 
the genetic standpoint. The development of 
the mammalian body from the fertilized egg cell 
is briefly sketched and the differentiation of the 
germ layers is outlined. This affords an embry- 
ological basis for a consideration of the fundamen- 
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tal tissues; epithelium, mesenchyma, muscular, 
nervous and vascular tissue. The third section, 
on special histology, takes up the minute structure 
of the various organs of the human body some- 
what as in the former editions, though here, as in 
previous sections, much new matter on_histo- 
genesis and even organogenesis is introduced. 
To hold the volume to what was approximately 
its former size, the general directions for making 
histological preparations, as well as the more 
detailed statements as to the preparation of the 
specimens from which the illustrations were 
taken, have been omitted or condensed into a 
few pages constituting the second part. Thus 
room has been made for the very considerable 
body of newly introduced embryological matter. 

An examination of the volume shows it to be 
accurately and consistently put together, and its 
unusual freedom from typographical errors and 
misstatements reflects great credit on both author 
and publisher. The press is doubtless respon- 
sible for the partial loss of “ side” in the ex- 
planation of Figure 26 and the faintness of Figure 
138. Something might have been gained by 
treating the cerebral nerves (page 95) from the 
modern standpoint of nerve components rather 
than by dealing with them as composed of dorsal, 
lateral and ventral roots; and a description of the 
histogenesis of ciliated epithelium (page 31) 
might well have been added. But aside from a 
few small blemishes the volume is avowedly of 
very high excellence and should find ready 
acceptance wherever modern histology is to be 
studied and taught. It must not be forgotten, 
however, that an embryological treatment of 
tissues is only one step from the older descriptive 
standpoint toward a broad and comprehensive 
view of the subject, and that it is as important 
for the student to know the physiology of tissues 
as it is to be acquainted with their structure and 
origin. It is to be hoped that this departure in 
histology will be followed by further progress, in 
which, in addition to the structure and genesis of 
tissues, their physiology will receive considera- 
tion. 


Epilepsy: a Study of the Idiopathic Disease. By 
WILLIAM ALDREN TurRNeErR, M.D., Edin. S8vo. 
Pp. xiv, 272. With 13 charts and 6 illustra- 
tions. London: Maemillan & Co. 1907. 


We have several times had occasion to notice 
in the columns of this JouRNAL the various studies 
on epilepsy which Dr. Turner has published in 
the English journals. These studies have been 
embodied in the volume before us, which is based 
upon the careful study of a thousand cases 
observed at the colony for epileptics at Chalfont- 
St. Peter, and at the National Hospital for the 
Paralyzed and Epileptic in Queen Square, London. 
The chapter on pathology is written by Dr. John 
Turner, from a study of one hundred and fifteen 
autopsies. A careful study of the literature, com- 
bined with this large personal experience, gives 
the stamp of authority to the work. The title is 
not wholly accurate, for the author follows the 





usual custom of including the convulsive attacks 
of cerebral infantile paralysis and organic disease 
of the brain under idiopathic epilepsy. He re- 
gards epilepsy as an organic disease of the brain, 
whose dominant cause is ancestral epilepsy — a 
disease indicative of family neuropathic degen- 
eration. A neuropathic heredity was found in 
51% and a similar heredity in 37.2%. Like 
most writers on the question of heredity in ner- 
vous diseases, Turner is content with noting the 
percentage of nervous disease in the heredity, 
without considering the nature of the disease or 
comparing the percentage with the percentage of 
nervous heredity in healthy persons. Thomann- 
Koller and Diem have found such nervous heredity 
in from 59% to 66.9% of healthy persons, so 
that the conclusions which Turner and others draw 
from their statistics is far from convincing as to 
the hereditary nature of epilepsy. He has also 
disregarded the teachings of Weismann as to in- 
jury of the germ plasma, which have, we believe, 
a& very important bearing upon the genesis of 
epilepsy. The characteristic symptom of epilepsy, 
according to Turner, is the periodical recurrence 
of attacks of loss or impairment of consciousness, 
sometimes accompanied by convulsions. The 
convulsions are thought to be due to the depriva- 
tion of arterial blood in cortical areas, coinciding 
with venous and capillary stasis, in persons pre- 
disposed to nervous instability; as a consequence 
of this deprivation alterations are found in the 
large pyramidal cells of Betz. These changes 
lead to permanent alterations in the cortex of the 
nature of neuroglial sclerosis. The study of the 
mental states found in epilepsy is very complete 
and of great value. These are classed as the epi- 
leptic temperament, the paroxysmal psychoses, 
the psychical epileptic equivalents and the per- 
manent interparoxysmal mental condition which 
leads to dementia. Much stress is laid upon the 
interparoxysmal conditions and the epileptic 
temperament, and the subject. is treated more 
fully than in most other works, with perhaps a 
little undue emphasis upon the mental phenomena 
and the tendency to dementia from the influence of 
so many severe cases observed in an epileptic 
colony. Full consideration is given to the toxic 
origin of epilepsy and the author concludes that in 
some cases the epileptic condition may be of toxic 
origin. About 10% of the cases recover. In re- 
gard to treatment considerable stress is laid upon 
the benefits of a purin-free diet. The author, very 
wisely, we believe, opposes the teachings of cer- 
tain New York writers who denounce the use of 
bromide, and upholds the efficacy of a judicious 
bromide treatment. Next to bromide he com- 
mends belladonna and zine, which, in the early 
days, before the use of bromide, gave good results. 
We heartily commend the book as the most impor- 
tant monograph on the subject that has appeared 
in English since the classical work of Gowers, 
—a most valuable contribution to our knowledge. 


—* 
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As a result of the anti-spitting crusade in Pittsburg, 
according to the Journal of the American Medical Associa- 
tion, forty-three were arrested on the first day. 
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THE RESULTS OF SECTION OF THE SYMPA- 
THETIC IN ESSENTIAL EPILEPSY. 

Wuen one carefully examines the recorded 
cases of epileptics treated by section of the cervi- 
cal sympathetic, one is struck by the fact that 
the results obtained are most variable, for beside 
those cures which appear evident, there are 
numerous ameliorations and many unsuccessful 
results. Consequently, when this operation is 
undertaken, one is never sure that it will modify 
the attacks. And what is more important still 
is that the results are often published much too 
soon after the operation to be of any value. A 
number of patients have been followed for only a 
fev weeks, a period ridiculously insufficient, 
inasmuch as in epilepsy one often encounters 
quiescence of the attacks for a considerable 
length of time, with or without treatment. These 
patients should be followed for years, which has 
been done for a certain number, and then usually 
it is found that the amelioration was merely 
temporary and what was taken for an improve- 
ment proved to be an unsuccessful result in the 
end. 

Then again, one must be sure that the case is 
one of true epilepsy. Several published cases 
were afterwards found to be hystero-epileptics, 
while others considered as true epileptics in reality 
presented symptoms of associated hysteria, and 
it is easily understood that in these any inter- 
ference might ameliorate the intensity or the 
frequency of the attacks. This is what appears 
to us not to have been sufficiently established in 
several published cases; it is true that very often 
the diagnosis is a difficult matter. These are the 
cases which, in the statistics, have given the 
greatest number of improvements or cure. In 
order to come to a just conclusion, one should 








take into consideration not simply the given 
result, because the precision with which the diag- 
nosis is made, and more particularly the time 
during which the patient is under observation, 
have great importance in the determination of 
the ultimate results. These are the reasons why 
statistics differ so widely. 

Alexander, in 1889, gave statistics of a series of 
twenty-four patients operated on by himself 
and obtained six cures, ten ameliorations, five 
unsuccessful results, two aggravations of the 
disease and one death by an intercurrent affection, 
in other words, 25% of cures. Jaboulay and 
Lannois, out of sixteen personal observations 
obtained only one cure, and this was in a hystero- 
epileptic, and three ameliorations; the condition 
of the other patients was not changed. At the 
Surgical Congress held in Paris in 1900, Jonnesco 
reported thirty-seven cases, which he had been 
able to follow for a considerable length of time, 
with the result that he obtained thirteen cures, 
eight improvements and sixteen unsuccessful 
outcomes, in other words 31% of cures. Chi- 
pault out of twenty-two cases obtained two cures 
and three improvements; in other words, success- 
ful results in 9%. Pilez, out of eighty cases of 
essential epilepsy that he was able to follow for 
some time after the operation, reports 31% of 
doubtful improvement and not a single certain 
cure. Acevedo has published seven cases, all of 
which were improved so far as the attacks and 
mental condition are concerned, but the patients 
were followed only for a short time after the 
operation. White’s statistics of twenty-three 
cases show 25% cures and 36% improvements. 
In several publications, Vidal records numerous 
instances of cure and a considerable number of 
improvements, while Braun, in 1901, records nine 
sases Of sympathectomy without a single cure. 
In 1902 Obregia reported five cases that he fol- 
lowed for several years; the attacks which dis- 
appeared after the interference, recurred later 
and were quite as intense as before the operation. 
In the same year Winter collected nearly all the 
vases published up to that time numbering 213, 
but, out of these, he eliminated ninety-one, 
because they were reported too soon after the 
operation to be of any value, and out of the 
remaining 122 he found eight 
seventeen provisional cures, or 
three improvements,or 18.99%; and sixty-seven 
unsuccessful results, 54.9%. these 
results one should also eliminate all instances of 
hystero-epilepsy in order to seriously judge the 
value of section of the sympathetic, because it 


cures, or 6.6%; 
13.9%; twenty- 


or Irom 





124 BOSTON MEDICAL AND SURGICAL JOURNAL 


should be recalled that these patients may be 
influenced by any operative traumatism, so that 
it appears that in true essential epilepsy success- 
ful results must be very few indeed. 

All operators have not sufficiently considered 
the restrictions here mentioned, and consequently 
they judge sympathectomy very differently. 
Some, as Hahn and Dejerine, consider the opera- 
tion ineflicacious and dangerous. Amat and 
Mariani declare it useless and Eulenberg as ab- 
surd. There are a few surgeons who are partisans 
of the operation, Hopkins and Deaver at home, 
and Vidal in France. The latter gives as an 
explanation of his successes a series of reasons 
which should be mentioned. He selects his 
patients and only operates on those who are 
favorably influenced by amyl nitrite; he removes 
the entire cervical chain and only operates on 
patients who can be looked after properly after 
the operation. 

Although post-operative care is certainly of 
great value, the majority of writers recognize that 
epileptics are little influenced by surgical thera- 
peutics, and this is demonstrated by statistics 
based on properly diagnosticated cases followed 
for a long time, andiswhat might be foreseen when 
the present conception of epilepsy is considered, 
namely, that it is a syndrome rather thanamorbid 
entity. To apply a uniform treatment to cases 
having a varying pathogenesis must of necessity 
lead to therapeutic failure. 

Section of the sympathetic in essential epilepsy 
is, consequently, not a curative operation, for it 
is lacking in the pathogenic basis to be efficacious 
in all cases. The failure of the operation is in 
the first place and above all due to the fact that 
the cause of the attacksis not known, and secondly 
because one merely produces temporary dis- 
turbances in the cerebral circulation. | Apropos 
of this, it would be most interesting to ascertain 
if there is any relationship between the duration 
of the vascular disturbances and that of the 
temporary improvements occasionally met with. 
If some knowledge on this point were obtained it 
might serve perhaps to aid the better under- 
standing of the influence of circulatory disturb- 
ances in epilepsy. 

It is known that cerebral anemia may have 
some influence in the production of the attacks 
in certain toxic epilepsies which, clinically, often 
appear essential. By the use of amyl nitrite, 


Vidal ascertained those cases in which anemia 
alone produced the attacks. In certain epilep- 
tics it stopped the attacks, and in these alone 
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however, did not operate on all the patients who 
were benefited by inhalations of this drug, and 
he does not consider this method as infallible. 
Pitres has shown by the treatment of seventeen 
patients that this drug could not serve for the 
recognition of the nature of the epilepsy and he 
has seen convulsions produced by it in hysterics, 
while it has remained without effect in supposed 
epileptics and in cases of large cerebral neoplasms, 
consequently in just the cases where it should 
provoke an attack according to Vidal’s theory. 
There is no preliminary proof which can demon- 
strate to what extent cerebral anemia intervenes 
in the pathogenesis of the attack and therefore 
there is nothing which will indicate beforehand 
the effect of section of the sympathetic in a 
given case of epilepsy. To sum up, it may be 
said that this operation is, generally speaking, 
of little value, but that a more complete knowl- 
edge of the various forms of epilepsy and their 
pathogenesis might allow one to come to some 
conclusion relative to the advisability of opera- 
tive treatment. 





PLAGUE INVESTIGATION IN INDIA. 

Tue appalling death-rate from plague in the 
far Kast might appear a reflection on modern pro- 
phylactic medicine were it not for the great diffi- 
culty attending the treatment of the disease 
among the native population. That the English 
government is active in its efforts to abate its 
inroads is again shown by the last number of the 
Journal of Hygiene which contains reports on 
Plague Investigations in India issued by the 
Advisory Committee appointed by the Secretary 
of State for India, the Royal Society and the 
Lister Institute. . An excellent account is given, 
arranged in most systematic manner, of our 
present knowledge of the natural history of the 
disease and the curious pathological and etio- 
logical facts which are now under investigation. 
A large number of plague rats have been studied 
with great care, post-mortem, with the end of 
determining the value of naked eye examination 
of suspected rats, to what extent microscopical 
examination alone may be relied upon for pur- 
poses of diagnosis, and finally whether the ex- 
amination of a large number of plague infected 
‘ats might reveal evidence of the mode of infec- 
tion on these animals, evidently a matter of the 
greatest importance from the standpoint of ep! 
demiology. As a result of these experiments, 
the somewhat unexpected conclusion is reached 





should the sympathetic be operated on. _ Vidal, 





that the naked eye method is decidedly superior 
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to the microscopic as an aid in diagnosis, and that 
with sufficient experience the diagnosis of plague 
may be made on the strength of the macroscopic 
appearances alone. There is apparently now no 
doubt that plague may be transmitted from rat 
to rat through the transference of fleas from a 
septicemic animal, and it therefore becomes 
important to determine the fate of the plague 
bacillus in the body of the rat flea; whether a 
single rat flea can transmit the infection; whether 
both male and female rat fleas can transmit the 
infection; whether other species of fleas can 
transmit it, and the mechanism by which the 
flea infects a healthy animal. It appears that 
the plague bacillus multiplies in the stomach of 
the rat flea, and also that a single flea may trans- 
mit the disease, whether male or female. Many 
other facts of the very greatest interest are de- 
duced from this experimental study. Space does 
not permit us at this time to enter into a detailed 
consideration of all the conclusions reached, but 
it is evident that the réle of the rat flea is coming 
to be well established, and it follows, therefore, 
that a beginning at least has been made toward 
the final extermination of the disease. We 
commend this admirable report to all those who 
may be interested in painstaking, scientific inves- 
tigation on a problem of great practical import. 


_ 
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OPPORTUNITIES FOR MEDICAL WOMEN. 

Tue useful place which women are now occupy- 
ing in medicine is no longer to be questioned. It 
remains, however, to discover in what depart- 
ments of the profession women are likely to be 
of the most service to the commuity, and reach 
the highest personal development. Suggestions 
which should be of value were given by Dr. Osler 
recently at the London School of Medicine for 
Women. On this occasion Dr. Osler pointed out 
that there were four channels open to women 
physicians. The first of these he especially com- 
mended, namely, work in connection with the 
laboratory branches of medicine. He thought 
that women were especially adapted for this type 
of work, and went so far as to say that much of 
the best work in bacteriology, histology and many 
departments of pathology was now being done 
by women. There can certainly be no question 
that expert women are rapidly becoming an es- 
sential adjunct of a well-equipped laboratory, 
whether or not they have a medical degree. In 
the second place there is an excellent opportunity 
for women in connection with institutions, and 
particularly those in which the insane are treated. 








Here, again, the last few years has seen a notable 
change, inasmuch as a large proportion of the 
hospitals for the insane are now provided with 
at least one woman physician. In the third place, 
so-called general practice offers opportunities. 
The diseases of women and children constitute 
the most natural field; but here, curiously enough, 
the difficulty is met that women themselves are 
more prone to distrust those of their own sex than 
men in a professional capacity. This, no doubt, 
time will do much to overcome. Finally, Dr. 
Osler gave, as the fourth field of usefulness for 
English women, work in India, where their duties 
would naturally fall in ameliorating the diseases 
and conditions of their own sex. The life there 
would be, no doubt, hard, but on the whole he 
thought happier than that which they would be 
likely to lead in their own country. 

We note that Dr. Osler made no mention in 
his remarks of surgery as an appropriate field for 
women. It is in this field that many women 
practitioners are eager to shine, and it is, of 
course, a fact that much surgery is being done 
by women and with success. It is, however, not 
to be expected that pre-eminent success will be 
attained by women in this branch of medicine. 
The life of an active practising surgeon brings 
with it unquestionably a greater nervous strain 
than any other connected with the practice of 
medicine. If for no other reason than this, it is 
hardly to be expected that women practitioners 
in any considerable number will be able to com- 
pete in this most exacting, practical department 
of the profession. There remain, however, many 
other opportunities, some of which Dr. Osler has 
pointed out, which should be quite sufficient to 
meet the ambitions of those women who have de- 
termined to make medicine their life work, nor 
can we at the present time question that in cer- 
tain departments of medicine there is no reason 
why women should not excel, and possibly in the 
future gradually usurp certain fields of work. The 
real problem before the women physicians of this 
and other countries is to determine the sphere of 
usefulness in which they may most fully develop 
and devote their best energies to its cultivation. 
They will certainly meet with no discouragement 
in this attempt from their colleagues of the other 
Sex. 


” 
> 





MEDICAL NOTES. 
AmerICAN Mepicau Epirors’ AssocraTION. — 
At the thirty-ninth annual meeting of this society, 
recently held at Atlantic City, sixty-four new 





members were elected. A committee on pub- 
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licity was appointed, the duty of which will be to 
see that the medical profession, through the medi- 
cal press, is promptly informed upon all matters 
of general interest. 


DEATHS IN THE ProrEssion. — Dr. Theodore 
von Jiirgensen, professor of medicine and head 
of the Medical Polyclinic at Tiibingen, has _ re- 
cently died at the age of sixty-seven. 

Dr. Max Schueller has died at the age of sixty- 
four in Berlin, where at the time of his death he 


was in charge of the Surgical Department of the } 


Polyclinic of the Association of Domestic Hygiene. 
He had of late devoted himself particularly to a 
study of the etiology of cancer. 


Deatu-Rate FROM PHTHISISIN ENGLAND AND 
Waters. — As elsewhere, recent statistics on tu- 
berculosis show that in England and Wales there 
has been a decided decline in the death-rate. 
This has been a very general experience in civil- 
ized countries, and it is also noteworthy, as 
stated in the British Medical Journal, that there 
has been a very distinct tendency to a postpone- 
ment of the age of death and probably therefore 
the age of infection. Tifty years ago the disease 
was most fatal in both sexes at the age-period 
twenty-five to thirty-five years. In females there 
was no change during the next two decennia, but 
in males the age of greatest mortality advanced to 
the period thirty-five to forty-five years, though 
in the first of these two decennia (1861-70) it was 
only a little more fatal at this age-period than in 
the age-period twenty-five to thirty-five. In the 
last decennium the age of greatest incidence ad- 
vanced for men to the period forty-five to fifty- 
five years, and for women to the period thirty-five 
to forty-five years. What explanation can be 
offered for this change, we cannot venture to say; 
it is improbable that it can be due merely to an 
extension of the life of the consumptive. What- 
ever its explanation, it appears to mean a great 
saving of life during the most useful years, and 
must therefore represent a great gain to the 
nation. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases IN Boston. — 
For the week ending at noon, July 24, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 40, scarlatina 23, typhoid fever 9, 
measles 41, tuberculosis 50, smallpox 0, leprosy 1. 

The death-rate of the reported deaths for the 
week ending July 24, 1907, was 15.74. 


Boston MortTauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, July 20, 1907, 
was 158, against 219 the corresponding week of 
last year, showing a decrease of 61 deaths and 
making the death-rate for the week 13.52. Of 
this number 93 were males and 65 were females; 
154 were white and 4 colored; 98 were born in 
the United States, 57 in foreign countries and 3 
unknown; 34 were of American parentage, 103 
of foreign parentage and 21 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 2 deaths; scarlatina, 32 cases and 
0 deaths; typhoid fever, 16 cases and 2 deaths; 
measles, 47 cases and 1 death; tuberculosis, 68 
cases and 18 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 12, 
whooping cough 1, heart disease 14, bronchitis 
2 and marasmus 2. There were 7 deaths from 
violent causes. The number of children who 
died under one year was 27; the number under 
five years, 39. The number of persons who died 
over sixty years of age was 29. The deaths in 
public institutions were 57. 

There were 1 case and 4 deaths reported from 
cerebrospinal meningitis during the week. 


A Cass or Leprosy. — It is stated that a case 
of leprosy has recently appeared at the Massachu- 
setts General Hospital in the person of a domestic 
of Russian descent who went to that institution 
fortreatment. The diagnosis has been confirmed, 
and she will be sent to the leper hospital on Peni- 
kese Island in Buzzards Bay. 


NEW YORK. 

A CENTENARIAN.—John Kelderhouse, of Schen- 
ectady, N. Y., died on July 18, at the alleged age 
of one hundred and seven years. He was a native 
of Livingston Manor, N. Y., and was the father 


of thirteen children. 


Contacious Hosprtau iN Briauton. — An 
order granting the right to the Massachusetts 
Homeopathic Hospital to maintain a hospital 
for contagious diseases in Brighton has passed the 
Boston Board of Aldermen. 


Accorp1NG To “ Screncr.” — The Paris medical 
faculty has recently announced that henceforth 
the incumbents of the special chairs of anatomy, 
histology, physics, chemistry and pharmacology 
will not be allowed to take posts as physicians oF 
surgeons in the hospitals. Professors of these 
branches will be obliged to agree to devote them- 





selves exclusively to their educational work. 
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PROHIBITION OF USE OF UNCLEAN MILK Cans. 
— Governor Hughes has signed the bill recently 
passed by the Legislature, which amends the 
agricultural law, so as to prohibit the use of 
unclean and unsanitary milk cans, the confisca- 
tion of which is directed. The bill also provides 
for the appointment of two milk can inspectors in 
New York City. 

Bequests. — Among the charitable bequests 
in the will of the late Isador Wormser, of New 
York, are: $2,500 each to the Mount Sinai Hospi- 
tal and the United Hebrew Charities Association, 
and $1,000 each to the Montefiore Home and 
Hospital for Chronic Invalids and to the New 
York Roman Catholic Orphan Asylum. 


DeatH OF THE Heaviest PERSON IN NEW 
Jersry. — Mrs. Margaret MeMahon, of Newark, 
N. J., whois stated to have been the largest 
person in that state, died on July 12, at the age of 
forty-eight years. Her weight exceeded five 
hundred pounds and part of the house had to be 
torn away in order to move the specially con- 
structed coffin. When the body was in the coffin 
it required twelve men to lift it. 


Emptoyers’ Liasrtity Law ConstTITUTIONAL. 
—In a decision handed down on July 18, Judge 
Adams, in the United States District Court, de- 
clared the employers’ liability law constitutional. 
This is the first decision in the state of New York 
in regard to this law. It is stated that in Georgia 
and Kentucky federal judges have decided that 
the law is unconstitutional, while in Illinois its 
constitutionality has been upheld. Judge Adams 
made the decision in the suit for damages of one 
Patrick Lancer, a longshoreman, who was injured 
while at work on the steamship Columbia, in 
October, 1906; stating, in his opinion, that the 
plaintiff was entitled to receive damages from the 
steamship company. 

FOR TuBERCULOsSIS Patrents. — The 
Southficld, one of the old ferry boats of the Staten 
Island line, which has been put out of commission 
by the newly constructed municipal boats, now 
running to that point, has been placed by Com- 
missioner Bensel, of the: Department of Docks 
and Ferries, at the disposal of the committee on 
tuberculosis of the Charity Organization Society. 
The boat is a large one, with double decks, and it 
has been fitted up as a tuberculosis camp, with 
hammocks, steamer chairs, ete. A trained nurse 
is in attendance, and once a week the committee 
meets on the boat and the medical members of 
the committee serve each two weeks in turn as 
Visiting physicians. The patients who are sent 


Boat 








from the various dispensaries of the city, spend 
the day in the fresh air, and in the evening, with 
the exception of a few male patients, who remain 
all night on board, are dismissed to their homes. 
Each receives from three to eight eggs and from 
three to eight glasses of milk daily, and at noon 
a meal, consisting of bread and butter, hot tea or 
coffee and a cooked egg, is served. In addition, 
the patients are permitted to bring with them 
whatever food they choose. Although this under- 
taking has been but a short time in operation, the 
results appear to have been very satisfactory. 
A member of the committee, in speaking of them, 
recently said: “‘ The patients are putting on 
pounds and the color is coming back to whitened 
cheeks in a wonderful manner. Now and then 
a good friend sends us some fruit, magazines or 
flowers, and with these and the extra diet and 
fresh air, our patients are getting along famously.” 


@bituarp. 
EMMANUEL MENDEL, M.D. 
Frew who have visited Berlin during the past 


two decades have failed to attend the courses of 
Emmanuel Mendel, who has recently died at the 





age of sixty-seven. The immediate cause of 
death was a weak heart and arteriosclerosis. 


Mendel was born in Silesia, studied at Breslau 
and Berlin, and received his degree in 1861, his 
dissertation being on a neurological topic. T'rom 
the first his preference for this branch of medicine 
was evident, although for some years he practised 
in Pankow, a suburb of Berlin, as a general prac- 
titioner. This village is now well known to 
physicians as the site of Mendel’s asylum. Dur- 
ing 1864, 1866 and 1870 Mendel did military ser- 
vice and was twice wounded. He began to teach 
at the University of Berlin in 1873, and early 
made a reputation, particularly by his course on 
Responsibility. His chief claim for recognition in 
the future will doubtless lie particularly in his 
work in psychiatry. Among his most notable 
contributions were his papers on progressive 
paralysis of the insane, on diseases caused by 
accident and on mania. He was widely sought 
in an expert capacity by the courts and had much 
to do with the codification of the German common 
law, particularly in relation to the lunacy laws. 
Personally he was genial, large-hearted and 
generous. His place will be hard to fill in the 
university in which he taught for upwards of 
thirty years. 


~~ 
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Current Ziterature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JUNE 29, 1907. 
Specialization in Its Relation to Gen- 








1. Smiru, S. McC. 
eral Medicine. 

2. Stucky, J. A. Non-Operative Treatment of the Middle 
Turbinate. 
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3. *VeRHOEFF, I. H., and Exuis, E. K. The Bactericidal 
Values of Some Widely Advertised Antiseptics. 

4. Eaton, F. B. The Relative Value of Clinical Medical 
and Surgical Knowledge to that of the Laboratory. 

5. *Licuty, J. A. The Early Premonitory Symptoms of 
Pernicious Anemia. 


3. Verhoeff and Ellis have studied the bactericidal 
power of a considerable number of preparations for which 
antiseptic power has been claimed by the manufacturers. 
Some of the most widely advertised, used in full strength, 
failed to destroy the staphylococcus aureus after an ex- 
posure of four hours. Others showed more or less antisep- 
tic power when acting alone, but when mixed with an equal 
volume of hydrocele fluid all failed to destroy the vitality 
of the staphylococcus aureus after an exposure of over two 
hours. The authors conclude that although antiseptic 
washes may be of some value in destroying bacteria on the 
surface of infected areas, thus preventing reinfection, it is 
impossible to find an antiseptic which will kill bacteria in 
the tissues in the presence of serum without injury to the 
tissues. 

5. Lichty has studied 20 cases of pernicious anemia 
with reference to their early symptoms. The disease he 
regards as the result of a toxemia, mentioning the work of 
Herter, who has found evidence suggesting the B. aérog- 
enes capsulatus in the intestinal tract as a possible pro- 
ducer of the hemolytic agent. The symptoms of the dis- 
order may be placed mainly in three groups, as belonging 
to the digestive system, the nervous system and the 
cardiovascular system. In the digestive system it has 
long been recognized that in pernicious anemia there is 
often present the condition of achylia gastrica. Of the 
author’s 20 cases achylia was present in 14, and as an early 
symptom in 9. Diarrhea often occurs. Nervous symp- 
toms may occur early or late. Cases have been reported 
in which the spinal cord symptoms preceded the anemia. 
Of Lichty’s 20 cases 4 showed symptoms of peripheral 
neuritis and 2 showed symptoms of tabes dorsalis, but the 
nervous symptoms were in none the first to appear. The 
vardiovascular symptoms, palpitation, dyspnea, ete., were 
present in all, but not before the diagnosis was made from 
the blood, except in one case. [F’. W. P.] 


MepicaL ReEcorp. 
JUNE 29, 1907. 


1. VALINTINE, F. C., and Townsenp, T. M. Massage of 
the Prostate and Stripping the Seminal Vesicles. 

2. Pracer, P. A New Method of Identification Super- 
seding Dactyloscopy. 

3. Dickry, W. A. Diagnosis and Treatment of Gastric 
Ulcer. 

4. Smiru, E. L. Asthma: Observations on Three Hundred 
Cases. 

5. FRIpENBERG, P. Mental Symptomsin Nasal A ffections. 

6. CLrarK, L. P. The Experimental Effects of Tobacco upon 
the Nervous System. 

7. *Cuapp, H. C. Diet in Pulmonary Tuberculosis. 


7. Clapp says that diet is a most important factor in the 
treatment of tuberculosis. A consumptive is much more 
likely to eat too little than too much. Systematic over- 
feeding and_ proper digestion of the food are the accepted 
remedies. The food must be palatable and well served 
and the amount must vary with the patient and his cir- 
cumstances. The outdoor air will enable him to assimilate 
large amounts. Milk and eggs are the best foods to pro- 
duce fats, which are most necessary to the patient. The 
author advocates three solid meals a day, with lunches 
between of milk and eggs, about three quarts of milk and 
six eggs a day being taken. Fresh meats are especially 
necessary for these patients, but a mixed diet is undoubt- 
edly the best borne. Meat juice is valuable. Pastry, 
candy, fried foods and cabbage should be let alone. Al- 
cohol is not advisable, but coffee, tea and chocolate may 
be taken moderately. 


New York Mepicau JouRNAL. 
JUNE 29, 1907. 
1. Keyes, E.L. The Prenuptial Sanitary Guarantee. 


2. Coprin, W. M. L. Departmental Influence in the Sup- 
pression of Social Disease. 





3. Purrineron, W. A.  Projessional Secrecy and the 
Obligatory Notification of Venereal Diseases. . 
4. KauFMANN, J. Gastro-intestinal Disturbances in In. 
fluenza. 
5. Rearpon, T. J. Acute Oedematous LEversion of the 
Ventricle of Morgagni. 
Bryant, W. 8. The Radical Mastoid Operation. 
*DunuaM, J. D. The Diagnosis and Treatment of 
Gastric Neuroses. 


~I 


7. Dunham’s article is a plea for more careful study and 
more rational treatment in the cases of gastric neuroses 
which make up the great majority of all cases with stomach 
symptoms. The diagnosis requires a more general use of 
the stomach tube to exclude the presence of organie dis- 
ase. Certain special forms of neuroses are mentioned, 
Nervous anorexia or complete loss of the sensation of hun- 
ger is difficult to overcome and may simulate early tuber- 
culosis or cancer. The treatment requires that all possible 
methods of diagnosis be employed and that the sondidian be 


fully explained to the patient; then, careful feeding with 


small amounts at frequent intervals, the three main meals 
of the day being preceded by a bitter tonic, will usually 
effect a cure. In the more advanced cases residence in a 
sanatorium or even forced feeding by the stomach tube 
may be necessary. Nervous vomiting is a serious con- 
dition, the diagnosis of which must be made by exclusion, 
and if possible by detection of a cause of the attack in 
some nervous influence. The vomiting usually occurs 
easily, without effort, and without regard to the kind of 
food ingested. Hospital treatment, high frequency cur- 
rent, forced feeding and hydrotherapy will effect a cure in 
most cases. Under the heading of neurasthenia gastrica 
are included many ill-defined disturbances of digestion 6f 
undoubted nervous origin, following debilitating influences 
and causing varied symptoms. The diagnosis is to be 
obtained by close study with special care to exclude ulcer. 
Where a positive diagnosis is impossible, a rest cure should 
be instituted as appropriate either to ulcer or to neurosis. 
Some patients may be relieved by simple reassurance. In 
more cases the improvement is slow. Residence in a hos- 
pital is desirable, also cold baths, systematic feeding, 
tonics, rest and methods of suggestion. [F. W. P.] 


THE LANCET. 
JUNE 22, 1907. 

1. Barker, A. E. J. The Nature and Treatment of Piles. 

2. Savinz, T. D. The Treatment of Hysteria. 

3. *Rouauton, E. W., Leaa, T. P., and Emery, W. v’E. 
Two Cases of Excision of Ruptured Spleen. 

4. *Howetu, C.M. H. A Consideration of Some Symptoms 
which may be Produced by Seventh Cervical Ribs. 

5. Scatuirr, H. H. E., Hosnouss, E., and BusHNett, 
F. G. A Case of Acute Leukemia (Lymphocy- 
themia). 

6. Cotman, H. C., and MarsHati, C. R. A Dangerous 
Dry Shampoo. - 


3. Roughton, Legg and Emery report in detail opera- 
tions on two cases, respectively aged seven and twelve 
years, of ruptured spleen. In all such cases the writer 
believes that unless the injury is very slight, excision of 
the spleen in toto is best. In the reported cases where a 
healthy spleen was removed in children, recovery has been 
generally rapid. There are three classes of cases: (1) con- 
valescence is rapid and complete; (2) serious symptoms 
develop for a while, followed “ a complete recovery, ane 
(3) an intermediate group characterized by enlargement 
of lymph glands, anemia, some enlargement of the thy- 
roid, emaciation with, later, a rapid recovery. In these 
two cases here reported, the post-operative symptoms were 
rapid emaciation and weakness, great anemia, drowsi- 
ness and intermittent elevation of temperature. The reds 
were 3,652,000 and the hemoglobin 60% immediately after 
the operation; regeneration _ sac six days later, with a 
samnine restoration to normal in a month. The leuco- 
cytes remained at about 23,000 for six days and then 
dropped to 10,000, with a secondary rise a day later to 
17,000 and a gradual reduction to normal. There were & 
few nucleated red cells and myelocytes. There was 20 
eosinophilia after operation. There was a decided lym- 
phocytosis throughout, which has persisted to the present, 
three years after the operation. 
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4. Howell gives results of his studies of 16 cases of cer- 
vical ribs. The most important point in these anomalies 
is that even a rudimentary cervical rib may cause pressure 
on the brachial plexus with marked symptoms. In all 
his eases there was pain, numbness and weakness or 
tingling sensations in one hand; all these symptoms 
disappeared after the removal of the ribs by operation. A 
careful differential diagnosis must be made from syringo- 
myelia, anterior poliomyelitis, peripheral neuritis, and 
certain other brachial palsies. Ocular changes, common 
in syringo-myelia, are unknown in this condition; any 
sensory change at once excludes poliomyelitis or pro- 
gressive muscular atrophy. Scoliosis may be present in 
some cases. The x-ray will generally clear up all doubt 
as to the condition. {J. B. H.]) 


British MEDICAL JOURNAL. 
JUNE 22, 1907. 


1. *CantuE, J. Clinical Observations on Tropical Ail- 

ments as they are met with in Britain. 

. Forsytur, D. Referred Pain and Its Diagnostic Value. 

Porr, F. M. The Treatment of Locomotor Ataxy by 

Fibrolysin. 

4. *MacLean, H. On the Causes and Significance of Cer- 
tuin Ambiguous Reactions Obtained on Testing Urine 
jor Sugar. k 

5. Parker, R. Ligature of Common Carotid for Arterial 
Dilatation and Epilepsy. 

6. Symmers, W. Sr. C., and Witson, W.J. On the Cul- 
tivation of the Meningococcus in the Present Epidemic 
of Cerebrospinal Meningitis in Belfast. 

7. MacewEN, W. The Role of the Various Elements in 
the Development and Regeneration of Bone. 


oo to 


1. Canthe gives brief summaries of the diagnosis and 
treatment of some of the more common tropical diseases, 
such as malaria, in which he mentions his own case of 
‘malarial neuritis,” hemoglobinuria, dysentery and sprue, 
hepatie abscess and others. The various descriptions are 
brief, but are of value to the general practitioner on ac- 
count of their practical nature. 

4. Maclean calls attention to the fact that while Feh- 
ling’s test for sugar in aqueous solution is the most deli- 
cate one we have, in certain urines, with small amounts 
of sugar, this test shows no reduction, owing to the fact 
that kreatinin is capable of holding in solution a certain 
amount of the reduced suboxide of copper. Kreatinin 
itself in more than normal amounts (1-2 gm. per day), will 
act as a reducing agent on copper, giving rise to various 
ambiguous reactions sometimes seen in urines known to 
be free from sugar. Contrary to the idea generally held, 
uric acid and urates do not have any reducing action on 
ayer; phosphates, on the other hand, can do this to a 
slight extent. To avoid errors caused by these sub- 
stances, all of which predominate in urines of a high specific 
gravity, any urine of a high specific gravity, 1,028-30, 
should be diluted down to 1015 before testing. By so doing 
many errors will be avoided. {J. B. H.] 


DreutscHE MEDIZINISCHE WOCHENSCHRIFT, No. 23. 
JuNE 6, 1907. 


1. *y. Leypen, and BerGety, P. The Pathogenesis and 
the Specific Destruction of Cancer. 

2. — R. Peculiar Bodies (Parasites?) in Trachoma 
fells. 

3. *Bassence, R. The Durability and Efficiency of the 
—— Protective Toxin Prepared by the Brieger 
Method, 

4. Pick, A. A Proposal for a Measure of the Intensity of 

_the Patella Reflex. 

5. Kurmperer, F. Methods and Significance of Esti- 
_mation of the Pulse Pressure. 

6. Kuosn, H. The Use of Papayotin in Laryngeal Diph- 
theria. (Concluded.) 

- Herscuer, K. A New Ear Electrode. 


1. Von Leyden and Bergell givea preliminary report of 
Some experiments on the injection of a newly discovered 
liver ferment into tumors. This ferment is obtained from 
the freshly macerated livers of animals. _ It has little effect 
on isolated carcinomatous tissue, but injected intra vitam 
into the tumor mass it causes an extensive and markedly 


NI 











selective destruction of the cancerous tissue, leaving an 
unevenly marked boundary between sound and diseased 
tissue. This proteolytic ferment was injected into three 
cases, one a large sarcoma of the neck, another a recurrent 
cancer of the breast, and a third a carcinoma of the uterus. 
All these cases had numerous metastases and subsequently 
came to autopsy. In each case the injection was shown 
to have caused an extensive destruction of tissue resem- 
bling the necrosis and cellular solution due to enzymotic 
action. 

3. Bassenge found typhoid toxin, prepared after the 
method advised by Brieger, effective after having been 
carried for two years on German naval vessels in tropical 
seas. This toxin is prepared by shaking typhoid bacilli in 
distilled water for twenty-four hours and filtering off the 
bacilli. It forms, according to the author, a sure and prac- 
ticable means of protection against typhoid apd one whose 
efficiency is not affected by change of climate and age. 

[L. G. M.] 


MijNcHENER MEDIZINISCHE WocHENScHRIFT, No. 22. 
May 28, 1907. 


1. *SpPrELMEYER, W. Sleeping-sickness and General Par- 
ess. 

2. *GROEDEL, F. M. The Use of the X-ray in the Study of 
the Stomach. 

3. BACHMANN, E. Percussion Findings in Pleurisy with 
Effusion. 

4. BArAny, R. The Investigation of the Reflex Vestibular 
and Optical Eye Movements, and their Significance 
in the Focal Diagnosis of Eye Palsies. (Continued 
article.) 

5. Perutz, F. Abdominal Arteriosclerosis. (Continued 
article.) 

6. *Kayser, H. The Technic of the Use of Ox-bile jor 
Growing Typhoid Bacilli from the Blood. 

7. GrusBe, K. A Method, Suitable for Private Practice, 
to Quantitate the Sugar in Urine. 

8. *Braatz, E. Lead Poisoning Following Gun-shot 
Wounds. 

9. *WITZENHAUSEN. Phimosis as a Cause of Constitu- 
tional Manifestations in Childhood. 

10. Karstite. A New Device for Fixation and Compres- 
sion in Roentgenography. 


1. Spielmeyer shows the points of resemblance between 
sleeping-sickness and general paresis, clinical and ana- 
tomical. The most striking of these is the lympho- 
cytosis of the spinal fluid and the marked infiltration 
with lymphoid and plasma cells in the cortex, especially 
about the vessels. Degeneration of the pyramidal tracts, 
so common in paresis, was lacking in Spielmeyer’s cases of 
sleeping-sickness. The relation of syphilis to trypanosome 
infections is interesting in this connection, for on the one 
hand syphilis is generally considered the most important 
cause of paresis and tabes, on the other, the author has 
produced the lesions of tabes in dogs by infection with 
the organism of tsetse-fly disease (trypanosoma Brucei). 
Should Schaudinn’s theory that the spirocheta pallida is 
closely related to the trypanosomes be substantiated, the 
reason for this similarity in the lesions will be apparent. 

2. This article by Groedel describes, with the aid of 
diagrams, the results of x-ray examinations of the stom- 
ach, chiefly after the ingestion of food mixed with bis- 
muth. By the author’s method of orthodiascopy of the 
stomach, exact measurements are possible. The x-ray 
examination gives a much more exact idea of the position 
and shape of the stomach than does the common method 
of inflation with air. 

6. Kayser states that in using his method of cultivating 
typhoid bacilli fromthe blood (5 ce. sterilized ox-bile in- 
cubated 20 hours wth 2.5 cc. blood and then plated on 
Endo’s or Conradi-Drigalski’s media ) it is best, in case of a 
negative result, to make other plates from the bile mix- 
ture at the end of 48 and 72 hours, because in some in- 
stances growth may be delayed. The use of pure bile 
salts instead of bile, as advocated by Meyerstein, has 
given inferior results in his hands. Kayser reports 94% of 
69 cases positive by this method in the first week; the fre- 
quency with which bacilli can be demonstrated in the 
blood diminishes progressively as the disease goes on, 
falling to 43% in the third week. 
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8. Braatz has collected 6 cases from the literature in 
which the symptoms of lead poisoning followed gun-shot 
wounds at a variable period and disappeared after the 
removal of the bullet. 

9. In Witzenhausen’s cases phimosis in infants caused 
distention of the bladder with obstinate constipation, fre- 
quent urination and sometimes marasmus and convul- 
sions. The prompt recovery from these symptoms after 
circumcision is worthy of note. [W. T.] 


THERAPIE DER GEGENWART. 
May, 1907. 


FiRBRinGerR, P. The Treatment of Bronchial Asthma. 

*TEICHMANN, EF. Therapeutic Uses of Digalen. 

3. *Meyer, H. Vhe Treatment of Chronic Constipation 
with Regulin. 

*IKLEMPERER, G. Escalin, a Drug for Checking Gas- 
tro-intestinal Hemorrhages and to Promote Healing in 
Gastric Ulcer. 

+. Urrennemer, A. The Theory of Injant Feeding 

from the Stand point of Recent Biological Methods. 

6. *Mijusam, R. The Treatment of the Urinary Reten- 

tion of the Prostatic by Means of Suprapubic Fistula 

and Cystopexy. 


we 


— 


2. Teichmann reports on the results of the use of digalen 
in Stadelmann’s clinie. Digalen is a pure crystalline prepa- 
ration of digitoxin in a soluble form. When given by 
mouth it has much the same effect as preparations of 
digitalis; it is not adapted for subcutaneous or intra- 
muscular use, because it causes local irritation. When 
given intravenously the effect is almost immediate, and 
there is a lengthening of diastole, the systole is stronger, 
the blood pressure rises and diuresis takes place. The 
rise in blood pressure is due partly to a vasomotor con- 
striction which affects also the coronary arteries. For 
this reason the intravenous use of digalen is contra- 
indicated in advanced cases of myocarditis and especially 
in coronary sclerosis, where the sudden rise in the periphe- 
ral resistance combined with a smaller supply of blood 
to the heart may result in collapse. |The intravenous use 
of digalen represents a great advance in the treatment of 
acute cardiae failure where immediate stimulation of the 
heart muscle is required. 

3. Meyer’s results from the use of regulin (agar-agar 
plus a small amount of cascara) in the treatment of chronic 
constipation have been excellent, like those of most pre- 
vious writers on the subject. Out of 71 cases 62 were fav- 
orably influenced, so that he considers it by far the best 
drug for constipation. Its special advantages lie in the 
fact that it is not necessary to increase the dose after long 
continued use, and that its action is almost wholly 
mechanical, The dose is a teaspoonful to three dessert- 
spoonfuls a day, according to circumstances. It is best 
given in soup, mashed potato or apple sauce. 

4. In esealin, Klemperer recommends an absolutely 
non-poisonous substitute for bismuth subnitrate in the 
treatment of gastric ulcer. It consists of very finely 
powdered aluminum mixed with glycerin and given in 
emulsion with water. The dose is 10 gm. Animal ex- 
periments showed that the aluminum forms a dense coat- 
ing over the mucous membrane and is quite adherent to it. 
Twelve cases of profuse gastric hemorrhages all 1ecovered 
under the use of escalin, and what is especially noteworthy, 
the blood soon disappeared from the feces, even for delicate 
chemical tests. In simple gastrie uleer without hemor- 
rhages, the results were also very encouraging, for all re- 
covered and the occult blood disappeared from the feces 
within 24 hours after the reappearance of the aluminum. 
The action of esealin is to make a thick crust over the ulcer, 
thereby stopping the bleeding and giving a chance for 
healing to take place. 

6. The operation of cystopexy or attaching the bladder 
to the anterior abdominal wall has a beneficial effect on 
urinary retention secondary to hypertrophy of the prostate, 
apparently because it exerts a pull on the opening of the 
urethra into the bladder. In an old man whose general 
condition was so bad that prostatectomy was out of the 
question, Miihsam achieved a cure by the combination 
of suprapubic fistula according to Witzel, and cystopexy. 
Three months after the operation the fistula was closed 
and the function of the bladder normal. [W. T.] 





Deutscues ArcHiIv FUR KuINISCHE MED1z1N, Bp. 89 
, 
Hert 5 and 6. . 


1. Marrues, M. Some Observations on the P. ripheral 
Circulation. 

2. *Kusumoro. The Genesis of Renal Hemorrhage in 
Nephritis. 

3. *Linser, P., and Sick, K. The Relation of Uric Acid 
and Purin Bases in the Urine and Blood of Patients 
Treated with X-ray. 

4. Mijtuer, L. R. Clinical Contribution to the Physi- 
ology of the Sympathetic Nervous System. 

5. *KG LBs, F. Clinical Contribution to the Pathology of 
Blood Pressure. 

6. *Brrrorr, A., and JocuMann, G. Contribution to the 

Knowledge of Sodium-Chloride Metabolism. 

7. *RoaGr, M., and Mijtter, E. Tabes Dorsalis, Dis- 
eases of the Circulatory System and Syphilis. 

8. *Scnutrz, W. The Hydrocephalic Stage of Epidemic 
Cerebrospinal Meningitis. 

9. Hesse, EK. Influence of Smoking on the Circulation, 

10. Esser. Blood and Bone Marrow ajter Cessation of 

Thyroid Function. 
*ScHMOLL, EK. Paroxysmal Tachycardia. 
ScHIEFFER. Cardiac Enlargement as the Result of 
Bicycling. 


— 
we 


2. Ina paper published in 1906 (reviewed in this Jour- 
NAL, 1907, Vol. CLVI, p. 362) Askanazy discussed the 
occurrence of hematuria associated with chronic nephritis. 
Ile considered the hemorrhage to be the result of par- 
oxysmal congestion intensified by the increased blood 
pressure of the condition. Kusumoto, in, this paper, de- 
scribes a case in which he found rupture of the small ves- 
sels of the pelvis of the kidney, which vessels histologically 
appeared to be veins. He does not think that the con- 
gestion theory advanced by Askanazy can be a satis- 
factory explanation of the condition, since hematuria is 
relatively uncommon in these forms of nephritis in which 
high tension is a very constant feature. Another ex- 
planation advanced is that the hemorrhage comes from 
the increased venous stasis associated with the act of defe- 
vation. However, physiologically, any increase in gen- 
eral pressure is associated with contraction of the renal 
vessels, but this matter of compensatory function may be 
absent in the vessels of chronic nephritis; consequently 
with the increase in general pressure, if there is associated 
a temporary venous stasis, this may be sufficient to pro- 
duce rupture of the vessels. At any rate, in his case he 
has shown the actual anatomical rupture of veins in the 
pelvis of the kidney, without any associated inflammatory 
change. 

3. The action of the x-rays on the metabolism in cases 
of leukemia has been very extensively studied, and es- 
pecially the changes in the excretion of uric acid. How- 
ever, these studies have given rather unsatisfactory results, 
because the patients are in such a physical conditions 
owing to the disease, that strict diet regulations cannot be 
varried out. Linser and Sick have studied the effect of 
the x-rays on the urie acid and purin bases in patients 
with normal blood condition, in which the diet could be 
strictly controlled; the eases were under treatment for 
local skin conditions. To exclude the exogenous purin 
bases a diet was used free from nuclein. Instead of short 
exposures to the x-rays, long exposures (4 to 8 hours) 
with the tube 100 to 150 em. distant were used. It was 
found that these individuals showed as a result a decreased 
number of leucocytes associated with an increase of the 
total nitrogen excretion and an increase in uric acid and 
purin bases. They believed that both the leucocytes in 
the circulating blood and in the leucocytie tissue are 
affected. It is probable that this destructive action on 
the leucocytes is due to the formation of some toxic sub- 
stance soluble and circulating in the blood. This view 18 
supported by the long continuance of the leukopenia after 
exposure to x-ray cases and the incubation period neces- 
sary before the effect of the x-ray is evident. They found 
during exposure to the x-ray also an increase in the urie 
acid present in the circulating blood. : 

5. Here are recorded blood pressure observations on & 
number of cases representing various pathological con- 
ditions. Some of these are of considerable interest and 




















Vou. CLVII, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 





they make an addition to our knowledge of the blood 
pressure changes in certain conditions, The first case was 
one of tuberculous meningitis, in which cessation of vol- 
untary respiration was followed by a greatly increased 
blood pressure (220 mm. of mercury). Artificial respira- 
tion produced at first a fall, followed by a rise to 200 mm. 


of mercury. These fluctuations in pressure continued, 
with the level constantly falling, until the patient died, 
two hours and twenty minutes after the beginning of the 
observations. In a case of angina pectoris the attacks 
were accompanied by rises in blood pressure. Both the 
attacks and the rise in blood pressure were favorably in- 
fluenced by mechanical artificial respiration. In another 
case with the same condition there was a decreased blood 
pressure during the attack. A case of bronchial asthma 
showed an increased blood pressure and the attacks dis- 
appeared during artificial respiration. Other cases illus- 
trated the possibility of the association of acute cardiac 
insufficiency accompanied by edema of the lungs and 
chronic passive congestion of the other organs with in- 
creased blood pressure. In a case of acute alcoholism 
the blood pressure was sub-normal, as low as 78 mm. of 
mercury, and the same was true of a case of tobacco 
poisoning. Iour cases of high blood pressure in young 
individuals are reported. However, in these there is no 
report of the urinary condition and the presence of a 
chronic nephritis as a possible cause does not seem to have 
been considered. No general conclusions are attempted 
on the basis of these scattering observations. 

6. These two observers in patients on low diet and in 
bed have determined the total fluid and sodium chloride 
content of the food and of the urine daily, and observed 
the effect of increasing at times the salt given. In pneu- 
monia they find a decreased elimination of salt unin- 
fluenced by an increase in salt given by mouth. The 
cause of this salt retention, they think, lies not in a primary 
retention of water, but in a peculiarity of the tissue and 
pneumonic exudate. In cases with pleuritic exudates 
they find no salt retention, but an increase in the salt 
output after increasing the salt intake. Salt can even act 
as a diuretic in these cases. In heart disease the water 
and salt excretion depends upon the circulatory condi- 
tion, but each can be independent of the other. Salt in- 
crease in the diet does not lead to water retention, but can 
even have the opposite effect. The salt content of non- 
nephritic exudates, transudates and edema is frequently 
considerably higher than that of the edema of renal dis- 
ease. In nephritis considerable variation was found in 
individual cases, but in general there is a good salt elimina- 
tion which may be entirely independent of the water ex- 
cretion. In most of these cases an increase in the salt of 
the diet increases the output of salt in the urine, and the 
relations of the salt excretion give no index of the 
severity or kind of renal lesion. The theory of a pri- 
mary salt retention as a cause of edema is not supported 
by these observations. The edema appears rather to be 
dependent upon vascular changes. In no case were in- 
jurious effects observed from increasing the salt in the 
food, and consequently the salt-poor diet, as advised by 
others, seems to these observers unjustified, unless one 
means by such a diet merely a non-irritating diet, such as 
has been long used in nephritie eases. For them there is 
ho virtue in a simple salt reduction in the diet. 

7. Rogge and Miller point out the very great frequency 
of the association of tabes dorsalis and circulatory disease, 
especially disease of the aorta and aortic valves. In 24 
selected cases two thirds showed this combination, and in 
one third there was aortic aneurysm. Another striking 
fact was the frequency with which the circulatory lesions 
were symptomatically latent. This association may ex- 
plain some cases of sudden death in tabes and some of the 
so-called cardiac crises. It is also a further evidence of a 
syphilitic etiology, since we know that syphilis is a cause of 
such circulatory lesions, and rheumatism was strikingly 
uncommon in the past history of these cases. Not in- 
frequently both conditions (spinal and circulatory) have 
een overlooked until the sudden development of a cere- 

ral lesion ensued. 

_ 8. In cases of hydrocephalus following epidemic men- 
ingitis, Schultz has practised cerebral puncture. The re- 
sult is a clearing of the sensorium, improvement of the 
appetite, cessation of convulsions and a general better- 





ment of the condition. However, these are transitory, 
and most cases will probably finally die in spite of repeated 
tappings. 

11. Schmoll has studied two cases by the graphic 
method, and concludes from these that paroxysmal 
tachycardia is due to the presence of extra systoles, which 
have their origin in the auriculo-ventricular bundle of 


His. (H. A. C.] 
REVUE DE CHIRURGIE. 
May, 1907. 
1. *TEvrier, F., and Dusarier, C. Prolonged Priapism. 
2. Le Damany, P. Congenital Dislocation of the Hip. 


(Continued article.) 
3. *ScHwartz, A., and DreyFus, P. 
without Fracture of the Rib. 
*DiéLoré, X., and CHauier, A. Perineal Extirpation 
of Cancer of the Anus and Rectum. 
5. *Harpoiin, P. Remarks on the Treatment of Glandular 

Cysts of the Pancreas. 

Dive, F. Hydatid Cysts of the Liver Containing Air. 

(Continued article.) 

Guipk, M. Valvulus of the Small Intestine and of the 

First Part of the Large Intestine. (Continued article.) 
1. The authors have collected the histories of 48 cases of 
persistent priapism from the literature, to which they add 
one persenal observation. Priapism lasting weeks or 
months may be of various origins: (1) nervous; (2) trau- 
matic; (3) inflammatory; (4) leukemic; (5) idiopathic. 
The most frequent cause is found in leukemia. In the 
majority of instances only the corpora cavernosa are in- 
volved, though occasionally the spongiosum has been 
found congested, in which case there is usually difficult 
with urination. The affection is often extremely painful. 
Whether the mechanism by which the condition is brought 
on be by thombosis, by a hematoma compressing the return 
blood vessels, or by nervous impulses, cannot be decided 
in the light of our present knowledge. Recovery is the 
rule. Of the 48 cases collected, 31 recovered sponta- 
neously, 5 dying later of leukemia. Ten cases were cured 
by incision. The final result in most cases is probably loss 
of function. Operation is to be advised. 

3. Schwartz and Dreyfus report the case of a man of 
nineteen who, falling under the wheels of a wagon, sus- 
tained a fatal rupture of the lung without fracture of any 
rib. A marked feature of such cases is emphysema of the 
neck and upper chest, the air reaching this location from 
the peribronchial and mediastinal tissues. Such cases 
nearly always occur in children or in young adults. The 
visceral pleura is often found intact, or presenting a few 
minute ruptures. Subpleural ecchymoses are numerous. 
In the author’s case there was but little hemoptysis and 
only a moderate amount of blood free in the pleural cavity. 
(Such cases present a condition a step more critical, but in 
every way comparable with those of so-called traumatic 
asphyxia from compression of the thorax.] 

4. The authors report the result of 19 cases of extirpa- 
tion of anal and rectal cancer by the perineal route. The 
immediate operative result was favorable in all but 2 cases, 
one of which died of peritonitis, the other of collapse. The 
end results in 10 cases, lasting from four months to eight 
years after operation, showed either good health without 
recurrence, or death from some intercurrent disease. An 
artificial anus is to be avoided whenever possible and in 
the above series was used but once. 

5. Hardoiiin reports the case of a man of forty-eight 
who, three weeks after a severe abdominal trauma, noticed 
a mass in the epigastrium, somewhat to the left of the mid- 
dle line. This was accompanied from time to time by 
violent colic, vomiting, distention and tenderness. There 
were neither sugar nor albumin in the urine. On dis- 
tention, the stomach was found to lie in front of the tumor. 
At operation two liters of fluid were evacuated from a 
pancreatic cyst, the wall of which was found everywhere 
firmly adherent to neighboring structures. A second in- 
cision was made in the left loin, and the cyst drained 
through this, the original incision being closed. Recovery 
was prompt and in three months the fistula had closed. 
This procedure of bringing the walls of a large adherent 
cyst to the edges of a skin wound (called ‘‘ marsupializa- 
tion’) is strongly advocated when dissection and com- 
plete removal are impossible. [W.C. Q.] 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JULY 13, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 


HEALTH AND MARINE-HOSPITAL SERVICE FOR 

THE SEVEN DAYS ENDED JULY 3, 1907. 

EAGER, J. M., assistant surgeon-general. Granted leave of 
absence for one month from July 8, 1907. July 3, 1907. 

McInrosu, W. P., surgeon. Granted leave of absence for 
one month and fifteen days from July 25, 1907. June 26, 1907 

STIMPSON, W.G., surgeon. Directed to proceed to Belling- 
ham, Wash., for special temporary duty, upon completion of 
which to rejoin his station. June 27, 1907. 


STIMPSON, W.G., surgeon. Leave of absence granted Sur- 


geon Stimpson for fifteen days amended to read for twelve | 


days only. 

Frick, L. D., passed assistant surgeon. 
absence for three days from June 22, 
191, service regulations. 

BILLINGS, W. C., passed assistant surgeon. 
days’ extension leave of absence. July 1, 1907. 

STANSFIELD, H. A., passed assistant surgeon. Relieved 
from duty at Havana, Cuba, and directed to report at the 
Bureau in Washington, D. C., July 3, 1907. 

SCHERESCHEWSKY, J. W., passed assistant surgeon. 
Granted leave of absence for one month from Aug. 1, 1907. 
July 3, 1907. 

SALMON, T. W., assistant surgeon. Directed to proceed to 
Richford, Vt., for special temporary duty, upon completion of 
which to rejoin his station at Boston. July 2, 1907. 

SwEET, E. A., assistant surgeon. Leave of absence granted 
Assistant Surgeon Sweet for fourteen days amended to read 
for eight days only. 

SIMPSON, FRIENCH, assistant surgeon. Granted leave of 
absence for seven days from June 22, 1907, under paragraph 
191. service regulations. 

SAFFORD, M. V., acting assistant surgeon. Directed to pro- 
ceed to Richford, Vt., for special temporary duty, upon com- 
pletion of which to rejoin his station at Boston. July 2, 1907. 

STEVENSON, J. W., acting assistant surgeon. Granted 
leave of absence for twenty days from July 5, 1907, and 
excused without pay for the further period of two months. 
June 25, 1907. 

STODDARD, C. S., acting assistant surgeon. 


zranted leave of 
1907, under paragraph 


Granted three 


Granted leave 


of absence for thirty days from May 20,1907. June 28, 1907. 
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TARBELL, B. C., acting assistant surgeon. Leave of absence 
granted Acting Assistant Surgeon Tarbell for ten days from 
April 15, 1907, revoked. Granted leave for thirty da¥s from 
May 15. July 2, 1907. 


BOARD CONVENED. 


A board of medical officers was convened to meet at Rich- 
ford, Vt., for the examination of an alien immigrant. Detail 
for the board: Assistant Surgeon T. W. Salmon, chairman: 
Acting Assistant Surgeon M. V. Saflord; Acting Assistant 
Surgeon J. H. Hamilton, recorder. 





CHANGES IN THE MEDICAL CORPS U.S. NAVy 
FOR THE WEEK ENDING JULY 20, 1907. 


_W. A. McCCLUuRG, medical director.- Commissioned medica] 
director from June 16, 1607. 

F. W. F. WIEBER, surgeon. Detached from command of 
naval hospital, Pensacola, and ordered to command the naval 
hospital, Canacao, P.1., sailing from San Francisco about 
August 8. 

G. H. MCCONNON, assistant surgeon. Resignation accepted 
to take effect Aug. 1, 1907. 

C. G. ALDERMAN, assistant surgeon. 
surgeon from July 9, 1907. 

R. A. CAMPBELL, acting assistant surgeon. Detached from 
duty on the Midway Islands and ordered home to wait orders, 

F. P. W. HouGu, L. W. MCGUIRE, acting assistant sur- 
geons. Appointed acting assistant surgeons from July 12, 1907, 

M. C. BAKER, assistant surgeon. Appointed assistant sur- 
geon from July 12, 1907. 

G. H. MCCONNON, assistant surgeon. Detached from the 
** Missouri” July 25 and ordered home to wait orders. 

A. McK. JONEs, acting assistant surgeon. Orders of June 
12 revoked. Detached from the naval recruiting station, 
Chattanooga, Tenn., and ordered to the Naval Medical School 
Hospital, Washington, D. C., for treatment. 


H. R. HERMESCH, M. BOLAND, H. L. DOLLARD, E, P. 
Hurr, H. L. SMITH, W. G. STEADMAN, JR., M. DONELSON, 
E. E. Curtis, D. H. Caso, assistant surgeons. Appointed 
assistant surgeons from July 12, 1907. 

J. D. MILLIGAN, pharmacist. Unexpired portion of sick 
leave revoked. Ordered to the ** Fish Hawk” July 27. 


Appointed assistant 





RECENT DEATHS. 


Dr. SAMUEL WIMPELBERG, of New York, died suddenly in 
Roosevelt Hospital in that city on July 12. He was graduated 
from the Jeflerson Medical College, Philadelphia, in 1888, and 
till recently had practised at the Getty House, Yonkers, N. Y. 

Dr. CHARLES HODGE BOARDMAN, of Brooklyn, N. Y., who 
was a son of the late Rev. H. H. Boardman, D.D., of Phila- 
delphia, died on July 16. 





BOOKS AND PAMPHLETS RECEIVED. 


The sayy of the Lens for the Extraction of Cataract; 
Irrigation of the Anterior Chamber and the First Toilet of the 
Wound. By L. Webster Fox, A.M.,M.D. Reprint. 

High-Frequency Current in Ophthalmic Practice. By L. 
Webster Fox, A.M., M.D. Reprint. 

Treasury Department. Public Health and Marine-Hospital 
Service of the United States. Hygienic Laboratory. Report 
on the Origin and Prevalence of Typhoid Fever in the District 
of Columbia. By M. J. Rosenau, L. L. Lumsden and Joseph 
H. Kastle. Washington. 1907. 

Deutsches Biiderbuch bearbeitet unter Mitwirkung des 
Kaiserlichen Gesundheitsamtes. Von Dr. F. Himstedt and 
others. Leipzig: J.J. Weber. 1907. 

Hay-Fever, Hay-Asthma, Its Causes, Diagnosis, and Treat- 
ment. By William Lloyd. London: Henry J. Glaisher. 
Chicago: W. T. Keener & Co. 1907. 

Practical Fever Nursing. By Edward C. Register, M.D. 
Illustrated. Philadelphia and London: W. B., Saunders Co. 

907. 

Report of the Commissioner of Education for the Year end- 
ing June 30, 1905. Vol. 11. Washington. 1907. 

Transactions of the American Dermatological Association at 
its Thirtieth Annual Meeting held in Cleveland, Ohio, May 
31, June 1 and 2, 1906. 

Massage, an Occupation for the Blind. By L. Webster Fox, 
A.M., M.D. Reprint. 

The Alkaloids of Ergot. By George Barger, M.A., D.Se., 
and Francis Howard Carr, F.I.C. Reprint. 

Ergotoxine and Some Other Constituents of Ergot. | 
George Barger, M.A. (Cantab.), D.Sc. (Lond.), and H. 
Dale, M.A., B.C. (Cantab.) Reprint. 











a wv Ee 


—_—a 





Dr. Shattuck’s family, his desire to do what he 





Vou. CLVII, No. 5] 





BOSTON MEDICAL AND SURGICAL JOURNAL | 133 





Ss 


Address. 


THE PAST, PRESENT AND FUTURE OF 
TUBERCULOSIS.* 


BY FREDERICK C. SHATTUCK, M.D., BOSTON’ 


THERE are obvious reasons why the honor of 
being asked to prepare the Shattuck lecture is 
peculiarly grateful to me. The terms of the will 
under which the society has established that 
lectureship provide that the income of the bequest 
shall be applied to the ‘‘ collection and publication 
annually of historical or other essays on the 
climate of said Commonwealth, on the diseases of 
its inhabitants and on such other subjects as the 
said society or its government may select.” 

It is just one hundred years since Dr. Shattuck, 
having taken the degree of M.D. at the University 
of Pennsylvania, at that time the chief medical 
school of the country, settled in Boston. His 
father, Dr. Benjamin Shattuck, was a country 
practitioner in Templeton, Worcester County, 
an A.B. of Harvard in 1765, but apparently had 
no degree of M.D., there being no institution in the 
country at that time capable of granting it, and 
his circumstances not permitting him to cross the 
water to secure it. 

His life was arduous and was brought to an end 
at fifty-three, I believe by tuberculosis. This 
disease also proved fatal to Dr. George C. Shat- 
tuck’s first wife, probably to one or more young 
children, certainly to a daughter of twelve. Of 
seven children, the eldest alone grew up and 
married. Families of old New England stock are 
smaller to-day than formerly; but infant mor- 
tality is far less among them, so that the actual 
decrease in this stock is probably not as great as 
the smaller number of children would seem to 
indicate. However this may be, certain it is that 
the rigorous, changeable climate of New England 
has long had an evil reputation as being favorable 
to tubercular disease. This fact, in connection 
with the loss which consumption inflicted upon 


could to make his beloved state healthier and 
happier, and the prominence which the prevention 
and cure of tuberculosis has assumed of late years 
in this community, as well as throughout the 
world, determined me to choose as my subject 
for the evening, “‘ The Past, Present and Future of 
Tuberculosis.” The subject may be well worn. 
It is, however, of vital interest, and I do not feel 
that I shall wear it out, whatever the effect of my 
remarks may be upon you. 

Tuberculosis is no modern disease, its most 
frequent form and localization in the lungs — 
consumption — having been recognized and 
dreaded alike by the profession and the laity in 
the remotest times of which we have written 
record. And yet so universal and constant has 
been its presence in settled and civilized communi- 


lies, so steady, sure and apparently unavoidable 
“ ravages, that familiarity, although it did not 
reed contempt, did breed a certain indifference. 


Until the most recent times it was regarded as one 
of the manifestations of the inscrutable will of 
God, almost inevitably fatal,—a part of the 
necessary order of nature. 

Kismet was on the lips of Christian, Jew and 
Mohammedan alike with regard to consumption. 
Thus, although dreaded, it was — and is — far 
less so than those infections which visit us only 
from time to time and to whose presence and 
effects we have thus not become so accustomed. 
Hippocrates defined consumption as the disease 
the most difficult to treat and that which proves 
fatal to the greatest number. 

Isocrates, about 400 B. C., is said to have been 
the first to write on the transmissibility of con- 
sumption by contagion. 

Aretzeus, about 250 B. C., recommended sea- 
voyages for consumption. 

Two hundred years later Aritzeus, the Cappa- 
docian, thus described the appearance of the 
consumptive: “‘ Voice hoarse, neck slightly bent, 
nose sharp and tender; cheeks lean, prominent 
and red; eyes hollow, brilliant and glittering‘ 
swollen, pale or livid in the countenance, the 
slender part of the jaws resting on the teeth as if 
in smiling, otherwise a cadaverous aspect.”’ 
Celsus, early in the first century A. D., advised 
change of air and outdoor life for phthisis. Let 
us note in passing that Celsus was a layman who 
set forth the medical knowledge of his time and 
of whose encyclopedic writings those on medicine 
have alone come down to us. 

Galen held that phthisis is an infectious process; 
that there is danger in living with those affected 
by it. Then came the long, dark night of the 
Middle Ages when learning, so far from advancing 
in Europe, fell into a decline, barely kept alive 
by the monks until the Renaissance. Even the 
monks, however, devoted themselves to the 
Latins rather than the Greeks, and were interested 
in theology and religion, scarcely at all in natural 
science. ! 

The Arabs, however, revered and tended the 
lamp of science lighted by the Greeks, and passed 
it on to the Moors of Spain, and the influx of 
Byzantine scholars into Italy after the fall of 
Constantinople greatly stimulated the awakening 
interest in Greek thought in that peninsula, 
whence it spread northward. 

Avicenna, the Arabian, in the first half of the 
eleventh century, believed consumption to be 
one of the diseases which spreads from man to 
man. 

Six hundred years later, Fabricius Acquapen- 
dente writes, ‘“‘ Celsus amongst Latins, Paulus 
#gineta amongst the Greeks and Albucasis 
amongst the Arabs form a triumvirate to whom 
I confess that I am under the greatest obligation.” 

Montani in 1550 called consumption one of 
the most contagious and easily contracted of dis- 
eases. With the Renaissance came dissection 
illuminating anatomy and pathology. 

Silenius first demonstrated the association 
between tubercles or nodules in the lungs and 
phthisis. 





*The Shattuck Lecture, delivered before the Massachusetts Medical 
lety, June 11 1907. 





Morgagni would not perform an autopsy on one 











134 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aucusr 1, 1907 





dead of tuberculosis, and was influential in having 
regulations passed by the municipal authorities 
to control the disease. 

Antonio Cocci in the first half of the eighteenth 
century advised the use of sputum cups, and 
urged the whitewashing of all close, small rooms 
in which a consumptive had lived. If the room 
was large and sunny less rigorous measures were 
deemed necessary. 

Lazarus Riverius dwelt on the contagiousness 
of phthisis and notes its spread throughout an 
entire family by heredity or contact. 

Michel Peter, writing about 1600, says, “ I 
know of nothing more hideously fetid than the 
bedroom of a rich consumptive. It is a spot 
carefully enclosed where both air and hope 
are alike forbidden to enter. There are sand- 
bags to doors, sandbags to windows, thick cur- 
tains envelope the bed where the unfortunate 
consumptive swelters in perspiration, and an 
atmosphere twenty times respired, twenty times 
contaminated by contact with his own diseased 
lungs.” 

The Dauphin of France, only son of Louis XV. 
and father of Louis XVI., died in 1765 of consump- 
tion. About a year later his wife died of un- 
doubted consumption as shown by the autopsy, 
probably contracted through her devotion to 
him. About two months before her death Tron- 
chin, the favorite pupil of Boerhaave, the physi- 
cian and friend of Voltaire, a man who applied 
common sense to medicine, relying on hygiene 
rather than on bleeding, purging and puking, was 
called in. In the palace at Versailles it was the 
custom to close as tightly as possible all windows 
from November first (All Saints’ Day) to 
Kaster. Tronchin found the air of the room so 
foul that he ordered the windows opened, ex- 
claiming, ‘‘ The princess is poisoned.” Malice 
and jealousy perverted the meaning of this re- 
mark, which won him the implacable hatred of 
the Due de Choiseul. Tronchin was put in 
charge of the case, fed her generously, insisted on 
fresh air, made her walk and drive. At first 
she improved, the fever abated, and she slept 
without drugs; but the disease was too far ad- 
vanced, lighted up afresh, and she did not long 
survive a large hemoptysis. A storm of abuse 
was heaped upon him by the profession. He was 
called the ‘‘ worst of charlatans,” and was accused 
of cutting short the life of his august patient by 
a treatment “ as fantastic as murderous.” Tron- 
chin is not as well known as he deserves to be, 
having published nothing on medicine except a 
monograph on lead colic, which might have been 
better done. A memoir of him by a descendant 
was published in 1906 and should be widely 
read. 

In 1760 a hospital was erected at Olivuzza for 
the accommodation of phthisical patients. In 
much more recent times the Italians especially, 
their country being sought by well-to-do con- 
sumptives from Great Britain and America, were 
accused by us of superstitious cruelty towards 
these patients, the friends of one who there suc- 
cumbed to this disease being put to great incon- 





venience and expense during the last illness 
and the freshness of their grief. . 

In 1803 Chateaubriand wrote from Rome to a 
friend concerning the death from consumption 
of Madame de Beaumont, ‘ I am in great diffi- 
culty. I had hoped to get 2,000 crowns for my 
varriages, but phthisis is declared in Rome a con- 
tagious disease, and as Madame de Beaumont 
drove two or three times in my carriages, nobody 
is willing to buy them.” 

The great Laennec himself succumbed to the 
disease, the recognition and pathology of which 
he had done so much to further. There seems 
no doubt that Goethe also had consumption and 
finally died of it. 

It may be broadly stated that until within 
fifty years both the public and the medical pro- 
fession regarded phthisis as incurable. [Efforts 
were practically confined toward making the 
patient comfortable and prolonging his life, in a 
small way toward preventing the spread of the 
disease, seldom toward curing it. 

farly in the nineteenth century a French 
doctor, more hopeful than the rest, wrote, ‘ There 
are two kinds of consumption: that of the rich 
which is sometimes, and that of the poor which is 
never, cured.” 

It is an interesting fact that the two men who 
stood at the head of medicine and surgery in this 
community during my student and early pro- 
fessional life had both been tubercular as young 
men; but both lived to the due age of the psalm- 
ist, and both died of other diseases. I was privi- 
leged to hear from the lips of the late Dr. Edward 
H. Clarke an account of a massive pulmonary hem- 
orrhage he had between: Bagdad and Damascus 
while traveling for the benefit of his health. 

Very great importance was attached to heredi- 
tary predisposition, and, diagnosis being less 
prompt and treatment less rational, the outlook 
for recovery was indeed gloomy. 

I well remember in 1874 hearing a French 
physician, with whom I was making a visit at the 
Hotel Dieu at Lyons, remark, “‘ Messieurs, pour 
la phthisie il n’y.a que deux remédes, V'opium et la 
menterie.”’ 

I also heard the late Dr. H. I. Bowditch say 
that he valued his service at the City Hospital 
especially for the reason that it helped and 
strengthened him to sce patients get well under 
his care. You remember that he was the first and 
leading specialist of his time in Boston in thoracic 
disease. 

Those who could afford to leave home went to 
Italy, Madeira, Egypt, the Riviera. On this side 
of the water, Havana, Savannah, Charleston 
were the main resorts. Dr. John T. Metcalfe during 
the Civil War gave Nassau vogue, and later 
started Thomasville, Ga. He was not a _con- 
sumptive as have been so many physicians identi- 
fied with this or that place which they found 
helpful to themselves and made so to others. 

Did time permit it would be interesting to 
dwell somewhat on the change of view with regard 
to the essential element of climate for consump- 





tion. Warmth and equability to minimize the 
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risk of taking cold were in the ascendant up to 
about 1860. Then the equable though cold 
winter climate of Minnesota came into some 
vogue. Then equability fell from grace, and 
altitude combined with dryness and sunshine took 
the first place, especially for incipient cases. We 
now realize that climatic change, though in some 
cases very desirable, is not a sine qua non of cure. 

Bowditch and Buchanan simultaneously and 
independently called attention to the relation of 
soil moisture to the prevalence of consumption, 
a relation now not much credited. 

Some individuals were saved; some had their 
lives prolonged, yet the general hopelessness of 
the disease was admitted, though the post-mortem 
evidence of puckered and scarred apices had long 
been known but had failed to teach its full lesson. 





CHART SHOWING 


knowledge as to this criterion we had to wait then 
nearly twenty years for Robert Koch and his 
masterly proof that a special bacillus is the sole 
cause of tuberculosis, and the indispensable factor 
in the production of all the multiform changes we 
had classed as consumption, lupus, scrofula, 
white swelling, hip and spine disease, etc. 

The year 1882 marked a great era in medicine 
and may be regarded as dividing the past from 
the present of tuberculosis. We then for the first 
time began to see clearly, having found the cause, 
what we had to combat, and could begin to plan 
the intelligent campaign in which the civilized 
world is now engaged. The individual who was 
willing, bravely and cheerfully, to follow the direc- 
tions of a wise physician and could also afford to 
do so, had a good chance fifty years ago, though 
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It seems to me that ignorance of the pathology 
of tuberculosis was largely responsible for failure 
to advance at the clinical end. Laennec upheld 
the unity of tuberculosis; but the microscope 
led men astray at first, inducing them to confuse 
distinctions with differences. We had the des- 
quamative pneumonia of Buhl, the catarrhal 
pheumonia of Niemeyer, and the dictum of the 
latter that the greatest danger of the catarrhal 
pheumonic, that is, consumptive, is that he be- 
come tubercular. We thus wandered in a maze 
of theory, based on observation it is true, but 
still theory, for years after Villemin in 1865 
Proved that the advocates of the infectiousness 
of tuberculosis were right, and made a step 
toward establishing the true criterion by which 


in two respects particularly his chance has im- 
proved. His disease is recognized earlier, — a 
great thing in itself,—and his facilities for 
securing the prime desiderata for recovery are 
more varied and better. 

A sharp contrast between the past and the 
present of tuberculosis lies in that good hope for 
recovery is extended from the exceptional to the 
average individual; in that we recognize and can 
minimize the danger of the spread of infection; 
in that knowing the cause of the disease and its 
mode of infection, by intelligent and concerted 
action we can prevent as well as cure. We knew 
that general hygiene was of the utmost value in 
the prevention and cure of tuberculosis just as we 
knew that stagnant water and defective drainage 





tuberculosis is to be recognized. For clinching 
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discovery that an infected mosquito is the neces- 
sary link in the chain of causation of malaria 
enables us to act intelligently and efficiently, 
instead of gropingly and inefficiently, along 
preventive lines, our cure of the disease in the 
infected man being practically no better than it 
was before Laveran discovered the plasmodium 
malarie. 

Let us not forget that a tent on the roof, a shed 
open to the sun and fresh air in the backyard of a 
city house, camp-life in the woods, are not “ all 
that there is of the most modern,” as the French 
say. 

As appears clearly in charted form, mortality 
from consumption was dropping gradually in this 
state from 1855 to 1885, since when the drop has 
been more steady and somewhat more rapid. It 
is interesting to compare the mortality in Boston 
with that in the state. From 1855 to 1865 it 
fell from 45 to 40 per ten thousand; then was 
stationary for twenty years, and since 1885 has 
steadily dropped from 40 to 20. The constant 
influx of immigrants, many of them vulnerable, 
and their subjection to the adverse influence of 
urban tenement-house life and its adjuncts may, 
perhaps, account for the failure of the death-rate 
to decrease in Boston between 1865 and 1885, 
while the more rapid fall in mortality since 1885 
may well be due to the measures of prevention and 
cure which are more apt to start in the larger 
centers. 

It is safe to say that formerly scarcely a promi- 
nent and wealthy Boston family was free from its 
case or cases of consumption, often called “‘ de- 
cline.” 

A century ago, and for many years after, 
women were subjected to many disadvantages. 
Robust health was hardly ladylike. Fashion in 
custom and in dress kept them indoors far too 
much. Outdoor exercise was limited to horse- 
back riding for a very few, a drive or a social call 
at short distance on foot in good weather. Ath- 
letics would not have been tolerated for women 
even if they had existed. Female footwear was 
not adapted to the street, still less to country 
roads, and I have it on good authority that 
drawers were not worn by women until less than 
one hundred years ago, it being considered in- 
delicate to clothe that part of the person so nearly 
after the manner of men. One of the numerous 
daughters of a wealthy merchant, all of whom 
long held out against the introduction of drawers 
for women, was remonstrated with by one of her 
friends who remarked, “‘ But suppose you should 
fall down in the street,’’ to which she replied, 
“‘ A lady does not fall down in the street.” It is 
not in flippancy of spirit that I mention these 
facts. They seem to me to throw an interesting 
sidelight on the times, and to give a hint as to 
why practically none of the descendants of those 
families die of consumption at present. Now 
and then one gets the disease, but it is promptly 
recognized and almost invariably cured. It is, 
however, time to leave the past and to let the 
dead bury their dead. 

Strengthened by and relying on modern know]l- 





edge, we are now engaged (I), in the prevention 
of tuberculosis in all its forms, and (II), the cure 
and care of those now infected by it. 

I. As already stated, it is in prophylaxis 
especially that we have gained by Koch’s dis- 
covery. A few words must therefore be said on 
the mode of infection. The seed is the bacillus 
of tuberculosis; it is virtually omnipresent in 
civilized and settled communities; it succumbs 
readily to sunshine. How long it may retain its 
vitality in houses, fabrics, etc., we do not know, 
perhaps not as long as is often and by many 
believed. Theobald Smith tells me he cannot 
keep a culture alive more than three months even 
under conditions most favorable to the longevity 
of the organism. To his published work and 
ready kindness in imparting his knowledge I may 
here express my indebtedness. We are all his 
debtors. The bacilli of human and bovine tuber- 
culosis are separate organisms to-day even if they 
may have had long ago a common ancestor. 
The bovine form occurs practically only in young 
children, is rare in them, and the risk of its com- 
munication from cattle to man is very small unless 
the udder is tubercular. Under no other condition 
can a sufficient number of bacilli gain entrance 
to the milk to prove harmful. The meat is safe as 
food. It is therefore irrational, unlimited funds 
not being at our disposal, to kill all cattle, other- 
wise well, which react to tuberculin. Much less 
money intelligently spent in dairy inspection, 
enforcing cleanliness, detecting and eliminating 
emaciated and sick cows, will serve all necessary 
prophylactic purposes. 

Tuberculosis itself is very rarely congenital, so 
rarely that for practical. purposes we can leave 
this mode of infection out of account. Whether 
the seed of adolescent and adult tuberculosis is 
planted in childhood, reaching the blood stream 
and lungs via the tonsils and intestines, as is held 
by so many of the French and by Behring, or not, 
is somewhat apart from the broadest view of 
prevention. In so far as they believe the im- 
plantation to come from milk they are probably 
wrong, the non-identity of human and bovine 
tubercle having been apparently proved. All 
floors are not clean. Babies in crawling and 
walking are close to them, and like dogs they are 
not over particular as to what they put in their 
mouths. ‘The seed lives in man and must be able 
to get from one man to another, to change its 
dwelling, in order to persist. Its vehicle is the 
sputum in the vast majority of cases. It 1s 
therefore by efforts tending to prevent the preser- 
vation and diffusion of the sputum. of those 
affected that we can most simply and efficiently 
limit the supply of seed, which furnishes such a 
rich harvest to the Great Reaper. It is fortunate 
that a remedy which must be generally applied 
is so simple, — really within the reach of the 
lowest intelligence and the most slender purse. 
The community as a whole is rapidly learning 
its interest in the care of sputum. The individual 
is, probably less rapidly, awakening to his duty, 
first, as a member of a family; second, of the 
community. We must continue to diffuse this 
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knowledge and to enforce, as fast and far as we can, 
action in accordance with it. 

The only way to absolutely eradicate tubercu- 
losis lies in total destruction of the seed, a con- 
ceivable rather than an attainable possibility. It 
js notoriously a seed which flourishes on poor soil. 
Whether poor from the start — congenitally poor 
— run out in one or more of a thousand ways, 
or both together, matters little for practical pur- 
poses, save that the children of families with a 
strong tuberculous taint must be tended with 
extra care and wisdom. Therefore an important 
part of prophylaxis is toso enrich the soil, that is, 
to so increase the resistance of every member of 
the community, that such seeds as may gain 
lodgement will die without issue, or, at all events, 
without extension. Thus everything which tends 
to improve public health is helpful — cleanliness; 
good and sufficient food, well prepared; pure and 
ample water supplies; public parks and baths; 
children’s playgrounds; legal restraints upon the 
greed and stimulation to the inertia which 
neglects the hygiene of tenements, workshops and 
factories; cultivation of a taste and provision for 
the means of outdoor exercise and recreation. 
These are far from being all, though they are among 
the most important agencies uplifting the public 
health. It is to them that the decreasing mor- 
tality from consumption up to 1885 is to be ex- 
clusively credited. Nothing like an accurate 
apportionment can be made of the relative value 
of seed destruction and soil enrichment since that 
date. Seed destruction is a new factor within 
twenty years; but during this same period we have 
seen ever-increasing attention to hygiene in all 
its branches, especially on the part of the state 
and the municipalities. The golf course and 
tennis courts in Franklin Park, the ocean pier at 
South Boston, public baths, the medical inspec- 
tion of school children — imperfect as it is at 
present — these are straws which show the way 
the wind blows. Straws they are too in another 
sense, threatening to break the back of that patient 
camel, the city tax-payer, burdened with an ex- 
travagance — or worse — of expenditure, which 
no private business could or would tolerate. 
Quick transit tends to diminish the density of 
urban population. Corporations, partly under 
the pressure of public opinion and legal enactment, 
but also from the mingled motives of justice and 
self-interest, improve the conditions of their 
employees. Public-spirited and benevolent citi- 
zens are forming new organizations, and are also 
as individuals helping along the work. All indi- 
cations point to great vitality in these influences 
making for the public weal. Individualism, the 
Saving grace of fifty years ago, has been weighed 
in the balance and found wanting. Its antithesis, 
socialism, is advocated by some and feared by 
others, though the soil of the United States is 
probably less fitted for it than any other on the 
globe. The legal maxim, caveat emptor, is con- 
fronted by pure food and other laws limiting the 
freedom of the individual for the greater good of 
the community. The individual must be ready 
to forego privileges, some of them perhaps inno- 











cent as far as he alone is concerned. President 
Eliot well said in a recent address that it is in 
co-operation that we can attain the best results, 
and nowhere will co-operation enriched with 
public spirit yield a richer harvest than in, wisely 
and along broad lines, striving to prevent tuber- 
culosis. 

Among prophylactic measures, those of which 
Grancher may be regarded as the parent in France 
must be mentioned. In that country the belief 
is widely held by physicians that tuberculosis 
is usually contracted in infancy and childhood, 
even if it does not develop until adult life. Gran- 
cher and his wife started the movement to remove 
the children of tuberculous parents with their 
consent to country houses or sanatoria until the 
children are strong enough to resist the disease. 
It is claimed that 50% of those children are cured. 
There are only two such sanatoria on our greatly 
extended seacoast. Children with enlarged glands 
— tubercular — and those debilitated from any 
cause,— pre- or potentially tubercular — are fol- 
lowed up to their homes and either removed to 
“ écoles de plein air” or built up at home 
by generous diet and instruction of the par- 
ents in general hygiene. It has been found 
far better to enlist the interest and intelligent 
co-operation of parents in better feeding than to 
furnish milk and eggs and the like at school. 
This work is growing rapidly and is in private 
hands, not, as is usually the case on the Continent, 
under governmental control or pay. 

The proposed extension of medical inspection 
of the Boston school children and a detail of nurses 
to visit and teach the families could render great 
service along these lines, and may, it is hoped, 
spread widely and rapidly. 

II. We now pass on to a brief consideration of 
the measures at present under trial for the cure 
and care of those not only infected but diseased. 
As Theobald Smith keenly observes, infection 
and disease are not quite one and the same 
thing. A person may be infected — harbor the 
bacilli of tuberculosis perhaps indefinitely — and 
yet remain perfectly well. He is not diseased, 
strictly speaking, until the infection spreads 
locally or generally. 

Perhaps clearness may be promoted by the 
rough separation of the advanced and the early 
cases. I say rough advisedly, inasmuch as the 
best means to combat tuberculosis is a new sub- 
ject; experimental, somewhat chaotic, rapidly 
developing. The leading principles are fairly 
clear; but we are to learn how to apply them to 
existing conditions in a decentralized country 
composed of forty odd sovereign states, presenting 
often wide divergencies in climate, industries and 
other important respects, not only between but 
also within each other. 

Measures desirable in and applicable to 
Germany, for instance, may be entirely out 
of place in this country. It is in some regards 
easier to classify for the future than for the 
present. 

Cure can be expected in very few of the 
advanced cases. In such we may aim at pro- 














138 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avaust 1, 190? 





longation of life, promotion of comfort and the 
safety of others. 

In the well-to-do the disease is usually recog- 
nized early and pretty well cared for at the present 
time. Among cleanly people with reasonably 
spacious, sunny and airy quarters, the risk of the 
spread of infection is very small. This appears 
clearly from the experience of the older hospitals 
and sanatoria for consumptives in Germany, Eng- 
land and this country. In such hospitals it is not 
common for attendants to acquire the disease, 
though Dr. James Minot tells me that six nurses 
have developed consumption at the Long Island 
Hospital since 1896. They all entered the train- 
ing school with a physician’s certificate of good 
health. He does not know whether or not they 
were examined soon after their arrival upon the 
Island. City polities are killing to body and soul 
alike. 

Dr. Nichols, however, writes me that during 
the fifteen years he has been connected with the 
State Hospital at Tewksbury, one physician can 
reasonably, and two officers possibly, be supposed 
to have contracted the disease there. He also 
states that he has never had any evidence of the 
spread of the disease from one patient in the 
institution to another; and yet during the first 
half of this period segregation of consumptives 
was very incomplete, and those exposed, being 
paupers, were presumably not up to the average 
standard of resistance. ‘Those who wish so to do 
san contrast here Boston and the state. 

In the House of the Good Samaritan for over 
fifty years half the adult inmates have been con- 
sumptives, generally advanced cases, and no 
attempt at segregation was made until removal 
to the new building two years ago. During this 
half century, among all employees one nurse alone 
contracted the disease within the walls as far as 
is known. A good illustration of what can be 
done even under very unfavorable conditions is 
afforded by the so-called “ lung block ”’ in New 
York. It is in the most congested and crowded 
district in the world, the ward containing it aver- 
aging 78 human beings to the acre. This block 
alone holds nearly 4,000 people, of whom some 
400 are babies. It is closely packed with huge 
grimy tenements which are honeycombed with 
rooms. Light and air have been slowly shut out 
to make more rooms. Walls, courts and air- 
shafts are cramped, deep and sunless. The body 
of the block is packed with Jews, Irish and 
Italians, with a sprinkling of twelve other nation- 
alities. Owing to the comparative immunity to 
tuberculosis among the Jews there are relatively 
few cases of consumption in this block in their 
race. One house, called the “‘ Ink Pot,” has front 
and rear tenements five floors high with a foul, 
narrow court between. Here live 140 people of 
whom 23 are babies, and here the plague thrives 
in darkness and filth, — filth in the halls, over 
walls and floors, in sinks and closets. On the 
ground floor in one corner where there is apparent- 
ly little sun and light lives a German family who 
have kept their windows opened and their rooms 
well-aired and spotlessly clean. They alone 
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have escaped the disease. Practically every 
other tenement in the block has had its ease of 
consumption. 

It is of the utmost practical importance that 
the public should clearly understand that while 
tuberculosis is infectious its infectivity is slight, 
provided that simple precautions are taken. 

Advanced cases, among those who, though not 
well-to-do, can still provide for themselves 
reasonably well and therefore usually stay at 
home, are a very important class to find, educate 
and follow up to see that they and those with 
whom they live practise what they are taught. 
Advanced cases among the very poor, who re- 
quire so much personal attention, to say nothing 
of such food and hygiene as their families and 
friends cannot provide, are best cared for in hos- 
pitals, public and private. 

At the State Hospital at Tewksbury, Dr. 
Nichols writes me under date of March 25, there 
are 247 cases of tuberculosis. In a special build- 
ing and neighboring camps and shacks, half a 
mile from the main hospital, 160 men are cared 
for; but the cases have been sent in such numbers 
this winter that it has been necessary to put 
about 30 men in the earlier stages of the disease 
in the regular hospital wards. Dr. Nichols is 
asking the legislature for an addition for fifty 
patients to this building, merely to meet present 
and urgent demands. A building for female con- 
sumptives, also more than half a mile from the 
main buildings, will be ready for patients this 
spring. This is the only public state provision 
at the present time in Massachusetts confessedly 
for advanced cases; and to enhance its usefulness, 
the legislature a year ago so changed the law 
as to allow its benefits to consumptives without 
thus making them legal paupers. The Boston 
Hospital for advanced cases will be opened before 
long. There are a few private institutions solely 
for advanced consumption. There are others 
which receive such cases in common with other 
more or less incurable chronic diseases. The 
present provision is quite inadequate. It is true 
that less than one-third of the cases at the Rut- 
land Hospital belong to the incipient class. Al- 
though it was for that class that the hospital was 
designed, not enough incipient cases apply to fill 
the beds, and more advanced cases are therefore 
taken. For this state of affairs the resident 
physician blames the medical profession in that 
it too often fails to make an early diagnosis. 
This blame is probably in the main deserved, 
though we all see patients who seek no medical 
advice until they have passed well beyond the 
incipient stage. The number of these cases will 
doubtless steadily diminish in the near future. 

The present provision for less advanced and 
early cases in this state may be classed under: 

1. Sanatoria. 

2. Dispensaries. 

3. Day camps. 

4. Tuberculosis classes. 

The sanatorium treatment dates back to 1854, 
Brehmer, of Goebersdorf, succeeding where Bod- 
ington had failed. The latter should be accorded 
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the tardy credit which he did not receive during 
his life. In 1840 he, “‘ an obscure country prac- 
titioner of Warwickshire,” published an essay 
on ‘“ The Cure of Pulmonary Consumption on 
Principles Natural, Rational and Successful,” 
based on the case of a young girl whose faith in 
him prevailed against the most strenuous opposi- 
tion of her people and who passed her days, even 
in winter, out of doors on donkeyback. Although 
at first her cough was worse, she persevered, 
recovered, and lived to be eighty-one years of age. 
He built an institution within which to carry out 
his ideas, but could not hold out against universal 
opposition and transformed it into an insane 
asylum where later he died —a tragic story. 
Time does not permit even a brief history of the 
sanatorium movement, but I cannot forbear to 
mention Dettweiler, Trudeau and Vincent Bow- 
ditch. The first sanatoria were private, and our 
state took the lead in public provision for early 
cases at Rutland. It will not be many years 
before every state has one or more such centers, 
the movement now spreading to cities and towns. 

It is natural that provision should be first made 
for early, presumably curable, cases. ‘“‘ What 
can’t be cured must be endured.” We like to 
see prompt results. The educative value of 
sanatoria for incipient cases is at present great. 
Every inmate learns what the effective weapons 
are for fighting his disease and how to use them. 
After his discharge this knowledge filters more 
or less clearly through him to others who stay at 
home, and also teaches him, and through him 
others, how to live without risk to the well. We 
already see, however, indications of a spreading 
belief that the greater need is for hospitals to 
receive advanced cases with disabling and 
incurable disease, and whose circumstances are 
such that they cannot at home receive the care 
which ordinary humanity demands, or be safe 
companions for the healthy. The State’ Com- 
mission on Tuberculosis has just recommended 
the legislature to establish three hospitals in 
different parts of the commonwealth for such 
cases. It does not advise any more provision 
for early cases. Institution life at best has 
serious disadvantages, particularly for those but 
partially or slightly disabled. Such degree of 
productive or useful occupation as strength per- 
mits is conducive to health. This is difficult to 
secure in connection with sanatorium life, and 
it has been suggested that some kind of farm work 
be an adjunct to Rutland for those who are fit. 

This can only be carried out during a limited 
part of the year. An objection common to health 
resorts and sanatoria alike, whether for the rich 
or poor, lies in the congregation of considerable 
numbers of persons suffering from the same dis- 
ease, and in tendencies to a mental state resulting 
therefrom. The person who stays at such a 
place longer than his disease and circumstances 
in a large sense really demand from that moment 
gets harm physical, mental or both. Here, as 


"Since this was} written the legislature has adopted the recom- 
mendations of the commission and the Governor has appointed a 





everywhere in medicine, we must individualize 
as far as we can, and we can often do so farther 
than seems possible if we will only compel our- 
selves to the hard work of thinking. 

Such luxurious provision as is made in some of 
the German institutions is neither necessary nor 
desirable. It is sheer extravagance begotten of 
too much money, analogous to that of some of our 
life insurance companies which have been so 
cussed and discussed of late. Just as we have 
begun to see that climate is only an indirect means 
for the treatment of cases of tuberculosis; that 
there is no part of the world where the disease 
does not exist if favorable conditions are present 
or are introduced, great advance is made in 
home treatment, which must and should be the 
only treatment for the great majority of cases. 

This brings us to the tubercular dispensary of 
which Philip, of Edinboro, was the founder in 
1887. The Royal Victoria Dispensary was not 
only the first of its kind but is so complete to-day 
as to serve as a model. 

The Edinboro organization aims to provide: 

(1) A place where poor patients can be ex- 
amined ; 

(2) Where bacteriological examinations can 
be made; 

(3) For instruction of patients; 

(4) Dispensary for drugs, disinfectants, food, 
ete. ; 

(5) Visits in homes of patients by 

(a) doctors; 
(b) nurses; 

(6) Means for the selection of early cases tor 
sanatoria and late cases for hospitals; 

(7) For the general guidance of patients and 
their friends, to answer inquiries from all inter- 
ested persons on every question concerning 
tuberculosis. 

There are four doctors (one is paid $300 a year), 
a trained nurse, a volunteer Samaritan Committee 
of ladies who look after school children and 
families of patients. There is a paid employee on 
the premises who helps take histories, ete. The 
dispensary costs $2,500 a year. Interest has been 
awakened in other cities and towns. There is 
now a sanatorium for early and a hospital for 
advanced cases. To complete every such organi- 
zation there should be colonies — or some means 
of keeping track of the after life of arrested or 
cured cases, and of getting them proper em- 
ployment, ete. 

Calmette at Lille in 1900 opened the Emile 
Roux Antituberculosis Dispensary. His idea 
has been taken up in Germany especially by Var 
Pitter and Kayserling, where numerous cities 
have opened so-called “‘ Fiirsorge-stellen,’’ “‘ Care 
and Advice Stations.” Here instruction is given 
to patients who must live at home; sputum 
examinations are made, food and medicine are 
given when necessary, and visits are made in the 
homes of the patients themselves. In Boston in 
1899 at the Boston Dispensary this idea was 
adopted. The Phipps Institution, opened in 
Philadelphia in 1903 through the generosity of 





commission to build these hospitals. State sanitary inspectors 
have also been appointed. 


Henry Phipps and under the guidance of Lau- 
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rence Flick, does this.on a more thorough scale 
than almost anywhere else. In New York the 
Department of Health Clinic for the Treatment of 
Communicable Pulmonary Diseases, established 
in 1903, is the best example of such work under 
municipal authority. 

Recently in Boston the system of tuberculosis 
classes has been introduced, and thanks to the 
enthusiasm and devotion of Drs. J. H. Pratt and 
J. B. Hawes, 2d, and Cleaveland Floyd, is bearing 
most promising fruit. This gives a large amount 
of care to a small number of patients, the reverse 
of what,is done in most dispensaries. The “ class” 
is a unit which can be indefinitely increased. 
Five such classes have been formed in Boston, 
two in New York, and one each in Cambridge, 
Providence, Brockton, Lynn and Baltimore. 

Philip, of Edinboro, and Calmette, of Lille, are 
the two great names in dispensary work. Cal- 
mette’s are called Preventoriums. Besides giving 
milk, eggs, etc., to poor patients, in some in- 
stances the rent is paid, it being considered a good 
investment. 

Day camps originated in Berlin — “‘ Walder- 
holungsstatte,” founded by Dr. Becher. In- 
surance companies pay for the food, and railroads 
give special rates to and from the camps, two 
cents for eight miles. These camps are for 
patients too advanced for sanatoria or who for 
some reason or other must live at home. There 
are two such in Boston, the only two in America. 
Berlin has three, the only ones in Europe. 

The weapon against tuberculosis is education: 
education as to how it is spread, how prevented; 
how treated for cure and alleviation, and for 
safeguarding the community. The campaign is 
on. Earnest, devoted leaders have come forth 
from the profession, working with small thought 
of money return. The public is ready to help, 
to co-operate with brains, time, money, service. 
Are we doctors as a body doing our full share? 
I doubt it. Too many of us, I fear —I myself can- 
not plead not guilty — are more or less afflicted 
with inertia, congenital or acquired. There is a 
large supply of enthusiasm everywhere among the 
laity, which only needs the direction of physicians 
to bring new land under cultivation as well as to 
increase the yield of that already planted. 

We cannot realize too strongly that everything 
which tends to elevate the public health, directly 
or indirectly, makes the struggle for existence of 
the tubercle bacillus harder. At one or another 
place in the world almost every necessary spe- 
cific step for prevention or cure is_ taken. 
One place or country has given special attention 
to one branch of the work and gone far in it; 
another to another branch. Some places have 
done little; too many nothing. The work of 
the immediate future, therefore, would seem to 
lie in generalizing and systematizing the work in 
conformity with the varying modes of govern- 
ment and administration of each country and 
independent state, with due consideration of its 
customs, conditions, industries, ete. Modi- 
fication of details must be made to meet the 
different demands of large cities, the factory 





town, the village and rural community. Just 
as good results can be secured where local self- 
government prevails as under a centralized and 
paternal system; but people must be made to see 
their importance and to desire them, securing 
proper legislation and ordinances, and providing 
means for the enforcement of the same. In our 
own state, the work. for the immediate future 
would seem to lie in: 

1. The passage of a general law making the 
reporting of consumption compulsory. But no 
such law can be thoroughly efficient unless the 
medical profession as a whole is competent to 
make an early diagnosis, and is in such sympathy 
with the law that the physician puts obedience 
to it and its underlying principle above the selfish 
preference of this or that patient and above any 
fear that he may lose practice by reporting him. 
It is not likely that such opposition will be very 
serious or long-lived. 

2. Laws providing for the disinfection of 
dwellings occupied by the consumptive after 
moving or death. 

3. An extension of the anti-spitting law, so as 
to include at least factories, mills, schools and the 
halls of tenement houses. 

4. Legislative provision for state medical 
inspectors, responsible to the State Board of 
Health, each in charge of a district within which 
he supervises organized work. 

5. Each community in the organization should 
have such force of nurses, visitors, or both as each 
may need; that the poor may be followed up in 
their homes, taught what to do, helped to do it, if 
necessary, and encouraged to persevere in doing it. 
Much of this can be done without, or with trifling, 
expense. There is much intelligent energy running 
to waste which can be turned in this direction. 

All the above recommendations are made by 
the State Commission to investigate measures 
for the relief of consumption. Their report 
should be read and pondered by every physician. 

Immense service can be rendered by arousing 
the interest of private and incorporated em- 
ployers of labor in mills and factories. When the 
example set by the A. L. Joslin Company in this 
state and by the Sharpe and Brown Company and 
Mr. Metcalf in Providence at the instigation of Drs. 
E. P. Joslin and Fulton is generally followed, the 
mortality returns will tell the story, and there 1s no 
reason why it should not be followed if we physi- 
cians do our duty. Mill owners and managers are 
as a class intelligent and humane. Let their 
physicians call attention to this matter. It 1s 
highly probable that there will be no economic 
loss to the employer. There is more likely to be 
a gain to him, and the gain to individual workers, 
as well as the community, is sure to be great. 

The tuberculosis exhibitions which have been 
held are potent aids in teaching the public the’ 
possibilities of prevention and cure. Such exhi- 
bitions should be brought within reach of the 
great majority of the inhabitants of the state. 
While the campaign is primarily against tubercu- 
losis, success in its prosecution must indirectly 
diminish the liability to, or serious effects of, 
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many other diseases more or less intimately de- 
pendent on impaired vitality. 

Past experience proves that the mortality from 
tuberculosis can be greatly reduced. There are 
those who go so far as to say that a systematic and 
energetic fight will render tuberculosis as rare 
as leprosy. Unless a vaccine comparable to that 
for smallpox, or some other means_ producing 
artificial immunity, can be discovered and uni- 
versally applied, the above view would seem too 
sanguine. The problem of leprosy was a relatively 
simple one. ‘That disease is far more difficult 
to transmit from one individual to another than 
is tuberculosis. Its lesions are mainly external 
and it is thus more easily recognized. The segre- 
gation of leprosy carried out during the Middle 
Ages could thus yield results hardly to be hoped 
for in the case of tuberculosis, an adverse factor 
in the attempt to stamp out which lies in that, 
unlike most of the more acute infections, it can 
be carried and perpetuated by a number of 
domesticated animals — eats, dogs, rabbits. The 
tubercle bacillus is being put on the defensive 
and we can be sure will fight for his life just as 
we are fighting for ours. Is it not possible that 
more resistant and virulent strains may develop, 
if not wholly, at all events partly, in proportion 
as we develop immunity? That nature is very 
sareful of the species while seemingly regardless 
of the individual is as true of a bacillus as of 
larger organisms. Man has totally exterminated 
the great auk. The Labrador duck has utterly 
disappeared since 1860 without any assignable 
cause. The bison and the wild pigeon have 
practically disappeared. Animals which breed 
slowly, are defenseless, and, like the bison, require 
vast tracts of land coveted by civilized man, are 
handicapped in’the struggle for existence. I am 
told that the few herds of bison which are pre- 
served only just about hold their own, showing 
very slight, if any, tendency to increase. The 
balance of nature is very complex and may be very 
delicate. It does not seem probable that the 
disappearance of the wild pigeon, such enormous 
flocks of which still existed easily within the 
memory of many of us, can be attributed save 
in subordinate part to their slaughter by man. 
The part played by man in the extinction of the 
bison is probably larger than in the case of the 
pigeon. The preserved herds of bison are well 
cared for but can no longer migrate. Why do not 
they increase under protection as do moose and 
the white-tailed deer? Is it not possible that 
these beings had about reached their limit of 
adjustment to external conditions and that any 
slight change in the balance against them was 
too much for them? Our lives, and even the 
written records of man, are so short, and it is so 
hard for us, busy with our daily struggles, to pro- 
ject our thought and imagination far enough 
backward or forward. Man himself is a mere 
babe in arms in comparison with life on this 
planet, and his parasites in their present form 
must be younger still. The destructive moths 
Which have caused so much trouble in these parts 
of late years find no adequate natural enemies 





in this country. In Europe they ordinarily are 
kept within bounds, but even there they now and 
then get ahead of their enemies for a time by 
reason of some change in the balance. 

This line of thought may not be practical. It 
certainly does not materially influence action now 
or in the immediate future, but is seems to me 
deeply interesting and wholly pertinent to our 
subject of the evening. There is no tendency to 
race suicide in the tubercle bacillus. He finds an 
acceptable habitat in man, whose numbers are 
increasing and whose tendency in civilized coun- 
tries to form large communities runs directly 
counter to some of the measures which he takes 
to protect himself against the bacillus. We know 
that we are decreasing and can further diminish 
the mortality of tuberculosis. Can we corre- 
spondingly decrease the morbidity? I doubt it. 
Tuberculosis seems likely to persist for a long 
time to come, perhaps indefinitely, in latent, 
more superficial, milder and more chronic forms. 
There can be no question that there are many 
persons — in all probability there are some such 
in this very room — who have or have had tuber- 
culosis, even of the lungs, and who tolerate or 
have recovered from it without knowing that they 
have or have had it. Here again comes in the 
distinction of Theobald Smith between infection 
and disease. It is mainly to his suggestion that 
I owe the above line of thought. 

If the master-word in medicine is work, that 

in the tuberculosis fight is education. Every 
teacher knows this to involve work — hard work. 
To paraphrase Talleyrand’s definition of the main 
requirement of the diplomatist we can say, ‘‘ De 
Véducation, encore de Uléducation, toujours de 
lV’ éducation.”’. 
_ The effort to compress so large a subject into 
reasonable limits has not been an altogether easy 
one. I trust that my sins of omission and com- 
mission may not be as obvious to you as they are 
to me. 
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@riginal Articles. 


THE DAILY CARE OF CONSUMPTIVES AT A 
GENERAL HOSPITAL AS AN AID TO SOLYV- 
ING LOCAL TUBERCULOSIS PROBLEMS.* 


BY ARTHUR K. STONE, 





M.D., AND CLEAVELAND FLOYD, 
BOSTON. 


In January, 1905, Dr. E. P. Joslin and myself, 
in our annual report, made the following recom- 
mendation to the Board of Managers of the 
House of the Good Samaritan who were expecting 
in the near future to build a new hospital building: 


M.D., 


“Tt is hoped that means will be found whereby 
women and children will be encouraged to come to the 
House of the Good Samaritan and spend the day in the 
open air, receiving a mid-day meal, encouragement and 
advice, and return to their homes late in the afternoon 
in time to prepare the evening meal.” 


At this time neither Dr. Joslin nor myself had 
any knowledge of a somewhat similar experiment 


*Read at the meeting of the American Climatological Association 





in Washington, May, 1907, 
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The Camp from the Samaritan Hospital. Harvard Medical School Buildings in the 
background. 
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being tried in the day camps for tuberculosis in 
Berlin. From long experience in out-patient 
work at the Massachusetts General Hospital 
and the Boston City Hospital, we had become 
dissatisfied with the inadequacy of such treat- 
ment as could be offered many ambulatory 
patients, and | had already urged upon the ad- 
ministration of the Massachusetts General Hos- 
pital the development of a roof garden, that 
should be conducted along lines similar to those 
outlined above. As yet the necessary funds 
to carry out these plans have not been forth- 
coming. 

May, 1906, the managers of the House of the 
Good Samaritan undertook the experiment sug- 
gested in the above recommendation and appoint- 
ed Dr. Cleaveland Floyd to have charge of the 
out-patients under the direction of the medical 
staff. It is the story of the year’s work at the 
House of the Good Samaritan which I wish to 
present to you. 

Before beginning upon the detail of the work 
I will say a word as to the hospital. The House 
of the Good Samaritan is an endowed institution, 
managed by a board of trustees, who are largely 
made up of the personal friends and, relatives of 
the founder, Miss Anne §. Robbins, who devoted 
her long life to the management of the institution, 
living and dying within its walls. Her example 
and enthusiasm are shared by those who now 
carry on the work. The new building is the first 
of the group of hospitals which will eventually 
surround the beautiful new buildings of the 
Harvard Medical School. There is about an acre 
of land around the House of the Good Samaritan. 
The hospital was open to patients more than a 
year before the opening of the new medical 
school buildings, and daily clinics were held there. 
There are accommodations for about 43 patients. 
Twelve beds are devoted to children’s orthopedic 
cases. The remainder of the beds are divided 
between cases of advanced phthisis and general 
chronic conditions. The House of the Good 
Samaritan is in no sense a ‘ home” but a hos- 
pital for the treatment of chronic disorders. The 
members of the medical staff make daily visits. 
There is a teaching laboratory and a graduate 
house-officer in attendance, a Baruch hydro- 
therapeutic apparatus is in process of installa- 
tion, and the solarium and balconies provide an 
abundance of fresh air. 

_ The wards for the tuberculous patients and 
the non-tuberculous are separated from each 

other by single rooms, dining-rooms, bathrooms, 
ete., so that there is no contact between the 
two groups. Those who are able, however, eat 
in the same room, but at different tables and 
have china of different colors. The china of the 
tuberculous patients is cleansed and sterilized 
by boiling in an entirely separate room from the 
general serving-room where the dishes of the non- 
tuberculous patients are washed. 

In passing I may add that, so far as is known, 
during over forty-six years of the hospital’s 
history, but a single case of tuberculosis has been 
acquired by any of the hospital staff; many of the 





servants have been with the institution over 
twenty years, and a number of matrons and 
nurses ten to fifteen years. 

The active attention to the care and treatment 
of advanced cases yields as great satisfaction as 
do the cases reported by Dr. Bonney last year. 
Cases are arrested and all traces of bacilli dis- 
appear; some improve so much that the State 
Sanatorium at Rutland is ready to receive them, 
and others go to pleasant country surroundings 
among friends. Even those who do not recover, 
nevertheless amply repay the care that is be- 
stowed upon them by the way in which they 
respond to treatment, so that their last days are 
days of comparative comfort. 

The nurses employed in the wards are all 
graduate nurses. They are under the direction of 
the superintendent and her assistant, both gradu- 
ates of the Boston City Hospital Training School. 
There are, including two night nurses, ten nurses 
to look after the patients and the operating room, 
etc., the expense for salaries and wages alone 
being $7,479.48 a year. 

The heat, light and power are furnished by the 
power plant of the Harvard Medical School, 
which is designed to furnish similar service to all 
the other hospitals and buildings which shall be 
attracted toward this medical center. 

The expense of running the hospital amounted 

last year to $10.79 per week for each patient, 
which is, of course, a large sum, as the care for such 
cases is usually computed; but considering the 
care and attention and food that the patients 
receive, the cost is very moderate indeed. 
. After the new hospital had been in satisfactory 
running order for the space of six months the 
medical staff renewed their suggestion that an 
“‘ out-patient ’”’ department should be started. 
They now had the experience that had been ac- 
quired by the successful operation during the pre- 
vious summer of the day camp conducted by the 
Boston Society for the Relief and Control of Tuber- 
culosis. It seemed to Dr. Joslin and myself that 
the expensive plant which was in fine running 
order could extend its sphere of usefulness 
greatly at a very small additional cost. The 
managers generously agreed to try the experiment, 
even though it necessitated some alterations in 
the new building to arrange for a dining-room for 
the out-patients and a separate sink at which 
their dishes could be washed. 

A portable house was purchased which was put 
up on the south side of the main building and 
away from the street. This is screened thoroughly 
on three sides and can be used if the mosquitoes 
are too thick for comfort or in case of a sudden 
shower or hard storm. But for the most part it 
serves as a store-house for chairs and blankets, 
books and clothes, rather than as a sitting-room. 
In the stormy days of winter, in case of disagree- 
able winds, the patients sit upon a cement plat- 
form beneath the balcony of the main building, 
where they are protected on three sides from the 
weather but having fresh air and sunshine from 
the open southern exposure. Here there is 
room for 25 steamer chairs in a row. Whenever 
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the weather is at all suitable, however, the patients 
bring their chairs into the open’ and away from 
the buildings. During the hot days of the 
summer the patients move to the eastern end of 
the building for the sake of the shade. Harvard 
College has also kindly given the use of some 
unoccupied ground immediately behind the main 
building of the hospital on which there are some 
trees. This is very helpful, as in the summer 
there is an uneasiness among the patients caused 
by the heat that can only be alleviated by the 
possibility of a change in location. In the colder 
months the patients are contented to stay per- 
fectly quiet in their chairs. 

In May, 1906, Dr. Floyd started his day camp 
limited in numbers to 10 patients. The managers 
soon allowed him to increase his number to 15, 
and finding that the expense was not going to 
be overwhelming, in August allowed him to 
increase to 25. This is practically the whole 
number that can be accommodated on the 
grounds and in the dining-room or can be cared 
for effectively by a single nurse. It will be seen 
that by August, 1906, the capacity of the hospital 
for good had been increased over 60%, as we shall 
see later, at a very small additional cost. 

The regimen of the patients is as follows: 

At about 9 a.m. they begin to assemble, 
coming from their homes in electric cars if they 
do not live within short walking distance. The 
nurse is on hand to receive them and hear the 
report of the night and of affairs at home. She 
takes and records their temperatures, and helps 
them, if necessary, with their chairs, wraps, etc. 
A little after 10 o’clock they go to their dining- 
room where they have all the bread and milk 
they can eat, and in many instances it is fully 
30 to 40 oz. of milk and several slices of bread. 
ges are added to this lunch in less rather than 
in greater amount according to the time of year 
and their expense. They then return to their 
chairs and remain quietly until 12.30, when 
they re-assemble for their dinner, which is the 
regular house dinner, meat or fish, potatoes and 
another vegetable, and some light pudding, with 
milk and bread and butter. In some cases an 
ounce of cotton seed or olive oil is added. For 
some reason or other the patients cannot be made 
to enthuse over cotton-seed oil, which others 
seem to have no trouble in administering 
to their patients. 

Again the patients return to their wraps and 
chairs or the grass and shade of the trees. Two 
hours after dinner is a quiet time and no talking 
is allowed so that any may sleep that wish to do 
so. At 4 p.m. they are again assembled for 
another lunch of bread and butter and milk, 
and between five and six, according to the time of 
year, they return to their homes. | 

It is expected that all the patients,in addition to 
the food received at the hospital, have a breakfast 
and supper at home, and for the most part this 
is done; some, however, we fear, get very little 
besides what they receive from us. 

The nurse is on duty all through the day and 
oversees the patients at their meals, takes note of 





those who are not eating well — and later inter- 
views such to see what is the cause. It is’part 
of her business to gain the confidence of the 
patients, so that they will tell her of their home 
vorries, of their financial difficulties, about their 
husbands, children or lovers, as the case may be. 
At the weighing time, which comes: for each 
patient once a week, the nurse is able to inspect 
the garments of the patients — for they are un- 
dressed and weighed in a sheet — and make sure 
that they are properly clothed. She sees that all 
who have not bathing facilities at home are 
tubbel and scrubbed at least once a week. Fur- 
ther they are taught cleanliness of person, and care 
and protection of those about them, and especially 
sare of their mouths when coughing. Each pa- 
tient carries on her arm a blue linen bag contain- 
ing, within, a smaller waterproof bag, and also 
some sheets of tissue paper, which are used to 
protect the mouth when coughing, to receive the 
sputum,which is then placed within the waterproof 
bag. The papers: containing the expectoration 
are burned each night, and the inner bags are 
washed in carbolic from time to time. This form 
of bag has been devised because few women have 
pockets in which a paper bag can be carried, and 
it has been found that they will not carry about a 
paper bag in their hands. 

On Sundays the patients remain with their 
friends and families, and the nurse makes visits 
to the homes, sees where the patients live and 
sleep, sees the family who are there assembled, 
and is therefore able to make a report to the physi- 
cian as to the home conditions. This inspection 
of the home and families is of great importance. 
Sometimes it is repeated 6n successive Sundays 
until conditions are made satisfactory, sometimes 
the conditions are so good that no further visits 
are necessary. But it is expected that a visit 
shall be made on every one about once in six 
weeks after the routine has been established. It 
goes without saying that this visiting requires 
tact on the part of the nurse, and not every one, 
no matter how skillful in the wards in the care of 
the sick, has the ability to gain the confidence of 
the patient and become her friend and that of the 
family as well. As the result of her visit or 
visits the nurse fills out a report which is filed in 
the records. 

The physician calls each day, hears the report 
of the nurse, talks to the patients, and makes 





physical examination of one or more as the case 


may be, so that there shall be proper records of 
each case and that he shall have personal knowl- 
edge of the pulmonary changes from week to 
week. Practically all the medication is in the 
form of rest, food and fresh air. Heroin or ¢o- 
dein is used if the cough is distressing, though in 
small quantities. Tuberculin is used in a number 
of cases both for diagnosis and for treatment. 

The total number of patients treated since 
we started has been 71, and these have been 
given 5,900 days of treatment. These patients 
would be classified as follows: Ist, incipient, 8; 
2d, well marked, 29; 3d, advanced, 34. 

Of these there have been discharged: Arrested, 
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10; improved, 4, who went to Rutland, as home 
surroundings were unfavorable; relieved, 2 non- 
tuberculous, showing signs of consolidation, but 
proved to be chronic influenza by sputum and 
negative tuberculin test; unrelieved, 30, of whom 
6 had died; under treatment, 25. 

The 10 discharged arrested were under treat- 
ment for periods of time varying from three to 
eight months. Of these 10, only one was from 
the group of incipient cases and the others from 
the well-marked group. Since discharge these 
patients have been required to report to the Sam- 
aritan at least once every two weeks in order that 
there should be no undiscovered relapse. All 
are doing well and are steadily gaining in weight. 
Some of them have returned, unfortunately, to 
their former employment where the disease was 
contracted, four are taking complete care of their 
homes and one or two have returned to school or 
are remaining at home. Of the four improved 
cases who left us for Rutland two are doing well. 
One of these was from the incipient and the 
others from the well-marked class. 

Of thecases unrelieved,7 went to other hospitals, 
3 went to Europe having shown no special change, 
5 were discharged for insubordination, 5 gave up 
treatment in from one to six days, and 4 were 
unable to keep up. The 6 cases who died were 
all very advanced on admission and the prolon- 
gation and comfort of life was all that could be 
hoped for. Of the 25 cases under treatment at 
present, all but two advanced cases are doing 
well and it is expected that 4 will be discharged 
arrested before the middle of June. 

A few striking cases are worthy of mention. A 
girl of twenty-two years from a poor home and 
surroundings about four miles from the camp, 
had well-marked involvement of both apices. 
The cough was distressing, and expectoration 
about 3 oz. daily. She began treatment ten 
months ago, steadily gained weight from the start, 
and with the constitutional improvement the 
process rapidly became quiescent. She gained 
30 lbs. in six months, her lungs became entirely 
dry and she was discharged three months ago with- 
out a symptom and has remained well since. 

A woman of forty years, showing an advanced 
process involving both lungs, with occasional 
night sweats and considerable expectoration came 
under treatment in December, 1906. She could 
hot speak aloud on account of a larynx show- 
ing marked swelling and infiltration about aryte- 
hoids and false cords. She has gained 27 Ibs., 
her cough consists of a slight attack every 
morning, her lungs are quiescent, and her voice 

as almost completely returned. A few weeks 
will probably add her to our list of arrested cases. 

A woman of about twenty-eight years with a 
cavity in the left upper chest and extensive 
involvement of the right, after six months’ 
treatment has gained 20 lIbs., the general con- 
dition shows remarkable improvement, the lungs 
are rapidly drying up and we hope for cavity con- 
traction. 

Complications and emergencies have been very 

€w in number. There have been no severe 





hemorrhages on the grounds, and only one patient 
when at home has had two moderately severe 
hemorrhages, of about one-half pint of blood each 
time. One other patient had a slight hemorrhage. 
Even chills are of rare occurrence, and no cases of 
pneumo-thorax have occurred. Diarrhea in the 
summer months and grippe in winter have been 
the greatest enemies, and while all have been 
retarded at times by these ailments, only one or 
two have been seriously affected. 

One patient who had an advanced process with 
a quiescent tuberculous larynx, after five months 
of treatment gained 20 Ibs., cough was dry and the 
lungs were almost free from réles. The patient 
caught a severe cold and the quiescent throat 
flared up. Swallowing became impossible from 
pain and she died in about four weeks, practically 
from starvation as the lungs remained quiet. She 
refused to enter a hospital. 

High temperature is not of frequent occurrence, 
and when it persists the case is required to remain 
at home for a few days in bed, being visited by the 
nurse in the meantime until the patient is thought 
fit to report for treatment. Pregnancy has only 
complicated conditions in one case and here im- 
provement has been so constant and marked that 
we hope to escape the almost certain usual termi- 
nation of this disease following confinement. 

Tuberculin has been in constant use both for 
diagnosis and treatment. We are giving Koch 
tuberculin T. R. (imported) in about 15 cases once 
or twice aweek. We begin with a dose of .0001 mg. 
and steadily increase it, avoiding reactions until we 
reach 1 mg. The arrested cases receive tuberculin 
weekly when they report. This treatment is only 
given to selected cases where cavity, fever and 
hemorrhage are absent. We feel confident that 
this has benefited not a few cases in quieting 
tubercular laryngitis and stimulating resistance in 
cases that improved to a certain point and then 
remained at a standstill. We have been more 
ready to allow an arrested case to return to her 
former employment because fortified with in- 
creased resistance by this means. 

All the cases are proved to be tubercular by 
finding tubercle bacilli in the sputum or by the 
tuberculin reaction. In several cases this latter 
test has been necessary, and here Koch’s old tu- 
berculin in successive doses of .1 to 1 and 10 mg. 
has been used at intervals of four days. In only 
two cases have we failed to get a positive reac- 
tion where it was required for diagnosis, and 
these have proved to be cases of chronic in- 
fluenza. 

Our experience has demonstrated that in the 
climate of Boston an open-air camp can be con- 
ducted successfully both winter and summer, 
spring and fall, — cold and wet and disagreeable 
days appear to have but little effect upon the 
attendance. The results of the experiment have 
been very satisfactory from the clinical side, and it 
seems that the treatment presents these distinct 
advantages. 

The daily removal from their homes gives the 
patients a decided mental shake-up. They have 
the companionship of others, some of whom are 
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worse off than themselves, they are distinctly 
doing something to make themselves well — 
taking the cure in the fresh air — and they are 
free for the time from the depressing influences 
and petty annoyances of home environment. 
The constant presence of the nurse in whom they 
can confide and talk over their family difficulties 
is of great assistance, and, at the same time, she 
deters them from conversation about their symp- 
toms. The daily visits of the doctor, to whom 
trivial, but to the patient important and perplex- 
ing, questions can be referred, all tend to keep up 
the general morale of the patients. The responsi- 
bility for their own actual condition is shifted 
to the shoulders of the nurse and doctor and not 
carried in doubt by themselves. On the other 
hand, the constant supervision of the nurse enables 
the detection of unfavorable symptoms to be 
made early, as well as wrong-doing and reckless- 
ness. With the wards of the hospital always at 
hand to help out in cases of emergency, such as 
the appearance of a sudden rise of temperature, 
hemorrhage or other unexpected event, there is 
a sense of security not otherwise felt. 

To those who still believe that temperature 
taking and the daily booking of symptoms are 
not desirable things for the majority of patients 
to do, this form of treatment must appeal; 
while those who think that it is a desirable feature 
in treatment can add it to the régime. 

Many patients cannot be removed from home, 
and have even a small sum paid for their board 
without great discomfort to the whole family. In 
order that the mother may go to a sanatorium 
often the children have to be put away in “ homes” 
or boarded. By our method the home is kept 
intact and as soon as possible the patient allowed 
to participate in the light home work during the 
mornings and evenings, often to the great ad- 
vantage of all concerned. The daily education 
at the hospital is carried back to the homes with 
the result, we believe, that the other members of 
the family will lead a much more hygienic life 
than they otherwise would. The one disad- 
vantage that we can see is that connected with 
the going to and coming from the hospital. 
There is necessarily a certain amount of wear and 
tear upon the patients during this time that is 
undesirable. To obviate this we are trying to 
have our patients, as far as possible, from the 
district immediately about the hospital. When 
this is accomplished, as it will be in the course of 
time, the House of the Good Samaritan will 
become a center for this particular portion of the 
city; and the ease of administration on the part of 
the nurse, and the one disadvantage to be urged 
against the scheme, will be reduced to a minimum. 

As to discipline there is very little to say. 
There are so many applicants that if patients are 
neglectful and do not come regularly and punct- 
ually they are warned that if they persist they 
will be dropped from the rolls and their places 
filled by others. Naturally there are a number 
who come who do not like the restraint and disci- 
pline and quickly give up. Some are soon found 
to be too weak really to undertake the daily 





journey, but beg to be allowed to try and in g 
short time have to remain at their homes or enter 
other institutions for care and treatment. Most 
of the cases are, however, selected from patients 
presenting themselves at the general medical 
clinic of the Massachusetts General Hospital, 
where Dr. Floyd is also on duty, and it is here that 
he is able to make his selection of patients living 
in the vicinity of the hospital. 

Incidentally, I may say that our experiment 
has aroused no interest among the doctors in the 
vicinity. When we started our experiment we 
invited all the doctors of the neighborhood to a 
tea at the hospital to explain to them our purpose 
and ask their co-operation, but no one came ex- 
cepting one or two who were specially identified 
with the tuberculosis crusade, and had no need 
to be present, knowing well all about the work 
beforehand. 

At the end of the year it is well to look over our 
books and consider whether in reality the experi- 
ment has been an economic success. 

The first cost of the undertaking was defrayed 
by special gift to the hospital for this purpose, 
and nearly $1,000 was spent. With this money 
the portable house outside was purchased and 
set up for $324, and the necessary changes in 
hospital were made, to provide a new dining- 
room for the hospital help, and to provide water 
installation for separate dish-washing in the old 
dining-room that was to be used by the out- 
patients. Fencing and grading had to be done. 
In addition, chairs, blankets, comforters and hot- 
water bottles had to be purchased. These latter 
are not expensive and can be used for some time 
without renewal. These changes are in the way 
of permanent investment, and should not there- 
fore be put into the general cost of maintenance, 
forthe necessary changes in any other hospital 
would be entirely different and would depend on 
the local conditions. The cost of blankets, chairs, 
etc., depends on the quality. We have used the 
Allen camp chair, costing $1.75. It is light, easily 
handled and comfortable. Gray blankets have 
cost $4 per pair. Comforters are also useful in 
the winter and cost less than $1. Stone water 
bottles costing about 25 cents apiece are used, 
as they keep the heat longer than rubber ones, 
and do not leak as easily. 

At the beginning of the experiment it was not 
found necessary to employ a special nurse for this 
service, but as the numbers increased the whole 
time of one nurse has been required. An additional 
maid was employed from the first to care for the 
dishes in the dining-room and assist the cook to 
serve the meals. These have been the only addi- 
tions to the administrative staff of the hospital 
that has been required to care for the 25 patients. 
The remainder of the expense has been for 
their food. It is impossible to estimate exactly 
the cost of this food as a certain part is bought 
with the general supplies of the hospital — milk, 
butter, eggs and flour, the principal items, can be 
told exactly, but vegetables, meats, ete., can only 
be approximately estimated by comparison with 
the previous monthly expenses of the hospital. 
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Milk costs a trifle less than 7 cents per quart. 
Eggs vary from 50 to 20 cents, and are used 
accordingly. Butter costs on the average 28 cents. 
Flour has been $5.50 to $6.00 per barrel. The 
total cost of the experiment for extra service and 
food for the year has amounted to rather less than 
$2,000. or this amount there have been given 
5,900 days’ treatment, making a cost of 33 cents 
per day for each patient. 

In the beginning, when there were only 6 to 10 
patients, the actual cost of the total hospital 
expenses was less than it had been during the 
preceding year when the hospital was first opened. 
This was due to economies that had been intro- 
duced during the year. This is only mentioned 
as it was a great encouragement to the managers 
to find that the hospital bills rather decreased than 
increased during the trial period of expansion. 

In conclusion, all that remains to be said is that 
the House of the Good Samaritan has apparently 
made an experiment which can be adopted by 
many communities to assist them in solving their 
local tuberculosis problem. Many towns and 
cities have small hospitals whose beds cannot 
from the nature of things be used to care for the 
cases of tuberculosis of the town or city. In the 
smaller places practically all the physicians are 
interested in these hospitals and therefore can 
co-operate in having a large portion of tuberculous 
patients who come under their care congregate at 
the hospital. This real knowledge of the patients 
and their home surroundings by the physicians 
themselves is an advantage that the physician of 
the large city does not possess and for the most 
part has to learn second-hand through the eyes 
of his visiting nurse. It is perfectly possible for 
ways to be devised so that each patient shall 
return to his or her own physician for treatment 
or advice, or the work can be delegated to a vis- 
iting man, as may be deemed wisest. Those who 
support the hospital by their contributions can 
be educated to the need of such a day-sanatorium 
by lectures and the organization of a committee 
on tuberculosis and thus still greater interest in 
the hospital aroused in the community. Such 
patients as can should pay a small fee for their 
care at the hospital. It may be possible later 
either to get a special pavilion built for the care 
of the very advanced cases of tuberculosis or to 
get the city authorities to take action and provide 
beds to which the stigma of pauper is not attached 
for this much-deserving class of sufferers. To the 
community having a hospital in active operation 
that will attempt to follow this experiment we 
feel that more can be done to help the sufferers 
from phthisis and at a much less relative cost and 
trouble than by any other means yet suggested 
to fight tuberculosis. 


wile 
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Mrs. RusseLt SaGE has given $125,000 to the 
Association for the Relief of Respectable Aged Indigent 
Females in the City of New York. The home of the 
Association, at 104th Street and Amsterdam Avenue, 
is being extensively enlarged, and when the addition 
1s completed its capacity will be increased from 90 to 
270 beds. — Medical Record. 


ON NEUROLOGICAL AND PSYCHIATRIC 
DIAGNOSIS.* 
BY LEWELLYS F. BARKER, M.D., BALTIMORE. 


On taking up the subject allotted to me, ‘‘ The 
Historical Development and Relative Value of 
Laboratory and Clinical Methods in Diagnosis, 
with Especial Reference to Neurological and 
Psychiatric Diagnosis,” I must confess to have 
experienced some difficulty in deciding how to 
treat it. It was not entirely clear to me how 
sharply to separate clinical from laboratory 
methods. 

If one means by a clinical method a procedure 
which is carried out at the bedside of the patient 
and by a laboratory method one which is applied 
in a room, building or workshop, especially fitted 
with suitable apparatus for conducting investiga- 
tions in diagnosis, he is making a distinction 
where there is not always a difference, for the bed- 
room, at any rate in hospitals, is a room so fitted 
and is a laboratory. If by laboratory methods 
are meant those which cannot be applied at the 
bedside, then we have relatively few laboratory 
methods of diagnosis in neurology and psychiatry, 
though the recent development of biological re- 


‘actions and complex metabolic studies give prom- 


ise of more in the near future. Most physical, 
chemical and psychological methods of diag- 
nosis can be used at the bedside, though it is not 
always convenient to use them there. Or if by 
laboratory methods we mean methods which are 
generally or more conveniently used in special 
rooms not occupied as the bed-room of the pa- 
tient, then the field of laboratory diagnosis is 
wider, especially if instead of limiting the exami- 
nations in these rooms to the study of materials 
removed from the patient we take the patient 
himself there, as we often do, for the making of 
certain tests. But if the patient himself is re- 
moved to the laboratory for examination, the 
physician is at his side, and the method remains 
clinical. Thus it is obvious that bed-rooms 
are used as laboratories, and that laboratories are 
used for clinical work, and no sharp line can be 
drawn between the work and methods of the two 
places. 

Nor is it feasible to distinguish clinical methods 
as methods of simple observation from laboratory 
methods as methods of experiment. For we make 
relatively few observations that are simple, un- 
aided registrations of sense-impressions. On the 
contrary, the great mass of so-called clinical ob- 
servations are observations under particular con- 
ditions modified at the will of the observer; that 
is to say, are experiments. Moreover, in all our 
clinical work — in the collection of facts, in the 
arranging of them, and in drawing inferences from 
them — the results of researches in laboratories 
are continually being utilized. Our observations, 
our arrangements of facts in sequence, and our 
conclusions are practically all based upon knowl- 
edge which at one time or another has been 
gained in special laboratories. 

Thus while there are clinical methods in neu- 





* Read before the Congress of American Physicians and Surgeons 
in Washington, May, 1907, 
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rology and psychiatry that are not laboratory 
methods, and there are laboratory methods 
which can only remotely be regarded as clini- 
cal, it seems to me that all the methods used 
in neurological and psychiatric diagnosis must 
be regarded as clinical methods whether they are 
applied at the bedside or in any one of many 
clinical laboratories. My task is therefore made 
sasier and it will be permissible, perhaps, to de- 
vote all the time at my disposal to a brief con- 
sideration of the way in which neurological and 
psychiatric methods of diagnosis developed to 
their present status. No hard and fast line can be 
drawn between laboratory and clinical diagnosis. 

The clinic is the mother of the medical labora- 
tories, and they have one and all since their birth 
contributed to the parental support. The ana- 
tomical laboratory dates back three hundred 
years. The physiological and physiological-chemi- 
‘al laboratories, the pathological laboratory, the 
pharmacological laboratory and the hygienic 
laboratory were creations of the nineteenth cen- 
tury. The first general clinical laboratory proper 
for internal medicine was established by von 
Ziemmsen a little over twenty years ago.! The 
facilities now offered in well-equipped labora- 
tories in connection with hospitals, manned by 
trained observers, are of incalculable value, bet- 
tering as they do the diagnosis, the prognosis and 
the treatment for the patients, besides serving 
for the promotion of knowledge. The recent divi- 
sion of the research work of the general clinical 
laboratory into biological, physical and chemical 
sub-departments marks another era in medical- 
laboratory specialization. The foundation of the 
electro-diagnostic and electro-therapeutic labo- 
‘atory was a landmark in the history of clini- 
‘al neurology, and the establishment of psycho- 
pathic laboratories, beginning with that set up by 
Kraepelin (1894), promises to be of fundamental 
significance for the advance of psychiatric 
diagnosis. 

The diagnosis of nervous and mental diseases 
made but slow progress until comparatively re- 
cent times. Mere clinical observation unaided 
could do but little until (1) laboratory studies 
had supplied some preliminary knowledge of the 
structure and functions of the nervous tissues; 
and (2) the growth of psychology as a science had 
yielded some insight into the workings of the 
normal mind. Physicians had from early times 
on recorded a number of symptom-complexes, 
and pathologists had observed certain of the 
grosser lesions in the central nervous system, but 
a knowledge of the relation of symptoms to le- 
sions grew far more slowly in neurology than in 
other departments of internal medicine. The 
reasons are not far to seek.2, The mere mechani- 
eal difficulty of opening the skull and spine was 
an impediment to neuropathology. Further, 
owing tothe chronic course of most diseases, those 
who observed the early symptoms rarely followed 
the cases to their termination, and in homes for 

1Cf. Welch (W. H.): The Evolution of Modern Scientific Labora- 
tories. Johns Hopkins Hosp. Bull., Balt., 1896, vii, pp. 19-24. 


2 Cj. Westphal (C.): Psychiatrie und Psychiatrische Unterricht, 
Berlin, 1880. 





the incurable and asylums where the late stages 
were passed through, there was too often lack of 
medical interest. The peculiar and complex 
structural organization of the nervous system 
was appalling to the majority of investigators, 
It was easier to study the pathology of diseases 
of the lung or liver, in which alterations in one 
area produced effects similar to those in another 
area of the same size, than to investigate the cen- 
tral nervous organs in which apparatus minister- 
ing to totally different functions may lie close 
together, perhaps only a few millimeters or a few 
centimeters apart, or in connection with which 
the disconcerting observation had been made 
that a lesion the size of a pin prick in one area 
‘an be of greater injury to the organism as a 
whole than the passage of a crowbar through an- 
other. In a whole series of diseases, manifestly 
of the nervous system, no anatomical changes 
were discoverable on thorough miscroscopic study 
of serial sections of the organs. It is but little 
wonder that the majority of physicians have pre- 
ferred to work at problems which seemed easier 
to solve than those which the neurological and 
psychiatric inquirer is compelled to face. 
Fortunately for the sciences of neurology and 
psychiatry, however, there have always been 
minds to which these problems have particularly 
appealed, and to which the difficulties, though 
great, did not appear insuperable. Romberg, in- 


spired by Sir Charles Bell’s great discovery of the 


sensory and motor nerves, and influenced by the 
more precise researches of Magendie, realized 
the value of applying physiological knowledge to 
the study of neuropathology and to neurological 
diagnosis; he gave modern clinical neurology a 
firm foundation by developing knowledge con- 
cerning disease of the peripheral nerves. In psy- 
chiatry, after Pinel had broken the chains in the 
Bicétre, and John Conolly at Hanwell had promul- 
gated the doctrine of “ no restraint,” a great step 
forward was taken when Griesinger made it clear 
that the science is a part of neuropathology and 
inseparable from it, and showed how necessary a 
thorough knowledge of the latter is for scientific 
work in the former. Griesinger’s recognition of 
the defects in medical teaching of neural and 
mental phenomena and his demand not only for 
theoretical instruction, but for practical work by 
students in psychiatric clinics to be established 
at the universities, led first to the foundation of 
special clinics, and many years later to obligatory 
attendance and obligatory examinations in these 
subjects. These reforms gave an enormous im- 
petus to the advance of both diagnosis and treat- 
ment in neurology and psychiatry. 

Modern neurological diagnosis is a direct out- 
growth of the physiological research undertaken 
on the nervous system at about the middle of the 
last century. The studies of the electrophysi- 
ology of muscles and nerves, the recognition of 
the spinal cord as an organ more or less inde- 
pendent of the rest of the nervous system, the in- 
quiries into the functions of the organs of special 
sense and the relations of these to the higher 
psychic functions, the experimental investiga 
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tions bearing upon the functions of the cerebral 
cortex — all were utilized for the extension of 
clinical methods of examination, and for the in- 
terpretations of clinical findings.* Slow but sure 
progress was made also through the control of 
clinical studies by autopsies and the macroscopic 
and miscroscopic examinations of the brain and 
cord. Especial activity in such studies was 
shown by the clinico-pathological school at the 
Salpétriére, of which Charcot was leader. Eng- 
lish neurologists, notably Hughlings Jackson and 
Gowers, also made valuable contributions. These, 
with the clinical electrical studies of Duchenne, 
Remak and Erb, did much to increase the accu- 
racy of diagnosis. The invention by Helmholtz 
of the ophthalmoscope permitted the direct obser- 
vation of a part of the central nervous system (the 
papillee of the optic nerves), a method of exami- 
nation so important for differential diagnosis that 
every neurologist feels impelled to perfect him- 
self in it. The study of the neuroses, especially 
after the introduction of the Weir Mitchell cure, 
helped to bridge the gap between neurology and 
psychiatry. 

The laboratories of anatomy, physiology and 
pathology have afforded the data for the diagnosis 
of the seat of lesions and their nature. The locali- 
zation has become more precise as these sciences 
have grown, passing from the gross terms cerebral, 
cerebellar, spinal and peripheral, through sys- 
temic, nuclear and segmental, to, more recently, 
the neuronal. Criteria for a diagnosis of the nat- 
ure of the lesion have been drawn from pathologi- 
cal anatomy and physiology, and lastly progress 
has been making in the diagnosis of the causes of 
nervous diseases through advances in pathoge- 
netic studies. Time will not permit even a sketch 
of the contributions to diagnosis made by the 
various laboratory subjects, but anatomy, phy- 
siology, pathology, anthropology, biology, chem- 
istry, physies and pharmacology all have lent a 
hand. The nature of the infectious diseases 
Which involve the nervous system — cerebro- 
spinal meningitis, tuberculosis, syphilis, tetanus, 
influenza, leprosy, diphtheria — has been cleared 
up for us by bacteriological studies, and modern 
parasitology has revealed the mysteries of the 
coma of malaria and the sopor of African sleep- 
ing sickness. The clinical laboratories have 
applied the methods of chemistry, physics and 
biology and revealed to us the changes in the 
blood, the urine and the cerebrospinal fluid in ner- 
vous disease. New methods of examination are 
constantly being devised. Within a few months 
the workers in immunity problems have shown us 
how to demonstrate the presence of amboceptors 
for the syphilitic antigen in the cerebrospinal 
fluid of patients suffering from dementia para- 
lytica. Each year we learn not only how to see, 
how to hear and how to feel more precisely, but 
actually to see, hear and feel things entirely new 
to us, to make observations of phenomena which 
all through preceding centuries have escaped 
detection by clinicians. 


*Cj. Erb (W.): Ueber die neuere Entwicklung der Nervenpathol- 
op vad ihre Bedeutung fiir den medicinischen Unterricht. Leipzig, 





In searching for disturbances of motility, sen- 
sation, reflexes, nutrition, speech, intelligence, 
emotion or will, the tendency of modern neu- 
rology and psychiatry is to become ever more 
objective, to exclude as far as possible the sub- 
jectivity of the examiner in observation and 
record, for in this way only is it possible to obtain 
results which are comparable and which can be 
utilized for science. Hospital records strive now 
in describing what can be seen, felt or heard, to 
use words of pure description unmixed with judg- 
ments or inferences, though that they still fall far 
short of their aim, every one who has occasion to 
consult these records knows. To counteract the 
errors of omission and commission of description, 
other still more exact methods of scientific regis- 
tration are being more and more employed. 
Thus optic methods of reproduction, photography 
(simple, stereoscopic and cinematographic) are 
helpful in both neurology and psychiatry, and 
yrarious graphic methods of investigating motor 
disturbances are gradually finding a place. The 
phonograph has been utilized for the registration 
of phonetic expressions, and the analysis of pho- 
netic processes by motor graphic methods has 
been begun. 

Perhaps the greatest progress making at pres- 
ent lies in the improvement of methods of in- 
vestigating the psychic states and processes in 
nervous and mental diseases. ‘The examination of 
the psychic side of a patient, often more impor- 
tant than the somatic inquiry, should, it is now 
realized, be carried out just as systematically and 
objectively as the examination of the physical 
condition. Psychiatry has suffered seriously 
from subjectivity. Thanks especially to the 
transfer of the methods of psychophysics to psy- 
chopathology, data are gradually being accumu- 
lated which are independent of the accidental 
subject of the observer. The principle of the 
“uniform stimulus” and the principle of the 
‘“‘ reaction-time ”’ have been adopted in the clini- 
cal psychopathic laboratory with gratifying re- 
sults.‘ The testing of the perceptive faculty, 
the investigation of sense perceptions, the study 
of the orientation of the patient, the trial of 
memory, the examination of powers of work, and 
especially the inquiry into the characters of the 
associative processes, as conducted by the phy- 
sician who has been well trained in the modern 
psychiatric clinic, permit of a precision and an 
extension to which the old clinical conversation 
could not attain. Though our knowledge of facts 
is as yet very incomplete, our comparable experi- 
ences with accurately studied material too small 
to permit of such reliable clinical formalizing in 
mental disorders, there can be no doubt that as 
we continue to observe what actually occurs in 
nature and to sift our observations empirically, 
separating as well as we can the essentials from 
the episodal in the disease-picture, we shall arrive 
at generalizations that will give us a diagnostic 
power in psychiatry equivalent to that we possess 


4Cf. re sag (E.): Der psychologische Versuch in der Psychiatrie. 


Psychol. Arb., Leipz., 1896, i, pp. 1-91. Sommer R.): Lehrbuch der 
psychopathologischen Untersuchungs-Methoden( Ber=n u. Wien, 
1899. 
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in other branches of internal medicine.® The cer- 
tainty with which it is now possible to make the 
diagnosis and prognosis in dementia paralytica is 
an instance in point. Hallucinations, delusions 
and abnormal moods, it has deen discovered, are 
less essential for diagnosis than are disturbances 
of orientation and of the perceptive faculty, 
motor states and flight of ideas. Single disturb- 
ances not pathognomonic in themselves assume 
diagnostic importance according to their special 
grouping, as, for instance, in the well-known ex- 
ample of the different relations of confusion, ex- 
citation and orientation in kakatonia, mania and 
amentia. The widening of the functions of the 
anamnesis in history-taking by Janet and the 
emphasis laid upon the katamnesis by Kraepelin, 
have markedly enriched our diagnostic data in 
psychasthenic states in the one instance and in 
processes which terminate in dementia in the 
other. 

Among the more interesting features of con- 
temporary psychiatric diagnosis is the attention 
which is being paid to the so-called psycho- 
analytic method, as practised by Freud,® Riklin,’ 
Jung.* Those who are working with Freud’s 
method of investigating the psychology of daily 
life, of hysteria and of dreams are much impressed 
with the ingenious conceptions of that investi- 
gator and urge those who are skeptical not to con- 
demn it on superficial examination or from pre- 
judice due to Freud’s over-emphasis of the rdéle 
played by sexuality in the psyche. Some of the 
explanations which it is asserted the method 
affords almost remind one in brilliancy of the 
interpretation of the handwriting on Belshazzar’s 
palace wall. The search for the hidden psychic 
complex, to which some painful emotion is at- 
tached, unbearable in conscienceness and accord- 
ingly suppressed, is proving to be a helpful idea 
in the study of psychiatric cases, f'reud maintain- 
ing that the hallucinatory delirium may represent 
a compensation for unsatisfied desires, hinting 
that man sometimes resorts to a psychosis in 
order to find in its dreamy states that which is 
denied him in real life. 

Further studies suggest that much light may be 
thrown upon paranoaic states by assuming that 
they, like the mental states of the hysterical, pro- 
ceed from the suppression of painful memories, 
and that other symptoms in dementia precox — 
the weakness of apperception, the perseverations, 
the tendency to symbolism, the stereotypism, 
the command-automatisms, the apathy, the abou- 
lia and the negativism (to speak in the slang of the 
psychiatrists) — may be determined more or less 
by the suppressed complex. Such an explana- 
tion, however, in order to account for the stability 
and resistance of the paranoid dement, contrasted 

5 Cf. Kraepelin (1.): Ziele und Wege der klinischen Psychiatrie. 


Allg. Zeitschr. fiir Psychiat., 1896-9, liii, p. 840. Wernicke (C.): 
Aufgaben der klinischen Psychiatrie. Breslauer erztl. Zeitschr., 


6 Freud (8.): Die Traumdeutung, Leipz. u. Wien, 1900; Zur 
Psychopathologie des Alltagslebens. (Vergessen, Versprechen, 
Vergreifen), nebst Bermerkungen ueber eine Wurzel des Aber- 
glaubens. Monatsh. fiir Psychiat. u. Neurol., 1901, x, pp. 1-95. 

7 Riklin: Zur Psychologie hysterischer Dammerzustiinde und des 
Ganserschen Symptoms. Psychol.-neurol., Wochenschr., 1906. 

8 Jung (C. G.): Diagnostische Associationsstudien Leipzig, 1906; 
Die Psychol. Diagnose des Tatbestanden, 1906; Ueber die Psycho- 
logie der Dementia Precox; Ein Versuch. Halle, 1907. 





with the mobility of the hysteric, has to assume a 
fixation of the affectivity in the one, possibly: due 
to some metabolic intoxication (Jung), which is 
absent in the other. 

A very great impetus would be given to neuro- 
logical and psychiatric diagnosis in America if 
psychiatric clinics were to be established in con- 
nection with every great hospital or medical 
school. It is humiliating to think that this coun- 
try, so far in advance in many other respects, is 
fifty years behind Germany, Italy and France in 
the recognition and satisfaction of this particular 
need. Since one in every three hundred inhabi- 
tants of this country is either insane or feeble- 
minded, and the estimated cost to this country of 
psychiatric disease is, according to Dana, $85,- 
000,000 annually, a cost which is increasing at the 
rate of 4%, the desirability’ of education in these 
matters is obvious enough. Half the money 
which was put into a temple recently reared by 
propagandists of a pseudo-scientific cult in Boston, 
in order to minister to certain psychic needs 
of some of the American people, would have been 
sufficient to build a first-class psychiatric clinic. 
The psychiatric clinics should come in America, 
and at once. Fifty years later is better than 
later! There can be no doubt that America will 
sooner or later lead in this, as she is doing in 
other sciences. 


_ 
ae 


THE HISTORICAL DEVELOPMENT AND RELA- 
TIVE VALUE OF LABORATORY AND CLINI- 
CAL METHODS OF DIAGNOSIS.* 


BY RICHARD C. CABOT, M.D., BOSTON. 





PHYSICAL DIAGNOSIS. 


I sINCERELY hope that this Congress and the 
year 1907 will mark an end of the false and harm- 
ful distinction expressed in the title of this 
address; the distinction, namely, between “ labora- 
tory ” and “ clinical ” methods of diagnosis. My 
first reason for objecting to this distinction is that 
it is impossible of definition. No one doubts that 
we apply what are called clinical methods of diag- 
nosis to the patients who consult us at our offices 
or in a hospital dispensary; yet in such cases noth- 
ing occurs ‘ at the bedside,”’ because the patient 
is not in bed. My second objection is that there 
are many methods which are carried out some- 
times at the bedside and sometimes in the labora- 
tory, the difference depending not upon anything 
inherent in the method employed, but wholly 
upon extraneous considerations. For example, 
an examination of fresh blood must be made at 
or near the bedside; while an examination of 
stained blood may be made either at the bedside 
or elsewhere. 

It may be said that the distinction is a real one, 
though not coincident with the literal meaning of 
the words. It is often supposed that by laboratory 
methods of examination we mean the most exact 
instrumental methods, contrasting them with the 
rougher and more approximate processes used 
at the bedside. But this distinction is obvi- 


*Read before the Congress of American Physicians and Surgeons 
in Washington, May, 1907. 
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ously fallacious, for we have few more exact in- 
strumental methods than the measurement of 
temperature by means of the clinical thermom- 
eter; yet this is often carried out at the bedside, 
or rather in the bed (in case the patient is in bed) 
and not in the laboratory. The measurement of 
blood pressure, by Erlanger’s apparatus, is a very 
delicate, difficult and exact method of examina- 
tion, which (in bed-ridden patients) must be car- 
ried out at the bedside. It is exact, instrumental 
and clinical; yet it belongs to the type of methods 
which are often thought of when we speak of 
“ laboratory ”’ diagnosis. 

But although the distinction cannot be defined 
and does not in fact exist, we do attempt some- 
times (and most disastrously) to approximate to 
it. There are physicians who work wholly in the 
laboratory and others who never visit the labora- 
tory. The distinction between the “ laboratory 
diagnostician ” and the “ clinical diagnostician ” 
is a real but a vicious one. There should be no 
diagnoses made merely in the laboratory, and 
none merely at the bedside, unless what are called 
“laboratory methods ” are carried out, as they 
may be carried out, at the bedside. There should 
be no diagnoses made without regard to all the 
essential facts of each case; and there are few 
cases in which all the essential facts can be at- 
tained in the laboratory and few in which a “ bed- 
side ’’ examination suffices. 

All that tends to make us build up our diag- 
nosis at a distance from the patient, and without 
the constant reminders of every side of his case 
given us by his actual presence before our eyes, — 
all such tendencies, I say, are dangerous. There 
should be no laboratory practitioners and no clini- 
cians who do not understand and use ‘‘ laboratory 
methods,” so called. Instruments, accuracy and 
common sense are of importance in all types of 
diagnosis, and of no more importance in any 
single type than in any other. 

The only true division between the kinds of 
investigation which should be carried out upon 
patients is the division between 

(a) The work of experimental research, and 

(b) The work of medical practice. 

Experimental work, whether in the laboratory 
or at the bedside, needs a different kind of train- 
ing, a different mental attitude, sometimes a 
different standard of accuracy, and above all a 
different. distribution of one’s time. Very few 
men can do both the work of experiment and the 
work of practical medicine; but every practising 
physician should do both what is called “ clini- 
cal” and what is called “laboratory ” work; that is, 
every man should work both at the bedside and 
in the laboratory, if he is to do the best for his 
patient. 

THE IMPORTANT DISTINCTION BETWEEN 
ACTNESS OF METHOD AND CLEARNESS OF 
STATEMENT IN DIAGNOSTIC WORK. 


EX- 


Does physical diagnosis tend towards greater 
and greater exactness of method? Is the great- 
est possible exactness desirable in all methods of 
physical diagnosis? I think not. Exactness, 





like an umbrella, is sometimes very much in place, 
and sometimes not. There are methods in use 
to-day quite uselessly exact, and others in which 
a greater exactness is very desirable. The degree 
of accuracy desirable in any diagnostic procedure 
is governed wholly by the ends to be secured. A 
pair of scales perfectly adequate for the weighing 
of hay would be far too rough and inaccurate for 
ascertaining the weight of a patient as it varies 
from week to week, while the scales used for this 
latter purpose would be valueless as a chemical 
balance. Yet, on the other hand, it would do us 
no good to have a pair of scales by which we could 
weigh our patients with a degree of accuracy 
equal to that of a chemical balance, for we could 
do nothing with the results when we got them. 
We could infer nothing from the slighter varia- 
tions and time and money would be wasted 
in the attempt. When I see statements of blood 
counts which tell us, for example, that the patient 
had 5,633 leucocytes to the cubic millimeter, I 
cannot help making two comments. First, that 
the degree of accuracy to which the statement 
pretends is wholly useless; and second, that it 
is only the pretense of accuracy after all. It is 
pseudo-science and not science. Now, if there is 
one thing which we who try to do scientific work 
should avoid more than another, it is, I think, 
this pseudo-scientific pretension, — the appearance 
of accurary expressed in figures and diagrams, 
when there is no such accuracy in fact. All blood 
counts should end with at least two zeros, usually 
with three. 

Another province of diagnostic work in which 
we have a great deal of the appearance without 
any of the reality of accurate work, is the quan- 
titative estimation of urinary solids. Except in 
rare cases we can make no use of these figures; 
they do not tell what they seem to tell, namely, 
what the kidney is able to do, or what the meta- 
bolic processes of the body are accomplishing. 
The same is true of the quantitative estimations 
of acidity in gastric contents, as has recently been 
pointed out by Dr. Charles P. Emerson, in his 
most valuable work on clinical diagnosis. Our 
quantitative estimations of gastric acidity cannot 
possibly be more than roughly approximate, ow- 
ing to the number of disturbing factors whose 
influence cannot be measured. Hence, it is a 
“‘ fake ”’ to express them in three decimals. 

There are many other instances in which we 
have a great deal more of the appearance of accu- 
racy than of the reality, and a great deal more 
accuracy than we can use even were it real. On 
the other hand, there are some of our diagnostic 
methods which are now very much rougher than 
we wish they were, and where a great degree of 
exactness is most desirable. For example, the 
intensity, duration and pitch of heart sounds and 
breath sounds are data at present, appreciable 
only in the roughest way, and our statements 
about cardiac and pulmonary diagnosis are con- 
sequently full of lamentably vague terms. 
Whether to call a given breath sound broncho- 
vesicular or not, whether we say that a given 
heart sound is accentuated or not, must often be 
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very arbitrarily decided so long as we have no 
accurate methods of measuring these sounds. 

What, then, is the immortal soul of this passing 
demand for general increase of accuracy in all 
places and at all times? It is, I believe, a demand 
for clearness of statement. Clearness of statement 
in regard to the results of our examinations is 
always and everywhere desirable; we cannot 
have too much of it. But this very clearness is 
often obscured by the use of figures and quantita- 
tive terms which mislead those who hear or read 
our statements. It is not only vagueness of 
statement, but the befogging of the sentence 
with statistics and figures that obscures our 
scientific writing. What we want to know from 
every man is — “ Just what did you observe, and 
just what inference can be legitimately deduced 
therefrom?” About these matters we cannot 
be too exact. 

TWO 


DOMINANT TENDENCIES 


DIAGNOSIS. 


IN PHYSICAL 


(a) A tendency beginning to make itself felt 
in physical diagnosis is that which seeks direct- 
ness of contact with the facts to be studied. In- 
stead of conjectures about the condition of the 
bladder wall, conjectures based upon the subjec- 
tive symptoms and upon the analysis of the 
urine, we are beginning to insist in all doubtful 
cases upon direct inspection of the bladder by 
means of the cystoscope. Methods of testing 
the amount of hemoglobin in the blood are more 
likely to be accurate if they can be carried out 
without processes involving dilution (and so 
errors), or contact with chemicals which may 
alter the coloring matter in some important 
respect. If we can compare the color of the blood 
directly with a standard, we have saved many 
chances for error. Dilutions and stains are of 
course necessary in many cases, but they all 
increase the likelihood of error in our results, 
and should never be used when more direct 
methods of examination are possible. . 

(b) Another tendency which I think will lead 
to very important results in the next decade shows 
itself in the distinction between functional and 
anatomical diagnosis, and in the increased impor- 
tance attributed to the former. What we want 
to know is not only (or chiefly) whether or not 
lesions are present in any organ, but whether 
they interfere with the function of that organ or 


other organs, and if so, how far. Anatomical 
diagnosis asks: ‘‘ How does the organ look 


”? 


and feel? ”’ or “‘ How would it look and feel if we 
could see it and feel it?’’ Functional diagnosis 
asks: “ What can the organ do? How useful is it 
to the body? ”’ Not appearance, but behavior, is 
more and more our interest. It is not of so much 
importance to know whether there is enlargement 
of the inguinal or axillary glands, or of the adenoid 
tissues of the throat, as whether these enlargements 
do any harm, interfere with any function. Ks- 
pecially is this distinction of importance in the field 
of gynecology. There are a dozen lesions in the 
adult female pelvis for every genuine interference 
with function; and the chief business of the diag- 





nostician in this field is to discover which lesions 
to take seriously and which to disregard, which to 
treat and which to let alone. 

‘When you see a head, hit it: when you find 
a lesion, treat it.”” Such a maxim governs the 
practice of far too many physicians to-day. 
When we find a lesion, we should study with our 
best care, our best judgment and sense of propor- 
tion, all the facts in the case, with special reference 
to the question — “ Shall I treat this lesion, or let 


9») 


it alone? 


THE VALUE OF SOME RECENT ADDITIONS TO 


THE TECHNIQUE OF PHYSICAL DIAGNOSIS. 


The title of the subject assigned to me in this 
discussion bids me attempt an appraisal of the 
relative value of some of the different methods of 
physical diagnosis. To that attempt I now turn, 
choosing as best I can out of the many technical 
processes that might be passed in review. 

First, the oldest and simplest methods are still 
the best; that is, yield the most information useful 
for the understanding and treatment of disease. 
Physicians looked at their patients and felt of 
them (that is, used ‘‘ inspection and palpation ”’) 
long before they practised any other method of 
physical examination; but these methods still 
yield us a far larger bulk of useful information 
about our patients than any other methods. 
Percussion, although discovered earlier than 
auscultation, does not, however, as a rule, yield 
as much valuable information. When we come 
to the examination of the secretions and excre- 
tions of the body, the same statements still hold 
true. Here also inspection yields us the most 
important information. In nine out of ten cases, 
as I see them in private practice, I make no ex- 
amination of the blood other than that afforded 
by direct inspection of the color of the blood 
when soaked into a slip of paper. The visual 
data about urine, sputa and feces are still the 
most important. I am excluding here, of course, 
the data obtained by microscopic examination, 
which, literally speaking, are part of inspection, 
but not part of that ancient and honorable type 
of inspection which historically precedes all other 
methods. 

Passing now to some of the more recent methods 
of physical examination on which a judgment may 
be pronounced, I should say that: 

(a) The diagnostic value of fluoroscopy and 
radiography is established beyond doubt for all 
diseases or suspected diseases of bone, and for 
all diseases in which the presence of concretions 
is suspected. In such diseases I think it is essen- 
tial that the patient should have access to a com- 
petent practitioner of radiographic technic. On 
the other hand, I do not regard it as essential, or 
even of any considerable importance, that every 
patient suffering from diseases of the heart, lungs 
or stomach should be examined by the x-ray. 
Although it is true that x-ray examination 
occasionally yields us information of great value 
in diseases of these organs, yet such cases are 
relatively rare. I do not think that x-ray examl- 
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nation of these organs should become a part of 
the technic of every up-to-date practitioner. 

(b) The estimation of blood pressure, and es- 
pecially of systolic blood pressure, seems to me 
also to have proved its value as a part of the 
routine examination. of every case in which 
disease of the heart, arteries, brain or kidneys is 
suspected. My reasons for this statement are as 
follows: We all of us believe that it is of value 
in diagnosis to estimate the tension of the radial 
pulse; but it has been abundantly shown by the 
testimony of many competent observers that 
even the experienced finger is not infrequently 
led into wide errors in judging pulse tension. 
Such errors can be detected only by the use of 
instruments for measuring blood pressure. It 
is true that the information obtained by the use 
of these instruments cannot always be directly 
utilized for therapeutic purposes, yet its value, 
although not comparable to that of methods of 
examination such as inspection, palpation or 
urinalysis, is considerable when we take account 
of the speed with which an estimation of systolic 
blood pressure can be made. The time-factor 
can never be left out of sight. Relatively time- 
consuming methods, such as the counting of red 
blood corpuscles, or the cystoscopic examination 
of the bladder, can only be utilized in a com- 
paratively small number of cases where the in- 
formation to be derived from them is of the 
greatest importance. On the other hand, blood 
pressure measurements can be so quickly made 
that we are justified in using them, and indeed 
bound to use them, in a large proportion of our 
vases, even though it is true that the information 
they afford is relatively slight. 

(c) Cryoscopy is not, I believe, of any consider- 
able value in the diagnosis of medical, as con- 
trasted with surgical, disease of the kidneys. It 
is a time-consuming and difficult procedure, and 
its results need to be interpreted with so much 
skill and caution that they do not recompense us 
for the labor involved. 

(d) The use of simultaneous tracings taken from 
the heart and from one or another of the perrpheral 
blood vessels, in the way especially popularized and 
recommended by MacKenzie, affords a great deal 
of interesting information, but not, so far as I 
can see, anything of any considerable value to 
the practising physician. 

(ce) In the examination of sputa we have pro- 
gressed from the complex to the simple. Re- 
duced to its essentials, sputum diagnosis means 
to-day a good look at the sputa in bulk, the 
judicious use of one’s nose and the search for 
tubercle bacilli “ early and often.’’ Curschmann’s 
spirals, Chareot-Leyden crystals, fibrinous casts, 
influenza bacilli yield no important clues for 
diagnosis, prognosis or treatment. 

(/) To immerse the patient in a warm bath 
during palpation of the belly is a procedure which 
recommends itself, I think, more and more to 
those who have given it a trial. 

In difficult cases the warmth may produce so 
much relaxation as to make it needless to resort 
to an anesthetic. 





SUMMARY AND CONCLUSIONS. 


1. The attempted distinction between labora- 
tory methods and clinical methods of diagnosis 
is a false and misleading one. The attempt 
should be abandoned once for all. But the dis- 
tinction between experimental research (in the 
laboratory or at the bed-side) and applied diag- 
nosis is important. 

2. The degree of exactness desirable in any 
technical procedure is relative to the end to be 
secured. We may easily have too much as well 
as too little exactness. But of clearness in the 
expression of our results we cannot have too 
much. 

3. Modern physical diagnosis shows (among 
others) two dominant tendencies: (a) To seek and 
prize the most direct methods of examination. 
(b) To lay stress on the present functional effi- 
ciency of an organ rather than on the presence 
or appearance of anatomical lesions. 

4. The old methods — inspection and palpa- 
tion — are still the best. 

Among recent additions to our technical re- 
sources three may be mentioned as likely to stand 
the test of time. These are: 

(a) X-ray examination. 

(b) Blood-pressure measurements. 

(c) Palpation of the abdomen beneath the 
surface of a warm bath. 





—--+ 


fieports of Locieties. 
AMERICAN CLIMATOLOGICAL ASSOCIATION. 


TWENTY-FOURTH ANNUAL MEETING, HELD AT WASH- 
INGTON, D. C., May 7, 8 AND 9, 1907. 


THE meeting was called to order in the New Willard 
Hotel, by the President, Dr. THomas DARLINGTON, of 
New York, May 7. 

The President’s address dealt with the source of pul- 
monary tuberculosis and its mode of infection. He 
believes that nostalgia is a great disadvantage in treat- 
ment at a distance from home. The good results at 
North Brother Island and at the Sea Breeze Hospital 
were noted. Typhoid fever and tuberculosis are much 
alike in the manner of implantation. The increase of 
heart disease was noted by charts and statistics were 
given from 1880 to 1905 for Boston, New York, Chicago, 
Philadelphia and ten other large cities in the United 
States. The most marked increase is shown in Boston, 
where the rate from heart disease was 11.71 in 1880 and 
18.17 in 1905. New Orleans gives the greatest increase 
in the mortality due to Bright’s, rising from 5.21 in 
1881 to 17.30 in 1905. 

Dr. Darlington believes that the vice of hard drinking 
is less prevalent than it was in the days gone by; 
drunkenness is less common, but stimulation is on the 
increase. 

There is a growing tendency to promote the virtues 
of hygienic home treatment of tuberculosis at the ex- 
pense of climatic treatment. The latter still has a 
most important place, but other methods are pushing 
to the front and must be considered. 

The fresh air treatment of tuberculosis is not a for- 
midable rival to the purely climatic cure. Without 
decrying my own city, it must be admitted that New 
York has a variable and most trying climate, yet we 
have a sanatorium for consumptives situated on North 
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Brother Island. . This island stands at the junction of 
the East River and Long Island Sound, near that region 
very properly called Hell Gate. The climatic condi- 
tions at this point are distinctly unfavorable, and the 
patients received are mostly those afflicted with an ad- 
vanced type of the disease. They are recruited from 
a class in whom good hygienic surroundings are at a 
discount; in fact, from the lowest strata of the “ sub- 
merged tenth,” yet the systematic routine of hospital 
existence, the outdoor life and good food give us results 
that are most encouraging. Apparently hopeless cases 
are being cured, and this is taking place despite climate, 
vot with its aid. 

The advantage of curing patients in the climate in 
which they must afterward live and the elimination of 
that most dreaded complication “ nostalgia” are re- 
sults of prime importance. No climate, however fa- 
vorable, can avail much if homesickness develops, and 
the questions of the financial status of the patient and 
his future life are of too great significance to be over- 
looked. A contented mind is a therapeutic adjunct of 
the utmost value, as we all have had abundant oppor- 
tunity to observe. 

A study of the causative factors of this alarming 
increase naturally suggests the part played by the 
many so-called features of city life, and one of the 
most important factors in the relation of mental strain 
to the production of functional, followed by organic, 
lesions of the heart and subsequently the kidneys. 
The high-wrought, over-nervous activity of the modern 
city business man and the equally strenuous social 
whirl of the city woman; the mad rush of competition; 
the bustle, confusion, noise and unrest, so striking in 
comparison with the “‘ dolce far niente ”’ of the business 
and social life of a century ago; crowds and hurry; ele- 
vated stairs and “ rapid fire ” elevators; mental strain 
and physical bankruptcy — all seem so essential. They 
have come to be considered a striking characteristic of 
our national life; yet they are so deadly to our individ- 
ual life that they furnish us with food for deep and ear- 
nest thought. 

Dr. SAMUEL A. ‘Fisk, formerly of Denver, now of 
Brimfield, Mass., presented a paper entitled 


A SEARCH FOR A SUITABLE CLIMATE. 


This account was largely personal and brought out 
the advantages and disadvantages of life in Colorado 
twenty-five years ago, before it became the Mecca for 
consumptives. Dr. Fish said that altitude per se is 
not a producer of hemorrhage of the lungs. He saw 
good results in cases of laryngeal tuberculosis, although 
the voice may be affected for years. Colorado climate 
must be used properly. It is not enough to simply get 
there, and then, metaphorically, draw a razor over one’s 
throat by doing all sorts of imprudent things, which 
would not be entertained for a moment at home. 
But the climate rationally used is a great aid to the 
arrest and cure of most forms of phthisis. 

Dr. J. Epwarp Struspert: This seems to be in one 
sense an experience meeting; and, while I have never 
been in Colorado, I am extremely interested in Dr. 
Fisk’s paper, from my own personal experience. I, 
also, was born in Massachusetts, near Boston. I also 
developed tuberculosis when seventeen. I was not 
sent to Colorado, was not sent across the Atlantic, but 
was sent to sea in the tropics. I came back with the 
disease, apparently, thoroughly arrested. Four years 
afterward I redeveloped it in New York City. The 
late Professor Loomis gave me three months to live. 
I spent short times in Lakewood, Atlantic City and in 
the Berkshires. I then went to China, where I stayed 
two years. There I lived in a climate where the sun 
shone five minutes in twenty-eight days. I came back 








from China and went South, where I stayed for a few 
months. I came back to New York City and then went 
to Central America, where I remained for five years, 
We all know what the climate of Central America is, 
showers from morning to night, with the sunshine in 
between. I then weighed 131 Ibs. and now 186. Dr. 
Fisk and I, therefore, have two parallel cases, yet one 
went to Colorado and the other did not. One stayed 
at home and took short trips and the other took trips 
and went to Colorado. I have applied this rule to the 
treatment of many cases of tuberculosis, who had the 
means to travel and almost always with good results, 
Regarding a sea trip, I have crossed the North Atlantic 
many times, but would not send a patient there because 
of the necessity of being cooped up on the steamer. In 
almost every instance of what we call incipient tuber- 
culosis, when I have sent patients to the South on a sea 
trip, they have recovered, for they could live and even 
sleep on deck. It seems to me that for our paticnts we 
should prescribe an out-of-door life and change rather 
than any specific climate. 

Dr. V. Y. Bowprrcu: In 1890, at the meeting of 
this Association in Denver, I said that if I were threat- 
ened with tuberculosis, I would make my way to Colo- 
rado as quickly as possible and I have had no reason 
to change that opinion since, unless it be, possibly, that 
with the lapse of years I prefered to die earlier at home. 
I desire now merely to put myself upon record to this 
effect. We now have advanced methods of home 
treatment for the vast number of patients who cannot 
go away. Every case should be judged upon its own 
merits. I still believe that under certain conditions 
the more radical change is much the wiser method. 

Dr. DeLANceEY RocuHEsTER, of Buffalo: I am inter- 
ested in this matter of sending patients to different 
climates, and from my experience I have come to realize 
that there are two places to which we may with advan- 
tage send them, — Colorado and North Carolina. If 
I cannot send them to either of these two places, I do the 
next best thing in substituting the mountains around 
my home and in the Adirondacks. My last resort is 
to employ the home treatment in Buffalo. We ought 
not to try to substitute the home treatment of tuber- 
culosis for the climatic treatment when we find such 
excellent results from the latter treatment. 

Dr. Fisk: I do not want to take issue with Dr. 
Barlow, except to say that when we were in Southern 
California in 1902, one night at Redlands, I hung my 
clothes near an open window and they were so damp 
the next morning that I thought I would take cold. 

WR. JUDSON DALAND read a paper on 


ASSAM FEVER OR LEISHMAN — DONOVAN DISEASE. 

This disease has untila few years ago been supposed 
to be confined to Assam and the Madras region, but 
recently it has been observed in Egypt and Arabia. 
The newness of the identification of this disease 1s 
such as to make it not impossible that we may find 
cases in our own states, or in the West Indies. There 
has been no case yet under my notice except those 
mentioned. The most important point of the paper 
is the fact that this organism is specific and peculiar to 
Kala azar and only found there. Last June the first 
successful observation was made regarding the feeding 
of the Kala azar to the bedbug, and the discovery of 
the entire cycle within the bedbug demonstrated the 
fact that the bedbug was the normal alternate host. 

Dr. Joun W. Brannan, of New York, read a paper 
on 

AIX-LES-BAINS. 


The season is from May to October. From the latter 
part of August to the middle of September Dr. Brannan 
found it quite warm enough to discourage any exertion, 
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The 


necessitating the advice to “laze and _ loaf.” 
waters have a temperature of 111° F. (44° C.) and con- 
tain carbonates and sulphates of lime, soda and mag- 


nesia, as Well as barégine. The douche massage was 
described. The bathing room is equipped with two 
kinds of hose carrying water tempered to the desired 
degree. In one the water is under very high pressure 
and is used for douching the extremities; in the other 
it is under slight pressure and is applied to the back and 
the body. One doucher is placed in front and the other 
behind the patient, each provided with a flexible hose 
discharging great volumes of water in such a way that 
he can at will direct the water under high pressure, upon 
the different extremities, leaving both hands free for 
simultaneous massage of the muscles and joints. The 
other man gives attention to the back of the neck, 
shoulders and body. This process lasts eight to ten 
minutes and the water varies from 35° C. to 42° C. in 
different cases. The patient is carried back in a sedan 
chair to his room. Not much stress is laid upon a re- 
stricted diet by the physicians, except in gouty patients. 
Contra-indications are organic disease of the kidneys 
and liver and valvular disease of the heart with imper- 
fect compensation. Comparison was made with Hot 
Springs, Virginia, whose waters are similar. 

Dr. F. CretgHTon WELLMAN, of Benguella, West 
Africa, a corresponding member, sent a paper on the 


CLIMATE, NATURAL HISTORY AND DISEASE INCIDENCE 
OF THE ANGOLA HIGHLANDS. 


(Read by title.) 


Dr. Paut M. CarrineTon, surgeon in the Public 
Health and Marine-Hospital Service of the United 
States, presented a paper on the 


CLIMATE OF NEW MEXICO. 


This paper contains data on all the important stations 
in the territory and particularly of Fort Stanton, where 
Dr. Carrington has been stationed for over six years. 

Dr. FREMONT-SMiTH, of Washington, D. C., read a 
paper on the 


EFFECT OF FLORIDA CLIMATE UPON ACUTE AND CHRONIC 
DISEASE. 


Having practised several winters at Palm Beach and 
St. Augustine, the author gave personal experience of 
the climate in its relation to disease. The frosts seem 
to be more severe of late than in previous years. The 
cold waves usually last about three days, followed by 
fair, sunny weather. The climate of St. Augustine or 
Ormond is not dry, nor is that of Florida in any part. 
It is moderately humid. St. Augustine stands upon a 
neck of land surrounded by the water of the sea, but 
separated from the open ocean by a narrow island 
forming the harbor. An account was given of the out- 
break of typhoid fever at St. Augustine in 1902. Both 
Palm Beach and Miami are usually below the frost line. 
In 1899 the temperature fell once at Palm Beach to 
33° F.; in 1906, to 25° F.; in 1907, to 28°. During each 
season there are at least three or four cold waves, 
sufficiently severe to render warm clothing and careful 
protection of the delicate imperative. 

Dr. Smith then took up the incidence of dysentery, 
malaria and pneumonia and showed that they are rare. 
A good word was spoken for Nassau in the Bahama 
Islands. 

Dr. J. Epwarp STUBRERT read a paper on 


SANITATION IN PANAMA, 


and showed a series of lantern slides in illustration. 
Dr. Stebbert said that one cause of the great sickness 
that existed during the French régime was the filth 


one end of the line to the other. The situation of Colon 
was so low as not to permit of drainage. Street and 
house sanitation was carried out by Colonel Gorgas. 
Reservoirs were built; the Ancon Hospital was over- 
hauled and mosquito bars supplied, subsidiary hospitals 
were established. Malaria runs a more rapid course 
than in the United States. Dr. Stubbert referred to a 
noted writer, who spent about eighteen or twenty 
hours on the isthmus, and then wrote a scathing article 
regarding its sanitary conditions. A picture was then 
shown of the reservoir supplying Colon, which this 
writer said did not exist, but which was there at the 
time of his visit. So greatly have the conditions been 
improved that in 1906 only 28 per 1,000 were on the 
sick list. The ratio of deaths per thousand was 41. 
There are now 87 physicians in the sanitary depart- 
ment, with 9 hospitals and one sanitarium. 

Dr. StuBBERrT: In reference to the report of the death- 
rate on the Isthmus, I would like to say that I kept 
very careful records of the Nicaragua, Cuba and 
Panama death-rate. The official death-rate of Panama 
has never been tabulated. The death-rate on the 
Isthmus was enormous during the French régime. At 
Nicaragua it was .7 of 1%. 

Dr. J. M. Anpers, of Philadelphia, read a paper 
entitled 


A PRELIMINARY STUDY OF HEMOPTYSIS DUE TO 
TUBERCULOSIS. 


‘ 


Subdivisions were made into cases occasioned by 
either congestion of the bronchial mucosa and lung 
texture, or ulceration or erosion of vessels, or rupture 
of miliary aneurisms. He questioned whether, in point 
of intensity, the hyperemia of early pulmonary tubercu- 
losis is equal to that of many other acute and chronic 
diseases of the lungs, in which the tendency to free 
bleeding is decidedly less marked. It is probable that 
minute areas of necrosis are responsible for these early 
hemorrhages. Chronic valvulitis affecting the mitral 
segments in cases of pulmonary tuberculosis is a cause 
of hyperemia and congestive bronchitis. Tables show- 
ing the relation of age, sex and seasonal influence were 
exhibited. 

Dr. Anders believes that residence far removed from 
the seacoast is best for patients suffering from hem- 
optysis. Rarefied, dry air is best. Coughing must be 
controlled and hot and alcohol drinks forbidden. 
Aconite in one-drop dose every third hour is advised. 

Dr. E. O. Ors, of Boston, read a paper on 


THE BLOOD PRESSURE AS A GUIDE IN THE TREATMENT 
OF HEMOPTYSIS. 


The severer hemorrhages were not considered, but 
rather the less severe cases occurring generally in the 
earlier stages of the disease and chiefly the recurrent 
or persistent forms. A Janeway sphygmomanometer 
with a wide cuff was employed, and the nurses at the 
Massachusetts State Hospital at Rutland were in- 
structed in its use. The standard blood pressure for 
each case was established and was found to be 126 for 
men and 120-for women. In 18 recurrent cases, when 
the pressure was found high, the nitrites were given; 
when low, ergot was used. Ergot is too slow, how- 
ever, to produce immediate results. 

Dr. Detancey Rocuester: From observations 
which we have been making upon blood pressure, I am 
convinced of the very slight effect of drugs of any sort 
in reducing blood pressure and of the very temporary 
effect of any of them. We have had cases of diseases 
of the kidney and of advanced arteriosclerosis, in 
which there was high blood pressure. In one case the 
blood pressure rose to 255 and then the instrument 
broke; how much higher it would have registered I do 





and rank vegetation that covered the isthmus from 


not know. No drug used in that case had any effect, 








156 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avuecust 1, 1907 





and in a number of other cases nothing but the nitro- 
glycerin in solution made any impression upon the blood 
pressure. The effect of this was only for ten minutes, 
when there would be a fall of from 20 to 30 points and 
then it would rise again. The nitroglycerin in tablet 
had no effect. The amyl and various other nitrites 
were of no use atall. Sweating induced by hot air and 
steam baths and by hot foot baths, regulation of diet 
and use of purgatives were of some value. 

Dr. Fisk: I desire to express my appreciation of Dr. 
Otis’s paper and to suggest the beneficial effects of fresh 
air in coagulating the blood and of calomel in dimin- 
ishing blood pressure. 

Dr. THomas A. CLayror: I want to substantiate 
what Dr. Rochester has said about drugs having no 
effect in the reduction of blood pressure. Nitroglycerin 
and the nitrites have been of little value in my 
hands. Potassium iodide given over long periods has 
had rather more effect. Rest, diet and purgation 
have been about the only satisfactory methods in my 
hands of reducing blood pressure. 

Dr. FreMoNt-SMitH: The value of the nitrites seems 
to lie principally in releasing the local spasm of blood 
vessels in which high tension exists. The nitrite of 
sodium and nitroglycerin in the neuralgias of various 
types dependent apparently upon local spasm of scler- 
osed blood vessels of are great value, as in certain 
headaches and in angina pectoris. 

Dr. R. H. Bascock: This paper is extremely inter- 
esting and suggestive. I was much struck with the 
fact that the average blood pressure in these cases was 
moderately high, — 126 mm., with the Janeway in- 
strument. Most of us have had the impression that 
blood pressure in tuberculous patients is usually toward 
the lower reading. I agree that the nitrites and reme- 
dies of that sort do not materially lower blood pressue. 
I should suggest that, if in any case of hemoptysis the 
blood pressure were high, the measures to reduce it in 
addition to rest would be such measures as quiet heart 
action, because patients with hemoptysis are more or 
less excited or disturbed by reason of the symptom, 
and an excitement on the part of the heart raises the 
systolic blood pressure. Therefore, such measures as 
rest, morphine and gentle purgation would certainly 
be indicated in these cases. Where blood pressure is 
extremely low I should question the effect of ergot, 
believing that measures such as abdominal pressure or 
ligation of the extremities would really be more effica- 
cious than the administration of ergot. I believe, 
indeed, that even digitalis would be of great benefit. 
Dr. Otis will see that I am still unconvinced as to the 
advantage of ergot in cases of pulmonary hemoptysis. 

Dr. THomas Daruincton: Not bearing directly upon 
the question of blood pressure, but upon the matter 
of nitroglycerin, I would like to say that within the 
last year the Department of Health made many analy- 
ses of tablets of nitroglycerin and in many instances 
the amount present in the tablets was so small as to be 
practically useless. 

Another point in connection with nitroglycerin and 
of which I made some investigation over twenty years 
ago, is that in cases of poisoning by nitroglycerin it was 
found that ammonia immediately restores the color to 
nitrite poisoned blood; that is, ammonia with nitro- 
glycerin is incompatible. 

Dr. Oris: One of my objects in presenting these 
observations was to compare our experience with that 
of others, so as to obtain further light upon the relation 
of hemoptysis and blood pressure and thus, perhaps, 
arrive at something more definite and precise in treat- 
ment. Hemoptysis is not an uncommon occurrence; 
often persistent and recurrent, extending over weeks 
and months. I earnestly hope that others who see 





many cases in sanatoria or in private practice will 
observe the relation between blood pressure and 
hemorrhage and report their results. We may find 
that ergot still has its place in the treatment of hem- 
optysis. 

Dr. F. M. Porrencer, of Los Angeles and Monrovia, 
Cal., read a paper on 


THE RELATIVE VALUE OF HIGH AND LOW ALTITUDE IN 
THE TREATMENT OF TUBERCULOSIS. 


Dr. Pottenger acknowledges that men are very much 
influenced by their surroundings and hence the differ- 
ence of opinion on this question. After depicting the 
unfortunate condition of those who are sent to remote 
regions without proper means or safeguards, he made 
the proposition that a climate making great demands 
on metabolic processes requires a hardy man to endure 
it. Elevated climates fall in this class, are variable 
with seasons, and while the young and robust are par- 
ticularly suited to such conditions, those in advancing 
years should be spared the excessive demand for tissue 
change. Rest is the better method of treatment of 
pulmonary tuberculosis. 

Dr. W. Jarvis Bartow, of Los Angeles, reported on 


TWO HUNDRED CHARITY CASES OF PULMONARY TUBER- 
CULOSIS UNDER SANATORIUM TREATMENT AT 
LOS ANGELES. 


Ninety-two per cent of the cases were beyond the 
first stage; they were mostly refined people reduced 
in circumstances. The paper showed very clearly that 
good results may be sometimes obtained by properly 
caring for those advanced in the disease. One is often 
astonished at what an improvement an advanced case, 
given up, makes when conditions have been made fa- 
vorable. It is difficult to estimate the lives that may be 
saved by isolating these poor advanced cases, who are 
shut out from most of the charitable sanatoria. These 
200 cases were treated during three and a half years. 
Raw eggs and olive oil are given to each patient. The 
oil is less expensive than cream. 

Advanced cases are given a trial of three months and 
if the case showed progression, arrangements are made 
to send the patients to a place where family or friends 
can care for them. Many are sent back to the East. 
Advanced cases which make a marked improvement 
and begin to have normal temperatures are placed in 
cottages, so that, irrespective of the stage, there is no 
difference made in the cases doing well. 

The problem of after-care was discussed and Dr. 
Barlow said that if financial conditions and housing 
capacity were larger, the ultimate results would seem 
to justify the indefinite care of undesirable cases. 

Of the first 100 cases 93 showed on admission the 
second and third stages. Sixty-two per cent showed 
progression or died; 37% improved. Of the second 
100 cases 91 were admitted in the second and third 
stages; 45% showed progression, or died; 55% im- 
proved. 

Dr. Cuar_es Denison, of Denver, exhibited a model 
of a “sleeping canopy,” designed to afford tent ad- 

vantages indoors and showed photographs of its 
adjustment. 

Believing that deficient ventilation is responsible for 
most of our tuberculosis, great stress was laid on the 
susceptibility of the individual, and the need of fortify- 
ing the system and dispelling unreasonable fears. A 
camper in the Rocky Mountains can get so inured to 
the drafty air that he can sleep on the ground with the 
wind blowing 20 to 40 miles an hour and not think 
of “catching cold.” So asleeper, by having warm 
enough coverings on the bed and a thick woolen hood 
on the head in winter, ora light soft night-cap in milder 
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weather, can so temper the air movement that no dan- 


ger of catching cold will result. The canopy is made 
of denim. Specifications and drawings were shown. 

Dr. RicHarp CoLE Newron, of Montclair, N. J., 
read a paper on 
HYGIENE IN THE PREVENTION OF CON- 
SUMPTION. 


PERSONAL 


The lesson was drawn chiefly from the experience 
with our American Indians during the last thirty years. 
While they are not inherently more liable to infection 
with tuberculosis than is a white man under like cireum- 
stances, their exceedingly filthy habits and fondness for 
liquor and unventilated dwellings make the mortality 
from phthisis great. In the nomadic life they had new 
locations every little while, but in permanent quarters 
filth keeps accumulating. In the same region, where 
the white man suffers least from tuberculosis, the In- 
dian sickens and dies. An analogy between the Indians 
and negroes was drawn. Experienced army officers say 
that the red man is gradually becoming weaker and 
more prone to sickness. Infection plays a secondary 
part in the production of consumption and so does 
heredity. The principal cause is a man’s life habits. 

Dr. ArTHUR K. STONE and Dr. CLEAVELAND FLoyp, 
of Boston, read a paper on the 


DAILY CARE OF CONSUMPTIVES AT A GENERAL HOSPITAL 
AS AN AID IN SOLVING LOCAL TUBERCULOSIS PROBLEMS. 


Statement of the experiment of the House of the 
Good Samaritan in the care of ambulatory cases of 
tuberculosis; daily medical supervision ; out-door treat- 
ment; good food; home supervision. Twenty-five 
patients thus cared for with small addition to the ad- 
ministration force of the hospital; cost per patient, 
very small; results, good. [To appear in this JoURNAL.] 

Dr. Ff. 1. Kuiaut, of Boston, read a paper on 


THE IMPORTANCE OF SUPERVISION OF PATIENTS AFTER 
LEAVING SANATORIA APPARENTLY CURED OF 
TUBERCULOSIS. 


[See a future issue of this JouRNAL.] 
Dr. Vincent Y. Bowprrcn, of Boston, and Dr. 
Wa rer A, GriFFIN, of Sharon, read a paper on 


SUBSEQUENT HISTORIES OF ONE HUNDRED AND SIXTY 
“ARRESTED CASES”? OF PULMONARY TUBERCULOSIS 
TREATED AT THE SHARON SANATORIUM. 


[See a future issue of this JouRNAL.] 


DISCUSSION OF PAPERS OF DR. BARLOW, DR. POTTENGER, 

DR. DENISON, DR. NEWTON, DR. STONE AND DR. 

KNIGHT. 

Dr. J. M. ANpErs: I was very glad to hear Dr. Bar- 
low speak in favor of the treatment of advanced cases 
of pulmonary tuberculosis. I think there is too much 
inclination to abandon active measures in this class of 
cases, Whilst, as a matter of fact, they are occasionally 
savable. In 1900 Tread a paper before this Associa- 
tion, in which I took the position that the tuberculin 
test was absolutely reliable as a diagnostic measure. 
Iam not surprised to hear Dr. Bowditch say that find- 
ing the tubercle bacillus is, perhaps, after all, the only 
reliable diagnostic test. In 1900 the consensus of 
opinion seemed to be in favor of the opinion before 
mentioned. Since that time, however, I have had 
occasion to change my mind a bit in regard to this 
question, because I find that while we get typical and 
unmistakable reactions, as a rule, in rare cases, we 
cannot eliminate intervening conditions; and the sub- 
Sequent course of two of my cases proved them to be 
something else than tuberculosis. The tuberculin 
test is, however, an almost absolute sign of the exis- 
tence of tuberculosis. The question of a close obser- 








vation of cases after returning home from sanatoria is 
one of the greatest practical importance, especially 
to the general practitioner. I fear that the latter is 
too much inclined to either discharge these patients 
when they return from sanatoria apparently cured, or 
allow them to use their own judgment as to whether 
they need further treatment or not. No fact is better 
established and this was brought forward in the papers 
read here this morning, than that temporary arrest and 
even apparent cure is often followed by fresh exacer- 
bations without obviously existing cause. It seems to 
be a part of the natural history or course of the disease. 
We fail in our plain duty when we fail to keep in touch 
with these patients after their return from sanatoria. 
In all cases in which I have been able to keep them 
under supervision, the necessity for such a course soon 
became apparent. As stated’ by Dr. Knight, when 
they return to their home environment resistance be- 
comes lowered and they are especially susceptible to 
intercurrent attacks of bronchitis and influenza, and, 
more than this, if the latter is not properly handled, it 
will lead to a relapse of the original disease. The same 
fact is recognized with reference to cases of pleuro- 
effusion that are apparently cured; they often merge 
into pulmonary tuberculosis subsequently. These 
convalescents also require close supervision, being, for 
the most part, tuberculous subjects, and I think it is a 
reproach to the medical profession that so many cases 
of apparently healed pleuro-effusion are allowed to 
develop into pulmonary tuberculosis. If there were 
maintained a state of high physical health and efficiency 
this sequel would be, to a large extent, prevented. 

Dr. Devancrty Rocuesrer: I desire to enter my 
protest against the position of Dr. Bowditch and 
Dr. Anders, that the tubercle bacilli are absolutely 
necessary for the diagnosis of tuberculosis, or that the 
presence of the bacilli is the only ultimate test of the 
presence of tuberculosis. I feel that we can diagnose 
tuberculosis of the lungs and be sure of it without the 
presence of the bacilli and without the tuberculin test. 
It is not necessary to go into details as to methods, 
but I am perfectly sure, however, that we can make an 
absolutely sure diagnosis without this method. 

With reference to Dr. Stone’s statement that their 
patients were supplied with cloth bags, in which were 
rubber bags supplied with paper napkins and that the 
bag could be disinfected after the napkins were de- 
stroyed, some one has suggested that the bags be of 
paper. They could be bought for a few cents and 
could be destroyed every day. 

I think in the matter of nourishment between meals, 
Dr. Minor’s point is very well taken. I instruct my 
patients in business to have milk delivered to them at 
the office, or to take it from home with two or three 
eggs mixed with it before leaving home. 

Dr. E. O. Ors: The subsequent career of sanatorium 
patients who are discharged with their disease arrested 
is a very serious question and deserves careful con- 
sideration. With the increase of sanatoria throughout 
the country and consequent increase of discharged pa- 
tients, the problem of what to do with them so that 
they may remain cured and be capable of remunerative 
work becomes insistent. The farm colony that has 
been proposed is one solution of the problem and offers 
many possibilities. It might naturally become an 
annex to the sanatorium and discharged patients could 
become hardened and “ the cure ” made more perma- 
nent, so that subsequently they could return to their 
occupations in the city under favorable conditions of 
work, or be placed in the country in different positions, 
where they could lead an outdoor life. The first farm 
colony of this kind to be inaugurated as far as I know 





in this country is at the Stony Wold Sanatorium, at 
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Lake Kushaqua, in the Adirondack Mountains, under 
the supervision of its founder, Mrs. James EK. New- 
comb, of New York. 

Dr. Tuomas W. Harvey: I think that the literature 
which we have been receiving on tuberculosis, while it 
allows of the influence of the bacillus as a cause, gives 
much evidence of the prevalence in the minds of many 
medical men that the principal reason for the con- 
tinuance of the disease is the presence of the general 
practitioner. He does not recognize the disease early 
enough, wants to keep it under his care, or sends it to 
the wrong place or sends it at the wrong time. The 
problem of the advice to be given concerning the imme- 
diate treatment of early eases of tuberculosis is almost 
as important as the question of their care after treat- 
ment in sanatoria. There are several elements in this 
question which I have seldom seen discussed. First, 
in choosing between treatment away from home and 
treatment at home, the question of sex is most im- 
portant. Of the tuberculous patients whom I have 
had to advise in the early course of the disease, I have 
found that the women can be taken care of very often 
at home, but I have yet to see the man whom I have 
been able to take care of at home. That is due par- 
ticularly, I think, to the fact that he is the money- 
earner. [Even among the well-to-do the women can 
be taken care of better at home than can the men, in a 
percentage of ten to one. Second, the question of tem- 
perament. There are some men who will not submit 
to the discipline of sanatoria and have gone off by 
themselves and succeeded better. While the disci- 
pline received at sanatoria is most valuable to them- 
selves, to their families and to the community, there are 
individuals upon whom it seems to have an antago- 
nistie effect. 

Dr. Leonarp Weber, New York City: I believe if 
there is any disease common to man, the development 
of which depends on social conditions, it is tubercu- 
losis, particularly tuberculosis of the lungs. It is true 
that by sanatorium treatment, public and private, by 
home treatment and by hygienic measures, much has 
been accomplished, but few cases of permanent cure 
of pulmonary tuberculosis occur and we shall stay far 
from curing until we find a specific remedy. We are 
accustomed to look at the tuberculous man only, tell 
him what he should and should not do, and to the work- 
ing man how to live in order not to get tuberculosis; 
but I think this society must also look at the other 
man who is responsible to a very large extent. I mean 
by that, those men who run factories over time, who 
employ child labor, organize and run sweat shops; who 
build miserable tenement houses, get high rents and 
give little air and sunshine for it, together with all the 
other unhealthful conditions which lay the foundation 
for tubercular disease, not only in the feeble but in the 
rugged. The employer of labor, the builder of tene- 
ments and the owner of houses in unsanitary conditions 
ought to be looked after; they often need admonition 
and instruction and restraint to prevent infection and 
spread of tubercular disease. 

Dr. Bowprrcn: I am very glad that Dr. Rochester 
brought up the question of diagnosis without the pres- 
ence of tubercle bacilli in the sputum. It only shows 
that when one has a distinct impression in his own 
mind, he often fails to impart it to others. I would 
be willing to stake whatever reputation I may have 
had upon the truth of my diagnosis, simply from the 
history and from the physical signs alone. What I 
intended to say in my paper was that the tuberculin 
test had been given in certain cases in which bacilli 
were not found simply as an additional proof of a pre- 
vious diagnosis, in order to convince the “ doubting 
Thomases ” that tubercular disease was present. At 





the same time I meant to state that the final convineing 
proof of the presence of tuberculosis is shown: in the 
appearance of bacilli in the sputum. 

Dr. Puitip MarvEL, of Atlantic City, reported 


TWO CASES OF PAROXYSMAL TACHYCARDIA, WITH BRIEF 
REFERENCES TO OTHER CASES ALREADY REPORTED, 


Case I was that of a woman aged forty-eight, who 
had seizures in which faintness and oppression in 
the chest were prominent symptoms. These recurred 
every month or six weeks. Dr. Marvel saw her in an 
attack of indigestion with severe cramplike pains in 
the abdomen, a dysenteric diarrhea, with considerable 
tenesmus and nausea, following a hearty meal, includ- 
ing crabs and oysters; after which she remained in the 
surf almost continuously for two hours. Her tem- 
perature was subnormal and she was pallid, with color- 
less lips. Dr. Marvel used external heat, enteroclysis, 
morphia hypodermically with digitalis later. The 
pulse had then risen to 192 by the following day. On 
the third day she had recovered. 

Case II was that of a physician aged fifty-five, 
who was convalescent from grippe. Two weeks after 
arrival at Atlantic City, he was seized with a night 
attack of “ over-action of the heart,” as he expressed 
it. The pulse was about 200, feeble and accompanied 
by a sense of oppression and fullness about the cardiac 
region. These attacks had occurred during three 
years and occasioned great apprehension and extreme 
anxiety. A hypodermic of morphia allayed his fear, 
although the rate of the heart continued rapid. 
In a fortnight he had another attack and after three 
more weeks another very severe one, the pulse rising to 
210. He had an attack of nephritic colic two weeks 
later and seven months after an operation for calculus 
of the kidney ; he died of pneumonia. 

Dr. Jay Perkins, Providence, read a paper on 


CARCINOMA OF THE MEDIASTINUM SIMULATING 
ANEURISM. 


A miner, thirty-three years of age, who for several 
years had worked hard in the Klondike, suddenly de- 
veloped marked enlargement of the neck, followed by 
dilatation of the superficial veins of the whole body, 
accompanied by double murmur at aorta and later great 
enlargement of area of cardiac dullness, including dull- 
ness over whole of sternum, lower right chest (and 
before death whole right chest), and some enlargement 
of glands above right clavicle and in right axilla, 
x-rays showing pulsating mass to left of spine at arch 
of aorta. 

Autopsy: Small carcinomatous growth pressing on 
superior vena cava; large carcinomatous growth under 
upper part of sternum; tuberculous infiltration of right 
lung. Heart and aorta normal. 

Dr. THomas A. CLayror, Washington, D. C., read a 
paper on 


DILATATION OF THE HEART. 


After considering the many cases of cardiac dilatation 
in which we can find a definite and tangible cause, there 
still remains a fairly large class in which we are not able 
to find any perfectly satisfactory explanation. We 
must fall back on the nervous system and say that the 
cause is loss of muscular tone. 

Dr. Claytor cited a case of alawyer who, though well 
advanced in years, had always been a man of remark- 
able vigor, who brought on the symptoms of a dila- 
tation by the preparation of a long and important 
brief. He had just concluded his arduous task when 
he was suddenly seized with dyspnea and oppression 
in the cardiac region. Dr. Claytor found the heart 
considerably enlarged, acting very irregularly and 
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mitral systolic murmur present, but it was not deter- 
mined whether this was due to a true valvular lesion 
or to a relative insufficiency from dilatation, as the 
patient fortunately recovered. 

In another case,*that of a woman aged forty, who for 
a long time had the physical signs of a mitral stenosis 
and then developed a broncho pneumonia, with a 
very harassing cough. After a few days of constant 
coughing, marked orthopnea with edema of the lungs 
developed. Examination showed a loud systolic mur- 
mur in the tricuspid area, in addition to the pre-exist- 
ing mitral stenotic bruit; caffeine in liberal doses gave 
fairly prompt relief and the wall of the right ventricle 
so far regained its tone that the systolic murmur was 
soon scarcely audible. 

Dr. CuarLes E. QuimBy read a paper on 


SOME MANIFESTATIONS OF ARTERIAL TENSION, 


Dr. Quimby said that arterial tension, excluding 
syphilis and alcohol, is always a functional, not organic, 
condition, at first ;a result and symptom, not a primary 
or direct cause. It is a symptom common to, and the 
only common symptoms of,*many diverse and appar- 
ently unrelated (so-called) diseases. As such it points 
to their dependence upon a common cause, however 
diverse the symptom-complex; and thereby leads to 
recognition of the fundamental cause, with appropriate 
treatment. Illustrative cases. 

Dr. Howarp §. Anprers, Philadelphia, presented a 
paper on 


INFLUENZA AND WEATHER INSTABILITY. 


Medical history is generally meager in meteorologic 
studies as related to most diseases, even in those which 
give prima facie evidence of being affected by meteoro- 
logic states. Tuberculosis is a partial exception. Epi- 
demic influenza also. Writer’s initial and_ serial 
studies since 1899. Recent recurrence of influenza in 
winter of 1906-7. Conclusions from former studies. 
Data and inferences from latest phenomena. Day-by- 
day weather instability and frequency and extremity 
of changes probably more to blame for susceptibility 
to influenza and its virulence than is shown by any 
study of monthly averages of barometric, thermometric, 
hygrometric, or sunshine percentage readings. 

At the business meeting a memorial of the late Dr. 
8. KE. Solly, of Colorado Springs, was read by Dr. 
James A. Harr; a memorial¥of the late Gen. Charles 
H. Alden, U. S. A., by Dr. Rotanp G. Currin; a 
memorial of the late Dr. W. C. Glasgow, of St. Louis, 
by Dr. Guy HInspALE. 

The following officers were elected for 1908: Presi- 
dent, Dr. Thomas D. Coleman, Augusta; Vice-Presi- 
dents, Dr. Judson Daland, Philadelphia, and Dr. 
Charles Fox Gardiner, Colorado Springs; Secretary and 
Treasurer, Dr. Guy Hinsdale, Virginia Hot Springs; 
Member of Council, Dr. Thomas Darlington, New York. 

Next place of meeting, Boston, June, 1908. 





Book Reviews. 


Treatment of Skin Cancers. By W. 8. Gorrueit, 
M.D. Third edition. Revised and enlarged. 
International Journal of Surgery Company. 
New York. 

In this third edition of Gottheil’s little book, 
the} chapters on treatment have been entirely 
rewritten and more than doubled in amount. 
Special attention has been paid to the subjects of 
the x-ray, radium and the high tension current 
in the treatment of skin cancers. The claims of 








arsenic as a therapeutic agent are still highly 
extolled. 





Indigestion. By Grorce HerscueE.., M.D., Lon- 
don. Third edition. 282 pages. Entirely 
rewritten. Chicago: W. T. Keener & Co. 

A text-book devoted to the diagnosis and treat- 
ment of the functional derangements of the stom- 
ach. A new section has been introduced in this 
edition which takes up the selection and prepa- 
ration of food for dypsepties. 


Essentials of Diseases of the Skin. By Hunry W. 
STELWAGON, M.D., Ph.D. Fourth edition, 
thoroughly revised. Philadelphia: W. B. 
Saunders Company. 


In this fourth edition of Stelwagon’s “ Ques- 
tion Compend,” the entire book has been sub- 
jected to a careful scrutiny and revision. Several 
of the more rare affections, such as blastomy- 
cetic dermatitis and hydroa vacciniforme, have 
been described. 


Manual of Operative Surgery. By Joun Fatr- 
BAIRN BINNIE, A.M., C.M. (Aberdeen), Pro- 
fessor-of Surgery, Kansas State University, 
Fellow of the American Surgical Association, 
ete. Third edition, revised and enlarged; with 
678 illustrations. Philadelphia: P. Blakiston’s 
Son & Co. 1907. 

Binnie makes an apology for this third edition, 
but no apology is needed. Since the first edition 
was issued some four years ago, we have regarded 
this book as the best manual of operative surgery 
published in the English language. In his writing 
of scientific English Binnie displays two admir- 
able traits, — he quotes profusely and compre- 
hendingly from other writers, and he punctuates 
their conclusions with searching practical sug- 
gestions of hisown. He is a tireless reader, who 
searches the literature. He is a helpful and stimu- 
lating writer who presents facts in such a fashion 
that he who runs may read. Again, without 
hesitation, cheerfully and confidently we com- 
mend this book to operating surgeons. 


Post-Operative Treatment. By NatHan CLARK 
Morssg, A.B., M.D., of Eldora, lowa. Second 
edition, revised and enlarged. Containing 5 
plates and 175 other illustrations. Philadel- 
phia: P. Blakiston’s Son & Co. 1907. 

This second edition of Morse’s useful book, fol- 
lowing close upon the first, suggests the popu- 
larity of the writing and the need of such a 
work. The new edition is some thirty pages 
longer than the first, but essentially it is a repro- 
duction of the book as published two years ago. 

For the general practitioner and busy surgical . 
assistant this book must be of service. Morse 
does not pretend to give us an elaborate original 
essay on post-operative treatment. His pages 
are filled with carefully selected extracts from the 
writings of others, and occasionally his own pref- 
erences are expressed. 

The publishers have done their work well. 
letter press and illustrations are good. 


The 
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BOSTON CONSUMPTIVES’ HOSPITAL. 

Auruoucu not widely advertised, the work of 
the Boston Consumptives’ Hospital Trustees has 
been extremely active since their appointment 
as aboard. As is generally known, land*has been 
secured in Mattapan for the proposed tuberculosis 
hospital and measures are being taken to con- 
struct buildings as speedily as possible for the 
reception of patients. In the meantime, how- 
ever, the board has turned its attention to matters 
of equal if not greater importance in its efforts 
to combat the disease by methods which accumu- 
lating experience has approved. 

A step of great. significance is the establish- 
ment of a dispensary or out-patient department 
in the city proper, which it is expected will be open 
for the reception of ambulatory patients early in 
September, if not before that date. For this 
purpose the property at 13 Burroughs Place has 
been secured, and is being equipped with all that 
is necessary for the complete examination of 
patients who may present themselves. In con- 
nection with this dispensary there will be a 
laboratory in which bacteriological work, and such 
other as relates to the problem of tuberculosis 
may be efficiently carried on. Dr. W. T. Counceil- 
man has been appointed pathologist to the dis- 
pensary, and the staff of physicians, under the 
headship of Dr. I. A. Locke, is ready to under- 
take the work which the proper conduct of the 
dispensary will entail. The hospital, which is as 
yet unconstructed, and this out-patient depart- 
ment are both to be under the superintendence 
of Dr. Simon F. Cox, whose admirable service in 
connection with the Long Island Hospital will be 
remembered. 

It is the intention of the trustees to open this 
dispensary at first several mornings a week, and 
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later, as the demand comes, to make it available 
also afternoons and evenings. The essential] 
idea is to get as near the real tuberculosis prob- 
lem in this city as ispossible. To this end homes 
will be visited by a nurse who will be capable of 
examining into the conditions and instructing 
families in such measures against the disease as 
may be necessary. Milk, eggs and proper food 
in general are to be supplied to the sick, and, 
when necessary, to those of the family who may 
still be free from the disease. When the home is 
found not to be hygienic, assistance will be given 
in finding a more suitable place of residence. It 
is furthermore expected that families will be 
examined for tuberculosis or other diseases and 
referred to the proper country homes or hospi- 
tals, as the situation may demand. Cases are to 
be tabulated by families, by houses and mapped 
out by streets.. Perhaps more important than 
all the other measures which we have suggested 
will be the attempt to eradicate the sources of con- 
tagion, which it is now generally acknowledged 
are the late cases which have hitherto found 
scanty consideration in our combat against the 


‘disease. The class work instituted by Dr. J. H. 





Pratt in this city will be further developed and 
taken up on a considerably larger scale than has 
hitherto been possible. 

From the foregoing it appears that the trustees 
have conceived the admirable idea of constituting 
this out-patient department in the city proper a 
clearing house, as it were, for all cases of tubercu- 
losis at whatever stage of the disease they may 
be. The design of the hospital at Mattapan is to 
sare for the chronic and in great measure hopeless 
vases throughout the city; but this most impor- 
tant work does not in the least preclude the effort 
toward proper. classification, which is emi- 
nently desirable in the present state of the prob- 
lem. If it could be generally understood that 
this out-patient department in Boston is the 
tuberculosis center, where all cases may present 
themselves for examination and as a preliminary 
to their proper disposition thereafter, it is evident 
that a policy of centralization would be organized 
which would be of the greatest possible signifi- 
‘ance and value. At present, for example, 
applicants for the State Sanatorium at Rutland 
are examined at the Massachusetts General 
Hospital and other places in the city. The new 
plan, if carried out, would obviate this necessity, 
since all such patients could be examined at the 
new out-patient department at great economy 
of time and the avoidance of possible confusion. 
The management, also, of the special Boston 
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hospital, although itself caring for a very smal] 
proportion of the patients seen, would come to 
have an increasingly accurate knowledge and con- 
trol of the entire tuberculosis situation throughout 
the city, which would naturally be a source of 
increased efficiency. 

It is not to be questioned that the Board of 
Consumptives’ Hospital Trustees has inaugurated 
a wise and feasible plan and placed its execution 
in most competent medical hands. It will 
naturally take both time and accumulated ex- 
perience before so comprehensive a scheme can 
reach the stage of complete efficiency, but with 
the co-operation of hospitals, special societies 
and individuals it is not to be doubted that the 
centralization which is evidently desirable will 
in time be accomplished. We cordially commend 
the plan as we understand it in all its bearings. 


~~ 
— 


LABORATORIES IN THE MEDICAL CLINIC. 

Tur growing complexity of clinical medicine 
is well shown by the progressive development of 
the laboratories of a modern clinic of medicine. 
A comparatively few years ago the equipment of 
a clinical laboratory consisted of hardly more than 
a few test tubes, a half dozen bottles of reagents 
and a microscope, and these were amply sufficient 
for the demands coming from the bedside. The 
advent of bacteriology and its attendant methods 
of serum diagnosis brought a more extensive 
laboratory techinque into routine usage. Since 
those days the laboratory as an adjunct of the 
medical clinic has extended its scope much, so 
that now the modern clinic, to be well equipped 
for the routine study of cases and for clinical 
investigation,-must possess a complex laboratory 
plant, where may be applied the methods of 
physiology, chemistry, bacteriology, pathology, 
physies and biology. 

The attempt to meet these demands in this 
country has been made for the most part through 
the pathological laboratory with subsidiary 
departments of bacteriology, clinical pathology or 
chemistry in individual cases. By this means 
much valuable work has been done, but in most 
cases there has been an appreciable gap between 
the clinic and the laboratory, due to the fact that 
the pathologist at present in charge of most of 
these laboratories is not a clinician and so not 
accustomed to see the clinical aspect of possible 
problems. Thus the problems arising from the 
clinic are apt to be overlooked, or not fully 
appreciated. This may be said without belittling 
the work of the pathologist, for he has a definite 








place in the hospital equipment, with many fields 
of activity, which he has or is still working pro- 
ductively. 

There is, however, gradually growing in America 
the idea of the laboratory of clinical medicine, 
directed by a head primarily a clinician, domi- 
nated by the problems of the clinic, peopled by 
those in training for clinical work and having 
the aid of men specially trained in chemistry, 
biology and physics. A recent number of the 
Johns Hopkins Hospital Bulletin (June-July, 
1907) has a description of the laboratory organi- 
zation of that hospital, which is of interest in this 
connection, with its subdivisions into a general 
clinical laboratory, a biological laboratory, a 
physiological laboratory and a_ biochemical 
laboratory, each with its own head. The chief 
features of this laboratory group are their com- 
pact organization, close association with the wards 
and the possibility of the solution of a wide range 
of clinical problems. The eighteen contributions 
from these laboratories which follow the intro- 
ductory description of the organization and 
equipment show well the desirability of such a 
plant, though in type the inspiring enthusiasm 
of such a group of workers is inadequately shown; 
that can only be appreciated in a visit to a clinic 
of medicine so organized. In Germany such 
laboratories for some time have been adjuncts of 
the better medical clinics and explain in good part 
their activity in medical investigation. It is 
gratifying to see a similar development begin in 
America. 


_ 
> 


CONFERENCE ON SLEEPING SICKNESS. 

AN international conference on sleeping sick- 
ness has recently been held in London. Although 
this disease is peculiar to Africa, there is evidence 
that through the increase of communication 
between tropical and semi-tropical countries 
a spread of the disease is likely. This has, in 
fact, already occurred to a considerable and some- 
what alarming extent. It has appeared on the 
Egyptian Soudan on the north, has entered 
Rhodesia and is threatening Zululand. White 
men are not immune, and it is not as yet under- 
stood exactly what climatic conditions are essen- 
tial for the life and propagation of the fly which 
is apparently the temporary host of the germ of 
the disease. It is known that the fly haunts 
regions rich in water and foliage such as are found 
in tropical countries, and it is a matter of appre- 
hension lest the flies be carried into those regions 
where white settlements are situated. If this 
should occur, it is feared that the progress of the 
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disease would be extremely rapid owing to the | 
lack of immunity of the white races. The fatality 
of the disease is hardly appreciated by those who 
have not been brought into intimate contact with 
it. In epidemic form it is said to be more de- 
structive than any other disease known. In 
Uganda, for example, which is the most infected 
area, it is stated that, out of a total population 
of 300,000, 200,000 have died. In view of these 
facts, it is apparent that the investigation of the 
disease, already well advanced, should be prose- 
cuted with the greatest possible vigor. It is 
established that an animal parasite is the cause of 
the disease, which has been named Trypanosoma 
Gambiense, and that this parasite is presumably 
injected by the bite of a certain fly. Whether or 
not this fly is the sole bearer of the parasite and 
many other matters of detail are not as yet 
definitely determined. With our present knowl- 
edge of parasitic disease, however, and the extraor- 
dinary impetus which this line of investigation 
has recently been given, there is small reason 
to doubt that this increasingly fatal disease will 
before long be understood and mastered. It is a 
matter of the greatest possible importance to the 
colonization of Africa. 


i 
> 


MEDICAL NOTES. 

An Army Hospitat. — Plans have been com- 
pleted for the establishment of an army general 
hospital and medical station in the District of 
Columbia. A hospital building is now under 
construction, and it is intended to remove to this 
site, which is beyond the present Soldiers’ Home, 
the army medical school, now on the Smithsonian 
Reservation. It is expected that a post-gradu- 
ate school will be established for newly appointed 
assistant surgeons and for older officers who may 
wish to take up some special line of study. When 
completed, the hospital will be the largest of its 
kind under government supervision and will 
number many buildings. The site overlooks 
the national capitol, and the hospital is to serve 
as a memorial of the late Major Walter Reed, 
in recognition of his distinguished services in the 
investigation of yellow fever. 





MepicaL LEGISLATION IN THE Navy. — It is 
hoped by naval medical officers that legislation 
favorable to the hospital corps of the navy may 
be accomplished at the coming session of Congress. 
An increase of pay and reorganization of the 
service is regarded as essential if suitable men are 
to be secured in the future. A recommendation 





in favor of the establishment of a dental corps 


will also be presented and an effort made to permit 
the employment of women nurses, particularly 
at naval hospitals. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs IN Boston. — 
For the week ending at noon, July 31, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 51, scarlatina 21, typhoid fever 11, 
measles 38, tuberculosis 33, smallpox 0, leprosy 0, 

The death-rate of the reported deaths for the 
week ending July 31, 1907, was 16.94. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, July 27, 1907, 
was 173, against 211 the corresponding week of 
last year, showing a decrease of 38 deaths and 
making the death-rate for the week 14.80. Of 
this number 96 were males and 77 were females; 
168 were white and 5 colored; 110 were born in 
the United States, 56 in foreign countries and 7 
unknown; 32 were of American parentage, 115 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 2 deaths; scarlatina, 18 cases and 
1 death; typhoid fever, 20 cases and 1 death; 
measles, 58 cases and 4 deaths; tuberculosis, 48 
cases and 18 deaths; smallpox, 0 case and 0 
death. The deaths from pneumonia were 11, 
whooping cough 0, heart disease 19, bronchitis 
4 and marasmus 5. There were 10 deaths from 
violent causes. The number of children who 
died under one year was 38; the number under 
five years, 57. The number of persons who died 
over sixty years of age was 26. The deaths in 
public institutions were 63. 

There were 4 cases and 3 deaths reported from 
cerebrospinal meningitis during the week. 


APPOINTMENT OF Dr. Moorrs. — Dr. Emma 
W. Mooers, formerly assistant pathologist at the 
McLean Hospital, Waverley, Mass., has recently 
accepted a position in the University of Munich 
where she is now assistant instructor in the Psychi- 
atrische Klinik of which Kraepelin is the head. 


BrQuEst TO MASSACHUSETTS CHARITABLE EYE 
AND Ear Inrirmary. — By the will of the late 
F. R. Sears, of Nahant, Mass., $20,000 is left to the 
Massachusetts Charitable Eye and Ear Infirmary, 
the income to be used to promote the happiness 
of the patients of the institution. Mr. Sears 
never had an official connection with the institu- 
tion, but was particularly interested in its work. 




















Vou. CLVII, No. 5] - 


BOSTON MEDICAL AND SURGICAL JOURNAL 


163 





Girt TO Lynn Hospirat.— Mr. Charles H. 
Newhall, of Lynn, has given to the Lynn, Mass., 
Hospital corporation 10,000 square feet of land 
adjoining the present hospital grounds. Mr. 
Newhall is vice-president of the hospital corpora- 
tion and one of the chief benefactors of the insti- 
tution. By the acquisition of this land .the 
property will be protected and opportunity 
offered for future expansion. 


MeeTiING OF Massacnuserts AssociATION 
or Boarps oF Herattu.— At the quarterly 
meeting of the Massachusetts Association of 
Boards of Health, held last week on Gallup’s 
Island, Boston Harbor, papers were read on 
Recent Public Health Legislation, by Dr. Henry 
P. Walcott, chairman of the Massachusetts-State 
Board of Health, and Frank K. Wheatley, Senator 
from Plymouth County. 


NEW YORK. 


Bequests TO HospitTaus. — By the will of the 
late Mrs. Susan A. R. Moses, of Brooklyn, N. Y., 
the sum of $50,000 is left to various religious and 
charitable institutions. Among the charitable 
bequests, some twenty in number, are $5,000 
each to the Brooklyn Home for Consumptives 
and to the Cottage Hospital of Laconia, N. H. 


WAINWRIGHT WESTCHESTER SEWER BILL. — 
Governor Hughes has signed the Wainwright 
Westchester Sewer bill. This provides for the 
construction of a great sewer through a consid- 
erable portion of Westchester County, which is 
to empty the sewage of the district, including the 
large towns of White Plains, Mount Vernon and 
Yonkers, into the Hudson River. Much oppo- 
sition was at one time brought to bear against 
the passage of the bill, particularly by the Mer- 
chants’ Association of New York, on the ground 
that the sewer, with its outlet just below the city 
of Yonkers, would tend to increase the pollution 
of the Hudson’s waters; but it is stated that this 
Opposition was afterwards withdrawn when the 
bill had been amended in such a way as to obviate 
the menace to public health which was involved 
in the original measure. 


< 


Current Literature. 


Tar JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
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1. Sanpers, W. H. State Medicine; Its Foundation, 
_ Superstructure and Scope. 
2. Goraas, W. C. Sanitation in the Canal Zone. 
3. *ArNnEILL, J. R. Digestive Disorders in Pulmonary 
Tuberculosis. 
4. *Connor, L. Does the Opacity of Incipient Cataract 
. Ever Regain Transparency? 


- Ray, J.M. Loss of Vitreous Humor in the Operation 
jor Extraction of Cataract. 


6. Wittson, R. N., and Marcy, A. Rupture of an 
Aortic Aneurism in a Child of Four Years. 

7. PARKER, W. R. Neurofibroma of the Orbit, Kron- 

lein Operation. 

| 8. *Munson, J. F. Suprarenal Hemorrhage; An Un- 

usual Cause of Sudden Death. 

9. CASSELBERRY, W. E. The Indications jor Resection 

of the Middle Turbinal. 

10. Ricketts, H.T. The Réle of the Wood Tick in 
Rocky Mountain Spotted Fever. 

*EvuioTr, A. R. A Clinical Study of Blood Pressure 
Variations in Diabetes and Their Bearing on the Car- 
diac Complications. : 

*SoLis-CoHEN, M. Latent Diphtheria. 
Health Problem. 

13. Searcy, G. H. An Epidemic of Acute Pellagra. 


11. 


12. A Public 


3. Arneill calls attention to the frequency of enteropto- 
sis with functional gastric and intestinal symptoms in pul- 
monary tuberculosis. These often cause the patient to 
limit his diet to the point of starvation. The patient’s 
symptoms which result directly from the tuberculosis may 
be completely overshadowed by the psychoneurotie dys- 
peptic complaints. It is of great importance, therefore, 
that these receive proper treatment, largely by suggestion, 
rest, generous feeding and general correction of mode of 
life. A thorough investigation of digestive functions is 
often desirable, but in most cases the indigestions which 
arise in the course of pulmonary tuberculosis, too often as 
a result of over-feeding, can be treated along symptomatic 
lines, by bitter tonics and hydrochloric acid or by alkalies 
and antifermentatives. In general, incipient cases do not 
show abnormality of gastric analysis. Cases of moderate 
advancement show most often hypochlorhydria, but 
occasionally hyperchlorhydria; and advanced cases show 
diminished or absent hydrochloric acid and pepsin with 
diminished motor power. When this loss of motor power 
is due to enteroptosis, relief may often be given by means 
of adhesive plaster bandages or abdominal belts. The 
danger of over-feeding must not be disregarded; forced 
feeding should be persisted in only until nutrition has 
reached an eminently satisfactory point; it should not be 
pushed to the point of producing indigestion and obesity. 

4. Connor has collected observations from 51 authors of 
147 cases in which the opacity of incipient cataract has 
wholly or in part disappeared and the lens has regained its 
transparency. The occurrence of this phenomenon is 
admitted to be rare. 

8. Munson reports a case of collapse and death in which 
at autopsy there was found to be hemorrhage in both 
suprarenal glands. Suprarenal hemorrhage is said to be 
very common in still-born and very young infants, but in 
adults it is comparatively rare. Clinically the cases simu- 
late peritonitis or internal hemorrhage, show symptoms of 
suprarenal insufficiency (7. e., prostration, loss of weight, 
diarrhea) or resemble apoplexy. 

11. Elliott finds, contrary to the assertions of Potain and 
Teissier, that the blood pressure in uncomplicated diabetes 
is not increased. In severe progressive forms of diabetes, 
in young spare individuals, there was distinct hypotension. 

12. Solis-Cohen reports 27 personal cases of latent diph- 
theria, in which no membrane was visible. In most cases 
there were slight symptoms in the throat. He further 
cites the findings of other investigators who obtained 
positive cultures in considerable percentages (3% to 29%) 
of large numbers of children with sore throats. He main- 
tains that the prevalence of diphtheria is due to these 
latent cases, and to the so-called “ carrier ” cases in per- 
sons who have been in contact with patients with diph- 
theria and harbor the bacilli without — symptoms. 
He urges that all cases of sore throat should be examined 
bacteriologically, that latent cases and infected “ carriers ” 
should be carefully sought out and isolated. 

13. Searcy describes the occurrence of an epidemic in a 
colored insane hospital in Alabama which he finally iden- 
tified as pellagra. The disease has never before been 
reported in the United States, but in all likelihood has 
occurred unrecognized. It is met in nearly all European 
countries, especially those bordering on the Mediterranean, 
and is due to the continuous eating of damaged corn. Poor 
hygienic surroundings and exposure to sun are thought to 
have a predisposing influence. The first symptoms are a 
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general lassitude and weakness, soon followed by gastric 
and intestinal disturbances, sore mouth and skin lesions of 
vesicles and bull most commonly on the backs of the 
hands and wrists. Patients take to bed on account of 
weakness; they are dull and depressed but complain little 
of any pain or discomfort. The temperature rarely rises 
more than a degree and a half above normal. Fatal cases 
die from one to several weeks after taking to bed from 
progressively increasing weakness. Where recovery oc- 
curs it occupies months. In diagnosis gets & acrodynia, 
surpura and erythema multiforme are to be excluded. 
Rasbanenteen. findings include pachymeningitis, some 
sclerosis of the brain and cord and fatty degeneration of 
internal organs. In the author’s 88 cases there were 57 
deaths. Of the whole number only 8 were males. Eighty 
per cent had been in fair or good health previously. No 
nurses had the disease. The corn meal used at the hospital 
proved on examination to have been made of mouldy 
grain and to contain quantities of bacteria and fungi. 
After this was changed no new cases wiles _ 
Power 


MepicaL Recorp. 
JuLty 6, 1907. 


. Post, G. E. Operations for Urinary Calculi. 

. Pincuer, J. E. The Future of Medical Journalism. 

. *BissEuL, J. B. Syphilitic Tumors of the Breast. 

. Baker, A. H. The Prevention of Venereal Disease. 
LEAKE, H. K. Chronic Perforating Ulcer of the Bladder. 
. Doran, W. T. Report of a Postoperative Case of 
Fibroid Sarcoma Under the Enzyme Treatment. 


> Sim Goh 


oe 
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3. Bissell makes a plea for accurate diagnosis, thorough 
examination and ample deliberation in cases of tumors of 
the breast, since gummata of the breast are not extremely 
rare, and they can be cured by mercurial treatment with- 
out mutilation. After reviewing the differential diagnosis 
of tumors of the breast, and giving the history of five cases 
of syphilitic tumors of the breast observed by him, he 
gives the following conclusions: That as a rule late syphi- 
litie lesions of the breast can be quite easily differentiated 
by careful diagnosis, and certain breasts can be saved 
from operation. In case of doubt we should resort to the 
rapid administration of mercury by hypodermic injection, 
and see what effect it has on the tumor. 


New York MeEpicaL JOURNAL. 
Juxy 6, 1907. 


1, Carrineton, P. M. The Climate of New Mezico, 
Nature’s Sanatorium for Consumptives. 


2. *Binuines, J.S.  Auscultation Ratios in Pulmonary 
Tuberculosis. 

3. NortHrup, W.P. Early Recognition and Treatment 
of Pneumonia in Infants and Young Children. 

4. OerTEL, H. On the Histogenesis of Tumors, Particu- 


larly Cancer. 
5. Ross, G.G. Some Thoughts on Malignant Growth of 
the Mouth and Lips. 
6. *CoaKLEY. A Pathognomonic Eye Symptom in Rabies. 
7. BANNAN, T. Medical Experiences: The Doctor. 


2. Recognizing the common observation of a relative 
dullness with prolonged and high-pitched expiration and 
increased voice sounds at the right apex which may be 
physiological, Billings has devised a method of examina- 
tion which in his belief will serve to identify the patho- 
logical cases. He asserts that in cases of “ physiological 
intensification ”’ the increased intensity of the breath sounds 
is present over the lower portion of the right upper lobe 
as well as at the extreme apex; whereas in early tuberculosis 
the intensity at the apex is out of proportion to that 
over the lower portion of the upper lobe. To obtain numeri- 
cal values representing the intensity of breath sounds at 
different points he uses a modification of the Oertel steth- 
oscope. By means of this in 100 normal chests, 22 of which 
showed physiological intensification at the right apex, he 
found that the ratio of intensity of breath sounds at the 
apex to that of the sounds over lower portions of the right 
upper lobe was 5:4 or 5: 3. In 22 cases with tuberculous 
infiltration the ratio was 2:1 or greater. He believes that a 
ratio of 5: 2 or less establishes a probability of pathological 
infiltration. 


6. Coakley in observing the pupils of a rabid dog noticed 
extreme contraction of the pupils which resisted mydriatics, 
but within an hour of death gave place to sudden dilata- 
tion. The contraction of the pupils was greater than 
could be produced by morphine or other drugs, the effect 
of which was tested. In 114 dogs with rabies examined the 
contracted pupil was present in a great majority. Coakley 
believes that this condition of the pupils resisting my- 
driatics followed by dilatation a few hours before death is 
pathognomonic of rabies. 

[F. W. P.] 


THE LANCET. 
JuLy 6, 1907. 


1. Witson, T. The Ingleby Lectures on Pelvic Inflamma- 
tion in the Female. 

2. Enruicu, P. Experimental Researches on Specific Ther- 
apeutics. 

3. *CHEYNE, W. W. Two Cases of Intermittent Hydrone- 
phrosis treated by Operation. 

4. *LaMBKIN, F. J. An Improved Preparation for Intra- 
muscular Injections of Insoluble Salts of Mercury in 
the Treatment of Syphilis. 

5. *SarGent, P. W.G., and Kiscn, H. A. Separation of 
the Acetabular Epiphysis of the Femur: its Relation 
to Adolescent Coxa Vara. 

6. *Taytor, A. The Opsonic Index and Agglutination in 

Cerebro-spinal Meningitis. 

. Hupson, A.C.,and Panton, P. N. An Investigation oj 
Some oj the More Unusual Forms of Acute Conjuncti- 
vitis. 

8. MAcCNAUGHTON-JONES, H. Important Epochs in the 

History of the Old School of Medicine in Paris. 


3. Cheyne gives the details of two cases of intermittent 
hydronephrosis with operation. This consisted in a 
nearly complete transplantation of the ureter from the 
upper part of the pelvic sac to the lower part of the sac 
thus allowing free escape of urine. The results in his two 
cases were very satisfactory. 

4. Lambkin uses palmitin as a vehicle for the suspension 
of mercury for intramuscular injections in syphilis. He 
claims that it is non-irritant and non-toxic; it is not so 
easily oxidized as the other components of human fat, but 
is easily saponified and soluble in the human organism, 
and does not enter the circulation as a foreign body. It 
makes a more homogeneous preparation than any other, 
and its melting point can be raised or lowered with the 
greatest facility. The addition of pure absolute creosote 
and camphorie acid prevents pain, not only at the time 
of injection but that which usually comes on two to three 
days after an injection. 

d. Separation of the acetabular epiphysis of the femur 
is a condition of not infrequent occurrence. Diagnosis is 
usually made after an x-ray has been taken for some 
trifling accident. Its relation to adolescent coxa vara 1s 
important. If a case of separated epiphysis with a history 
of injury is untreated, the deformity known as traumatic 
coxa vara results. Treatment consists in wrenching the 
bones into place under an anesthetic, and if this cannot 
be done the neck must be screwed or nailed to the epiphy- 
sis, the femur being rotated and abducted till the frac- 
tured surfaces are in apposition. The symptoms occur in 
the following order: (1) Slight limping and aching; (2) 
increased pain, sometimes preceded by slight trauma; 
and (3) deformity. These stages correspond to the 
pathological ones of (1) separation of epiphysis without 
vertical rotation; (2) rotation on vertical axis; and (3) 
coxa vara. The severity of the pain depends on the 
rapidity and extent of the rotation. The writer urges 
immediate skiagraphy of all cases of slight limp or aching 
about the hip joint in patients of 12 to 18 years. — 

6. Taylor concludes from his work on the opsonie index 
and agglutination tests in cerebro-spinal meningitis that 
a high opsonic index is pathognomonic of the disease, but 
that a normal index does not prove its absence. 


(J. B. HJ 
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1. Gowers, W. R. Sudden Cerebral Lesions: Their 





Diagnosis and Immediate Treatment. 
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. WituraMs, C. T. Laennec and the Evolution of the 
Stethoscope. 
. Kirkuanp, R. Where Physician and Surgeon Meet. 
. *PRINGLE, J. H. Notes of an Experience of Stovain as 
a Spinal Analgesic in 100 Cases. 
Garpner, H. B. The Care of the Patient during Serious 
Abdominal Operations. 
. *Jorpan, A. C. Sterility among X-ray Workers. 
Curr, A. Spontaneous Aneurysm of the Dorsalis Pedis 
Artery. 
. *MorGan, H. pbER. The Bacteriology of the Summer 
Diarrhea of Infants. 
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4. Pringle gives the results of the use of stovain in 100 
eases including 31 inguinal herniw, 12 appendectomies 
and 6 major amputations. He injects in the second 
lumbar space, and waits till there has been a free flow of 
spinal fluid before injecting .04 to .06 gm. of stovain. The 
patient is in the sitting posture. After the canula is with- 
drawn, the puncture is covered with collodion and the 
table raised at the foot. It takes 5 to 15 minutes to get 
the effect of the drug. The highest incision he has made 
has been for umbilical hernia. Out of the 100 cases there 
was one death, which however was not necessarily due to 
the anesthetic. There were 7 partial and 15 complete 
failures to produce anesthesia. 

6. Jordan urges the most extreme care among x-ray 
workers to protect themselves from the malign influence 
of the rays on the sexual organs. He suggests several 
schemes to enable the operator to work with safety and 
comfort. 

8. Morgan in his recent researches on the bacteriology 
of summer diarrhea in infants has found a hitherto unde- 
scribed bacillus, which preponderated among all non-lac- 
tose fermenting bacilli. It differs from the bacillus of hog 
cholera of McFadyean, from the B. Enteritidis of Gaertner 
and the B. Dysenterie of Flexner. He believes that the 
type of summer diarrhea of infants in America is clini- 
cally and bacteriologically different from that Oe 

J. B. H.] 


THE PRACTITIONER. 
JuNE, 1907. 


1. CrawrurD, R. Valvular Disease of the Heart. VI. 
Tricuspid Regurgitation. 

2. *MoyNiHAN, B. G. A. Duodenal Ulcer. 

3. *GALBRAITH, J. J. The Pretuberculous Stage of Pul- 
monary Tuberculosis. 

4. *Rocers, L. The Early Diagnosis and Cure of the 

Presuppurative Stage of Amebic Hepatitis. 

5. Bishop, EK. S. Post-partum Hemorrhage. 

6. Simpson, W. J. The Evidence and Conclusions 
lating to the Mulkowal Tetanus Case. 

7. HawrHorneg, C. O. On Retinal Embolism. 

8. Haprietp, C.F. The Treatment of Dropsy by Depri- 
vation of Salt. 


Re- 


2. At the end of 1906, Moynihan had operated on 114 
cases of duodenal ulcer, with perforation in 11 cases. Out 
of 262 cases, 242 ulcers were found in the first part of the 
duodenum, usually on the anterior surface. In about 
10% of his cases it was associated with gastric ulcer. He 
believes that in almost all cases of hyperchlorhydria the 
real trouble is gastric or duodenal ulcer. In 15 of his 
cases repeated and increasing hemorrhage was the cause of 
operation; this is a far more serious matter than hemor- 
rhage from a gastric ulcer. In 7 of his cases gall-stones were 
present. The differential diagnosis of these two conditions 
is difficult. In the early stages where prolonged careful 
medical treatment can be carried out there is no need of 
surgical interference; if this cannot be done, he advises 
surgery from the start. 

3. The pretuberculous stage of pulmonary tuberculosis 
may be roughly said to be that early stage at which the 
physical signs are indefinite and insufficient of themselves 
to justify a diagnosis of pulmonary mischief. They con- 
stitute a clinical picture which can only be recognized by 
experience. Over-attention to variations from the normal 
inthe lung condition tends to exclude from considera- 
tion other broader and perhaps more significant symp- 
toms and signs. The estimation of the length of time 
from the exposure to infection to the time of development 





of the first > oms is an interesting and important 
but difficult task. In his cases this period averages 
three years. He could get decided evidence of infection in 
only 31% of 150 cases. The first symptoms gre functional 
disorders, as, for example, loss of appetite, constipation, 
dyspepsia, etc. An evening pyrexia is very significant. 
Hemoptysis very often occurs with no physical signs. 
The result of coming to a “ tentative diagnosis ”’ so far as 
treatment is concerned amply justifies itself whether the 
real condition turns out to be tuberculosis, influenza or 
debility. The chief characteristic of the pretuberculous 
anemia is a muscular dystrophy affecting both voluntary 
and involuntary muscles. The bronchitis and “ colds ”’ 
of this stage are marked. Galbraith goes into the details 
of recent methods of diagnosis, such as wide variations of 
temperature, x-ray examinations, showing the small size 
of the heart, the ulnar reflex, examination with the thora- 
cic perimeter, the tuberculin test and the opsonic index. 
The paper is an excellent recapitulation of this entire 
subject and is well worth reading. 

4. In cases of amebic abscess of the liver it is found that 
weeks of fever with a slight leucocytosis precede the signs 
of pus. This is the pre-suppurative stage of amebic hepa- 
titis. If this stage can be recognized a very important 
step will have been taken. The fever at this stage yields 
to large doses of ipecac, and thus the abscess stage is 
prevented. The writer cites various series of cases with 
and without dysentery treated with and without ipecac 
and gives the results. He believes it very important to 
try treatment with this drug before operating. [J. B. H.] 


DeuTscHES ARCHIV. FUR KiIniscHE MepizIn, 1907, Bo. 
90, Herts 1 and 2. 


1. *ScHLAYER and HeEpINGER. Experimental Studies of 
Toxic Nephritis. 

2. *WANDEL, O. <A Contribution to the Nature and Ther- 

apy of Chlorosis. 

. *THEOPOLD, J. A Contribution to the Knowledge of 

Arhythmia Perpetua. 

4. *HeEINEKE, A., and MeyEeRSTEIN, W. An Evzperi- 
mental Investigation of the Hydrops of Renal Disease. 

5. BLUMENTHAL. Aplastic Anemia. 

6. *Scumipt, A. Perforation of Anthracotic Softened Bron- 
chial Lymph Nodes into the Bronchial Passages and its 
Clinical Diagnosis. 

7. *Seiuine, T. Investigation of the Percussion Note. 

8. First, T., and SorrsBeer, F. Experimental Studies on 
the Relation Between Filling and Pressure in the Aorta. 


1. The intimate relation existing bétween general blood 
pressure, local renal circulation and diuresis is well recog- 
nized, but disturbances of these relations in nephritis are 
not so well understood. The effect of certain stimuli on 
these relations in health isknown. Their action on the ex-- 
perimentally diseased kidney has been studied by Schlayer 
and Hedinger, and the action of such stimuli used as a 
functional test of renal activity in various forms of toxic 
nephritis (potassium chromate, mercuric chloride, canthari- 
dis, arsenic and diphtheria toxin). Blood pressure was 
studied in these experiments by a mercury manometer, 
renal volume by an oncometer, and diuresis by an appa- 
ratus for estimating the number of drops of urine excreted 
in five minutes. Renal lesions were studied histologically. 
By this means Schlayer and Hedinger distinnniah two 
types of nephritis, a tubular (potassium chromate and 
mercuric chloride) and a vascular (cantharides and arsenic) . 
Diphtheria toxin produces a combination of the two types. 
In the tubular type in the earlier stages there is no change 
in the vascular contraction and dilatation of the kidney 
and there is an increased diuresis. Later, dilatation is 
decreased and finally stopped with cessation of diuresis. 
Contractibility of the renal vessels persists. In the vas- 
cular type disturbance of vascular contraction and dilata- 
tion appears early, and soon there is a total insufficiency 
of the renal vessels, with very slight excretion of urine. 
In the tubular type albumin and casts are present in 
considerable amount, while in the vascular type they are 
slight. Histologically demonstrable lesions are much 
slighter in the latter. These studies show that albumin 
excretion can take place in both glomeruli and tubules, 
while casts are formed in the tubules without any rela- 
tion to the blood vessels. With severe vascular lesions de- 
creased diuresis is always associated, but the converse is 
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not true. In acute vascular nephritis there is a decreased 
blood pressure. 

2. Wandel by therapeutic experiment on _ chlorotic 
patients attempts to answer the question whether in 
chlorosis there is a deficient stimulation of the hemato- 
poetic organs, or an inability for them to form hemo- 
globin owing to a lack of iron. Stimulation of the hema- 
topoetic centers he seeks by sweating in the electric light 
bath. This increases the number of blood corpuscles, and 
in secondary anemia rapidly restores the bleed to normal. 
In chlorosis, however, the increase in hemoglobin is very 
slow as compared with that obtained after giving iron. 
Consequently he believes the second of the two hypotheses 
best explains the disease. In chlorosis hydrotherapy 
is an adjuvant in treatment, but not a substitute for iron. 
Iron in some form is necessary for successful treatment, 
whatever its way of acting may be. 

3. Arhythmia is divided into three groups: (a) Infantile 
type, (b) type due to extra systoles, and (c) arhythmia 
perpetua. In the latter there is complete and persistent 
irregularity in which the length of systole and diastole 
and the force of contractions vary and the normal rhythm 
is completely lost. This form is usually associated with a 
systolic venous pulse which does not depend on a tricuspid 
insufficiency, but on a primary auricular pause. The 
condition is more frequently associated with chronic 
myocarditis than with valvular disease and may occur 
without there being a break in compensation. 

4. Heineke and Meyerstein have studied the relations 
between hydrops and salt and water excretion in experi- 
mental nephritis. They used rabbits and injected uranium 
nitrate or potassium bichromate to obtain renal lesions. 
Between the two there is a considerable difference in action, 
the uranium salt producing the more marked edema. As 
in man so in these animals the edema does not appear al- 
ways to be produced in the same way. In the uranium 
rabbits edema seems to be the result of vascular lesions 
and may appear without much of a demonstrable ana- 
tomical lesion of the kidney. In the chromium rabbits, on 
the other hand, the edema is more the result of lesions 
of the tubular epithelium. In both, salt retention a 
a part, but with uranium it has a minor réle. The tubular 
epithelium appears to have a secretory action for salt. 

6. Schmidt finds that perforation of softened anthra- 
cotic lymph nodes into the respiratory tract is not very 
uncommon about Dresden. Usually an aspiration pneu- 
monia followed by pulmonary abscess or gangrene results. 
The diagnosis can be made when the associated pulmonary 
tuberculosis remains in the background. The diagnosis is 
to be based on the old age of the patient, the pulmonary 
condition beginning as a putrid bronchitis and developing 
into abscess or gangrene, localized pain or tenderness in 
the region of the manubrium sterni and the presence in 
the sputum of small bits of friable material which on 
microscopic examination show large particles of carbon 
pigment and various degeneration products. 

7. Selling has studied by means of resonators and with 
a receiving phonograph the note produced by percussion 
of the lungs in normal and pathological conditions. This 
paper is concerned more with a theoretical consideration 
of the acoustics of the percussion note than with any 
practical application in see (H. A. C.] 


REVUE DE CHIRURGIE. 
JUNE, 1907. 


1. Quénu, E. Separation of the Inferior Tibio-fibular 
Articulation. (Continued article.) 

2. *Dessarpins, A. The Technic of Pancreatectomy. 

3. *NicLtor, and Romary. Gunshot Wounds (Armes 
de Chasse) in their Relation to Infection. 

4. *ALAMARTINE, H. Tuberculous Hypertrophic  Osteo- 
arthritis. 

5. *Diévé, F. Hydatid Cysts of the Liver Containing Air. 
(Concluded.) 

6. *Le Damany, P. Congenital Dislocation of the Hip. 


2. Desjardins describes a method of partial excision of 
the pancreas based on anatomical grounds. This can best 
be performed by excising the duodenum also. The various 
anastomoses necessitated by this procedure are well illus- 
trated. 





3. From various experiments Niclot and Romary con 
clude that a shot-gun wound should be considered and 
treated as though superficially infected. The skin should 
be cleaned with antiseptics. All exploration to remove 
shot should be avoided. 

4. Alamartine calls attention to the fact that in hyper- 
trophic osteo-arthritis and osteitis (the so-called syndrome 
of Marie) tuberculosis will be found as a cause in a much 
larger percentage of cases than is at present acknowledged. 
Further, in many cases a distinct family history of tuber- 
culosis is present. 

5. Hydatid cysts of the liver containing air may be 
divided as follows: (1) Cysts opening into a bronchus; (2) 
cysts opening into the digestive tract; (3) closed cysts; (4) 
cysts containing air after operation. Dévé has collected 
57 cases of cysts of this sort. Several radiographs made 
with the body in varying positions are of definite aid in 
diagnosis. Wherever possible such cysts should be 
drained, as only a small amount of air will be absorbed 
after aspiration. 

6. By a large number of statistics gathered from phy- 
sicians, LeDamany finds that the frequency of congenital 
dislocation of the hip increases with the anthropological 
elevation of the race, attaining its maximum in the white 
female. This is in contradistinction to the rule governing 
all other congenital affections which are more frequent 
among the black races. [W. C.Q] 


~~ 





Correspondence, 


——_—_—_ 


LETTER FROM PARIS. 


(From Our Special Correspondent.) 
AMATEURS OF PuRE SCIENCE. 


Paris, July 9, 1907. 
Mr. Editor : 

“‘ My musical friend, at whose house I am now visiting, 
has tried all the owls that are his near neighbors with a 
pitch pipe set at concert-pitch, and finds they all hoot in 
B flat. He will examine the nightingales next spring.” 
(GitBerRT Wuite, Natural History of Selborne.) 

The dear soul! And to think that the universe waited 
until the year of our Lord, 1771, before knowing that the 
English owl hoots in B flat! However, since the circula- 
tion of the blood in the human body was only discovered in 
the century before that, it is perhaps not a matter for 
surprise that facts of minor importance had to wait even 
longer. Let us hope that the musical gentleman really did 
live until the following spring, so as to settle that little 
question about the nightingales. Think of that old dry- 
as-dust sitting up during the beautiful spring nights of 
England, blowing on his wretched pipe, instead of listen- 
ing to the sweet songs in the bushes that it was only his 
privilege to hear during a brief period each year. He 
reminds you of Murger’s Latin quarter student, “‘ Qui 4 la 
place du ceur n’avait qu’un vieux bouquin.” 

This by way of preface to a few remarks on the amateur 
of pure science in general. This is a being that always 
fills me with wonderment; a man to admire, in a way, 
while you deplore his lack of practical sense; a man to 
whom you take your hat off, as you would to one vounteer- 
ing for a forlorn hope, while at the same time you inwardly 
remark that you thank God you are not such as he! 
There exists scattered all over the world, but probably 
more so on the Continent than elsewhere, a large army of 
these amateurs of pure science, men completely detached 
from the world, its interests, struggles and ambitions, 
often pure “solitaires” without families, living in and 
for their laboratories, on some miserable salary that just 
supports their physical wants; and who at certain intervals 
produce some abstruse and painstaking work that is of no 
use to anything or anybody, and that at the end of the year 
is rewarded by some learned academy by a medal or & 
prize. 

Just take, for instance, the reports of the Société de 
Biologie here in Paris, and run over the titles of the papers 
yresented; and then ask yourself the question what coul 
1ave been the object in view of the men who devoted all 
this time and labor to the elucidation of this or that point. 





One man, for instance, will discourse on the mode of 
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termination of the motor-nerve filaments in the muscular 
fibrilla of the quadriceps of the common house fly, musca 
embétans. What practical result could he expect ever to 
come out of all this effort? for in this world the only 
effort that is of value is the effort that results in some ad- 
vance to the welfare of our species. 

Coming as I do from many generations of practical New 
England stock, I can comprehend nothing that is not 
practical; and when I look about me and see the quantities 
of matters of real practical interest to humanity that could 
very well stand a certain amount of thought and labor on 
the part of intelligent men, and feel that thereby the health, 
comfort and interests of humanity would be materially 
advanced, — it seems to me a great pity that all this mass 
of work on the part of these amateurs of pure science could 
not be directed into more profitable channels. For there 
is no disguising the fact that if it were feasible to calculate 
the amount of work put in by this class of society in the 
course of a year, it would be found to be very considerable 
indeed. When I look at their products, a yearbook of 
the Société de Biologie or of the Académie des Sciences, 
for instance, I ean only think of one thing, a cemetery for 
the corpses of still-born infants, products of human energy 
destined to come to naught from the time of their incep- 
tion. 

Some indignant laboratory man will come back at me, 
no doubt, with the arguments on his side of the question: 
the practical results that have come out of the laboratory; 
that I take at best a narrow view of things; and that my 
ideals are low and merely utilitarian. 

Ihave no idea of expressing disapproval of laboratory 
work in general; merely of what I call the amateur of 
science pure, that is, science for the mere love of science, 
without purpose or aim, science such as that of my 
hooter in B flat mentioned above. 

Just take him as an instance. The amiable Gilbert 
thinks he has dropped onto something quite important, 
for he first reports the fact in his letter of Feb. 12, 1771, to 
the Hon. Daines Barrington, and then returns to the sub- 
ject a second time in his letter of Aug. 1, 1771, to the same 
party, six months later, during which period he has had 
time to collect further data on this absorbing topic: “ A 
neighbor of mine, who is said to have a nice ear, remarks 
that the owls about this village hoot in three different keys, 
in G flat (or sharp), in B flat and A flat. He heard two 
hooting to each other, the one in A flat and the other in 
B flat. Query: Do these different notes proceed from 
different species, or only from various individuals? The 
same person finds upon trial that the note of the cuckoo 
(of which we have but one species) varies in different 
individuals; for, about Selborne wood, he found they 
were mostly in D; he heard two sing together, the one in 
D, the other in D sharp, who made a disagreeable concert ; 
he afterwards heard one in D sharp, and about Wolmer- 
forest some in C. As to nightingales, he says that their 
notes are so short, and their transitions so rapid, that 
he cannot well ascertain their key. Perhaps in a cage, 
and in a room, their notes may be more distinguishable. 
This person has tried to settle the notes of a swift, and of 
several other small birds, but cannot bring them to any 
criterion.” 

There, you see, is the amateur of pure science in all his 
perfection. He began with the owl, and was so fascinated 
by the interest of the pursuit (appetite comes while eating) 
that he went on to a number of other birds, at the risk 
of acquiring insomnia and_ that apparently common 
though to me mysterious disorder which English people 
designate as “ a chill on the liver”! And all this to what 
purpose? = Faut-il, Seigneur, quwil ait en du temps 
a perdre! 

Again, I know that the great German, Goethe, has said 
that “es ist immer gut etwas zu wissen”; and that deep 
thinkers all advise ‘‘ a wide sympathy ” in human affairs, 

a broad-minded interest ” in all about us. Still I think 
that there is a limit to that sort of thing, and that time 
and labor put into the elucidation of a subject merely for 
sport, for the pleasure of the chase, as it were, with no 
visible result at the end, is time and labor lost. The 
World in not one whit the better, in any conceivable way 
or shape, for knowing that the Selborne owls hoot in B 


re — when they don’t hoot in some other key, sharp or 
at! 





In connection with Goethe’s maxim, I was once called 
to see a patient here with a small subcutaneous abscess of 
the neck, and while attending to it I had time for a good 
deal of general conversation. He was a tall, spare English- 
man of about fifty-five, evidently somebody, though I had 
no idea what; he might perfectly well have been either a 
superior officer, a distinguished surgeon, a leading divine, in 
fact, anything of rank you please. But two points struck 
me forcibly at the first visit: he was well posted in the 
relative merits of asepsis as opposed to antisepsis; and he 
knew all about the arguments in favor of operating in 
appendicitis during the first twenty-four hours, and, after 
the lapse of that period, of leaving it to get well as best 
it can. So I mel up my mind by the end of my visit 
that this was some distinguished confrére in disguise, and 
that he was — well, excuse the language — pulling my 
leg. He ultimately turned out to be a celebrated judge, 
now a lord, who had found it profitable in his profession to 
know as much on all subjects as he conveniently could 
assimilate. 

I was very much struck with the beauty of pure science 
once while attending a reunion of the Académie des 
Sciences here in Paris. This is the highest scientific body 
in France, composed of the leading men in all branches of 
science. To become a member of this body is the crowning 
step in all French scientific careers. Attend one of these 
meetings and you will see there gathered together all 
that France boasts of the very best. 

Well, I went to see them, one day, and one tottery, 
aged gentleman,’with a feeble, quavering voice, got up and 
addressed them on the order and place in which the buds 
and shoots develop on a certain plant during the growth 
of its initial spike; and while reading this document in his 
inaudible voice he turned his back frequently to his 
audience and drew on a blackboard tiny little diagrams 
which no one could see! This before a gathering of 
eminent surgeons, physicians, astronomers, chemists, 
mathematicians, physicists, etc. It was an extraordinary 
performance. 

With the world filled with unsolved problems not only 
of a biological order but in all “sas of knowledge, 

roblems whose correct solution would be of immense 
benefit and interest to humanity, it is difficult to under- 
stand that these hooters in’B flat can have the effrontery 
either to take themselves seriously and imagine they are 
accomplishing something of use, or that they should think 
that the world takes sufficient interest in their papers to 
read them when they appear in due season in the comptes 
rendus. What an appalling dust-bin must be the archival 
sanctum of such societies as the Biological, and others 

of the same class! 
““ SPECTATOR.” 





PROFESSOR MENDEL’S GREATEST SERVICE 
TO NEUROLOGY. 


Boston, July 26, 1907. 
Mr. Editor: The obituary notice of Professor Mendel 
in this week’s JoURNAL omits any mention of his greatest 
service to neurology. One of the last acts of his life was 
to assist in preparing the number of the Neurologisches 
Centralblatt which contains his son’s tribute to his memory 
and the regret of the publishers at the breaking of the 
associations of overfa quarter of a century. The establish- 
ment and the successful management of the Centralblatt 
during all these years, before similar journals in other 
languages were even thought of, have made the neurolo- 
gists of the world his debtor by giving them a full and 
careful summary of what was best in neurological litera- 
ture. Inaddition to this Professor Mendel undertook the 
general editorial work of the Jahresbericht iiber die Leis- 
tungen und Fortschritte auf dem Gebiete der Neurologie und 
Psychiatrie, to which he also contributed the section on 
the organic psychoses. Although his volume (not “ pa- 
per ’’) on general paralysis which antedates the Central- 
blatt still remains a classic, the Centralblatt itself and the 
Jahresbericht will be his most enduring monument and a 
worthy memorial of a genial and learned teacher. 
Yours very truly, 
Puitip Coomss Knapp, M.D. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JULY 20, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED JULY 17, 1907. 


KERR, J. W., assistant surgeon-general. Granted leave of 
absence for twenty days from Aug. 12,1907. July 16, 1907. 

MeEaD, F. W., surgeon. Directed to proceed to Point 
Pleasant, N. J., for the purpose of examining keepers and surf- 
men of the Life Saving Service; upon completion of which to 
rejoin his station. July 16, 1907. 


KALLOCK, P.C., surgeon. Granted leave of absence for seven 
days from July 15, 1907. July 12, 1907. 

WERTENBAKER, C. P., surgeon. Directed to proceed to 
Ocean City and other points along the Chesapeake Bay, for the 
purpose of examining keepers and surfmen of the Life Saving 
Service; upon completion of which duty to rejoin his station. 

STANSFIELD, H. A., passed assistant surgeon. Relieved from 
duty at Havana, Cuba, effective July 11, 1907. 

BAHRENBURG, L. P. H., passed assistant surgeon. Granted 
leave of absence for seven days from July 15, 1907, under para- 
graph 191, Service Regulations. 

HERRING, R. A., assistant surgeon. Granted leave of absence 
for eight days from June 30, 1907, on account of sickness. July 
15, 1907. 

KastTLE, J. H., Chief Division Chemistry Hygienic Labora- 
tory. Detailed to attend the eleventh annual convention of the 
Association of State and National Food and Dairy Departments 
at Jamestown, Va., July 17-19, 1907. July 15, 1907. 

CLEAVES, F. H., acting assistant surgeon. Granted leave of 
absence for six days from July 15, 1907, under paragraph 210, 
Service Regulations. 

FosTER, J. P. C., acting assistant surgeon. Granted leave 
ofabsence for twenty-seven days from July 20, 1907. July 

6,1 

FosTER, S. B., acting assistant surgeon. Granted leave of 

absence for six days. July 15, 1907. 


SAFFORD, M. V., acting assistant surgeon. Granted leave 
of absence for four days from July 10, 1907, under paragraph 
210, Service Regulations. 

TOWNSEND, W., acting assistant surgeon. Granted leave of 
absence for seven days from July 14, 1907. July 12, 1907. 

HALL, L. P., pharmacist. Granted leave of absence for 
seven days from July 16, 1907, under paragraph 210, Service 
Regulations. 

NEVES, GEORGE, pharmacist. Granted leave of absence for 
30 days from Aug. 10, 1907. July 11, 1907. 








APPOINTMENT. 


Dr. Louis A. THUNIG appointed acting assistant su 
for duty at Stapleton, N. Y. a 


RESIGNATIONS. 


The resignation of Assistant Surgeon E. M. STEGER was 
accepted, by direction of the President, to take effect July 14 
1907. July 16, 1907. 

The resignation of Pharmacist GEORGE NEVES was accepted 
to take effect September 8, 1907. July 11, 1907. 


BOARDS CONVENED. 


A board of medical officers was convened to meet at Balti- 
more, Md., July 24, 1907, for the physical examination of 
certain officers of the Revenue-Cutter Service. Detail for the 
Board: Passed Assistant Surgeon J. T. Burkhalter, chairman: 
Acting Assistant Surgeon J. LaB. Ward, recorder. . 


A board of medical officers was convened to meet at San 
Francisco, Cal., July 24, 1907, for the physical examination of 
certain officers of the Revenue-Cutter Service. Detail for the 
Board: Surgeon H. W. Austin, chairman; Passed Assistant 
Surgeon J. D. Long, recorder. 





RECENT DEATHS. 


Dr. EDWARD J. GALLAGHER, of New York, was instantly 
killed, on July 21, by the collision of his automobile witha 
railroad train at a grade crossing at the St. Albans station of 
the Long Island Road, near Jamaica. His fiancée, Miss Helen 
Madigan, who was with him in the car, was so severely injured, 
as well as burned by a gasolene blaze which followed the colli- 
sion, that she died shortly afterward in the Jamaica Hospital. 
Dr. Gallagher was peers from Bellevue Hospital Medical 
College, in 1887, and at the time of his death was visiting phy- 
sician to the House of Calvary and the Cancer Hospital. ; 


Dr. LEE MCELROY, a young practitioner, of Elizabeth, 
N. Y., died, on July 26, in the Alexian Hospital in that city, of 
whose visiting staff he was a member. He was a native of 
Bardolph, Ill., and thirty years of age. He was graduated 
from the Northwestern University, at Evanston, IIl., and 
afterwards served as interne inthe Alexian Brothers’ Hospital, 
in Chicago. He had been practising at Elizabeth for the past 
two years. 


BOOKS AND PAMPHLETS RECEIVED. 


United States Department of Agriculture. Suggestions for 
Forest Planting in the Northeastern and Lake States. 

United States Department of Agriculture. Practical Assist- 
ance to Tree Planters. 


The Boston Floating Hospital. Thirteenth Annual Report. 


Transactions of the Obstetrical Society of London. Vol. 
XLIX. For the Year 1907. Part II, for March, April and 
May. London. 1907. 


International Clinics. By leading members of the medical 
profession throughout the world. Edited by W. T. Longcope, 
M.D., and others. Vol. II. Seventeenth Series, 1907. Phila- 
delphia and London: J. B. Lippincott Co. 1907. 


The Practice of Obstetrics. By American Authors. Edited 
by Charles Jewett, M.D. Third edition, revised and enlarged. 
Illustrated. New York and Philadelphia: Lea Brothers & Co. 
1907. 


Diseases of Rectum: Their Consequences and Non-Surgical 
Treatment. By W. C. Brinkerhoff, M.D. Chicago: Orban 
Publishing Co. 1907. 


Note on Headaches. By Beverley Robinson, M.D. Reprint. 
Endothelioma of the Ovary, with Report of a Case of 


Hemangio-Endothelioma Perivasculare. By Channing W- 
Barrett, M.D. Reprint. 


Nothnagel’s Practice. Diseases of the Intestines and Peri- 
toneum. By Prof. Dr. Hermann Nothnagel. Edited, with 
additions, by H. D. Rolleston, M.A., M.D., F.R.C.P. Second 
edition, thoroughly revised. Authorized translation from the 
German, under the editorial supervision of Alfred Stengel, 
M.D. Illustrated. Philadelphia and London: W. B. Saun- 
ders Co. 1907. 

Treatment of the Diseases of Children. By Charles Gil 
more Kerley, M.D. Illustrated. Philadelphia and London: 
W.B. Saunders Co. 1907. ; 

Cook County Hospital Reports 1906. Compiled and edited 
under the Direction of The Publication Committee of the Cook 
County Hospital Attending Staff. Chicago. 

Sixth Annual Report of the Metropolitan Water and Sewer- 
age Board. Jan. 1,1907. Boston. 
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Griginal Articles. 


COMPARATIVE TESTS FOR OCCULT BLOOD IN 
GASTRIC CONTENTS AND FECES, WITH 
ESPECIAL REFERENCE TO THE BENZEDIN 
TEST. 

BY JOHN W. DEWIS, M.D., BOSTON. 
From the Out-Patient Clinic of Dr. Joseph H. Pratt, Massachusetts 
General Hospital, Boston. 

Tue demand in recent years for a sure and 
convenient clinical test for minute quantities of 
blood or ‘ occult blood ’’* (Boas') has led not 
only to discovery of new tests but to the modifi- 
cation and improvement of the older methods. 
Formerly, aside from the Teichmann test which 
was of little clinical value, a macroscopical 
examination was the only means adopted. to 
determine the presence of blood in the stools, 
and it is only within the past four or five years 
in this country that other methods have been 
more generally employed. Any one who has 
used more exact tests will have found that in 
many stools very considerable quantities of 
blood may be present and be imperceptible to 
the naked eye. Schumm? states that stools 
with a blood content of 5% and more are often 
passed by as blood-free, and that on a plentiful 
milk diet, free of meat, even a larger percentage 
may be unnoticed. The same is true in the 
examination of gastric contents when, in the 
presence of free hydrochloric acid, there may be 
no visible evidence of blood, and yet a distinct 
reaction for blood be obtained. When the stoin- 
ach contents are first withdrawn the presence of 
moderate quantities of fresh blood may be plainly 
seen, but the hemoglobin, in the presence of the 
acid gastric juice, is soon broken up and a solution 
of hematin is formed, causing the pink or red 
color to fade or disappear; or where large quanti- 
ties of blood are present, to assume a brown 
color. Both Kuttner* and Ewald‘ call attention 
to this fact, and the occurrence is illustrated by 
the following case of subacute alcoholic gastritis: 
A patient brought to the clinic a specimen of red 
fluid with a grumous sediment which he had 
vomited two days previous, — the blood tests 
were intensely positive. Five hours after inges- 
tion of a glass of milk, a stomach tube with closed 
end was easily swallowed and 15 ccm. of mucoid 
opalescent contents obtained; no food elements 
were seen, and there was not the slightest visible 
evidence of blood, yet the guaiac, aloin and para- 
phenyldiamin tests were all clearly positive. 
Free HCl was present. 

It is not the purpose of this paper to consider 
the clinical value of detecting occult bleeding 
already proved by many observers (as Kuttner * 
Boas, Boas and Kochman,® Schloss,* Clemm? 
Hartmann,’ Rossel,® Schmilinsky,° Petrachi “ 
and Riitimeyer,” and in this country, Steele,' ¥ 
Steele and Butt," Tileston,” White," and Frieden- 
wald and Rosenthal,”) but to show by the follow- 

*Termed by Boas “ occult bleeding ”’ because blood is neither 


macroscopically nor microscopically demonstrable, but can be 
etected by chemical means. 





ing review of statistics and a series of comparative 
tests the methods best suited for clinical pur- 
poses. 


TEICHMANN’S TEST. 


It is more than fifty years since Teichmann,” 
working under Henle, after a long series of experi- 
ments, obtained hemin crystals, and demon- 
strated the process of their formation. Similar 
experiments on the blood had been independently 
carried on by Kunde”! and Hunde,” and pre- 
viously reported. Since that time Teichmann’s 
hemin test has been, until recently, the chief 
method for detecting small quantities of blood. 
Hemin crystals, according to Hagar,” are pro- 
duced in a blood dilution of 1 to 20,000; Thier- 
felder’s analysis makes one part hemin corre- 
spond to about 162 parts of blood. It is not a 
sure test, nor convenient, and it is less delicate 
than other tests. Schumm? (p. 10) says that 
until 1902 he had frequently employed Teich- 
mann’s test, but could not recommend it for the 
detection of blood in stools as it sometimes com- 
pletely failed, even when quite large quantities 
of blood were present, and in other cases he 
obtained a positive result only after many repe- 
titions of the test. There seem to be fewer 
objections to its use as a test for blood in gastric 
contents. 


SPECTROSCOPIC BLOOD TEST. 


This method has long been employed to detect 
blood in solutions. But, as stated by Boas and 
Schmilinsky, the apparatus is too expensive and 
cumbersome for use by the general practitioner, 
and less delicate than the guaiac test. The 
cyanide of potassium test of Hofmann ™ and the 
hemocromogen test as employed by Hoppe- 
Seyler, are probably the most delicate tests 
by means of the spectroscope. Jaworski and 
Korolwicz,” Schlesinger and Holst,” Schumm,’ 
and Griinwald* also review the spectroscopic 
methods. Griinwald particularly advocates the 
cyanide of potassium test and gives the following 
table showing the relative delicacy of tests : 


; In a Dilution of ; ae 
Weber’s (his own results) 1: 2,000 (blood solution) positive 


Benzedin 1; 150,000, <5 * 
Hemocromogen 1: 5,000 - a a 
Cyankalium 1: 5,000 a 


But, as shown below, we know that the guaiac test 
is more delicate than indicated in this table. 

Schmilinsky (p. 2145+) gives a simple method 
of obtaining the blood spectrum by means of the 
hematoporphyrin method: a number of drops 
of stomach contents or feces, well mixed with 
water, are slowly added to a few cubic centi- 
meters of concentrated sulphuric acid. If the 
solution is placed in a glass dish with plain 
parallel walls the spectrum can be easily recog- 
nized. The test is quite sharp and quickly 
carried out; if it is negative the guaiac test, which 
is more delicate, must be applied, so nothing is 
gained by its use. 


+ The principle, of course, is that of Hoppe-Seyler, and the sides 
of the vessel (known as the hematinometer) are 1 cm. apart. 
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GUAIAC TEST. 


The guaiac test, next to Teichmann’s, is the 
oldest clinical test devised for the detection of 
occult blood. Schénbein* discovered the test 
and established a majority of the facts relating 
to it; but at the same time His™ determined 
many facts regarding the test, and a few years 
later van Deen * as the result of his experiments 
(published in 1863) proved the delicacy of guaiac 
as a test for blood, determined many of its limi- 
tations, and pointed out its value as a test in 
forensic medicine. Liman,” also, in this year 
(1863) reviews the work of van Deen and par- 
tially that of Schénbein. He made more than 50 
applications of the guaiac test to various blood 
dilutions and other substances. In the past 
twenty-five years the results of all these experi- 
mentors have been many times tested and _ re- 
affirmed by various writers. 

Schénbein showed that the iron of the blood 
was the means of transferring the ozone of the 
ozone-carrier (as (H,O,) to the tincture of guaiac. 
His (p. 213) remarked that the active substance 
of blood corpuscles, when dried or when a solution 
is heated to boiling, does not lose the quality 
of causing the blue color to appear; he heated a 
solution of blood corpuscles to boiling, then 
caused complete coagulation by adding a drop of 
acetic acid, and this coagulum, which was then 
washed with distilled water, still gave a blue 
color with guaiac and H,O,, and even the colorless 
filtrate gave a weak color reaction. His found 
that there was no difference between the activity 
of venous and arterial blood in causing a blue 
color on addition of tincture of guaiac and H,0,; 
but he found that no color appeared if the ozone 
bearer (Ozontrager) was first added to the blood 
solution and then the tincture of guaiac; but if 
to this mixture H,O, was again added, a blue 
color quickly appeared. Schénbein (p. 213) 
found that pure blood serum caused no color 
change with guaiac, and washed fibrin only a 
slight reaction; bile and saliva gave an uncertain 
cloudy blue; chyle, fresh milk, casein (action 
destroyed on boiling), milk, sugar, epidermis, 
gastric mucosa, pancreas and liver substance, all 
gave a doubtful color; egg’albumin, long macer- 
ated raw flesh, and fresh urine no reaction; fat 
a connective tissue, uric acid and urea a weak 
color. 

Schénbein and van Deen both applied the 
guaiac test to a large number of metallic sub- 
stances and the following are the chief prepara- 
tions mentioned by van Deen: the oxide and 
sub-carbonate of iron gave negative results; the 
ferrous salts and sulphide of iron gave a slight 
degree of color reaction; the acetates and citrates 
and chlorides, particularly the latter, gave this 
reaction in more marked degree; the subacetate 
and sulphate of copper gave slight reactions 
similar to that of old blood; some of the reac- 
tions though not typical were sufficient to con- 
fuse; other copper salts, the red oxide of lead, 
coloring matters, as carmine and logwood, also 
sandal wood, all gave negative results. 








In one of the many experiments with blood 
and guaiac van Deen found that when a portion 
of a three-year-old dried blood-cake (of calves) 
was mixed in water to a dilution of at least 1 to 
40,000, the guaiac and old oil of turpentine still 
gave a positive reaction, though it was necessary 
to wait some moments for the blue color to 
appear; he found the test was equally sensitive 
for old or fresh blood. Liman™*® (p. 205) ob- 
tained no perceptible guaiac reaction in a blood 
dilution of 1 to 40,000. 

It is surprising that, after so much experimenta- 
tion with guaiac as a blood test, little mention 
was made of it till Vitali * published his paper in 
1887. Then followed articles by Briicke * (1888) 
and Schuster *® (1890). Vitali * found the test 
reacted to pus as well as blood. On account of 
the many exceptions to its use as a blood-test it 
had little clinical value till modified by Weber * in 
1893. Weber found that by making an acetic acid 
ethereal extract, practically all the substances 
which may interfere with the test for blood are 
eliminated, particularly the preparations of iron, 
pus, saliva, milk and starch, or their action much 
weakened as in the cases of greens, spices and bile. 
The presence of bile in stools may obscure the 
trace of blue or green by brown shades when 
the amount of blood is small, and especially if 
bile is in excess. Schumm ’s method (see below) 
overcomes this objection. Brandenburg * found 
that when guaiac was added to pus it gave a blue 
color reaction without the addition of an ozone- 
bearing substance. Brandenburg found this re- 
action with pus was due to the nucleo-albumin 
which was precipitated by acetic acid, and that 
an acetic acid ethereal extract of pure pus gave 
no color reaction with guaiac; so that pus does 
not interfere with the blood test by Weber's 
method. 

Besides the writers mentioned, many others 
have contributed to the knowledge of this test, 
including Kuttner,? Boas,** Boas and Kochman,°’ 
Schaer,” Hartmann,’ Joachim,“ Carlson,” 
Ewald,‘ and Mathieu and Roux,“ and in this 
country within the past four years, Steele,'* and 
Steele and Butt,’ Benedict,“ * Tileston,’” White ™ 
and Cowie.” 

Although Kuttner ? had, in a measure, indicated 
the value of detecting small amounts of blood in 
stomach contents, Boas was the first to make 
general applications of the test for occult blood 
in affections of the gastro-intestinal tract. 

The following are Weber’s original directions: 
(1) A plentiful portion (about 5 gm.) of feces 1s 
rubbed up with water, (2) a portion of this mix- 
ture is treated with one-third volume of glacial 
acetic acid and (3) extracted with ether. (4) After 
clearing, afew cubic centimeters of the ether extract 
are poured off and to this are added about 10 drops 


* Benedict’s modification of the guaiac test consists in adding to 
about 2 to 5 gm. of feces (diarrheal consistency) an equal amount 0! 
gasoline, then add about 1 ccm. fresh tincture of guaiac and an equ 
amount of old oil of turpentine. If blood be present, the gasoline, 
(which rises above the emulsion of feces, guaiac and turpentine) 18 
colored green or blue according to the amount of hemoglobin present. 
Benedict claims for the test avoidance of delay and the spurting 
incident to the ether acetic acid extraction. The ingredients ma 

) in any order. The same objections, however, obtain wi 
this test as with the original van Deen test. 


a a SE —=<« aa 











Vou. CLVI, No. 6] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


171 








of tincture of guaiac (see below) and (5) 20 to 30 
drops of old turpentine. If blood be present the 
mixture turns to a blue-violet; if absent, a red- 
brown, often with a tinge of green. The reaction 
is more plain if some water is added and the 
color extracted with chloroform. 

Cowie “ has modified Weber’s test by adding an 
‘ equal amount of distilled water to the acetic acid 
ether extract, and thoroughly shaking, before 
adding the guaiac, and claims for this method 
agreater delicacy than any other modification of 
Weber’s test; e. g., Weber, by guaiac, obtained 
a positive reaction for blood in stools after in- 
gestion of 3 gm. of blood, while Cowie was unable 
to verify this by Weber’s test, yet with his “‘ water 
modification ” he was able to get a distinct reac- 
tion after the ingestion of 0.5 gm. of blood. Cowie, 
like Boas, adds a few granules of powdered 
guaiac to the ether extract, instead of preparing 
the customary guaiac tincture; when the guaiac 
is dissolved, the oil of turpentine is added. 

In the comparative tests given below, the 
following method was employed: 

1. About 5 cem. of liquid gastric contents or 
3gm. of feces (the feces should be thoroughly 
mixed and made fluid by rubbing up with a little 
water) are mixed with one-third the quantity of 
glacial acetic acid. 

2. Extract with about 10 ccm. of ether. 
To avoid the emulsifying action of ether, instead of 
shaking the tube, it should be slowly inverted 
several times. 

3. *A piece of clear brown gum-guaiac about 
the size of a cherry is crushed and then dissolved 
in a test tube half full of alcohol (or ether, see 
below). This tincture should assume a light sherry 
color. Green oxidized portions must not be used. 

4. To perform the test, about 4ccm. of the guaiac 
tincture is added to about 5 ccm. of the acetic 
acid ether extract and to this 1 ccm. of a 3% per- 
oxide of hydrogen (the usual commercial strength) 
or an equal amount of old oil of turpentine. 
(The H,O, may be added to the tincture of guaiac 
first, when, if the tincture is strong, it may turn 
milky, but this is clarified on addition of the ether 
extract. This procedure serves as a control on 
the guaiac.) 

In the presence of blood, a blue color quickly 
develops, which deepens, and in two or three 
minutes gradually fades to a pale blue and dis- 
appears; in the case of feces the disappearing 
color is sometimes a faded green. In fecal 
extracts, also, various shades of purple, purple- 
brown or red-brown frequently replace the blue, 
and with small traces of blood even a green shade. 
This green shade may never result from pure 
blood solutions, but I am convinced this some- 
times occurs with fecal extracts, as I have seen 
cases where only a green shade occurred with the 
gualac when the benzedin and _paraphenyl- 
diamin tests were clearly positive. As much 
difference of opinion prevails as to what colors, 
other than shades of blue, result from the presence 

* As the following tests were begun by Weber’s old method it was 
continued throughout, but the method used by Boas of adding a 


add grains of fresh guaiac directly to the ether extract and then 
ding the oxydizing agent is fully as delicate and more simple. 





of blood, shades of green should not be con- 
sidered positive when a more delicate test is 
negative. When peroxide of hydrogen is used 
two layers form and the color reaction appears in 
the upper ether layer. H,O, seems to give a 
somewhat quicker reaction and Boas found it 
more delicate. Oil of turpentine may mix with 
the ether extract, the color appearing throughout 
the mixture, but it usually settles to the bottom 
where the color appears. It was suggested by 
Schmilinsky * (p. 2146), and recently by Cowie,* 
that a color scale may be arranged so that the 
guaiac test could be used quantitatively, but the 
writer believes that color changes can only be 
used in a rough and general way to estimate the 
quantity of blood, and, as Clemm™ (p. 377) 
states, such a scale is inconstant and not worth 
the tax on the judgment. 

Should an emulsion form in making the ether 
extract it can be broken up, as pointed out by 
both Schmilinsky ® (p. 2146) and Schumm? 
(p. 19), by adding a few drops of alcohol and 
giving the tube a few turns. The latter author 
claims that Boas’s 7 warning that alcohol itself may 
cause color changes cannot be accepted, as in 
1,000 applications of the test he used strong alco- 
hol many times for this purpose and never noted 
this occurrence. 

If the stools contain much fat it is better first 
to extract with ether, as recommended by Boas 
and Rossel,® before making the acetic acid-ether 
extract, as the guaiac reaction is thus made 
clearer. (There is no danger of losing blood, as 
hemoglobin in a neutral or alkaline medium is not 
absorbed by ether.) If there is much hydro- 
bilirubin or vegetable coloring matter present, 
the writer has found the guaiac test much im- 
proved by first extracting with alcohol-ether 
(equal parts), instead of ether, which removes 
not only the greater part of the free fat and 
fatty acids but much of the coloring matter as 
well but not of the blood. (See also Schumm’s 
method below.) Boas, White and Cowie be- 
lieve the fat extraction is not often necessary. ’ 

When turpentine is used as the oxidizing agent 
it should be perfectly pure and clear (as Mercks) 
and before ready for use should be exposed to 
the air in an open dish and in a dark place for at 
least a month; afterward it should be kept in a 
bottle uncorked, or only lightly protected with 
cotton. It should not be left in strong sunlight, 
for Schumm? (p. 20) has seen turpentine thus 
treated give an intense blue with the plain tinc- 
ture of guaiac, and I have seen such a specimen 
give a tinge of green-blue with guaiac. 

Guaiac resin for testing purposes should be 
clear brown or wine color. A large piece 4 or 
5 inches through (if possible) should be obtairfed, 
and a clear piece broken off when needed for use. 
Any oxidized (green) portions should be thor- 
oughly removed, as these without the presence of 
blood may give color reactions; and for this 
reason guaiac, for testing purposes, should never 
be kept in the powdered form, as every particle 
becomes oxidized and untrustworthy for blood 
tests. Guaiac may be dissolved in either alco- 








172 BOSTON MEDICAL AND SURGICAL JOURNAL 





{August 8, 1907 





hol or ether. It dissolves more readily in alco 
hol and is better for immediate use — it should 
be prepared about every hour. If a solution of 
guaiac is to be kept on hand, an ethereal tincture 
must be made, as this remains active for months. 

The writer has not found the ether solution as 
satisfactory as the fresh alcoholic tincture, and 
the green residue which forms around the rim of 
the bottle may be a source of error in the former. 
The best method, as already mentioned, is to 
add a few bits to the ether extract with each test. 

It is customary, before testing for occult blood 
in the stools, to place the patient on a special 
meat-free diet. Sometimes, however, it is im- 
portant to make occult blood tests without any 
change of diet. It is thus necessary to know 
how much and what kinds of meat will usually 
give a positive reaction. 

It is generally stated that red meats* in 
moderate quantities, eaten once daily, will some- 
times give positive guaiac, and that cooking, 
though it does not prevent, lessens this reaction, 
and also that fish, fowl and ham do not give a 
positive test even if eaten in considerable quan- 
tity. Eggs never interfere with the test. 

I have often examined stools of patients who 
had been on a mixed vegetable and meat diet, 
but never obtained a positive reaction by Weber’s 
test in any case in which blood was absent. This 
agrees with Cowie’s statement (p. 412) that an 
ordinary meat diet seldom if ever causes a reac- 
tion for oceult blood. Cowie (Il. ¢.), however, 
obtained a clear, positive guaiac reaction after 
the ingestion of 10 gm. of scraped raw meat, but 
no reaction when smaller amounts than 10 gm. 
of scraped raw meat had been ingested. (Further 
meat experiments under benzedin.) 

As to the action of the guaiac tes€ on crude 
drugs, the various preparations of iron, etc., 
probably little can be added to what was stated 
by Schénbein and van Deen and Liman 50 
years ago; but the acetic acid ethereal extract of 
the stools prevents all drugs, probably, from inter- 
fering with the guaiac test for blood, and Weber * 
(p. 443) himself found of 67 medicines adminis- 
tered in various combinations to patients, that 
the acid ether extract of stools of these patients 
gave no action with the van Deen test. By the 
same method stools gave negative results after 
ingestion of milk; the ether acetic extract re- 
moved cause of error in presence of milk, pus, 
saliva or spices; and greens or bile caused less 
confusion when van Deen’s test was performed 
by Weber’s method. 

The blue shade one obtains by the action of 
the guaiac test on Blaud’s mass and on the tine- 
ture of chloride of iron very quickly disappears, 
though it is very like that produced by old blood. 
When Blaud’s mass is treated with acetic acid, 
water added and shaken with ether, the ether 
extract gives no reaction with guaiac. I have 
many times applied Weber’s test to stools which 
were black through administration of Blaud’s 
pills, the dose often being 30 gr. daily, and in the 
absence of blood no positive action was ever 


* See experiments under benzedin. 





obtained. Steele and Butt ™“ found, also, that 
ferric carbonate, 30 gr. daily, and ovoferrin and 
peptomangan in daily doses of 14 oz. failed to give 
a reaction similar to blood by Weber’s test. It 
is safe to consider that no drug in therapeutic 
doses will give a reaction by Weber’s method 
which may be confounded with blood. The 
delicacy of guaiac as indicated by various writers 
is given in the following: 


In 1 gm. of Stools * 
with Blood Content of 


Boas & Kochman +guaiac 0.0008 gm. 

rte aaa 0.0008 _,, 

Schloss (p. 275) + 4, aenes : 

Hartman (p. 51) ws 0.00005 ,, to 0.00001 
Cowie (p. 419) + ,, 0.00035 __,, 

Clemm (p. 377) + » 0.001 

Schmilinsky (p. 2146) + __,, 0.01 me 


+ equals positive. 

* Or stomach contents. 

Schloss (I. ¢.) was unable to confirm Hart- 
mann’s results either with guaiac or aloin, though 
Cowie” (p. 422) is inclined to believe the results 
of all correct. Schumm and Remstedt * (p. 993) 
obtained a barely positive guaiac solution of 
blood in water of 1 to 100,000; when 8 ccm. of the 
solution was used. 

Schumm’s? (p. 26-29) modification of Weber’s 
test is performed in this way: About 4 gm. of 
feces (portion, size of walnut) is thoroughly 
rubbed up in a glazed porcelain mortar with 
30 cem. of alcohol-ether (equal volumes) ; the con- 
tents are then transferred to a clean coarse 
filter placed in a funnel (the filter should be un- 
plaited and about 12 ecm. in diameter); the 
residue in the cone is again treated with alcohol- 
ether (30 ccm.) and assisted in running through by 
stirring with a glass rod; when the filtration is 
completed some plain ether is poured over the 
filter and stirred as above, and when the ether has 
filtered off the residue is washed once more with 
ether. This process, in a neutral or alkaline 
mixture, usually removes the coloring matter, 
neutral fats and free fatty acids (soaps are not re- 
moved by neutral alcohol-ether), and it likewise 
removes the water present. Four cubic centi- 
meters of glacial acetic acid are next added to 
the residue on the filter and gently but thoroughly 
worked through by means of the glass rod. 
Then 4 ccm. more of acetic acid are added and the 
stirring repeated, and when a greater portion of 
the acid has drained off, the combined acid fil- 
trate is again poured over the cone and allowed 
to thoroughly filter. A number of cubic centt- 
meters of the acetic acid filtrate is diluted with 
two or three times its volume of ether, and to this 
is added a half volume of distilled water, and the 
mixture shaken. If separation does not occur, 
add some alcohol, or ether, or water. The acetic 
acid ether extract is now tested in a thoroughly 
clean and dry + or alcohol-washed test tube. 
In the presence of hematin there appears in 4 
short time a more or less clear violet-blue, red- 
violet or green-blue. Another portion of this 
extract may be used for spectroscopic examina- 


+ Cowie “ insists on dry test tubes, as both he and his assistant, 
Dr. Roche, have obtained a positive guaiac (clear blue). when dry 
test tubes were used, and a negative test with the same specimen when 
tubes were not dry. 
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tion. In the case of liquid stools the procedure 
is the same, only a larger amount is taken and 
stirred up with about four times the quantity 
of aleohol-ether. If the stool is acid in reaction 
it is first treated with a number of drops of con- 
eentrated sodium carbonate solution, and then 
with the aleohol-ether. 

Schumm claims great delicacy for his method. 
The writer has made few comparative tests with 
this process, but in the cases where tried, the 
colors were not only more clear and intense than 
with the guaiae test by Weber’s method, but like- 
wise when other test-agents, as aloin or benzedin, 
were used. The respective color changes were 
ereatly enhanced when an extract of the specimen 
was made as directed by Schumm. Were it not 
a time-robbing procedure, Schumm’s method 
would meet about all the requirements for a 
clinical test. 


ALOIN. 


Aloin was first described as a blood test by 
Klunge “* twenty-five years ago, later by Rossel ® 
and then by Boas, *? Koziezkowsky,* von Tor- 
day,” Petrachi * and others. 

For a time it seemed that aloin might displace 
guaiac because of its greater delicacy and relia- 
bility. In the past two years, however, it has 
been less reeommended and some recent writers, 
as White and Cowie, have concluded from their 
experience that it is probably less delicate than 
the guaiac. Koziezkowsky obtained a positive 
aloin reaction in a mixture of 0.025 gm. of blood 
with 2 gm. substance and Cowie“ (p. 415) ob- 
tained positive aloin with 0.02 gm. blood to 1 gm. 
of feces, and a questionable reaction with 0.005 
gm. to 1 gm. of feces. 

The preparation of the material for the aloin 
test is in all particulars the same as for the guaiac 
test. Oil of turpentine is better than H,O,, inas- 
much as the reaction is more clear. To prepare 
the aloin solution, a portion of the powder (a 
good preparation, and the one used in these tests, 
is that of Parke Davis) is placed in a clean dry or 
alcohol washed test tube — sufficient to fill the 
bottom of the glass — and to this is added about 
10 cem. of 75% alcohol (aloin is scarcely soluble in 
ether, only about 1 to 500); when the solution 
becomes yellow it is ready for use. The test is 
then performed throughout as with guaiac, using 
the same proportions of reagents. Aloin solu- 
tion should be made fresh, as after standing about 
half an hour it usually assumes a pink or slightly 
red color which is increased on addition of old 
turpentine. 

The color change in a positive reaction is a pink 
or slight red to deep cherry red, or, in extract of 
stools, a red wine color. The color reactions are 
hot as prompt as with guaiac and in the presence 
of only small amounts of blood the red color is not 
distinct for ten or twelve minutes. If the color 
only appears after fifteen minutes or more it 
should not be considered positive, as this some- 
times occurs in the absence of blood. By adding 
4 drop or two of chloroform the appearance of the 
color is hastened. 





When the aloin solution, ether extract and oil 
of turpentine are mixed, by lightly shaking, the 
aloin solution usually sinks to the bottom where 
the color changes occur, but sometimes, as pointed 
out by Koziczkowsky (p. 1199) and Steele, the 
mixture becomes uniform, particularly if the 
aloin solution is made with strong alcohol (95%). 

Ninety-eight occult blood tests were made with 
aloin and compared with an equal number of 
guaiac tests performed as suggested by Weber. 
Fifty-one of these comparative tests were made 
in stomach contents, and in three of these cases, 
in which the guaiac test was negative, the aloin 
test gave slight red color in five to fifteen min- 
utes, and in each of these three cases the pheny|- 
diamin test was positive. On the other hand, in 
a case of hyperchlorhydria with free HCl 0.26%, 
the guaiac test gave a slight blue, while the aloin 
test gave only a very slight pink, not distinctly 
positive (in this case the paraphenyldiamin was 
positive and likewise the benzedin). In another 
case the guaiac test gave a slight red, the aloin a 
slight pink in about twelve minutes, which did 
not increase, and the paraphenyldiamin was 
slightly positive. In one specimen of urine the 
guaiac test was doubtful (slight green tinge), a 
pink color appeared with the aloin and the para- 
phenyldiamin was positive. In the other-urinary 
tests the guaiac and aloin agreed, except in one 
specimen in which the guaiac test (slight tinge 
of blue) as well as the phenyldiamin were positive, 
the aloin was completely negative. In two speci- 
mens out of forty-seven stools the guaiac test was 
negative, while the aloin gave a slight pink and 
the phenyldiamin was positive; in the remaining 
tests there was no discrepancy between the aloin 
and guaiac tests. The above results indicate 
that the guaiac (Weber’s modification) and aloin 
tests are about equally delicate. (Further com- 
parisons under phenyldiamin and benzedin.) 


PARAPHENYLDIAMIN TEST. 


A new and very delicate reagent for detection 
of occult blood has recently been introduced by 
Boas. It was originally employed by Storch *! 
in detecting pasteurized milk. The reagent con- 
sists of a very dilute solution (about 1 to 200) of 
paraphenyldiaminchlorhydrate with the addition 
of peroxide of hydrogen. With unheated milk 
the reagent gives an indigo blue, and the whey, 
as it separates, shows a violet and brown; in 
pasteurized milk the test gives a blue-gray color. 

This test with certain modifications has been 
found by Boas a reliable and more delicate test 
for occult blood in feces than guaiac or aloin, but 
not so sensitive as benzedin. He states that for 
months he used it exclusively as a blood test, but 
believes the other methods should be retained as 
control tests in cases of doubt. 

To perform the test according to Boas the 
stomach contents or feces are prepared much as 
with the aloin and guaiac tests, except that a 
smaller amount of acetic acid, about 20 drops, is 
added to the contents and extracted with ether 
as in the guaiac test; to 2 or 3 ccm. of this ether 
extract add 1 or 2 drops of a very dilute solution 
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(1 to 100) of a paraphenyldiaminchlorhydrate; | 


to the mixture is added 1 ccm. of a half normal 
alcoholic potassium hydrate solution, and then 
10 to 15 drops of a 3% H,O,. Upon slight shak- 
ing there appears almost momentarily in the 
bottom of the reagent glass a characteristic olive 
green (or blue-green) color, but especially charac- 
teristic is the olive green ring between the layer 
of ether and peroxide of hydrogen; the upper 
layer shows a more or less violet color. The 
green color is very transitory and, according to 
the blood content, quickly changes into a more or 
less deep violet. In the absence of blood the 
green color is either very faint or does not appear 
at all. If the stools are deeply tinged with bile 
or hydrobilirubin, they should first be extracted 
with alcohol-ether. 

Following the directions of Boas, I applied this 
test to 103 specimens of gastric contents, stools 
and urines, at the same time making comparative 
tests with both guaiac and aloin, and in 43 of the 
specimens additional comparisons with benzedin. 
In no specimen where I obtained a positive reac- 
tion with either Weber’s or the aloin test did I 
fail to get some degree of reaction with the 
phenyldiamin. In 11 of the cases where the 
latter was positive, Weber’s test was negative, and 
in 7 of these the aloin test was negative. In a 
majority of these 11 cases the transient green 
ring, which Boas terms ‘! extraordinarily charac- 
teristic,’”? was absent, and in such cases a diffuse 
light green tinged with yellow appeared, quickly 
changing to a weak dirty brown or washed-out 
violet. I have considered as negative those reac- 
tions of phenyldiamin where no green shade was 
discernible in the beginning of the color changes. 
In stomach contents less discrepancy was found 
between the results of this test and those of aloin 
and guaiac than was the case in feces. Almost 
invariably when the phenyldiamin gave a positive 
reaction with gastric contents, the guaiac gave 
a clear blue and the aloin a distinct red. 

The phenyldiamin test was never positive when 
the benzedin was negative, but it was negative 
six times when the benzedin was positive. 

Schumm and Remstedt * have recently modi- 
fied the procedure as carried out by Boas in the 
following way: 

To the fluid under investigation are added only 
2 drops of a 1 to 200 solution of paraphenyldia- 
minchlorhydrate, then 1 cem. of about one half 
normal alcoholic potassic hydrate, then 1 ccm. of a 
3% peroxide of hydrogen, and last of all are added 
a few drops (about five) of a dilute acetic acid. 
A newly prepared watery solution of freshly 
defibrinated human blood tested in this way 
shows in a moment an olive green color which 
gradually turns to brown red. In such a solution 
these writers found this test to be somewhat more 
delicate than the guaiac, and claim they were 
able to determine blood when in a watery dilution 
of 1 to 100,000 when 8 ccm. were used; on the con- 
trary, if the acetic acid was added before the 
potassium solution the test failed in a blood dilu- 
tion of 1 to 40,000 — no greater than the delicacy 
of the guaiac test, determined long ago by van 








Deen.” Schumm and Remstedt * never obtained 
a positive reaction in the stools by means of thig 
test when Schumm’s modification of Weber’s test 
was negative or only suggestive. I have made 
no systematic comparison with this modification 
of the phenyldiamin test, but the test is delicate 
and it might be preferred to Boas’s method, if only 
on account of the readiness with which the color 
changes are detected at the top of the solution. 
There is no ring formation, but in very minute 
quantities of blood a light green color almost 
immediately appears and ‘gradually diffuses 
toward the bottom of the tube, and in the mean- 
time the various shades of violet (as described 
above) have begun to appear. Schumm and 
Remstedt (p. 994) mention that in weak dilutions 
of blood the olive green may not appear, but only 
a red color. This is easily demonstrated in a 
watery solution of blood. 


BENZEDIN TEST. 


Benzedin was first described as a color test for 
blood by O. and R. Adler ** in 1904, and is the 
most delicate of all the clinical tests for occult 
blood. Of the many chemical combinations 
(amido bodies, phenols, amido acids, naphtho- 
line and diphenyl groups) with which they ex- 
perimented, they found that benzedin, of the 
diphenyl group (H,N-C,H,-C,H,-H,N), in a satu- 
rated alcoholic solution, and with the addition of 
peroxide of hydrogen, determined the presence 
of blood in a dilution of 1 to 100,000 (0.001%). 
Schumm, however, found the limit of delicacy 1 
to 200,000, when he used 8 cem. of a fresh watery 
dilution of human arterial blood. It would detect 
0.00004 gm. of blood. The guaiac test under equal 
conditions he found required eight times this 
strength of blood solution to give a reaction (de- 
tecting only 0.00032 gm. blood). He claimed 
the delicacy of the reaction depended upon the 
quality of the benzedin used; he employed 
Mercks “ benzedin purissimum,” but he had ob- 
tained commercial preparations of ‘‘ benzedin 
puriss,” which were not so delicate as the guavac 
test. Schumm’s results are easily verified. I 
have found that fresh human blood (hemoglobin 
100%) in a dilution of 1 to 200,000, by volume, 
gives a clear pale green, with an acetic acid solu- 
tion of benzedin and H,O, in one minute, turning 
to a pale red in 8 to 10 minutes. If the blood 
solution is first heated to boiling and the benzedin 
reagent added while the blood solution is hot the 
color changes are very rapid, almost instanta- 
neous, but the green color is not so evident, and 
the red shade appears within half a minute. If 
the blood is first treated with glacial acetic acid 
or HCl and then diluted, the color changes seem 
not so distinct as with pure blood solutions, yet 
gave a positive benzedin in a dilution of 1 to 
175,000. Boiling the acetic acid blood solution 
lessens the power to cause color changes. Siegel,” 
and Schlesinger and Holst,” and Schumm,” also 
review the subject of benzedin and report their 
investigations, but Schlesinger and Holst mater! 
ally modified the test recommended by A. and O. 
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Adler and gave it a distinct clinical value, which 
the original test did not*possess. 

The Adlers ** employed benzedin as{follows: 

I. For urine, 10 or 15 cem. are treated with a half 
volume of acetic acid and extracted with ether. 
On adding to the ether extract some saturated 
alcoholic solution of benzedin, with peroxide of 
hydrogen, the usual green color appears in the 
presence of hematin. 

II. For feces, a small quantity is mixed with 
some water and to 3 ccm. of the unfiltered mixture 
is added 2 ccm. each of freshly prepared benzedin 
solution and peroxide of hydrogen, and three or 
four drops of glacial acetic acid. The presence 
of blood causes an intense green. 

These authors, although they point out that 
certain oxidized ferments (indirect oxydases) in 
the presence of peroxide of hydrogen can be de- 
stroyed by boiling, do not mention this procedure 
in their directions. 

Schumm ? (p. 14) in applying the test to feces, 
according to this method found the reaction too 
delicate for clinical work. 

Schlesinger and Holst, by modifying the origi- 
nal test, overcame the extreme sensitiveness and 
yet kept it beyond the delicacy of all other tests 
for occult blood in feces. Their method is as 
follows: 

I. An approximately saturated solution of ben- 
zedin is made by adding a knife-point full of ben- 
zedin to about 2 cem. of glacial acetic acid ,in a 
clean test tube; shake and set aside; the benzedin 
soon becomes dissolved. The solution is better if 
made fresh, though it is active after many days.4 

II. A piece of feces about the size of a pea is 
stirred up with a clean glass rod in a test tube 
about a fifth filled with water (test tube about 
10 cm. long). The tube is then lightly closed 
with a stopper and the mixture brought to a boil- 
ing point over the flame. (The boiling destroys 
the activity of the enzymes.) 

III. About 10 or 12 drops of the concentrated 
acetic acid solution of benzedin (I) is now poured 
into a clean test tube and 24 ccm. to 3 cem. of a 
3% solution (ordinary commercial) hydrogen pe- 
roxide. A reagent is thus prepared which will 
not only serve as a control on the chemicals, but 
likewise on the reagent glasses. 

IV. To perform the blood test we pour into 
the reagent (III) one to three drops of the boiled 
feces mixture (I1) after lightly shaking it. 

In the presence of blood there develops a beau- 
tiful green, blue-green or blue. The greater the 
blood content the more predominant is the blue. 





The appearance of the color-change in a case 
where the aloin test would be positive occurs in a 
few seconds, while in the presence of only a slight 
amount of blood } to 4 minute is required. The 
time varies, but Schlesinger and Holst * state, and 
it is easily demonstrated, that even in the case of 
minute traces of blood the beautiful green color 
always appeared within two minutes. (Further 
description of color changes in Table I a.) 

Following the modifications of Schlesinger and 
Holst ** I have made 107 applications of this test 
(stomach contents, feces and urines), nearly all 
of which were in comparison with the aloin, 
guaiac and phenyldiamin tests. (In all the ex- 
periments I used the benzedin purissimum of 
Merck, Germany.) It is also important that the 
H,O, should be pure, as I have found two prepa- 
rations of peroxide of hydrogen which invariably 
gave a green color when added to the benzedin 
solution alone. “ Dioxygen” of the Oakland 
Chemical Company and H,0O, of Parke Davis do 
not cause a green color with a pure solution of 
benzedin in glacial acetic acid. 

In 36 of the specimens (gastric contents and 
feces) all four tests were applied to each speci- 
men, making in all 161 applications (as in 17 of 
the specimens the benzedin test was applied both 
before and after boiling). In 12 of these series 
the results were uniformly negative with all the 
tests, five of the specimens were stomach con- 
tents, 7 were stools, obtained when the diet had 
been meat-free for at least three days. (These 
results demonstrate the importance of a negative 
benzedin test, and the amount of time it is pos- 
sible to save in routine work where benzedin is 
applied first, as the whole test,’ including the pre- 
paration of materials, can be performed within 
two minutes.) In the gastric contents of one 
case, where the benzedin and phenyldiamin were 
distinctly positive the aloin was negative, but the 
guaiac showed a slight green developing in less 
than a minute, then disappearing; but in two 
specimens of stools the benzedin, phenyldiamin 
and aloin were positive, while the guaiac was nega- 
tive. In one of these cases the aloin became a 
light red wine color at the end of 15 minutes, in 
the other a slight red in 10 minutes, and in this 
case the aloin and guaiac tests were repeated 
three times. 

In 32 specimens of gastric contents the benze- 
din test was negative in 16. In 6 of this series 
the test was positive before boiling and negative 
ajter boiling the contents. This may show that 
enzymes * as secreted and under certain condi- 


* In connection with these examinations of the gastric contents, the benzedin test was applied to the following preparations: 


+ = positive. 
— = negative. 
Preparation. 

From one manufacturer: 
Scale and powdered pepsin. 
Scale and powdered pepsin. 
Pancreatic powder 
Pancreatic powder. 
Pancreatic powder. 

Essence pepsin. 

From another manufacturer : 
Peptonizing powder (from tubes) Fresh. 
Peptonizing powder (from tubes) Fresh. 
Peptonizing powder (from tubes) Fresh. 


Peptonizing powder (from tubes) Fresh. 


Age of Specimen. 


Three 
Fresh 


ears old. 

rom manufacturer. 
Fresh from manufacturer. 
Fresh from manufacturer. 
Fresh from manufacturer. 
Fresh. 


How Treated. Benzedin Test. 
Not boiled. a 
Not boiled. cae 
Not boiled. + 
Boiled. — 
Not boiled. = With acetic acid ether extract. 
Not boiled. — 
Not boiled. + Deep green blue. 
Boiled. - Distinct n. , ar 
Not boiled. + Distinct clear green with acetic acid ether 
extract. 
Boiled. — With acetic acid ether extract. 
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tions give a positive benzedin. In these cases the 
green color reaction was usually very light, how- 
ever, and slow in appearing, though usually 
within two minutes. The tests were carried on 
side by side and six drops each were used of boiled 
and unboiled contents. When 1 ccm. or 2 cem. of 
boiled contents are added to the reagent a light 
green may develop in cases where 2 or 3 drops 
cause no color change. The test may be nega- 
tive in unboiled gastric contents not only when 
HCl is absent, but when the free HCl content is 
high. 

In 22 specimens of stools 10 benzedin tests 
were negative and the remainder positive. No 
definite green color change was found before boil- 
ing that was absent ajter boiling the specimen, 
but in nearly all the 10 negative tests color change 
was wholly absent without boiling, proving that 
enzymes seldom, if ever, interfere with the benze- 
din test in stools. 

Stools which are suspected of containing blood, 
but give a negative blood test, should be well 
mixed and again tested, as a stool may contain 
portions passed at the same time, one of which 
will give a strong positive blood reaction by all 
blood tests, and another portion give a negative 
result with the benzedin as well as all the other 
tests. Such an occurrence was illustrated in the 
case of a patient (a woman fifty-two years old) 
seen with Dr. J. B. Thornton, and presenting a 
group of symptoms which suggested gastros- 
taxis* or gastro-enterostaxis. At first the stools 
were composed of soft and unformed masses, 
dark blue, or black, then becoming tarry, or 





very dark. On the fourth day, after sudden 
cessation of all symptoms, the patient passed a 
stool which gave both negative and positive 
blood tests. In this formed stool one portion 
was brown and gave an intense positive reaction 
by aloin, guaiac, phenyldiamin and _ benzedin. 
Other parts were light yellow (as seen after milk 
diet), and portions taken from the center of these 
light colored masses repeatedly gave a negative 
result with the benzedin, and with all the other 
blood tests. In some of the masses there had 
been a slight admixture, giving positive benzedin 
reaction and perhaps a slight reaction with some 
of the other tests. This seemed to be such an 
unusual occurrence that a great many tests were 
made at different times (and with care) for con- 
firmation. Why the benzedin test could be nega- 
tive in such a case as this, when, as has been 
stated by Griinewald* (p. 110), a positive test 
with benzedin was obtained in the stools 24 days 
ajter ingestion of a ham sandwich, seems quite 
inexplicable. Schlesinger and Holst,?”? however, 
obtained by their method a negative benezedin 
reaction instools in one case 60 hours and in 
another 36 hours following the ingestion of meat, 
though it was always positive within 24 hours, 
and in one case it gave a positive reaction 44 
hours following the ingestion of 0.5 gm. of blood. 

Experiments 1 and 2 indicate the results of 
the benzedin and guaiac tests when applied to 
normal stools, after the ingestion of various foods, 
and the increase in delicacy of either test when 
applied to the fecal extracts prepared according 
to Schumm. 


EXPERIMENT No. 1. 


Time Adler’s Benzedin test 


’ Food Eaten. of with Schlesinger’s and 
sind . Stool.  Holst’s Modification. 
2ist Hearty evening meal No exam- 
and of very rare roast ination 
22d. heef for two days, of stool 
other meals meat on these 
free. days. 

23d. Food during day: 3 Morn‘ng Strongly " posi- 
eggs, salt codfish stool. tive, specimen 
and cream, pota- unboiled. 


to, bread, butter, 


oatmeal, tea, cof- men boiled. 


fee. (a). 

24th. Eggs, oatmeal por- Morning Positive, un- 
ridge, cream, milk, stool. boiled. 
bread, butter, cof- Positive, boiled. 
fee. 

25th. Oatmeal porridge, 1 Morning Positive, un- 
egg, fish cakes, stool. boiled. 


fresh mackerel, 
cream, milk, bread 
butter, coffee. 


26th. Breakfast, oatmeal Morning Negative, 


Negative, boiled. 





Positive, speci- 


Benzedin * Schumm’s Aloin with 
with Weber’s Modified Schumm’s 
Schumm’s, Test, Weber’s. Extract. 


Positive (b). 


Intensely (c) Negative. 


se Positive (d), Positive (e). 
positive. 


Negative. Negative. Negative. 


Strongly Negative. Negative. Negative. 
positive (f). 





yorridge, few stool lost. wnboiled. 
Paked beans. Stool at 
3 P.M. 
Preparation. Age of Specimen, : 
Holladin. Fresh. 
Holladin. Fresh. 
Protonuclein. Fresh. 
Protonuclein. Fresh. 
Takadiastase. Fresh, 


How Treated. Benzedin Test. 
Not boiled. + Strong blue with green tinge. 
Boiled. + Color diminished, more green than blue 
Not boiled. + 
Boiled. — 
Not boiled. _— 


It is difficult to show that some of the + reactions with these specimens were not due to blood. We should also expect a positive 


reaction to any considerable amount of enzyme 


owder that ‘was active in vitro, but this was not the rule; and it may be that the 


enzymes which yield a positive reaction with benzedin are not always present or active in the commercial preparations. 
* H. Wale White: The Lancet, London, Nov. 3, 1906, p. 1189, Idem., Jan. 12, 1907, p. 126. 
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(a) Color change, intense green in three quarters minute, in one to two minutes green changing to black, in three minutes black 


color has changed to claret-red and no further chan 


in fifteen minutes. 


On adding more feces solution, claret-red returns through 


e 
black to green, back through black tored. With the boiled specimen, the same changes occurred as above, only the colors were much less 


intense. 


(b) ‘The color change was a light green with red brown in one half minute, green and red disappeared and left a brown which faded. 
(c) ‘he color change was a clear and intense green with the ether acetic acid extract (Schumm), and with the straight acetic acid 


extract (Schumm) a very intense green blue. 
(d) ‘The color change was a suggestion of green, 
was used (without ether extraction) the color was a clear blue. 


uickly followed by a dark red brown, but when the straight acetic acid extract 


(e) The color change was a tinge of red in five minutes with the ether acetic acid extract (Schumm), but on using the straight 


acetic acid extract a clear red wine color quickly appeared. 


(f). Color change was a green blue with the straight acetic acid extract (Schumm) and a clear deep green with the ether acetic acid 


extract (Schumm), 


EXPERIMENT No. 2. 


On the Sth, evening meal, — cold roast beef, the other 
meals, meat-free ; on the 9th, evening meal, — beef pie, 
other meals meat-free; on the 10th, eggs, lobster, salt 
codfish and cream; on the 11th, eggs and asparagus 
(otherwise on 10th and 11th meals were meat-free). 
Stools passed on Sth, 9th and 10th not examined. Ex- 
amination of stools on 11th, thirty-two hours after 
meal of meat pie, showed both the benzedin and Weber’s 
tests negative. In the case of benzedin the feces 
solution was unboiled. The stool was then extracted 
by Schumm’s method and both the benzedin and 
guaiac tests were found clearly positive. Stool passed 
on 12th, fifty hours after meat pie gave a negative 
guaiac by Schumm’s and only a slightly positive ben- 
zedin. Although salt fish fiber gives a positive benze- 
din the experiment shows it does not cause a positive 
reaction after digestion. 


I have applied the benzedin test (method of 
Schlesinger and Holst) to various substances 
with the following results: Raw green vegetables 
gave a slight positive reaction, though it was not 
found that they materially interfered with the 
test, in gastric contents or stools, and particularly 
in the latter. Raw wheaten flour, corn and oaten 
meal, potato, carrot, parsnip and squash, all gave 
a quick positive reaction; when cooked the result 
was negative with all. All meats, cooked and 
uncooked, gave a strong positive reaction. Raw 
fish, fresh, dry and pickled, and shell fish (oysters 
and clams) gave a positive reaction with benzedin; 
cooking much weakened the reaction, and the 
color change was chiefly confined to the tissue 
substance, the solution showing only a weak 
green. Cooked lobster, not mixed with the vis- 
ceral portions, showed no benzedin reaction. 
After the ingestion of any form of fish the feces 
usually caused no benzedin reaction, sometimes 
slightly positive after fresh fish. Eggs, raw or 
cooked, did not give a positive benzedin. The 
presence of biliverdin in the urine or feces caused 
a very strong positive reaction, but bilirubin, 
hydrobilirubin (or urobilin) as found in the stom- 
ach contents, feces or urine, either gave no ben- 
zedin reaction at all or only a slight degree of 
color change.* Blaud’s pills give a quick but 
not intense positive reaction with benzedin, but 
after ingestion of Blaud’s pills (30 gr. daily), the 
feces gave no positive reaction with benzedin 
(by Schlesinger and Holst’s method). 

The requirements of any clinical blood-test are 
accuracy, delicacy and simplicity of*application. 
All of the occult blood-tests embrace%one or two 
of these requirements, but Teichmann’s and the 
spectroscopic tests have already been considered 


*T am much obliged to Dr. W. W. Barker, Medical House Officer, 
Massachu 


for these tests, 


setts General Hospital, for a number of specimens supplied, 





as generally inferior to all others. Taking guaiac 
as a standard, the above comparative tests show 
the following : 

The aloin test is accurate and was found about 
equal in delicacy to the guaiac test, by Weber’s 
method; if, however, a slight distinct tinge of 
green or a red brown is taken to indicate blood, 
then guaiac will be found the more delicate test. 
At first one is likely to be impressed by the single- 
ness of color change in the aloin test; but, on the 
other hand, the aloin is slow of action, particularly 
in the presence of small amounts of blood, and, 
furthermore, we do not have the choice between 
H,0, and oil of turpentine, — it requires tur- 
pentine. The aloin test holds no distinct advan- 
tage over guaiac. 

The paraphenyldiamin test (Stérch-Boas test) 
was frequently found on comparison more deli- 
cate than Weber’s, and is probably more delicate 
than any modification of the guaiac test, except 
possibly Schumm’s. Still, the test is not so sim- 
ple as the guaiac test, and the varying color 
changes are confusing, and, in examining stools, 
bile and other coloring matters, are as likely to 
interfere as in the guaiac test. Apart from its 
delicacy, I can find nothing to recommend the 
paraphenyldiamin over the ordinary guaiac 
test. 

Benzedin is by far the most delicate of the occult 
blood tests. In fact, the objection has been re- 
peatedly raised that it reacts to such minute 
quantities of blood as to be clinically useless. 
The modification of Schlesinger and Holst over- 
comes the objection of excessive delicacy of the 
test, and renders it more practical and exceedingly 
simple (it can be performed within two minutes) 
and also prevents any possible reaction from 
enzymes. But even this modification may not 
prevent small amounts of blood (even non-patho- 
logical) from giving a slightly positive benzedin 
sometimes, but practice soon teaches what degree 
of color change indicates occult blood. 

Frequently the benzedin test is negative, and 
it is for this reason of great value, obviating the 
need of other tests, and this is particularly true 
as a test for feces. 

A positive benzedin and a positive guaiac 
would be more trustworthy than a positive ben- 
zedin alone, and guaiac is a safer test than benze- 
din for stools where meat has not been excluded 
from the diet. 

Benzedin and guaiac together meet every prac- 
tical demand of a clinical test for the presence of 
blood. 

I am much indebted to Dr. Pratt for important 
suggestions in the subject-matter of this paper, 
as well as for facilities offered in his clinic. 
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A CRITICAL ESTIMATE OF THE FERMEN- 
TATION SPECIFIC GRAVITY METHOD OF 
QUANTITATING SUGAR IN DIABETIC 
URINE* 


BY HENRY A. CHRISTIAN, M.D., BOSTON. 


Assistant Professor of the Theory and Practice of Physic, Harvard 
University; Physician-in-Chief to the Carney Hospital. 


In 1861 Roberts! described a method of quan- 
titating the glucose present in diabetic urine, 
which he spoke of as “ the clinical method,” on 
account of its simplicity and ease of application. 
His method consisted in determining the decrease 
in specific gravity of the urine caused by the ac- 
tion of yeast. Yeast fermentation splits up the 
glucose present and its amount can be deter- 
mined by multiplying the difference between the 
specific gravity of the urine before and after fer- 
mentation by 0.23. This gives the percentage of 
glucose present. Roberts compared the results 
obtained by this with those from other methods 
of that day for quantitating glucose, and showed 
the considerable accuracy of his method. 

Of late years the method suggested by Roberts 
has been rather neglected. In its place titration 
with some formof copper sulphate solution, polari- 


*Read in the Section on Medicine of the American Medical Asso- 
ciation at the Fifty-eighth Annual Session, held at Atlantic City, 
June, 1907. i. 

1Edinburgh Med. Journ., 1861, vii, 326. 


— 





Vou. CLVII, No. 6] BOSTON MEDICAL AND SURGICAL JOURNAL 179 








Cuart I, Case I. Results of estimating the sugar in diabetic urine by the three methods. 





Cuart II, Case I (continued),! 





Cuart III, Case II. Results of estimating the sugar in diabetic urine by the three methods, 





Cart IV, Case II (continued). 
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Cuart V, Case III. Results 
betic urine by the three methods. 




















of estimating the sugar in dia- 





Cnuart VI, Casr IV. Results of estimating the sugar in diabetic urine by the three methods. 
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Cuart VII, Case V. Re- 
sults of estimating the sugar 
in diabetic urine by the three 
methods. 


Cuart VIII, 


the three metho 


scopic estimation, a fermentation method which 
measures: the amount of carbon dioxide formed 
in the destruction of glucose, or other methods 
have been very generally used and comparison 
of the results of these various methods have been 
published by a number of observers. 

Of all methods the fermentation-specific"grav- 
ity one appears to be the simplest for the general 
practitioner, because it requires no laboratory 
and needs only a bit of yeast from the kitchen 
and the urinometer or specific gravity bulb, which 
every physician has. How accurate is such a sim- 
ple method? 

The question of accuracy is to be answered by 
comparing the results of this method with those 


estimating sugar in diabetic urine by 





Casz VI. Results of Cuart IX. Results of es- 


timating glucose dissolved in 
Ss. normal urine and in 1% solu- 
tion of sodium chloride by the 
three methods, 


obtained with other methods. During the past 
two years I have been able, with the aid of picked 
students from the fourth-year class of the Harvard 
Medical School, working under my direction at 
the Massachusetts General Hospital, to make 
such a comparison. We have made daily quan- 
titations of the sugar present in the urine of sev- 
eral diabetic cases by (1) the Fehling’s copper 
sulphate titration method; (2) the polariscopi¢ 
method; and (3) the fermentation-specific grav- 
ity method. The estimates have been made in 
part by myself, largely by the students under my 
supervision. It has been our attempt to apply 
each method with such care and attention to de- 





tail as might be expected of a careful clinician 
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working with adequate laboratory facilities. As 
a matter of fact, on the whole, more estimates of a 
given specimen were made and more attention 
was given to the avoidance of some of the com- 
moner sources of error than it is fair to expect of 
even a very careful clinician. The polariscopic 
estimations were made with a Schmidt and 
Hensch half shadow saccharometer, and these 
results were controlled by a more accurate polar- 
iscope from the same makers. 

The results of these estimations are graphically 
shown in Charts I to VIII. A glance at these 
shows a quite close agreement in the various quan- 
titations. Chart III, which differs somewhat 
from the others, is from a case which during the 
first few days appeared to be excreting both 
levulose and glucose. At least this supposition 
would satisfactorily explain the considerable dif- 
ference between the results of polariscopic estima- 
tion and those from the other methods. At the 
same time the urine on these days gave a strongly 
positive reaction with Seliwanoff’s reagent, which 
reaction later disappeared. The occasional sud- 
den variations seen in the other curves are prob- 
ably due to errors in application of the method. 
All were typical cases of diabetes mellitus of mod- 
erate severity. In none was there coma or evi- 
dence of impending coma. The quantitations 
represent the per cent of glucose in a mixed speci- 
men from the total 24-hour amount. 

Chart IX shows the results of quantitating (a) 
normal urine to which glucose (Kahlbaum e. p.) 
has been added, and (b) 1% sodium chloride 
solution, in which glucose similarly was present. 
This shows a close analogy to the results obtained 
in diabetic urines. 

To titrate a diabetic urine with Fehling’s solu- 
tion requires a considerable amount of time, care 
and laboratory equipment. The end reaction is 
not very sharp, and there is a considerable in- 
herent error in the method. The polariscopic 
method requires an expensive instrument and 
the accuracy of the result is influenced by the 
presence of beta-oxybutyric acid, albumin, levu- 
lose and other possible constituents of diabetic 
urine. 

The fermentation-specific gravity method as 
shown by the charts gives results as good as do 
the other methods. It is very simple in applica- 
tion, requires no laboratory equipment and in- 
volves a minimal cost for apparatus. All that is 
required is to take the specific gravity of the urine 
at room temperature, add a small bit of commer- 
cial yeast and place in a warm place, such as an 
Incubator at 37° C., a heated room, near a stove 
or radiator, ete. Active fermentation soon begins 
and is evinced by bubbles and currents in the 
urine. When fermentation is finished the speci- 
men partially clears and the evolution of gas 
ceases. A negative test with Fehling’s or Nylan- 
der’s solution proves the end of the process — 12 
to 18 hours is usually sufficient. The specimen 
18 now allowed to return to the room temper- 
ature of the previous specific gravity deter- 
mination, and the specific gravity redetermined. 

he difference between these two readings, mul- 





tiplied by 0.23, gives the percentage of fermen- 
table substance expressed in terms of glucose. 

A number of specimens were carefully filtered 
before the second specific gravity determination 
was made. This made no appreciable difference. 
The specific gravity bulb used was such as is sold 
to the physicians at a cost of from fifty to seventy- 
five cents. Many comparative readings were 
made, using a more accurately graduated longer 
specific gravity bulb and calculating the necessary 
allowance for temperature changes. Here again 
the differences are very slight, so slight that they 
might well be neglected. It is, however, impor- 
tant to use the same specific gravity bulb for both 
readings, since these cheap instruments vary con- 
siderably in their 1,000 level. Moreover, the 
specimen should be approximately at the same 
temperature at each reading, or a specimen with 
and without yeast be kept side by side and sim- 
ultaneous specific gravity readings be made after 
the completion of the fermentation in the one, as 
first suggested by Roberts, for any considerable 
temperature variation will affect the specific grav- 
ity enough to change materially the result of the 
determination. Observing these few precautions, 
the results obtained are about as accurate as those 
given by the other two methods. The great sim- 
plicity of the fermentation-specific gravity method 
renders the chance of error in application slight, 
and it can be strongly recommended to the general 
practitioner in following the metabolism of cases 
of diabetes mellitus. 

The facts presented above are not new. Yet it 
has seemed worth while again to call attention 
to so simple a method of quantitating glucose in 
urine, and to commend it as a sufficiently accurate 
method to enable the practitioner to treat scien- 
tifically his cases of diabetes mellitus. This is the 
motive of the paper. An accuracy sufficient for 
more exact chemical work is not claimed. 


alii 
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THE TREATMENT OF FEVER CASES IN THE 
PUBLIC SERVICE.* 





BY C. A. DREW, M.D. 
Medical Director, State Farm, Mass. 


DurING the eighteen months ending April 1, 
1907, 1,525 cases have been treated in the general 
hospital department of the State Farm. Of these 
1,525 cases, 25 have been primary or secondary 
cases of. lobar pneumonia. Of these 25 pneu- 
monia cases, one died. All the others made good 
recoveries. Six cases of typhoid fever were treat- 
ed during this period, all of whom made good 
recoveries.' 

During the past three and one-half years, 38 
eases of lobar pneumonia have been treated in 
this same hospital department of the State Farm 
with 3 deaths,—a mortality just below 8%. 
During this same period of three and one-half 
years, we have treated 30 cases of typhoid fever, 
all of whom made good recoveries. 


* Read before the Massachusetts Association of City Physicians, 
Boston, April 2, 1907. ‘ 

1 Six additional cases of pneumonia, each are alcoholic, all of whom 
a have been treated since April 1, 1907. No typhoid since 
April 1. 
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For six years prior to Oct. 1, 1903,— the 
beginning of our hospital year,— we had treated 
63 cases of lobar pneumonia with 21 deaths, 
about the average mortality, we believe, among 
intemperate men, and our mortality from typhoid 
fever had been 3 in 18 cases,— about 16.6%. 

Making due allowance for the difference in the 
type of typhoid fever and pneumonia in different 
years, and allowing also for a probable difference 
in the physical condition of patients, a difference 
in the degree of leucocytosis and a_ probable 
difference in the strength of the army of bacterial 
allies engaged in the assault, still the contrast is 
marked between a mortality of 334% for pneu- 
monia and 16.6% for typhoid fever in the six 
years prior to October, 1903, and a mortality of 
8% for pneumonia in 38 cases, and no death in 
30 consecutive cases of typhoid fever since Oct. 
1, 1903. If we note the further fact that for the 
past eighteen months the mortality in lobar 
pneumonia has been but one in 25 cases, exactly 
4%, then the contrast is even more striking. 

We have chosen the statistics of the past nine 
and one-half years because the writer has been 
chief of the medical staff at the State Farm during 
this period. The same trained woman nurse has 
been in charge of the nursing department during 
the whole time. With the exception of a com- 
petent surgical dresser and male night supervising 
nurse, the whole nursing force has been made up 
from men prisoners, without orthodox training, 
serving time for drunkenness, selected because of 
a demonstrated kindly disposition and an aptness 
in caring for the sick. Changes have occurred 
each year in the personnel of the junior members 
of the medical staff, but my junior colleagues 
were just as watchful and just as faithful in 
carrying out every direction and just as compe- 
tent in detecting early danger signals when the 
mortality was 334% for pneumonia and 16.6% 
for typhoid fever as during the past eighteen 
months. We cannot say whether the early cases 
were more or less severe than for the past eighteen 
months. A systematic blood count, bacterial 
comparison and differentiation would have added 
much to the scientific value of our observation, 
but we are in about the position of the busy prac- 
titioner,— our whole medical force is pushed with 
clinical work and the more scientific laboratory 
details are often neglected. Basing an opinion 
on clinical symptoms, I would say that the types 
of cases have not differed greatly. 

Of our last 25 cases of pneumonia, all except 
2 had been hard drinkers for years; 4 of the 
25 cases were over sixty years of age, and the one 
who died had cirrhosis of the liver as a complica- 
tion. In former years our cases must have been 
nearly all chronic alcoholics, as, with very few ex- 
ceptions, they were serving time.for drunkenness. 

We think we have learned something and have 
modified our treatment. Whether our modified 
treatment has really made the smaller death rate, 
only time and added experience may enable us to 
say. In so far, however, as our limited experi- 
ence may justify, we feel that we have learned 
a better way. In the early days we were not 








inattentive nor nihilistic regarding treatment, 
We followed the masters in medicine and believed 
that an abundance of fresh air, attention to the 
bowels, the most nutritious and easily digested 
diet, and liberal use of strichnine, digitalis and 
whiskey to meet heart weakness were our most 
effective weapons. We held it good reasoning 
that a man whose nervous system had been ac- 
customed to large quantities of whiskey would be 
in great danger if he were not given alcoholics in 
liberal measure when down with typhoid fever or 
pneumonia. Our nurses were directed to give 
all the water the patient wanted, but the em- 
phasis was on the whiskey and strychnine, and 
the water was credited principally as a conven- 
ient agent for diluting the alcoholic. In the light 
of our added experience, we are inclined to believe 
that the water added to dilute the whiskey was the 
more helpful part. We knew, of course, that 
water constituted 70% of the body weight, and 
of the brain even a larger percentage than the 
average for the whole body. We knew, when we 
stopped to think, that water was an important 
ingredient of the solid organs only in less propor- 
tion than in the digestive juices, lymph and 
blood. We knew how every muscle would shrink, 
stiffen and weaken under moderate heat by the 
rapid evaporation of the ingredient water upon 
which its flexibility largely depends. We knew 
the dependence of kidneys, lungs and skin and 
every excreting organ upon the maintenance of 
the normal fluidity of the vital secretions. Of all 
these facts we had a theoretical knowledge, and 
yet we did not fully know, because we did not 
allow the admitted facts a central place in the 
field of our consciousness. We did not realize 
how much the vital functions would be depressed 
by the too rapid loss of that life-sustaining 
oxide of hydrogen, known to the medical students 
as H,O. If we had fully considered pure water 
in relation to that mixture of oxygen upon which 
our life so directly depends, and had remembered 
that the proportion of oxygen is even less in the 
air we breathe than in the water we may drink, — 
then we might not have been surprised to have 
found the vital forces rallying when reinforced 
by hot water and sodium chloride, in the propor- 
tion of the so-called normal salt solution, even 
more than when reinforced by the direct inhala- 
tion of oxygen or when stimulated by strychnine 
and alcohol. We do not suppose that water gives 
up its oxygen as does the air, and we do not sup- 
pose the hydrogen of water plays so large a part In 
the phenomena of life as the active nitrogen mole- 
cules in the atmosphere about us, and yet exper!- 
ence seems to suggest that a large quantity of 
pure water is only second in importance to an 
abundant supply of pure air when a high tempera- 
ture and excessive exhalation of water is rapidly 
shrinking the muscles, and bacterial toxines are 
testing the eliminating powers of skin and kidneys 
beyond their normal functional capacity. 

We knew, of course, in a general way, the toni¢ 
effect of cold and the atonic effect of heat upon all 
the ganglia of the sympathetic system, as well as 
upon the great cerebrospinal nerve centers them- 
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selves. We had been taught of the vaso-motor 
controlling centers in the medulla and of sub- 
ordinate vasomotor centers located at different 
levels in the spinal cord. We had learned that 
there were vaso-constrictor and _ vaso-dilator 
fibers from these ganglia supplying every artery, 
and not these alone but even, as it is alleged, sup- 
plying lymph-vessels and veins. These facts of 
physiology had a place in our memory, but were 
crowded from the center of the field of conscious- 
ness. The masters in medicine had not laid em- 
phasis upon these physiologic facts and we did 
not appreciate the therapeutic possibilities to be 
reached by the multitude of nerve terminals 
within the fifteen or twenty square feet of skin 
covering the human body, which may be played 
upon mechanically and stimulated by heat and 
cold to re-enforce exhausted ganglia and heart 
muscles, to accelerate or slow the blood current, 
to deepen respiration and regulate temperature 
and even to change the composition of the blood 
itself, — to which facts Winternitz in Germany, 
Rovighi in Italy, and Thayer, of Johns Hopkins, 
and others had testified. The evidence was ex- 
perimental and seemingly conclusive, but these 
were not our masters in medicine, and their teach- 
ings were little regarded. It remained for Baruch, 
of New York, and Kellogg, of Michigan, to rouse 
our interest in the possibilities of hydrothera- 
peutics to a level at which it could bear fruit. 
These were they who gave definite instructions 
to which the value of teaching so much depends. 

Baruch’s statement, that he had not lost a case 
of uncomplicated croupous pneumonia in private 
practice since the adoption of the management 
of patients outlined in his work on hydrotherapy, 
would be more forceful if he would give the num- 
ber of cases treated; but in a lecture delivered 
to a medical class in Los Angeles some six years 
later (February, 1904) this teacher repeats essen- 
tially the same directions as found in his text- 
book and adds: ‘‘ In my hospital service the mor- 
tality has been reduced 50%, as shown by 156 
cases collected by Dr. Albert Wittson, of New 
York. The mortality under this newer manage- 
ment has been 12%. Considering the desperate 
character of the cases brought to the hospital in its 
ambulances, and the fact that they are some- 
times almost in articulo mortis, this is not a bad 
record. . . . In a fairly extensive private prac- 
tice | may say with some hesitation, but with 
entire sincerity, that during the past ten years I 
have been under the necessity of reporting only 
one death from primary croupous pneumonia to 
the Board of Health. The number of cases I can- 
not state, but I am willing to accept the verdict 
of the New York Board of Health.” 

We can accept Dr. Baruch’s statement at its 
face value, for we know he has had a large experi- 
ence, and we believe he is not a physician who 
plays to the galleries.” The evidence seems to 
justify the claims of the leaders in hydrotherapy 
that cold applications to the skin with friction, or 
the reactions following such application increases 
hemoglobin and the number of red corpuscles in 
the blood current and the white blood corpuscles 





even to a much greater extent. It seems to be 
proven that hemoglobin may be increased 10% 
or more, the red blood cells 25% or more, and the 
white cells, or leucocytes, may be more than 
doubled by these hydriatric measures.* It seems 
also that a high temperature has the opposite effect 
on red and white cells in the blood current. The 
fact that this marked increase after short cold 
applications lasts but a few hours, unless the ap- 
plication is repeated, and that it is usually accom- 
panied by a decrease in the size of the spleen 
lends support to the hypothesis of Winternitz 
that the red and white corpuscles are released 
from being pent up in spleen, liver and other vas- 
cular organs by stasis of the blood current where- 
by the red cells are enabled to resume their im- 
portant function of delivering oxygen and the 
white cells are again free to battle for the human 
organism against the bacterial allies, which latter, 
to borrow from Bunyan and Osler, serve under 
the banner of ‘‘ The Captain of the Men of Death.” 

Such are some of the considerations which 
lend strength to our faith that we have learned a 
better way to treat patients down with acute self- 
limited febrile diseases. Toxemia is the enemy 
we have most to fear. Our strongest allies are 
skin, kidneys and white and red blood corpuscles. 
To expel, so far as possible, the poison in the 
bowel is our first move in defense. To support 
our allies with an abundant supply of pure air 
and pure water all through the fight is of the 
greatest importance. We believe the amount of 
water required by the body in health is no fit 
guide to the amount required when the heat of 
fever is multiplying the water exhaled and evapo- 
rated. To quiet the pain and sustain the heart 
in penumonia, we apply cold, wet compresses, 
wrung so they will not drip, and covered with a 
dry flannel or Turkish towel over the whole chest 
or over the affected side and changed every hour, 
or else use the specially designed pneumonia ice- 
bag, with drainage, planned by Dr. P. A. Aurness, 
of Minneapolis. This pneumonia ice-bag is a 
powerful cooling agent and is so constructed that 
it fits either side equally well. Because of the 
drainage tube, the melting ice is much more re- 
frigerant than an ordinary rubber bag containing 
ice water. This may be applied outside of a 
night-robe or gauze undervest. No patient has 
complained of discomfort because of this ice-bag, 
and no patient has failed to receive apparent 
benefit from its use. I would choose to use the 
less powerful cold compress in children, and I 
would take care that this ice-bag was not kept on 
after beginning resolution in pneumonia, nor 
from midnight till sunrise after the fourth day 
when beginning resolution with a rapidly falling 
temperature may be expected. Dr. P. A. Aurness, 
of Minneapolis, whose name this pneumonia ice- 
bag bears, reports more than 100 cases, including 
five cases of double lobar pneumonia, with no 
death and without complications to retard re- 
covery. Dr. Aurness uses liberal doses of some 
mild alkaline mineral water and creosote car- 
bonate every four hours in from five to fifteen 

* Rational Hydrotherapy, Kellogg, p. 120. 
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drop doses besides saline laxatives and saline 
enemas; also stimulants of brandy, strychnine 
and digitalis when indicated. By saline enemas, 
Dr. Aurness may mean enemas of “ normal salt 
solution,” which we have found very useful, given 
warm, when the heart has shown a danger signal. 

While Dr. Baruch’s plan of cold compresses, 
frequently changed, has some theoretical advan- 
tages, our experience with the Aurness pneumonia 
bag has been so fortunate and the dry cold so 
convenient to apply outside of a night-robe or thin 
under flannel that we doubt if cold water com- 
presses would do better for our adult cases. We 
are inclined to think the cold compresses, wrung 
out and applied every hour, as directed by Baruch, 
are more quieting to the irritated nerve centers, 
because the cold is quickly changed by the heat 
of the body to a neutral or warm compress, 
while the gentle shock, repeated hourly, sustains 
nerve tone and keeps up tonic capillary dilatation. 

If we had a trained nurse with every case, at 
all hours, we would more often choose the wet 
compress for theoretical reasons. When the 
temperature is low and the nervous symptoms 
very prominent, we would follow Baruch in every 
detail. When the fever is high, the pain in the 
side marked, and the nervous symptoms not so 
prominent, the Aurness ice-bag, in our hands, 
has been very satisfactory. 

If we had small open wards of about six beds 
each, so that we could reserve one ward for pneu- 
monia and another for typhoid fever and had 
graduate professional nurses to care for all these 
infectious cases, then we would count ourselves 
fortunate indeed. The best we can do under 
our present crowded condition is to care for each 
infectious case in a single room, with a capacity 
of about one thousand cubic feet. Our ‘“ natural 
nurses,” with the most humane intentions, are 
very apt to close the window when the doctor 
has gone, lest the patient takecold. But in spite 
of these disadvantages, we think it not too much 
to hope that we may continue to keep the mor- 
tality in croupous pneumonia and typhoid fever 
below 10%. In indulging this hope we do not 
forget the statement of Strumpell,* endorsed by 
other teachers, that “‘ every case of drunkard’s 
pneumonia is to be regarded as very unfavorable.” 

In conclusion, we have not changed our early 
opinion that there is no specific for typhoid or 
pneumonia that can be depended upon, although 
we are willing to accept an antitoxine when 
proved and found true. We do not use vene- 
section, tartar emetic, veratrum, aconite, poul- 
tices, blisters or wet cups; nor mercurials, except 
an initial dose of calomel, which may be or may 
not be better than a saline purge. We have not 
tested bryonia, phosphorus aconite or arsenic of 
the homeopathic pharmacopeia, and are not 
prepared to deny to these drugs a specific action. 
We do give an occasional small dose of morphine, 
codein or one of the coal tar products, but, per- 
sonally, I always feel in the presence of this 
necessity that our natural weapons of defense 
have not been well used. 


* Text Book of Medicine, p. 186. 
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In typhoid fever we have used acetozone { quite 
extensively and have credited it with germicidal 
and antiseptic properties. We have givén this 
as an intestinal antiseptic, potent, if potent at 
all, by virtue of the nascent oxygen it gives off 
when decomposed. Of this antiseptic, we give 
an ounce of a one-tenth of 1% solution every 
hour, followed by six or seven ounces of pure cold 
water, if the patient will readily take that much. 
Typhoid fever patients rarely object to this solu- 
tion and commonly take a glass of pure water 
readily to take away the taste. This we consider 
an additional advantage. We have repeatedly 
seen the temperature rise and abdominal dis- 
comfort increase when acetozone was omitted 
and promptly decline when it was resumed. This 
experience has led to the conclusion that in this 
organic peroxide known as “ acetozone”’ we have 
an entirely harmless drug of real value. 

It has been held by some that the practical 
result of giving fever patients liberal hourly 
draughts of cold water is to rob the blood of its 
normal salts, coincident with the more active 
elimination of the toxines of living and dead 
bacteria. We respect this opinion because it 
seems to be based on a physiological principle, 
and we meet the objection by adding the most 
important salts of the blood to the diet or give 
them in the form of a mildly effervescing drink. 
In pneumonia we often add 23 gr. of sodium 
chloride, 1 gr. of pot. bicarbonate, and 1 gr. of 
ammonium carbonate to 4 oz. of cold water, to 
which solution we add a teaspoonful of lemon 
juice and give every hour while the mixture is 
slightly effervescent. By following this with 4 
oz. of pure cold water, we think we refresh the 
patient, assist the skin and kidneys in their elimi- 
nating function, keep up blood pressure and sus- 
tain the heart. We rarely see the necessity of 
giving strychnine or an alcoholic till the onset of 
resolution in pneumonia, and more rarely still do 
we give an alcoholic in typhoid fever at all. This 
is about the sum total of our internal medication. 
The pure cold water we give, and the pure air we 
try to allow, we count first, and esteem the drugs 
we give of secondary importance. For nourish- 
ment, other than pure water, we depend largely 
upon milk, which is substituted for cold water 
once in three hours. If for any reason we use 
peptonized milk, which we assume is more quickly 
digested, we substitute the milk every second 
hour. 

It is easy to understand the passive relaxation 
of the arterioles and capillaries of the skin under 
a hot poultice, and easy to understand how the 
load on the heart proper is lightened by the en- 
suing dilatation of the vessels of the skin. It 1s 
easy to understand the temporary relief of dysp- 
nea in pneumonia from hot applications, but not 
so easy to understand why an ice-bag, a cold, 
wet pack or cold compress over the lung should 
ease the load on the heart. Clinical experience 
demonstrates beyond a peradventure that this 
is a fact, but the physiological law explanatory 
of the fact is not so commonly understood. Aur- 


+ See Note 1 at close of article, 
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ness testifies that an ice-bag properly made, with 
drainage, produces “such a vasomotor dilatation, 
evidenced by an intense hyperemia, as no other 
means known to science can produce without 
injury to the parts covered.’”’ Baruch quotes 
from and endorses Woods Hutchinson to the 
effect that the whole arterial system participates 
in the rhythmic muscular action of the heart, 
of which it is a less specialized extension. He 
accepts the term “skin heart”’ as used by Hutch- 
inson and holds that cold applications stimu- 
late the vasodilators and increase the force of the 
rhythmic contraction of arterioles. This in- 
creased tonicity of the “skin heart,” according 
to this theory, so greatly increases its propulsive 
power that the slow blood current in the skin is 
augmented to the relief of the central heart, and 
the more rapid elimination of waste and toxines. 

It seems likely that the majority of the mem- 
bers of this society may not accept the theory of a 
“peripheral”? or ‘skin heart.’’ Baruch and 
Kellogg give a list of the men upon whose experi- 
mental work their faith is based. I would espe- 
cially recommend the careful reading of Baruch’s 
work because it is not only well written but is 
comparatively brief. 

If our experience were your experience, I would 
think the reading of this paper hardly worth 
while. In response to the kind invitation of Dr. 
Gleason to lunch with you and talk to you I read 
you of those things which have proved helpful to 
us. We are not wedded to any theory or system 
of medicine. If the future shall reveal a specific 
against the Ebert bacillus or the Sternberg- 
Fraenkel diplococcus, we will welcome it gladly. 
In the light of our present experience, we hold we 
can best assist Nature by supplying liberally 
Nature’s own life-sustaining remedies. As an 
east wind is to the heat-stricken children of the 
poor in Boston at the end of a torrid week in 
August, so pure cold water in liberal measure 
internally and intelligently applied externally * 
is to the fever-stricken children of the poor at all 
seasons. 


Norr 1. Acetozone is a mixture of equal parts of ben- 

zoylacetyl peroxide and an inert absorbent powder with a 
chemical formula of C,H,O,. In the presence of water 
it undergoes hydrolysis and slowly decomposes. Such 
hydrolysis is said to be necessary to develop its full germi- 
cidal activity. This drug is one of the “ organic per- 
oxides ”’ in which an excess of oxygen has been combined in 
such a way that it is somewhat slowly given off in a nascent 
condition. It is soluble in water at 77° F. in proportion 
of 1 to 1560. 
_ Nore 2. To obtain the best results, cold water given 
internally to fever patients should be at about 40° F. 
Cold compresses for adults should he dipped in water 
as near 60° I’. as possible. For children under five, com- 
presses at’ 80° are better. For children a full bath at 
10° below the temperature of the body, with friction pro- 
longed for twenty minutes, is very helpful. This general 
principle should be observed: the colder the water the 
shorter must be the application. Water is a potent 
remedy and may do harm if applied when the body is not 
In fit condition to react promptly to cold applications. 
That cold wet or cold dry applications ous not be 
applied when the skin is cold or moist with perspiration 
g0es without saying. When the skin is cold and clammy, 
the call is urgent for hot, dry flannels. 


* See Note 2. 











ARTERIO-VENOUS ANASTOMOSIS.+ 


BY JOSHUA C. HUBBARD, M.D., BOSTON. 
Assisting Visiting Surgeon, Boston City Hospital; Assistant in Sur- 
gery, Harvard Medical School. 

My experience in arterial surgery has been 
obtained in two cases by doing an arterial venous 
anastomosis for reversal of the circulation. I 
feel that I have learned from them, although the 
number is small, certain facts which are worth 
recording. To make clear these points I will 
report the essential details of each case. 

The first, already published in the Annals of 
Surgery for October, 1906, was that of a man of 
eighty years with senile gangrene of a portion of 
the right foot. Physical examination showed 
him to be a decidedly senile old man, with athero- 
matous arteries and a systolic heart murmur. 
No pulsation could be felt in the right dorsalis 
pedis artery. In May, 1906, he was operated 
upon. The femoral artery, which was decidedly 
atheromatous, and vein were isolated in Scarpa’s 
triangle below the origin of the profunda and 
divided between Crille’s clamps or elastic liga- 
tures. The upper end of the artery was then 
invaginated into the lower end of the vein and 
the distal end of the artery into the proximal 
end of the vein. A complete reversal of the 
circulation was thus established. The technique 
of the invagination was as follows: Three double 
headed sutures were passed equally distant 
through the entire wall of the artery from 
inside out. The needles were then passed into 
the lumen of the vein about a quarter of an inch 
and at this point through its wall. When these 
sutures were drawn tight the artery was pulled 
into the vein. Re-enforcing sutures, including 
only the outer portion of the arterial wall, were 
placed here and there to catch the edge of the 
overlying vein to the artery. Number 1 Pagen- 
stecher thread was used for all these sutures. 
When the controlling clamps were removed there 
was no leaking at either suture line and weak 
pulsations in the vein could be felt for a short 
distance below the anastomosis. There was ab- 
solutely no shock shown by the patient and re- 
covery from the operation was satisfactory in 
spite of the fact that the senile condition of the 
patient made it difficult to keep him in bed or a 
dressing on the wound. After the operation the 
appearance of the leg did not change. There was 
no edema, dilatation of the veins or cyanosis. 
The gangrene which existed before the operation 
spread a little and then a line of demarkation 
formed. When the foot was later amputated, at 
the point of election on the tibia, both tibial ar- 
teries contained arterial blood. The stump 
healed satisfactorily but slowly. In March of 
this year, ten months after the operation, | saw 
the patient. He had a stump that was well sup- 
plied with circulation. There was no difference 
in appearance or size of this leg and the unoper- 
ated one. 

Clinically this case was most successful, but 
the exact meaning of the presence of arterial 


+ Remarks made before the Academy of Surgery, Philadelphia, 
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blood in the tibial arteries at the time of the am- 
putation I do not know. It seems that the arte- 
rio venous anastomosis must have increased in 
some way the amount of blood in the leg, for it 
is hard to believe that an amount of blood so 
small as to permit gangrene of the foot would be 
sufficient to nourish for ten months an amputa- 
tion stump only a slight distance above the gan- 
grenous area; and had clots formed at the sites of 
the anastomoses, it seems most probable that the 
gangrene would have extended rapidly up the leg 
instead of remaining localized. 

The second case was that of an old woman of 
sixty years, with senile gangrene of the foot and a 
portion of the leg. The arteries were atheroma- 
tous. She was operated upon during February 
of this year. The femoral artery and vein were 
isolated in Scarpa’s triangle and divided between 
clamps or ligatures below the origin of the pro- 
funda. The artery was much calcified and was 
so hard that some force was necessary to drive 
the needles through it and so brittle that the 
stitches tore out most easily. The intima formed 
a distinct lining to the vessel and was much like 
a second smaller tube inside a larger one. These 
characteristics of the wall complicated the tech- 
nique immensely as I attempted to make my 
anastomosis according to Carrel’s method, turning 
the walls so that at the suture line intima should 
come in contact with intima. The artery was so 
much like a pipe-stem that this was impossible, 
although a conscientious attempt was made. 
The ends of the artery and vein were therefore 
cut off freshly and the artery invaginated into 
the vein, as in the first case, the only difference 
being in the use of vaseline in this case to smear 
the ends of the vessels. The distal end of the 
artery and the proximal end of the vein were then 
ligated. The vein pulsated after the controlling 
clamps were removed. Pagenstecher No. 1 was 
used. There was no shock and no change in the 
appearance in the leg. Ten days later it was 
necessary to amputate above the knee for the 
gangrene which had been present before the 
operation. During these ten days it had become 
more pronounced, but its limits had extended 
only a little. During the amputation the anas- 
tomosis was cut down upon and removed. The 
artery was found filled with a loose, easily de- 
tached clot. This case was, therefore, a distinct 
failure. 

From these cases I believe it is perfectly evident 
that there is no danger in continuing our inves- 
tigations further, as there is no shock following 
the operation. Carrel’s method is not applicable 
to a certain number of the cases where the opera- 
tion is done on old persons with atheromatous 
arteries. In young persons and on experimental 
arteries it doubtless is most satisfactory, but as 
the operation has been proposed to cure conditions 
dependent upon lack of circulation in the extrem- 
ities some other technique must be found, as prac- 
tically all cases, except perhaps some due to 
trauma, will necessarily be in elderly persons. 
An objection which may be raised to the invagi- 
nation method as employed in the above cases is 





the fact that the divided end of the artery leaves 
a certain portion of its wall in the blood stream 
uncovered by intima, which favors clot formation. 
This method was introduced by Dr. Murphy * 
in 1897 for the repair of the continuity of an 
artery and was recommended only after experi- 
mentation. The slight modification of invagi- 
nating the artery into a vein instead of into 
another portion of the same artery would seem 
to me not to invalidate the method. However, 
as at present, this objection might be raised, 
I am working on some scheme to obviate 
this difficulty, but as yet unfortunately cannot 
report results. Two ways to avoid this have 
occurred to me. One is by smearing vaseline or 
some other substance onto the cut end of the 
invaginated artery to keep it out of the blood 
stream. The other way was suggested to me by 
the appearance of the arterial wall in the second 
case, where the intima formed a distinct layer 
inside the others and one which remained intact 
when the others cracked away from it. I have 
thought that it might be possible to cut the outer 
layers of the artery a quarter of an inch or so 
back of the intima and thus leave a greater length 
of initima as a cuff, the back of which could be 
covered with vaseline, so that when invaginated 
into the vein it might stick to the venous wall 
and cover over the cut end of the outer portion of 
the artery. 
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Clinical Department. 
GLOTTIC SPASM OF NASAL ORIGIN 
ADULTS. 


BY FRANK A. CONLON, M.D., LAWRENCE, MASS, 
Former Hospitant in the Koschier Clinic, Vienna. 





IN 


Spas of the glottis of nasal origin in adults, 
a rare form of reflex laryngeal neuroses, was first 
described by Hack in 1882, and since that time 
fourteen cases have been published, making in 
all but fifteen recorded cases. To these I pro- 
pose to add the sixteenth, but before doing so 
shall attempt to give a short résumé of the cases 
so far reported. 


Case I. Hack.’ A healthy physician, whose dis- 
position was not at all nervous, suffered at night severe 
attacks of dysponea, caused by glottic spasm. Ex- 
amination of posterior nares disclosed a marked conges- 
tion of the mucous membrane. After painting the 
posterior nares with silver nitrate, attacks disappeared 
for a long time, only to reoccur with the advent of a 
mild angina. Posterior nares again painted and 
attacks have not since reoccurred. 

Case II. Heryng reports two cases. Man,’ forty- 
nine years old, who had been suffering from spasm of 
the glottis for three years, the attacks occurring during 
day and night. Examination of the larynx showed 
nothing abnormal. Posterior nares and pharynx 
normal. Anterior rhinoscopy showed polyp in left 
nares in region of middle turbinate. Polyp was re- 
moved and patient was entirely free from symptoms for 
a year. He then returned, suffering fresh attacks, 
and on examining the nose a new polyp was found. 


* Medical Record, January 16. 
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This polyp was removed and attacks ceased, and have 
not since reoccurred. 

CasE III. Woman,’ eighteen years old, who had 
been subject to spasm of the glottis for the past two 
years. She also gave a history of practising masturba- 
tion for two years. Besides spasm of the glottis, she 
had spasm of the bronchiols. These attacks were so 
severe that tracheotomy was resorted to, and the can- 
ular worn for two months, when it was removed. She 
soon returned, however, suffering a renewal of attacks, 
and tracheotomy was again done. Nasal examination 
was now made for the first time. Larynx and pharynx 
found normal. On examination of the anterior nares 
she was found to have a deviation of the septum, hyper- 
trophy of the anterior end of the lower turbinate, 
right side, and a marked swelling and redness of an- 
terior end of the lower turbinate on left side. Treat- 
ment consisted of touching up both turbinates with 
chromic acid, and during this treatment the eanular 
was removed. Result, patient cured of both glottic 
and bronchiol spasms. 

Case IV. Przedbreski’s * case was a young woman, 
eighteen years old, who presented numerous symptoms 
of hysteria, with anesthesia of the epiglottis. Her 
attacks occurred most frequently in the evening, and 
were preceded by symptoms of intense nasal irritation. 
Larynx and pharynx normal. Septum deviated to the 
left and marked hypertrophy of the lower turbinate. 
Her hysterical condition was treated for three or four 
months without improvement, when the lower turbi- 
nate was then cauterized with chromic acid, after which 
attacks of spasm of the glottis entirely disappeared. 

Cask V. Soudrille’s * patient was a brother physi- 
cian, forty-four years old, who had suffered five or 
six attacks of spasm of the glottis during the previous 
fifteen days. During these attacks the face was con- 
gested and the hands blue. These attacks occurred at 
no special time, and without any prodromal symptoms. 
The examination of larynx and pharynx was negative, 
but examination of nose showed hypertrophy of the 
two middle turbinates and a swelling of both lower 
turbinates. Polyp was also found. Treatment con- 
sisted of removal of the polyp and irrigation of the nose 
with administration of potassium bromide. Result, 
patient cured. 

Case VI. Ruault * reports the following five cases: 
1. The first case was a woman, twenty-five years 
old, who had been suffering from these attacks for some 
twenty-nine months. Her first attack came on soon 
after her marriage. These attacks reoccurred every 
six to eight days, and always came on at one or two 
o'clock in the morning, while the patient was asleep. 
Her husband remarked that just previous to an attack 
his wife’s breathing was markedly changed. This 
woman had always been extremely nervous, but pre- 
sented no real symptoms of hysteria. Larynx normal 
and pharynx presented the appearance of a chronic 
catarrh. On examination of the anterior nares 
the introduction of a speculum was found to be ex- 
tremely painful. Marked deviation of the septum and 
swelling of the two lower turbinates and middle tur- 
binate on the right were found. After treatment, con- 
sisting of applications of chromic acid to turbinates, 
patient reported that she was free from all attacks of 
spasm of the glottis. 

Case VII. 2. A woman forty-three years old has 
been subject to attacks for the past twenty-years. 
Her attacks date from the time of her marriage and 
occur sometimes at night and other times during the day, 
she having been taken with an attack in the middle of 
the street. At the time of her examination she pre- 
sented a slight laryngeal catarrh and hypertrophic 
rhinitis. Treatment consisted in applications of the 





cautery to the anterior ends of lower and middle 
turbinates. Result, patient entirely cured. 

Case VIII. 3. A woman, twenty-seven years old, 
subject to spasm of the glottis for the last six months, 
first one occurring on going in bathing in the ocean. 
Her attacks occurred more frequently at night, but 
occasionally during the day. Larynx normal and 
marked swelling of anterior ends of lower turbinate. 
Patient treated with irrigations of tepid water with 
borax and sodium bicarbonate. Result, patient cured. 

Case IX. 4. Woman, thirty-eight years old, had 
been suffering from spasm of the glottis for one month, 
first attack occurring after severe cold. These attacks 
occurred both during day and night, and were pre- 
ceded by short dry cough. Woman cried at the least 
provocation, and presented other hysterical manifes- 
tations. Menstruations have always been more or 
less painful, and physical examination showed marked 
tenderness in region of the right ovary, and signs of 
incipient tuberculosis in right lung. Examination of 
larynx and pharynx showed nothing abnormal. Ex- 
amination of the nose showed septum deviated to the 
right, and left lower turbinate swollen and red. Intro- 
duction of speculum was extremely painful. Treat- 
ment consisted of irrigations of tepid water and borax. 
Result, patient cured. 

CasE X. 5. Man, fifty-one years old, had been 
suffering from attacks of spasm of the glottis for three 
weeks, time of attacks not given. Patient said that 
attacks were brought on by secretion dropping in 
throat. Examination of the larynx showed a slight 
hyperemia. Patient also presented evidence of naso- 
pharyngeal catarrh. Examination of the nose showed 
septum deviated to the right, hypertrophy of the right 
lower turbinate, and a marked swelling of the left lower 
turbinate. Patient treated by irrigations of tepid water 
and borax used twice a day. Result, cured. 

Case XI. Bosworth ” reports two cases: 1. Man who 
had suffered for thirty-three years with spasm of the 
glottis. His first attack closely followed diphtheria. 
These attacks always occurred at night. Examina- 
tion of the nose showed marked hypertrophic rhinitis 
and deviated septum. Treatment consisted in re- 
moval of the deviation and cauterization of the tur- 
binates. Result, patient greatly relieved. 

Case XII. 2. Woman, fifty years old, whose attacks 
always came during sleep, was found to have numerous 
nasal polypi, after the removal of which she never 
experienced another attack of glottic spasm. Bos- 
worth also reports two cases of glottic spasm, the cause 
of which he gives as atrophic rhinitis. In both these 
cases the attacks occurred only at night. After treat- 
ment by nasal irrigation patients were entirely free 
from glottic spasm. 

Case XIII. Hamilton Stillson ” reports a case of 
a man, printer, thirty years old, who said he found 
himself every night in the middle of the floor gasping 
for breath; attempts at inhalation very noisy, very 
difficult and distressing. Could not state length of 
spasms, seemed several minutes. Stated that he could 
not catch his breath until unconciousness had almost 
supervened. These attacks never occurred in day 
time, but only at night and during sleep. Under good 
illumination Stillson elicited an exhibition of the spasm 
by touching the vocal cords with a probe. ‘“‘ Cords fell 
together like a valve, and efforts at inhalation seemed 
to suck them together.” Short gurgling whoop was 
heard, which was repeated about once a second. Be- 
tween the whoops there was a period of exhalation, 
short and easy. Profound cyanosis supervened, the 
ocular conjunctivar being markedly congested. 
Patient’s distress was so marked that chloroform was 
administered, whereupon the inhalation became deeper 
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and less noisy. Attack lasted about thirty seconds. 
Pulse slightly irregular and slightly accelerated. 
Patient never used alcohol, tea or coffee, and presented 
no evidence of rheumatism, syphilis or tuberculosis. 
Examination of nose and throat revealed a large spur 
on left side of the septum and a deviation toward the 
left. There was a hypertrophy of the lower middle 
turbinates, right and left, polypoidal degeneration of 
the mucous membrane, hypertrophy of the lingual 
tonsil and hyperemia of the epiglottis and false cords. 
With cocaine anesthesia hypertrophy of the lower 
turbinate and spur were removed. Result, complete 
cure. 

Autuor’s Case. Mrs. K., forty-three years old, 
came to my office with the following history: She had 
always been a healthy woman up to the time when she 
came to this country, seven years ago. At that time 
she suffered severe pain with swelling in the region of 
the appendix. Physician consulted then advised opera- 
tion. She did not, however, submit to the operation, 
and continued to suffer pain off and on until a year 
ago. She has had two children, and no miscarriages. 
She consulted me in regard to attacks of suffocation, 
which occurred four or five times a day. She said that 
these attacks appeared without any warning or cause, 
and were so severe that she and her family thought at 
times that she would surely die. The first of these 
attacks occurred two years ago, and during the follow- 
ing year she experienced on an average one or two 
attacks a month. During past year they gradually 
increased in frequency. A little over a month ago 
she suffered from a severe cold in her head, and since 
that time has had from two to five attacks a day. 
They came on at no especial time, occurring occasionally 
during the day, and other times at night, although 
previously her attacks always came on during sleep. 
She has never been a nervous woman, and except for 
the pain in her right side and this present trouble she 
has been very healthy. 

Patient was very hoarse and it seemed quite an effort 
for her to speak. She said that in the morning her 
voice was clear, but that it gradually became hoarse 
and “ clogged up” toward evening. Examination of 
larynx showed typical picture of acute catarrh. 
Pharynx and nasal pharynx were normal. Anterior 
rhinoscopy showed marked deviation of septum to right, 
small spur and marked hypertrophy of middle turbinate 
on the left. With the application of a 1% solution of 
silver nitrate to the larynx I was able to elicit a spasm 
of the glottis which her husband and son said was 
typical of one of her attacks. Patient’s face drawn 
as if in great pain. During the inhalation her head 
was thrown back and a short, loud whoop was heard. 
On expiration, head bent slightly forward, and ex- 
piration accomplished with apparently no effort. 
There was an interval of one second between inspira- 
tions. The duration of the expiratory action was 
about twice the length of the inspiratory. An exami- 
nation of the larynx now showed almost complete 
closure by apposition of the true vocal cords up to the 
posterior vocal processes, and also an apposition of the 
false cords for slightly more than half their length. 
During expiration there was a slight relaxation of the 
true cord and a rather marked deviation of the false 
cords. Patient was now becoming cyanotic. After 
dashing cold water in her face three or four times the 
spasm relaxed. The duration of this spasm was one 
minute and a half, which her husband said was about 
one fourth the usual length of an attack. 

Operation advised, and patient requested to report in 
four days. She returned, however, on the second day, 
and begged me to operate, as during the previous 
twenty-four hours she had suffered six spasms. After 








applying a 1% solution of cocaine the anterior end of 
the middle turbinate was removed with a cold snare. 
Nose then firmly packed with sterile gauze and patient 
returned the following day and said that she had one 
slight attack the previous night. Gauze removed and 
patient had considerable bleeding, which was checked 
by application of tannic acid. I intended operating 
on the spur and septum, but as the patient was entirely 
cured by the operation on the turbinate, she would 
not consent to the second operation. 

















Glottis during inspiration. Glottis during expiration. 


Spasm of the glottis, as it occurs in these cases, 
is a spasm affecting all the adductor muscles of 
the larynx with the exception of the arytenoideus. 
It is a partial spasm, in contradistinction to that 
occurring in laryngeal vertigo, which is a complete 
glottic spasm. 

Diagnosis. — In making a diagnosis of glottic 
spasm of nasal origin, the following conditions 
which may give rise to spasm of the glottis in 
adults must be excluded: Intra-laryngeal; for- 
eign bodies, tubercular and syphilitic affections, 
irritating vapors, polypi, edema and infiltrations. 
Extra-laryngeal; tabes, epilepsy, hysteria, teta- 
nus, hydrophobia, chorea and tetany.” Hyper- 
trophied tonsil, aneurysm of the left common” 
carotid or of the aorta," dilated ® stomach," 
cervical adenitis,” goiter,” or pressure on phrenic ? 
nerves*® may also give rise to spasm of the 
glottis. 

Dysponia spastica. — Spasm of the glottis only 
on attempted phonation is called dysponia 
spastica. The glottis remains closed as long as 
patient attempts to use his voice, and opens 
when there is no further attempt at conversation. 

Laryngeal vertigo. — Patient is seized with 
giddiness, blurring of vision, and unconsciousness, 
caused by a complete glottic spasm, remaining in 
that condition but a few seconds, during which 
there may be spasmodic twitchings of the limbs 
and face. 

The cause and origin of reflec. — The sensory 
nerves of the nose are supplied by the trifacial. 
The anterior ethmoidal nerve, a branch of the 
nasal nerve, supplies the anterior portion of the 
interior of the nose, while the remaining portion 
of the nasal cavity is supplied by the posterior 
nasal and by a branch of the dental. The reflex 
travels toward the center along the trigeminus, 
toward the periphery in the vagus. This has 
been demonstrated experimentally on animals by 
Francis Franck. The results obtained showed 
the cause of this reflex in 11 cases to be congestion 
or hypertrophied turbinates, in 2 cases polypl, 
in 2 cases atrophic rhinitis, and in 1 case chronic 
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nasal catarrh. That the exciting cause of the 
reflex is the periodic apposition of mucous mem- 
brane might be applicable in some of the cases, 
but is not in all. I believe the impulse arises in 
the termination of the sensory nerve, from a con- 
gestion or irritation of the surrounding tissue. 

Hysteria. — That a nervous or hysterical dis- 
position predisposes one to these attacks is not at 
all evident from an examination of these cases. 
In but 3 cases has any mention been made of this 
disposition on the part of the patient, while most 
authors have been particular to emphasize the 
fact that aside from glottic spasm their patients 
were in especially good health. 

Sex. — Of the cases here collected, 57% were 
females and 43% males. This affection is much 
more equally divided as to sex than one would 
be led to infer from the perusal of the present 
textbooks. 

Age. — In males the average age was forty- 
three years, in females, thirty-two. 

Time of attacks. — In 7 of these cases the attacks 
occurred only at night, and in 2 others occurred 
most frequently at night, but in the remaining 
7 cases the attacks came on at no especial time, 
which seems to contradict the statements made 
in regard to these attacks in our textbooks on the 
subject, which state that the attacks occur only 
at night. In my own case, during the first year 
in which she was subject to spasm of the glottis 
the patient experienced the seizures most often 
at night, but with the increased frequency of 
attacks they occurred as often during the day 
as during the night. 

Serual apparatus. —In 6 of the cases here 
collected we find direct connection with the 
sexual life or apparatus; menopause, 2; diseases 
of the sexual organs, 1; masturbation, 1; occur- 
ring directly after marriage, 2. Chaimberlain “ 
reported 2 cases occurring in women at time 
of menopause, but in both cases neglected to 
examine the nose for nasal lesions. Przed- 
breski’s °° case of spasm of the abductors is of 
interest in that the attacks were most frequent at 
menstrual periods, and much more severe when 
patient went over the usual time. Stérk reports 
an interesting case in this connection. An im- 
potent man married, and soon after both husband 
and wife suffered from spasm of the glottis. At 
this time the woman received treatment, but her 
condition failed to improve. She was seen later 
completely cured and the mother of three children, 
and as Stork explains: ‘‘ Sie hatte sich ander- 
weitig Hilfegesucht und gefunden.” 
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Turespay, May 7, Firsr Day. 


THE PESENT STATUS, TWO YEARS AFTER THE ORIGINAL 
REPORT, OF EIGHTEEN MALE CASES OF ROENT- 
GEN RAY STERILITY. 

Tuis report, by Dr. F. Titpen Brown and Dr. A. 
T. Oscoop, of New York, was read by Dr. Osgood. In 
their original report it was stated that repeated long 
exposures to the Roentgen rays produced sterility in 
the male. They were still of the same opinion. Some 
had escaped permanent injury, doubtless because of 
avoidance of exposure. Some who then had bad 
records were now the fathers of children. The condi- 
tion was not permanent in all cases. Some in whom 
no spermatozoa could be found and who were thought 
to be permanently injured had improved considerably, 
but the majority were still in the same condition. All 
who had done extensiv ex-ray work for several years 
showed an absence of spermatozoa. The amount of 
injury was directly proportionate to the changes in the 
spermatogenetic cells. The condition could be pro- 
duced in animals, but required considerable exposure. 
The spermatozoa themselves were found to be highly 
resistent to x-ray exposures. There was no relation 
between the effect on the skin and that on the deeper 
organs. In no case had there been any evidence of 
deterioration of sexual activity. 

Dr. Epwarp L. Keyes, Jr., of New York, asked 
Dr. Osgood whether he considered the improvement in 
some cases due to precautions taken by those men who 
improved which were not taken by some who did not 
improve, or whether he had seen improvement occur 
in men who continued to use the x-ray without precau- 
tions. He thought it might be interesting in this con- 
nection to detail a report made by Dr. Lapowski, of 
New York. He had reported that he had a case of 
eczema of the anus which resisted the ordinary methods 
of treatment. He sent the patient to be x-rayed, with 
a knowledge of the danger of producing sterility by 
the x-rays, and especially specified that the patient’s 
testicles should be protected by a lead screen. The 
patient’s seminal fluid was examined twice before the 
treatment, and living spermatozoa were found in great 
numbers. The x-rays were applied three times. At 
the end of that time the patient returned, when his 
semen was again examined twice, and found to contain 
a few dead spermatozoa. He was then exposed to the 
rays three times more, and two more examinations of 
the seminal fluid showed no spermatozoa whatsoever. 
He was then taken off the x-ray treatment. Three 
months later his semen was twice examined and found 
to be full of motile spermatozoa. The restoration was 
apparently immediate and complete. 

Dr. L. Botton Banas, of New York, said that since 
this subject was presented by Dr. Brown some physio- 
logical questions had presented themselves to his mind, 
and he would like to have those who made the obser- 
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vations, and Dr. Osgood in particular, throw some light 
upon the subject. He asked if during the disappear- 
ance of the spermatozoa there was also an associated 
loss of sexual desire and a loss of the power of sexual 
intercourse. It seemed to him that these questions 
had a rather important bearing, and that they should 
be answered with some definiteness. He understood 
Dr. Osgood to say that there was no permanent deterio- 
ration in sexual capacity, but that was indefinite. 

Dr. Francis R. HAGNrEr, of Washington, D. C., said 
there was a case in Washington that had come under 
his observation, being that of a physician who had done 
considerable x-ray work. This physician had been 
married nearly two years and his wife had not become 
pregnant. Dr. Hagner had not examined him, but 
the physician had examined his own seminal fluid and 
found no spermatozoa. He then used a kind of lead 
apron in his x-ray work for a period of four months, 
at the end of which time his wife became pregnant. 

Dr. Oscoon, in closing the discussion, said that in 
the cases observed there had been no evidence of sex- 
ual deterioration in any form. They still retained 
the sexual desire and the power of sexual intercourse. 
This was a very important question, and we ought to 
have as much information in regard to it as possible. 
He could see how it might be applied to the relief of 
certain conditions in married life. As to Dr. Keyes’ 
question, he thought that every man observed had 
taken precautions since that time. They all improved 
with precautions. He related the case of a man who 
began x-ray work in 1905, and who did considerable 
x-ray work for six months without any precautions. In 
February, 1905, he knew there were no spermatozoa 
in the seminal fluid. In June, 1905, there were very 
few. Several examinations in September and October 
of the same year showed absolutely no spermatozoa. 
Examinations were then made once a month until 
April, 1906, and no spermatozoa were found at any 
time. Three months later examination showed a few 
spermatozoa. After the first six months the patient 
had used very careful precautions. After July, 1905, 
he was using very careful precautions, but not until 
after April, 1906, were any spermatozoa found, and 
then only a very few. In August, 1906, his wife 
became pregnant, and since that time a very few had 
been found on repeated examinations. In one case in 
which improvement had taken place three examina- 
tions were made by different men, and each found one 
spermatozoon. In answer to a question by Dr. Bangs, 
Dr. Osgood said the patients were all young men, and 
that no mental effect had been observed. He said he 
had talked with Dr. Lapowski in reference to the case 
mentioned by Dr. Keyes, and he thought there was 
some question as to the amount of protection employed. 


DEFORMITIES OF THE PENIS DUE TO SYPHILIS, 
GONORRHEA AND OTHER CAUSES. 

Dr. Rospert W. Taytor, of New York, read this 
paper. This was an important class of cases, concern- 
ing which there had been mutch want of knowledge. 
Syphilis played an important part in causing such 
conditions. Others seemed to be an occult symbiosis of 
syphilis and gonorrhea. Ulceration might occur 
either in the primary or tertiary stage of syphilis. 
Indurating edema was seen only in syphilis, most fre- 
quently as a complication of chancre. The condition 
commonly called elephantiasis of the penis was not 
uncommon in tropical countries, and was also seen in 
the negroes in the South. It was commonly believed 
to be due to filarie, but it was really due to a slow 
streptococcie infection following gonorrhea or syphilis. 
No observer, either in America or in Europe, had ever 
found filarix in any case of elephantiasis of the penis, 
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Balanitis and phimosis, internal urethrotomy and 
total extirpation of the inguinal glands might be fol- 
lowed by deforming conditions of the penis. 

Dr. Joun H. CunninGuaM, of Boston, said he wag 
pleased to hear that Dr. Taylor had found no cases of 
elephantiasis of the penis to be of filarial origin. Re- 
cently in going through the literature while preparing 
a thesis for this Association he had been impressed by 
the fact that no case had been proved to be due to 
filarie. Although lymph scrotum and elephantiasis 
of the lower extremities had generally been found to be 
caused by filarix, none of the cases of clephantiasis of 
the penis had been attributed to that cause. It was 
known that the adult worm occluded the lymphatics, 
either by its own presence, or secondarily by producing 
an inflammation which constricts them and produces 
a dilatation distal to the point of constriction. These 
dilatations rupturing into the urinary tract would pro- 
duce a condition of chyluria, ete. He asked if Dr. 
Taylor could tell whether or not an incision into a penis 
affected with elephantiasis would bring forth a chylous 
fluid. He had been unable to find anything on this 
point in the literature. 

Dr. TayiLor said that it seemed to him that the 
filarixe had been praised for labors not their own. It 
Was a case in Which generalizations had been made from 
a few cases. It was found in southern climates that 
filarize would cause abscesses, but the long-continued 
hyperplasia that was called elephantiasis was un- 
doubtedly caused by the streptococcus. In southern 
climates a little ulcer would occur, and then this would 
become infected with the streptococcus. This strep- 
tococcus infection Was sometimes hereditary, cases 
having been reported in which children were born with 
elephantiasis. Chylous fluid was found in one of Dr. 
Taylor’s cases. His studies convinced him that this 
whole subject had been misunderstood. 


PRESENTATION OF INSTRUMENTS. 


Dr. James R. HaypEn, of New York, presented (1) 
an all-metal bladder syringe, that had the advantage 
that it could be readily sterilized. The piston was of 
rubber. (2) A modification of Dr. Gouley’s tunneled 
sound, with the tunnel on the concave surface of the 
instrument, the object of this being to prevent in opera- 
tions the cutting of the filiform bougie, which might 
occur with the old instrument. (3) A small bladder 
aspirator, which could be boiled, and which had the 
advantage of being very portable, whereas the old 
trocar and canula was quite a considerable instrument. 

Dr. Epwarp L. Keyess, Jr., of New York, had used 
the form of syringe presented by Dr. Hayden, and 
thought it was better than any large syringe he had 
ever used. 

Dr. JoHN VAN DER PoE. said he was very much 
interested in Dr. Hayden’s guide and tunneled sound. 
Two or three years ago he had shown a somewhat simi- 
lar modification with a Benique or Guyon curve. 
Cases often came to the clinics suitable for the filiform, 
and in which only a filiform could be passed. The 
patient would not submit to operation, and the next 
time he presented himself the stricture would have 
retracted down to the same size as at first, and it 
would be necessary to go through the same process of 
filling the urethra with filiforms, then passing a tun- 
neled sound and stretching the urethra up to 9 or 10 
French. He had thought it wise to have made 4 
number of tunneled sounds of different sizes to pass 
over the filiform, in order to perform rapid dilatation 
up to 14 or 15 French, after which it was generally 
possible to pass an ordinary bougie. These sounds 
ran up as high as 24 or 25 French, and in all of them 
he had the Benique curve. He had found in per- 
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forming external urethrotomy that that curve was 
more practical, as with a strong sound the perineal 
tissues to be cut through could be compressed until 
they were not more than half an inch thick, instead of 
having to cut through a large amount of more or less 
spongy tissue. In that way it was easier and quicker 
to cut into the urethra. His instruments did not have 
the advantage of having the filiform on the anterior 
surface. 

Dr. Harvey G. Mupp, of St. Louis, asked Dr. Hayden 
if he had found, practically, that it did facilitate the 
passage of the tunneled sound to have the groove on 
the concave surface. 

Dr. HaypDEn, in closing, said the only advantage of 
having the filiform on the concave surface was to avoid 
cutting it. Sometimes in using the old instrument he 
had cut the filiform, which, of course, was a rather 
disagreeable accident. The only claim for merit was 
that with the filiform out of danger the operation was 
greatly facilitated. 


A SUCCESSFUL CASE OF ANASTOMOSIS .BETWEEN THE 
VAS DEFERENS AND THE GLOBUS MAJOR, FOR STER- 
ILITY FOLLOWING GONORRHEAL EPIDIDYMITIS. 


Dr. Francis R. Haener, of Washington, D. C., 
reported this case. The patient had had gonorrheal 
epididymitis on both sides, and before operation ex- 
amination showed entire absence of spermatozoa. The 
operation devised by Martin, of Philadelphia, was done, 
by which an anastomosis was made between the vas 
and the globus major of the epididymis. An examina- 
tion of the patient’s seminal fluid a month after opera- 
tion showed numerous spermatozoa, though no preg- 
nancy has resulted. Dr. Hagner also mentioned a case 
he had seen with Dr. Martin, which Dr. Martin had 
operated on. This patient’s wife had become pregnant 
since the operation, but had miscarried. 

Dr. L. Botron Banos, of New York, had had no 
personal experience with the operation. He had 
considered it, and was hoping to have the opportunity 
of doing it, because it seemed to him to open up a wide 
field of conservatism and of hopefulness for those who 
were, at present at least, permanently sterile. He 
wished to know in what percentage of the cases operated 
on a permanent good result had been obtained. 

Dr. HAGNER said that Dr. Martin reported 5 cases 
last year. He thought they were all a success in that 
they had a return of spermatozoa. Whether there was 
a tendency to relapse, whether the spermatozoa again 
disappeared or not, he could not say, as the operation 
was still in its infancy. In his own case, the sperma- 
tozoa had increased at each examination. The last 
examination, a year after the operation, the semen was 
loaded with living spermatozoa. 


THE SURGICAL TREATMENT OF STERILITY IN THE MALE. 


Dr. Epwarp Martin, of Philadelphia, said his work 
during the past year in the operative treatment of 
sterility in the male had been a series of unbroken 
failures. He had had no successful case, and yet the 
reasons in each case were mechanical. All of the cases 
operated on had active, motile, healthy spermatozoa, 
but the obstruction was found to be elsewhere than in 
the epididymis. In one case there had been such a 
deep-seated inflammation in the epididymis that it was 
hecessary to tap the testicle, and even then no sperma- 
tozoa were found, but subsequently they were found 
When the anastomosis was made He had found that 
the obstruction was not necessarily confined to the 
epididymis, but might affect the vas or the ejaculatory 
ducts. In order to determine whether there was ob- 
struction between the epididymis and the posterior 
urethra, the vas was opened and some one of the 





soluble dyes injected into it. If the vas was patulous, 
the dye would appear in the next ejaculation. All the 
cases operated on during the past year failed to show 
any sign of the dye after this test, showing obstruction 
above the epididymis. The operation could be done 
perfectly under local anesthesia, without interfering 
with the patient’s work. An important point in the 
technique was the handling of the veins very gently, 
in order to prevent phlebitis. After mumps there was 
apt to be so much atrophy that the operation was not 
available. He had demonstrated that where the con- 
ditions were favorable the operation was not only 
successful, but it apparently remained permanently so. 
There seemed to be no tendency to close up. Some 
of the cases had existed for several years, and active 
spermatozoa were still found. It was desirable before 
the operation to get rid of the chronic posterior urethri- 
tis which usually accompanied these old cases of 
epididymitis. 

Dr. JOHN VAN DER Poet asked if Dr. Martin did not 
report last year one case where the wife had become 
pregnant after the operation. 

Dr. Epwarp L. Keyegs, Jr., of New York, asked Dr. 
Martin if he tapped the vas posteriorly. 

Dr. Martin said he had reported a case last year 
in which the wife became pregnant after the operation. 
It was the case mentioned by Dr. Hagner. The proof 
seemed to be complete. The vas was reached by the 
shortest route, which was the posterior. The tunica 
vaginalis was cut through, and the whole of the epi- 
didymis exposed. With a pair of forceps, of the kind 
used by eye specialists, a portion of the epididymis 
was picked up and snipped out with a pair of eye 
scissors. If spermatozoa were present, a characteristic 
drop would appear inthe wound. This was examined 
microscopically and reported on. If spermatozoa were 
not found, one should go a little higher up and a little 
deeper in. The openings were closed by a very fine 
stitch. A most surprising feature was that a man who 
had never had a vas had motile and healthy sperma- 
tozoa. Closure of the duct was not followed by atrophy 
in this particular case. Also, the fact was corrobo- 
rated that spermatozoa were motile before they were 
mixed with the prostatic fluid. The spermatozoa did 
not need for their full development the passage through 
the epididymis, nor admixture with the prostatic fluid. 


SPONTANEOUS FRACTURE OF CALCULI. 


Dr. ArtHuR T. Cazot, of Boston, said the subject of 
spontaneous fracture of stones had always interested 
him, and two years ago, when he was in England, he 
looked over the beautiful collection of calculi at the 
Norwich Hospital, and was perfectly astonished to find 
about a dozen first-rate instances of spontaneous 
fracture in that comparatively small collection of 
stones. Spontaneous fracture was a characteristic 
of uric acid stones, or of a combination of uric acid with 
other substances. In stones of other constituents 
spontaneous breaking up took place only from without 
inwards, through solvent action, and the fragments did 
not show any of the characteristics of true spontaneous 
fracture. Oxalates often broke spontaneously, but 
never showed regularity in their fragments. Spon- 
taneous fracture of uric acid stones was due to the 
arrangement of the crystals in the building up of the 
stones, and even the smallest stone showed a charac- 
teristic segmentation. The nucleus of a uric acid 
stone was always separated from the body of the stone 
by a layer of urate of ammonia: From this layer furrows 
and ridges extend toward the periphery. The presence 
of these furrows and ridges was the real arrange- 
ment which made for spontaneous fracture. The rifts 
and ridges might also start from layers more distant 
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from the nucleus. It was only in exceptional cases 
that the nucleus fell away together with the other 
layers. Spontaneous fracture took place most success- 
fully in the bladder since it was brought about in 
stones in the renal pelves only very rarely. Chemical 
action might be explained as a factor through the solu- 
tion of the substances in the furrows or rifts, to allow of 
which it must be supposed that all or some of the rifts 
reached to the surface of the stone and were exposed 
to the action of the urine in the bladder. Spontane- 
ous fracture was rather apt to take place in a urine 
which, having been concentrated, had become very 
dilute. It seemed as if this extremely dilute urine, 
filtering into the stone along these rifts or radiating 
striz, dissolving the more soluble parts of the stone, 
freed the less soluble parts, and they became separated 
in the form seen in the photographs. Dr. Cabot said 
it was a revelation to him that spontaneous fracture 
was so frequent as he found it to be at Norwich. It 
was certainly very rare in this country. The stones 
found in this country were mostly secondary phos- 
phatic stones, due to alkaline fermentation of the 
urine. Unfortunately, the present habit of crushing 
stones might destroy a good many good specimens of 
spontaneous fracture. 

Dr. Ramon Gutters, of New York, had had one case 
of spontaneous fracture of vesical calculi, which he 
had presented at the Academy of Medicine in New 
York. In this case there had evidently been three 
or four stones in the bladder. The bladder walls were 
found to be very much thickened, and the breaking up of 
the stones had probably been caused by the pressure 
of the bladder walls upon them. The diagnosis had 
been made of stones in the urethra. On operation 
through the perineum it was found that there were 
three calculi in the posterior urethra. When the 
bladder was opened it was found to be literally full of 
stone fragments, and 100 to 150 pieces were removed 
through the perineal wound. 

Dr. James BE.L, of Montreal, mentioned a case that 
had interested him very much a number of years ago 
of spontaneous fracture of stones in both kidneys. A 
stout, beer-drinking Englishman, about thirty-five 
years of age, came into his hospital service in a very 
bad condition. He had chills, high fever, scanty, 
purulent urine, and marked tenderness over the kidney 
regions. A diagnosis of renal calculi was not thought 
of, the condition being attributed to an infection of 
some sort. The patient’s condition would not permit 
of an operation, and he died in about forty-eight hours 
after entering the hospital. Autopsy showed the pel- 
ves of both kidneys full of stone fragments. As the 
stones were not analyzed, he could not say what their 
composition was. The finding of the fragments was a 
great surprise, as at that time he had not heard of such 
a condition. 

Dr. L. Boiron Banas, of New York, said that when 
the advertisement of Buffalo Lithia Water first ap- 
peared, declaring that spontaneous fracture of stones 
in the bladder was possible, he, of course, ridiculed it, 
but subsequently at an operation where he did a supra- 
pubic cystotomy for the removal of stone the appear- 
ances were such that he began to suspect that such a 
thing was possible. The majority of stones seen in 
practice in this country were those which might be 
termed secondary stones. But the appearances of 
the stones mentioned were such that it seemed to him 
the question of spontaneous fracture of stone in the 
bladder had not been given enough attention, and 
that such a thing was possible. It was a revelation to 
him to learn that there could be so many of such cases. 

Dr. Hucu H. Youn, of Baltimore, said this was an 
interesting topic, and one that had been very much 








neglected in the past. His attention was called to the 
subject several years ago, owing to a case he had then. 
An old gentleman suffering from enlarged prostate 
came to him, after spending six weeks at the Saratoga 
Springs. He came for operation, and a cystoscopic 
examination Was made preparatory to operation. He 
was startled to find stones broken up in his bladder, 
This made a most beautiful cystoscopic picture. The 
fragments were removed by an evacuator, as after 
lithalopaxy, and 19 fragments were found that were 
beautiful specimens of fractured calculi. They agreed 
with Dr. Cabot’s description, in that the nucleus 
removed did not participate in the-fracture. In looking 
over the literature he was struck by an extensive series 
of articles in which the author had come to the con- 
clusion that the fracture of the stones was due to a 
change in the composition or character of the urine, as 
Dr. Cabot had explained. Dr. Young’s case bore out 
that contention. The patient went to Saratoga and 
lived six weeks, and evidently the fracture was pro- 
duced by drinking that water. Enough attention was 
not paid to the hydrotherapeutic treatment of cases 
of calculus, either before or after operation. 

Dr. Epwarp L. Keygs, Jr., of New York, asked 
Dr. Cabot as to the practical bearing of this subject. 
It was suggested to him by Dr. Bangs’s remarks con- 
cerning the Buffalo Lithia Water. He said they 
had a collection at their office of over 200 stones, and 
yet they had no record or evidence of any spontaneous 
fracture in the bladder. This would bear out Dr. 
Cabot’s statements as to its rarity in this country. 
He had his eye kept open for a record of a case in 
which the fragments of a stone spontaneously fractured 
had been passed spontaneously, but he had not been 
able to see that it made any difference in the treatment 
whether the stones were fractured or not, they were 
not passed, and the condition of the patient remained 
the same. Therefore, water as a means of producing 
spontaneous fracture of stones was totally valueless. 

Dr. Casor, in closing, said he did not think these 
observations as to spontaneous fracture could be 
taken as proving the value of Buffalo Lithia Water, 
because the stones could be removed so easily and thor- 
oughly by mechanical means. It would be very rare 
indeed for a stone of any size to break up into frag- 
ments small enough to pass through the urethra. He 
did think that waters were very valuable after opera- 
tions, for stone and to dissolve beginning stones. He 
has had cases which convinced him that stones in 
the kidney were dissolved. 


(To be continued.) 
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Principles and Practice of Dermatology. By W.A. 
Pusry, A.M., M.D. New York and London: 
D. Appleton & Co. 1907. 


We have read this new dermatological text- 
book of a thousand pages with special interest 
and find in it very much to commend. As the 
writer states, more space than usual has been 
given to the principles of dermatology; also 
general treatment has been very fully dealt with. 
Much space is given to some of the affections with 
which the writer has had special experience; for 
instance, blastomycosis. The chapter on this 
affection is admirably written and is accompanied 
by a number of excellent illustrations. The re- 
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markable frequency of this affection in Chicago 
has afforded the author an opportunity to discuss 
the disease more intelligently than could de done 
by a writer from another city. Most of the illus- 
trations are of great excellence. Rather less 
space than usual is given in this book to the micro- 
scopic anatomy, of cutaneous affections. The 
author’s well-known experience with x-ray thera- 
peutics makes his comments on this method of 
treatment and its practical application of great 
interest. 


Medical Diagnosis. A manual of clinical methods 
for practitioners and students. By J. J. Gra- 
HAM Brown, Assistant Physician, Royal In- 
firmary of Edinburgh, and W. T. Ritcuip, 
Clinical Assistant Pathologist, Royal Infirmary 
of Edinburgh. New York: Imperial Publish- 
ing Co. 1907. 

This manual of clinical methods has reached its 
fifth edition, an evidence in itself of a demand for 
the book. It is comprehensive in that a survey 
of both the theory and practice of the methods 
of physical diagnosis as well as clinical labora- 
tory procedures is attempted in a book of very 
moderate size. This fact of course entails a 
scantiness of detail in many parts, but on the 
whole the choice of subject matter has been good 
and the result is a compact book containing much 
information, especially useful for the student 
beginning his study of clinical methods. 

The book is well printed and mistakes are very 
few. ‘The use of “ stones ” as a measure of weight 
is to be criticized in an American published book. 
Again the authors’ condemnation of the binaural 
stethoscope and advice to use a simple wooden 
stethoscope is out of harmony with American 
usage. The use of the word “ cirrhotic’ in ref- 
erence to the kidney is etymologically incorrect as 
is also “ mammary ” instead of “ mamillary” line. 
Under the consideration of abdominal palpation 
the method of palpating with the patient in a 
warm bath should be included as a very helpful 
procedure in some cases in which general anes- 
thesia might otherwise be required. On page 98 
the impression is given that the standard in the 
Haldane hemoglobinometer is a 1% solution 
of hemoglobin instead of a solution of carbon 
monoxide hemoglobin. On pages 116 and 117 
the authors’ distinction between the lymphocytes 
included under pathological leucocytes and nor- 
mal lymphocytes is not clear and a somewhat 
more extended account of the general histo- 
genesis of blood cells would perhaps give a better 
idea of blood conditions than is obtained from 
the authors’ account. 

However, these criticisms are not intended as a 
condemnation of the book. In the main they 
apply to points of minor importance and the book 
18 to be commended within the limitations set by 
its scope and size. The consideration given to 
graphic methods of studying venous and arterial 
pulses is in keeping with the present active interest 
in this method of study. The inclusion of a de- 
scription of opsonins indicates that revision has 
kept the book up to date. 





Diseases of Women. A clinical guide to their 
diagnosis and treatment. By GrorGcEe ERNEST 
Herman, M.B. Lond., F.R.C.P. Consulting 
Obstetric Physician to the London Hospital; 
Consulting Physician-Accoucheur to the Tower 
Hamlets Dispensary; Late President of the 
Obstetrical Society of London and of the 
Hunterian Society, etc. With 265 illustra- 
tions. New York: William Wood and Com- 
pany. 1907. 


This is a book of 900 pages and of convenient 
size to handle. It is legibly printed on good 
quality paper, except that the plates of the illus- 
trations are worn and therefore the figures are not 
as distinct as in the earlier editions. Gynecology 
is approached from the standpoint of symptoma- 
tology as the following chief headings from the 
table of contents show: General; Chronic Pelvic 
Pain; Pelvic Inflammation; Internal Hemor- 
rhage; Hemorrhage; Leucorrhea; Disorders of 
the Vulva; Disorders of Menstruation; Disorders 
of the Sexual Functions; Disorders of Parts 
Adjacent to the Sexual Organs; Abdominal 
Tumours. 

The book is not a compilation of the work of 
others, nor yet a system. It represents for the 
most part the views of a practitioner of mature 
experience and somewhat from the obstetrician’s 
standpoint. It is intended for the general prac- 
titioner and not for the specialist. As to the 
relations of the family doctor to minor gyne- 
cology the author says (p. 5): ‘‘ The minor gyneco- 
logical ailments, real or supposed, are common, 
and the majority of them came first to the family 
doctor. We can by sound advice prevent the 
patient from magnifying trifles; can disabuse 
her of erroneous theories before they have become 
fixed in her mind; can dispel her fears for the 
future; can correct an unhealthy mode of life 
before it has had time to do harm. He can 
render these great services to his patients more 
easily than a specialist, because he knows more 
about his patients, is called in earlier, and sees 
them oftener.”” Also: ‘‘ Major gynecology must 
always be reserved for the specialist.” 

Supplemented with a good American text-book 
for the technique of minor gynecology this is a 
valuable volume for the physician’s library. 


A Handbook of Skin Diseases and Their Treat- 
ment. By ArtHur Wuiterretp, M.D. (Lon- 
don), F.R.C.P. New York: Longmans, Green 
& Co. London: Edward Arnold. 1907. 


The writer asserts in his preface that although 
there are many large treatises on dermatology, 
he believes there is still place for a concise book 
for students and general practitioners, and this 
has been the object of this work. Treatment is 
especially dealt with, and on this subject the 
writer is particularly clear and practical. The 
new methods of Sir A. E. Wright are dealt with, 
probably for the first time in an English text- 
book. The photographs and micro-photographs 
in this book are of special excellence. 
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FEES FOR LIFE INSURANCE EXAMINATION. 

WE have on various occasions alluded to the 
policy of the large insurance companies in reducing 
the fees for medical examination. Through- 
out the investigations which have recently brought 
the companies prominently to public notice it has 
been evident that the medical profession in its 
intimate relations with insurance corporations 
was likely to be a co-sufferer. This proved, at 
least temporarily, to be the case in the attempt 
to reduce the fees for medical examinations. The 
protest against such a reduction has been wide- 
spread and emphatic with results which are just 
now manifesting themselves. 

It will be a gratification to the medical pro- 
fession to learn that very recently two of the three 
large New York Life Insurance Companies, the 
Mutual Life and the Equitable, have notified 
their medical examiners that after Aug. 1, 1907, 
these companies will pay a fee of five dollars for 
each examination for new insurance, irrespective 
of the amount of insurance applied for. The five- 
dollar fee had been paid by these companies from 
their origin, since 1843 in the case of the Mutual 
Life, and it seemed unjust to cut down the sched- 
ule at a time when wages and salaries throughout 
the industrial world had been steadily rising and 
living expenses at the same time increasing. 

For the first time in history a powerful corpora- 
tion was met by an organized resistance of the 
medical profession throughout the country, led 
by the American Medical Association. A very 
large number of the County Medical Societies, 
especially in the South and West, passed resolu- 








tions denouncing the fees as inadequate, and 
their members agreed to make no examinations 
for less than five dollars. As a result, the com- 
panies lost a large number of their best examiners 
and in certain sections their business was brought 
to a complete standstill. 

In this unhappy controversy the companies 
feel that their attitude has been greatly mis- 
understood, claiming that they adopted the new 
fee schedule reluctantly, feeling that it was neces- 
sitated by the strong demand for economy which 
applied especially to cost in obtaining new busi- 
ness, the New York legislature establishing a 
sharp limitation and making it a criminal offense 
to exceed this. All the items which entered into 
this first year’s expense were materially reduced, 
among them being the medical examiner’s fee. 
The law did not wholly go into effect until Jan. 1, 
1907. At the end of six months’ trial, the com- 
panies announced that their economies had been 
greater than necessary and there was in conse- 
quence a small unexpended surplus. Appreciat- 
ing the medical examiner’s work and his value to 
the company, as soon as it was demonstrated that 
this surplus existed, the companies gladly re- 
stored the old fee to the examiners. 

Recognizing the delicate situation in which the 
medical directors have been placed, we do not 
desire to criticize their explanation. At the same 
time, the medical profession may justly feel 
satisfaction at the successful outcome of a con- 
test which has upheld its dignity and developed 
a significant esprit de corps. 

In view of all the facts, it is certainly unfortu- 
nate that any representative insurance company 
should maintain the reduced fees for medical 
examinations. It is impossible to urge that the 
recognized fee of five dollars is unfair or exorbitant 
for the service rendered, which naturally consists 
not only in the examination of a candidate for 
insurance but also in the rendering of an expert 
opinion as to his physical condition. It is per- 
fectly apparent that, if life insurance is to be 
restored to the place of dignity which it has of 
late been in danger of losing, the medical ex- 
amination must be regarded as significant and the 
medical examiners must be treated with the con- 
sideration which the character of their work de- 
mands. It should therefore certainly be a matter 
of gratification that the large insurance companies, 
with one striking exception, are reverting to a 
scale of fees which has been justified by long 
experience and which medical men serving in the 
capacity of examiners have a most legitimate 
right to demand shall be maintained. 
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THE PROGNOSIS AND THERAPEUTIC MEAS- 
URES IN CHEYNE-STOKES’S RESPIRATION 
OCCURRING IN THE NEPHRITIDES. 


THE prognostic value of Cheyne-Stokes’s res- 
piration in the various nephritides is very variable, 
according to different writers. For some, this 
phenomenon not only indicates a fatal issue, but 
even an imminence of the end. Such is, particu- 
larly, the opinion or Traube, Merkel, Ziemssen 
and Biot. Saloz is more inclined to believe that 
the prognosis depends both on the nature and the 
intensity of the causal lesion and on the condition 
of resistance of the indivdual, while Hallopeau, 
Petit, Rendu and Merklen incline to this view. 
Out of fifteen cases recorded by Maillard in his 
thesis, eight presented a periodical dyspnea pre- 
ceding death within a few days, while in other 
cases Cheyne-Stokes’s respiration was present for 
afew days, then regressed and was followed by a 
period of calm for a certain length of time. It 
should be pointed out, however, that intermittent 
dyspnea finally reappears at more or less pro- 
longed intervals, only to end in the final period 
preceding death. 

This variance in the evolution of Cheyne- 
Stokes’s respiration in nephritis is due to the pro- 
ductive lesions and the prognosis should con- 
sequently be made from a knowledge of these 
causes. There may be lesions of cardio-arterial 
insufficiency, or, on the other hand, the cardiac 
muscle may not be involved, in which case Cheyne- 
Stokes’s is merely an epiphenomenon, destined to 
disappear with the asystolia, which gave rise to 
it. On the other hand, when the cardiac muscle 
is affected in its anatomical integrity, the prog- 
nosis is serious, because the heart can no longer 
overcome the valvular insufficiency, and _ con- 
sequently ischemia is inevitable and becomes 
more and more marked. 

In instances where the predominating lesions 
are due to an arterio-sclerosis, the prognosis is se- 
rious, but not fatal, depending in a large measure 
on the condition of the heart. Blood irrigation 
is defective and has become permanent on account 
of the pathological cause, but the heart may par- 
tially overcome this functional insufficiency for a 
variable length of time, by an increase in its ac- 
tivity. However, the time comes when the cere- 
bral ischemia increases on account of the cardiac 
insufficiency, serious symptoms appear, including 
Cheyne-Stokes’s respiration, and death soon 
occurs. And lastly, in those cases where cardiac 
and vascular lesions co-exist, the prognosis is bad, 
and here Cheyne-Stokes’s phenomenon indicates 
approaching death. 





Generally speaking, the condition of the heart 
should guide the prognosis and, if this muscle has 
preserved its anatomical integrity, nothing need 
be feared for the time being; but if, on the con- 
trary, there is arythmia, the outcome is serious. 

The knowledge of the causes of Cheyne-Stokes’s 
respiration should guide us in the treatment. 
Rendu and Merklen have used digitalis with the 
hope of diminishing the cerebral ischemia by in- 
creasing the functional activity of the heart, but 
their results have been variable. Sometimes 
Cheyne-Stokes’s respiration disappeared, while, 
on the contrary, in other instances, its intensity 
increased, and this is probably due, as Merklen 
has pointed out, to the vaso-constricting action 
of the digitalis. The administration of this drug 
should find its principal indication in those cases 
of Cheyne-Stokes’s respiration due to functional 
cardiac disturbances of an asystolic nature, in 
which the muscle is worn out, but not degenerated 
and so has need of the tonic effect of digitalis. 
But every time that the cardiac muscle has be- 
come so changed as not to react to this drug, it 
is absolutely contra-indicated, and one should en- 
deavor to facilitate to the utmost the work of the 
heart. This may be obtained by milk diet, va- 
rious diuretics and caffein, and the diuresis pro- 
duced and kept up by these measures diminishes 
the overcharge of the circulatory system and the 
heart’s work. 

When Cheyne-Stokes’s respiration is due to 
generalized arterio-sclerotic lesions, and if the 
cardiac muscle is not pathologically changed, it is 
quite permissible to counteract the arterial in- 
sufficiency by the administration of digitalis, 
which will increase the contractile energy of the 
heart. The ischemia resulting from the vaso- 
constriction need not here be feared, since the 
walls of the arteries, pathologically changed in 
their intimate structure, will react in a lesser de- 
gree. One may also employ the ordinary treat- 
ment of arterio-sclerosis, such as the iodides and 
a milk diet, and this would seem a useful thera- 
peutic indication, especially in those cases where 
it is no longer possible to act on the heart. 

And lastly, if there is a coincidence of cardiac 
and advanced arterio-sclerotic lesions, the causal 
treatment is no longer possible, and here the use 
of morphine becomes the one of choice in the 
treatment of the Cheyne-Stokes’s phenomenon. 
When properly used this drug may occasionally 
regulate the respiration and give the patient suffi- 
cient rest. This remarkable action of morphine 
has been known for a long time and Weber, Saloz, 
Frentzel, Rendu and Pic have all noted the happy 
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influence of this drug, which, by the vaso-dila- 
tation it produces, favors the afflux of blood to 
the cerebral vessels, so that it may be said that, 
in those cases where digitalis or the treatment of 
arterio-sclerosis have failed, hypodermic injec- 
tions of morphine will be a valuable adjuvant in 
the treatment of Cheyne-Stokes’s respiration in 
nephritis. 





INSTITUTES FOR MEDICAL RESEARCH. 

THE sixth volume of studies from the Rocke- 
feller Institute for Medical Research has an added 
interest from the fact that it contains a descrip- 
tion of the new buildings of the institute, together 
with the addresses delivered at the opening of the 
laboratories in New York, May 11, 1906. At 
present the Rockefeller Institute embraces three 
independent buildings, the chief of which is the 
laboratory building. Owing to its situation on a 
high bluff fifty feet above tide water, overlooking 
on one side the East River, this building has un- 
obstructed light in all directions, and owing to its 
somewhat isolated position is also remarkably 
free from the disturbing noises of a great city. 
The laboratory building measures one hundred 
and thirty-six by sixty feet, and is five full stories 
in height. It is hardly necessary to say that the 
internal arrangements are constructed to meet 
the most modern requirements of laboratory re- 
search, particularly in its experimental aspects. 

Now that this great institute, to be devoted 
solely to medical research, has become a reality, 
the natural question arises, and will surely arise 
often in the future, whether the establishment 
and development of institutes of research separate 
from established educational institutions is the 
best way to promote progress. The Rockefeller 
Institute has already justified its existence 
through a large amount of admirable, original 
work, which has proceeded from its students, and 
it is not to be questioned that the means will be 
forthcoming to extend this work in the future as 
occasion may demand. In general, however, the 
establishment of such independent institutes, ex- 
cept under the most favorable conditions, seems 
unwise and for the following reasons: In the first 
place, the cost of maintenance is very much 
greater for such an independent work than if asso- 
ciated with a pre-existing foundation. In the 
second place, the organization of the work is 
complex, and the difficulty of obtaining workers 
of experience and education considerable. In 
the third place, it is increasingly important that 
the various branches of medical science should 
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be brought into closer relationship, as knowledge 
in each grows deeper. For these reasons, it is, 
on the whole, desirable that there should at least 
be a limit to the number of separate institutes, of 
which the Rockefeller Institute for Medical Re- 
search is one of the most notable examples. It 
is to be hoped that in the future great public 
benefactors will give toward the development and 
maintenance of existing institutions in close affil- 
iation with university foundations, rather than 
establish more independent centers of research, 
which, however equipped and manned, must be 
handicapped by certain limitations which would 
not be the case under a general university ad- 
ministration. 


tls 





MEDICAL NOTES. 


CENTENARIANS. — The death of Mrs. Harriet 
B. Farrie, of Somerville, Mass., is announced at 
the age of one hundred years. Mrs. Sarah T. 
Robinson, of Lynn, Mass., has recently died at 
the reputed age of one hundred years. 


RAILROAD CASUALTIES. — According to a re- 
cent accident bulletin, the three months ending 
March 31 have had an appalling number of acci- 
dents, although somewhat less than during the 
previous three months. The total number of acci- 
dents to passengers and employees was 20,563. 
Of these 421 persons were killed. There were 3,991 
collisions and derailments, of which upwards of 
500 affected passenger trains. The money loss 
amounted to more than three million and a half 
dollars. 


DeatH or Dr. Witu1am T. Howarp. — Dr. 
William T. Howard has recently died at the age 
of eighty-six. Dr. Howard filled the first chair 
in gynecology established in this country at the 
University of Maryland, where he was a professor 
for thirty years. He was one of the founders of 
the American Gynecological Association and its 
president in 1884 and 1885. 


A PRACTITIONER FOR SEVENTY YeEArs. — Dr. 
William Bayard, of St. John, N. B., completed 
seventy years of professional activity on August 1. 
Congratulatory messages were received by him 
from the University of Edinburgh, where he re- 
ceived his medical degree, and from various medi- 
cal societies with which he has been associated. 
A personal letter was received from the president 
of the Dominion Medical Association, a position 
which Dr. Bayard himself had formerly occupied. 
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TypHoIp FEVER IN THE PHILIPPINES. — Ty- 
phoid fever, according to the Report of the Bureau 
of Health for the Philippine Islands, seems to be 
obtaining a firmer foothold in the Philippines 
than has heretofore been the case. As the 
changes which ordinarily accompany an intro- 
duction of modern improvements are more and 
more introduced in these islands, it is becoming 
more apparent that this disease is constantly 
affecting more persons. At the present time the 
construction of the new railroads in the Islands 
is responsible for the gradual introduction of 
typhoid in many places at which it has not been 
encountered heretofore. Fortunately, so far 
the disease has apparently been due to direct 
importation, cases having occurred among Ameri- 
cans and Japanese who have only recently come 
to the country, and either arrive in the incubation 
period or have ingested infected foods obtained in 
the countries from which these new arrivals come. 
Filipinos seem to be the victims only in so far as 
they come in contact directly or indirectly with 
the former nationalities. Almost fifty cases have 
come to the knowledge of this Bureau during the 
quarter. It seems probable that the reasons why 
typhoid has not spread more heretofore in the 
Philippines are not so much because of the trop- 
ical climate, but because the ordinary vehicles by 
which the disease spreads have not been present. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, August 7, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 24, scarlatina 21, typhoid fever 16, 
measles 38, tuberculosis 68, smallpox 0, leprosy 0. 

The death-rate of the reported deaths for the 
week ending August 7, 1907, was 20.19. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Aug. 3, 1907, 
was 224, against 238 the corresponding week of 
last year, showing a decrease of 14 deaths and 
making the death-rate for the week 19.16. Of 
this number 130 were males and 94 were females; 
220 were white and 4 colored; 153 were born in 
the United States, 62 in foreign countries and 9 
unknown; 39 were of American parentage, 170 
of foreign parentage and 15 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
38 cases and 3 deaths; scarlatina, 21 cases and 
0 deaths; typhoid fever, 17 cases and 2 deaths; 





measles, 37 cases and 1 death; tuberculosis, 66 
cases and 25 deaths; smallpox, 0 case and 0 
death. The deaths from pneumonia were 13, 
whooping cough 5, heart disease 22, bronchitis 
0 and marasmus 4. There were 22 deaths from 
violent causes. The number of children who 
died under one year was 53; the number under 
five years, 15. The number of persons who died 
over sixty years of age was 35. The deaths in 
public institutions were 78. 

There were 2 cases and 4 deaths reported from 
cerebrospinal meningitis during the week. 


TETANUS A REPORTABLE DrIsEAsE. — The 
Massachusetts State Board of Health has recently 
added tetanus and chicken-pox to the list of re- 
portable diseases. It is hoped by placing tetanus 
in this list that more complete observations may 
be made upon the disease than have hitherto been 
possible. 


Davis MemortaL Funp. — Contributions in 
this state to the Davis Memorial Fund have been 
received by Henry O. Marcy, chairman of the 
committee, in the sum of $618. This amount 
has been remitted to Dr. Frank Billings, of Chi- 
cago, treasurer of the committee. It is hoped 
that more contributions will be forthcoming. 


Boston INsANE Hospirau.— The admissions 
to the Boston Insane Hospital, according to the 
tenth report of that institution, for the year end- 
ing Sept. 30, 1906, were 316, 125 men and 191 
women, which is 100 less than the preceding year. 
In spite of this fact, the daily average of the 
year was 701, as compared with 671 the preceding 
year. A study of the statistics shows that 30% 
of the admissions to this hospital were sixty years 
old or over, a percentage exceeded in Massachu- 
setts only by the wards for insane patients at 
the State Hospital at Tewksbury. A plea is 
made in the report that more land be purchased 
and that additional buildings for men be con- 
structed. The further recommendation is made 
that a small emergency hospital be established 
for cases of mental disease, bearing the same 
relation to the Boston Insane Hospital that the 
Relief Station bears to the City Hospital. 


NEW YORK. 


TyPHorip Frver at New JERSEY STATE Asy- 
LuM.— On July 29 the Board of Managers of the 
State Asylum for the Insane at Trenton, N. J., ap- 
pointed as medical director of the institution, Dr. 
Peter P. Rafferty, of Red Bank, chairman of the 
medical committee of the board, in the place of 
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Dr. John W. Ward, removed. During the past 
spring at least twelve cases of typhoid fever oc- 
curred in the asylum, and an investigation has 
shown the premises to be in a very bad sanitary 
condition. 


AN EpIpEmic or Sore Turoat aT SaG HaRzor. 
— The town of Sag Harbor, Long Island, is suf- 
fering from a severe, though apparently not dan- 
gerous, epidemic of sore throat, the exact nature 
of which is not stated, and nearly the entire popu- 
lation is affected by it. The season has been a 
very dry one, and the trouble is attributed by the 
physicians of the place to the clouds of dust, 
caused by numerous automobiles. The whole 
of Long Island is much frequented by these 
vehicles, and while the practice of sprinkling the 
roads with crude petroleum to lay the dust is in 
general use in many parts of the island, it does 
not seem to have been adopted as yet in its east- 
ern portion. 


A CENTENARIAN.— Mrs. Catharine Gilligan, 
believed to have been the oldest woman in the 
Borough of the Bronx, New York, died on July 30, 
at the apparently authenticated age of 107 years. 
She was born in County Sligo, Ireland, on St. 
Patrick’s Day, March 17, 1800, and came to this 
country about twenty-five years ago. Her death 
was due simply to old age, and she is said to have 
prided herself on never having taken a drop of 
medicine in her life. She had eight children, 
twenty-four grandchildren, five -great-grand- 
children, and two great-great-grandchildren. 


Sr. Barnapas’ Hospirat. The annual re- 
port of St. Barnabas’ Hospital at Newark, N. J., 
recently published, shows that 1,028 patients 
were cared for during the last year in the wards 
and private rooms, and about 4,000 treated in the 
out-patient clinics. The endowment fund of the 
hospital has now been increased to $100,000. 


WarrarE AGatnst Mosquitors. — On July 31 
the Board of Health held its regular weekly meet- 
ing on board the Governor Flower, the official 
cutter of Dr. Doty, Health Officer of the Port, 
while the vessel was steaming through the East 
River on its way to various points in the Borough 
of Queens, where there are salt marshes and 
many mosquitoes. On the way Dr. Doty gave 
some account of the warfare against the mosqui- 
toes of Staten Island, which he has been waging 
for the past three years, and of the gratifying suc- 
cess which has attended his efforts at extermina- 
tion, and the board determined upon certain 
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measures to be adopted against the Long Island 
pests. Appropriations of considerable amount 
have been promised by the municipal authori- 
ties, with which to carry on the campaign, and 
it is proposed to enforce a law passed a year or 
two ago, which compels known private owners of 
salt marshes to ditch their own property. 


RETIREMENT OF A POLICE SuRGEON. — Dr, 
Stephen G. Cook, who was for many years a police 
surgeon, and for a considerable period president 
of the board of surgeons, was retired from the 
force on July 27, and will receive a life pension of 
$1,750. 


Rute REGARDING FEES aT BELLEVUE Hos- 
PITAL. — The Board of Trustees of the Bellevue 
and Allied Hospitals have just established a new 
rule which requires that any patient admitted to 
any of these public hospitals, who is possessed of 
funds of more than $50, shall have deducted from 
such funds, on discharge, $1.50 for each day’s 
treatment. It is expressly provided, however, 
that this deduction shall not diminish the amount 
returned to a patient to a sum less than $50. 
Some objections having been expressed to this 
regulation, on the ground that it was unjust to 
enforce such a rule in institutions supported by 
the city, Dr. Armstrong, medical superintendent 
of Bellevue, has made a statement in which he 
says that the Board of Trustees found that a 
number of patients who could well afford to pay 
for treatment in some of the other hospitals were 
being treated in Bellevue, and its allied institu- 
tions, at no cost to themselves. In view of this 
fact and in order to prevent the needy poor from 
being crowded out of the beds — and from the 
further fact that the charter of Bellevue requires 
it — they adopted the rule mentioned. There is 
a law in the city which punishes by fine any per- 
son who can afford to buy medicines, should he go 
to one of the free dispensaries and get medicine 
for nothing, and be detected in the act. There is 
no more reason why the dispensaries should be so 
protected than that the hospitals should, espe- 
cially as both kinds of institutions were established 
for the needy. and not for those who can afford 
to pay for treatment. 


ConvICcTION OF A CHRISTIAN Screntist. — In 
the Court of Special Sessions on August 2, Clar- 
ence W. Byrne, the Christian Scientist, who some 
time ago was convicted on the charge of failing to 
provide medical attendance for his daughter, 4 
child of six years, who died on May 1 from bron- 
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cho-pneumonia, was sentenced to thirty days’ im- 
prisonment in the penitentiary. The conviction 
was secured under Section 288 of the Penal 
Code, which makes it a misdemeanor for a person 
to “ wilfully omit, without lawful excuse, to per- 
form a duty by law imposed upon him, to furnish 
food, clothing, shelter or medical attendance to a 
minor.’ The imposition of the sentence had been 
postponed in order that certain objections might 
be filed by counsel for the defense, but, after due 
consideration, these were over-ruled by the court. 
At the time sentence was pronounced an opinion 
was given by Justice McKean, Justices Mayo and 
Deuel concurring, to the following effect: ‘‘ The 
sole question is whether the omission to furnish 
medical attendance under the circumstances con- 
stitutes a ‘lawful excuse.’ To answer that ques- 
tion by granting the motion in arrest of judg- 
ment would establish a precedent that might be 
extremely vexatious in other directions. An 
individual of some other cult, with equal plausi- 


bility and earnestness could plead disbelief in edu-. 


cational methods as an excuse for not sending 
children to school; could withhold food, clothing 
and shelter, leaving each, as part of his religion, 
to be furnished through the same or similar 
agency. Certainly the health and morals of 
children, sought to be conserved as a public bene- 
fit, come as naturally within the plea here as do 
the facts set up by the defendant by the way of 
justification. The difference between health and 
education is that one is physical and the other 
mental, but surely none will seriously contend 
that this differentiation measures or limits the 
potency of prayer.” 


_— 
~~ 





Current Literature. 





Mepicau Recor. 
Juty 13, 1907. 


. Liszynsky, W. M. Intracranial Tumor and Its Treat- 

ment, 

. Livineston, A. T. The Importance, in Surgical Cases, 
of Correcting Defective Unstriped Fiber, and Sugges- 
tion of Methods. 

. CHarpetit, W. F. Large Tumor of the Laryngopharynz, 
Removed by Subhyoid Pharyngotomy. 

. Morratr, H. A Case of Typhoid Perjoration of the 

_ Appendix; Operation and Recovery. 

. Stow, B. Paraplegia Caused by an Aneurysm of the 
Arch of the Aorta. 

» Kaan, G. W. Vaginal Implantation of Adenocarcinoma 
of the Uterus. Blood Metastasis in Recurrent Carci- 
noma, 

- *Bisnop, L. F. Heart Disease and Blood Pressure. 
Physiological Re-education in the Cure of Cardio- 
vascular Disease Resulting from High Tension. 


7. Bishop regards physiological re-education as of great 
value in the cure of functional cardiovascular disease. 
There must be persistent measures undertaken, covering 
Weeks, months or even a year; but excellent results may 


be obtained even where compensation is destroyed. The 
first thing to accomplish is relief from worry and mental 
concentration for the patient. Next comes reduction of 
diet, including taking away of the sweets and red meats. 
Exercise ero. be carried on systematically, whether the 
atient wants it or not, except in those cases in which 
ailing compensation necessitates a short time in bed. 
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On Oo oO PO Ne 


1. Eliot describes the occurrence of subcutaneous rup- 
ture of the normal spleen (apart from injury to infectious or 
other enlarged spleens), resulting usually from direct 
violence, but sometimes also by contrecoup, or from falls 
on the feet from a considerable height. The rupture may 
be a simple laceration, or the organ may be reduced by 
contusion to a pulpy mass. The symptoms depend mainly 
upon the amount and rapidity of hemorrhage. Respira- 
tion is usually thoracic and there is nearly always tende1- 
ness and marked rigidity over the upper part of the left 
rectus and costal arch. The area of pa wl extends down 
into the flank in proportion to the amount of hemorrhage. 
Resistance to depression by pressure of the eleventh and 
twelfth ribs, which are rarely fractured, will be present if 
rupture of the spleen has taken place. The most satis- 
factory treatment is splenectomy, the technic of which 
is described. Numerous cases prove that the spleen is not 
necessary in the bodily economy. Certain cases, it is true, 
have been slow in recovery and have suffered from anemia 
and emaciation, but these effects have been rare. 

2. Conner mentions a number of auscultatory findings 
more distinctly obtainable by the naked ear than by the 
stethoscope. In 8 cases of aortic regurgitation diastolic 
murmurs almost or quite inaudible with the stethoscope 
were plainly heard with the ear alone. More important 
than these he regards cases in which bronchial breathing 
can be detected only by the naked ear, as examples of which 
he mentions instances where the diagnosis of pneumonia 
could be made a day earlier than by the stethoscope. In 
general, faint, high-pitched sounds are much more plainly 
heard by the ear alone. 

4. Ripperger’s article is an exhaustive accumulation of 
evidence that saccharin as used for sweetening effect is 
entirely harmless and without physiological action. 

i. W. Pa 
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. *Taytor, R. W. Dejormities of the Vulva from Early 
and Late Indurating Edema. 

. Boaur, E. A. The Relations of the Dental Arches to 
Pathologic Affections of the Nasopharynz and Ad- 
jacent Parts. 

. Dersy, G.S. Ligation of the Carotid Artery for Malig- 
nant Recurrent Hemorrhage of the Vitreous. 

. CARROLL, J.J. Metastatic Conjunctivitis in Gonorrhea. 
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. *Baxer, A. R. The Treatment of Strabismus in Young 

Children. 

. Wyreru, J. A. Technic of A ppendectomy. 

. *Tinker, M. B. Gall Duct Obstruction Caused by 
Movable Kidney. 

*Jones, A. A. Abdominal Symptoms of Thoracic 
Disease. 

. *Forin, O. The Acid Intoxication Theory. 

. Nirken, A. Acute Spermatocystitis. 
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12. Topp, F. C. A Method of Performing Tenotomy 
which Enables the Operator to Limit the Effect as 
Required. 

13. Wauus, J. FP. Cutaneous Tuberculosis. 

. Ricnarps, G. L. Technic of the Operation for the 
Removal of the Middle Turbinate. 

15. BrépeLr, M. How may our Present Methods of Medi- 
cal Illustration be Improved. 

16. Borromiey, J. T. Operation for Exstrophy of the 
Bladder. 

17. *Curtis, H. H. The Etwlogy and Recent Treatment 
of Hay Fever. 


1. Taylor describes with illustrations the condition of 
indurating edema of the vulva, a condition which he be- 
lieves to be too little recognized. It is almost always due to 
syphilis, most commonly as a complication of the hard 
chanere but sometimes as a late lesion; a few cases have 
seemed to result from chancroids or herpetic lesions. A 
hard, non-pitting induration of the vulva, more or less 
extensive, is the result. Antisyphilitic treatment if begun 
early may cause complete disappearance, but otherwise 
the swelling persists indefinitely. Some cases go on to 
atrophy with marked deformity, kraurosis vulve, ele- 
phantiasis, gangrene and phagedema. 

6. Baker protests against the common practice of defer- 
ring the treatment of strabismus in children until the pa- 
tients are able to read test type. In 75% of the cases the 
condition develops before the fourth year, and in a large 
proportion the onset is gradual. At first it is only occasion- 
ally present; in the second stage it is more or less constant 
but alternating between the two eyes; finally it becomes 
constant and monocular. Some cases recover spontaneous- 
ly. In the first stages often the use of atropine for a few 
days in both eyes will effect a cure. If this fails, glasses 
must be prescribed at once by retinoscopy; the author has 
fitted glasses with most satisfactory results in children less 
than a year old. In the second stage, that of alternating 
squint, the results of correcting errors of refraction are 
also very satisfactory in overcoming strabismus. In 
older children great patience is often required in efforts to 
restore the fusion sense, using prisms and decentered 
lenses, atropin long continued, and insisting upon avoid- 
ance of close work for the eyes. The occlusion bandage 
should be given a trial. If these methods fail, operative 
treatment is necessary. The author, however, rarely oper- 
ates on children under ten years of age, and regards 
operation as a confession of defeat. 

8. Tinker calls attention to the occurrence of gall-duct 
obstruction from the pressure of a movable kidney. He 
cites two cases, in one of which was found a distended gall- 
bladder for which no cause could be found except that the 
right kidney was in a position where it might easily press 
on the ducts; in the other case it is not proved that the 
symptoms had anything to do with the biliary tract; 
both cases were relieved by fixation of the kidney. The 
author’s technic of kidney fixation is described, essential 
features of which are separation of attachments to the 
colon, suturing the split capsule to aponeurotic struc- 
tures in the incision and keeping the patient on the back 
or the right side for two be after the operation. 

9. Jones describes cases of thoracic diseases in which 
the symptoms were referred so positively to the abdomen 
that it was, or might well have been, believed that acute 
abdominal disease was present. The conditions mentioned 
include pleuritis, pneumonia, empyema, aneurysm of the 
heart, angina pectoris and aortitis. 

10. Folin’s article is a searching review of the origin and 
development of the theory of acid intoxication in diabetes, 
from the early observations of f-oxybutyric acid b 
Stadelmann and of acetone and diacetic acid by v. Jakse 
in 1883, to the recent studies of Knoop, Embden, Baer 
and Blum. The presence of B-oxybutyric acid, diacetic 
and acetone being unquestioned, these later investigators 
have attempted to trace their evolution. Knoop b 
linking the fatty acids in different stages of oxidation with 
the benzene group was able to arrest the process in certain 
intermediate stages, and to test the results by feeding them 
to dogs. From this work he reached the conclusion that 
only those fatty acid side-chains from which the carbon 
atoms can be split off two at a time can undergo oxidation 
in the animal Eade. Oleic, palmitic and stearic acid can 
thus give rise to but one molecule each of oxybutyric acid, 


whereas caproic acid can yield three, and butyric acid 
four. Embden passing these substances in aérated blood 
through excised livers, and Baer and Blum feeding’ them 
to patients, all reached confirmatory results. It jg 
probable that the amino-acids which form from proteids 
can also produce acetone bodies. Much, however, re- 
mains unexplained, even if these findings are accepted. 
Why does the oxidation of carbohydrates diminish the 
formation of acetone bodies? why do not lactic and oxalic 
acids play a part in the assumed acid intoxication? and 
why does not the alkali therapy have more striking results? 
These questions are not answered. 

17. Curtis summarizes the causes of hay fever or hyper- 
esthetic rhinitis as, (1) an adynamic state of the nervous 
system, the correction of which is important; (2) patho- 
logic changes in the nasal mucosa, such as polypi and 
deviations of the septum; (3) constitutional disorders such 
as gout, obesity and disorders of digestion, and (4) ex- 
ternal irritants such as gases, dust, pollens, etc. Recently 
attention has been directed to Dunbar’s antitoxin (pollan- 
tin) treatment. Opinions received from 34 prominent 
rhinologists are oy the majority being unfavorable 
to the claims made for the treatment; a number, however, 
indorse it. Medicinally suprarenal extracts hold the first 
place in treatment, in conjunction with constitutional 
treatment. Climatic treatment is the most efficacious of 
all. (fF. W. P.] 


THE LANCET. 
Juty 13, 1907. 


1. Srmpson, W. J. R. The Croonian Lectures on Plague. 
Lecture III. 

2. *Corner, E. M. The Most Frequent Hernia in Child- 
hood and its Significance. 

3. Dreuw. On the Treatment of Lupus. 

4. Warner, H. F. A Case of Acute Lead Encepha- 
lopathy Following the Use of (?) Diachylon Pills as 
an Abortifacient. 

5. Prrre, A. H. A New Method for Using X-Rays. 

6. Norton, E. E. The Prophylactic Use of Antitoxin in 
Epidemic Diphtheria. 

7. Epinaron, A. On the Use of a New Fluid for the 
Hematocytometer. 


2. Corner brings forward further figures and tables to 
confirm his opinions that herniz in children are not con- 
genital, but acquired, owing to the weakness of the ab- 
dominal walls and their distention by the gas fermentation 
going on inside the intestines, As to the most frequent 
hernia he finds a ventral hernia between the recti to be 
the most common. This fact has generally cocaprr are 


British MEDICAL JOURNAL. 
JuLy 13, 1907. 


1. *Monsarrat, K.W. A Clinical Lecture on the Simu- 
lation of Malignant Disease by Chronic Inflammatory 
Affections of the Sigmoid Flexure. 

2. *Broox, W. H. B. The Diagnosis and Treatment of 
Appendicitis. 

3. Burcess, A. H. One Year’s Work in Acute Appen- 
dicitis. 

4. *Tuomas, J. L. The Treatment of Complications and 
Sequelae of Gastric and Duodenal Ulcers. 

5. *Bariina, G. Some Observations on Nephrectomy, 
with Statistics of a Series of Cases Operated on During 
the Last Ten Years. _ 

6. Greaves, F. L. A. A Case of Pyonephrosis Containing 
Typhoid Bacilli in Pure Culture. 

7. Hearp, R. Two cases of Suprapubic Litholapazy. 

8. Hexurer, J. B. Suppurating Vaginal Cysts. — 

9. WuirerorD, C. H. A Case of Spreading Peritomts 
Cured by Drainage of Pelvis, the Fowler Position and 
Rectal Instillation of Saline Solution. 

10. Parton, W. 8. Preliminary Note on the Life-Cycle of 
a Species of Herpetomonas found in Culex Pipiens. 

11. Hearn C. J. On the Duty of Restoring Hearing by 
Operation in Chronic Aural Suppuration. 


1. Monsarrat reports two cases of sigmoiditis, one 





chronic adhesive perisigmoiditis, the other subacute In- 





we 


as us on 2 Oo Get See eee 66 








Vou. CLVII, No. 6] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


201 





filtrative sigmoiditis. In both diagnosis was confirmed 
by operation. The differential diagnosis from tubercu- 
losis is made chiefly on the absence of tuberculosis else- 
where in the body. From malignant disease it is often 
impossible to distinguish from clinical signs. Micro- 
scopical examination at operation is the only sure method 
of diagnosis. For treatment of the acute forms he recom- 
mends rest in bed with a milk diet and daily enema. For 
chronic forms, a diet leaving little residue, olive oil ene- 
mata for constipation, and astringent rectal irrigation of 
2% protargol when there is diarrhea. 

2. Brooks speaking on the treatment of appendicitis 
concludes as follows: (1) The majority of cases will get 
over the attack if treated on simple medicinal lines. (2) 
The appendix should be removed during the quiet period. 
(3) During the attack the patient should be carefully 
watched and on any sign of fulmination operated on at 
once. (4) If there be suppuration, if all is going on other- 
wise satisfactorily, evacuation should be deferred until 
after the fifth dav, care being taken not to open the 
general peritoneal cavity. If in doubt, operate. No 
elaborate search should be made for the appendix, it can 
be removed later. (5) In general suppurative peritonitis, 
the use of drainage, massive infusions and calomel is ad- 
vised. 

4. Thomas advises what amounts to the Ochsner treat- 
ment in perforated gastric and duodenal ulcers; i. e., rest, 
no food, morphia, no palpation or manipulation of the 
abdomen, which Noe be firmly swathed, and washing 
the stomach free from contents. If operation is done, 
wipe out stomach contents from the abdomen, drain and 
leave alone, and do not sew up the perforation or 
disturb the intestines hunting for it. By this procedure 
he has been remarkably successful in his cases. 

5. Barling has done 39 nephrectomies with one death. 
He uses the retro-peritoneal lumbar incision and advises 
a large enough opening to give plenty of room. He pre- 
fers to tie off the pedicle by its separate constituents 
rather than en masse. He has nevei done partial nephrec- 
tomy and considers it very rarely advisable. 

[J. B. H.] 


DruTSCHE MEDIZINISCHE WOocCHENSCHRIFT, No. 24. 
JUNE 13, 1907. 


1. *DererMANN, H. Poultices, Compresses and Packs. 
2. Rumer. Simulation and Dissimulation of Disease. 
3. Koppen, M. Simulation in Mental Disease. 
4. LepperHosr, G. The Detection of Simulation 
Surgery. 
d.. GROENOUW. 
6. STENGER. 
7. SCHILL. 


in 


Simulation of Eye Diseases. 
Simulation of Ear Diseases. 
Simulation of Diseases among Soldiers. 


1. Determann reviews the history of hydrotherapy 
since its introduction into general medicine, and claims 
that an extensive plant is unnecessary and that much can 
be accomplished with simple means at the patient’s home. 
The physician must understand just what physiological 
changes he wishes to produce and then use his hot and 
cold applications, compresses, poultices and packs in the 
various forms which the author describes at some length. 
Marked changes in the viscosity of the blood can be pro- 
duced by these simple means, and many chronic and 
inflammatory processes are favorably influenced thereby. 

[L. G. M.] 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT, No. 23. 
JuNE 4, 1907. 


Rutan, a New Disinfectant. 
Gastric Erosions. 


1. Hammer, H. 
2. *Bercer, C. 


3. *Birrorr, A. Tenderness of the Testicle in Renal 
Culculus. 
1. *Mann, M. Killian’s Tracheo-broncheoscopy in the 


Diagnosis of Diseases of the Trachea and Bronchi. 
o. Kats, O. The So-called Hand-walking in Infantile 
Paralysis. 

6. TuerHaBer, A. Variations in the Structure of the 
Normal Endometrium and Chronic Endometritis. 

- Rivscut. Contracture of the Fingers, Due to Injury 
_to the Extensor Tendons. 

8. Knautu. Medico-legal Uses of the Widal Reaction. 
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9. FEDERSCHMIDT. 
Antitoxin. 

10. Gotpscumipt, A. Acute Poisoning with Citrophen. 

11. DeTERMANN. A Simple Apparatus to Measure the 
Viscosity of the Blood. 

12. NEUMANN, F., and Feiner, O. The Influence of 
Cholin and the X-Ray on the Course of Pregnancy. 

13. BArANny, R. The Investigation of the Reflex Vestibular 
and Optical Movements of the Eyes, and their Sig- 
nificance in the Focal Diagnosis of Eye Palsies. 
(Concluded.) 

14. *Perutz, F, Abdominal Arteriosclerosis. (Concluded.) 


2. Berger describes two fatal cases of hematemesis in 
which the autopsy showed superficial erosions of the 
mucous membrane of the stomach, but no bleeding vessel. 
In the second case the erosions extended far down into the 
small intestine. The disease is fairly well characterized, 
by profuse and repeated hematemesis in patients who 
have never presented symptoms of ulcer, and by entire 
lack of gastric pain. It has been described by Dieulafoy 
under the name of “ exulceratio ventriculi simplex.” 

3. Bittorf calls attention to tenderness of the testicle 
on the same side as a hitherto undescribed symptom of 
stone in the kidney. He has observed its presence in 
several cases of renal calculus, and its absence in gall-stones 
and abdominal neuroses. 

4. The value of Killian’s bronchoscopy and tracheos- 
copy 1s well shown by Mann, of Dresden, who reports 
various interesting cases in which the exact diagnosis was 
possible by this method only. Especially worthy of 
mention is a case of primary carcinoma of the bronchus, in 
which the tumor could be seen through the bronchoscope, 
and a part of it removed through the tube with instru- 
ments. 

14. The subject of abdominal arteriosclerosis as a cause 
of serious symptoms is one that has received consider- 
able attention of late. Perutz gives a good critical review 
of the literature and relates personal experiences. The 
cases may be divided roughly into two groups: those 
resembling angina pectoris, and those in which abdominal 
symptoms predominate. In the former the familiar 
—— of angina as ery only the pain is localized in 
the epigastrium instead of in the chest. Lighter cases 
show merely paroxysmal attacks of pain in the epigas- 
trium without the anxiety and dyspnea of angina. 
The second class of cases presents striking symptoms, 
consisting chiefly in colic, meteorism and constipation. 
The greatly distended colon may be plainly outlined 
against the wall of the abdomen. Physical examination 
usually reveals tenderness over the vertebral column near 
the navel, and signs of arteriosclerosis of the thoracic 
aorta or peripheral vessels. The blood pressure may be 
greatly elevated during the attacks, as noted by Pal. In 
some cases, especially those in excessive smokers, there 
seems to be only a functional derangement of the abdominal 
vessels, for the attacks disappear with the removal of the 
irritating substance. In the treatment diuretin is the 
remedy par excellence, often producing prompt relief. 
This 1s probably due to its vaso-dilating influence. The 
allied substances, agurin and theocin, have a similar 
action. Strophanthus or digitalis, iodide of potash and 
the nitrites are also to be employed as circumstances 
indicate. [W. T.] 


A Case of Tetanus Treated with 


BERLINER KLINISCHE WOcCHENSCHRIFT, No. 19. 
May 13, 1907. 


. *Srrauss, H. Pseudo-anemias. 

. WESTENHOEFFER. The Nature of Tumors. 

. Scuaps, L. The Injection of Salt and Sugar into Infants. 

. *Kast, L., and Metrzer, 8S. J. The Sensation of the 
Abdominal Viscera, and the Effect on it of Cocaine 
Injections. 

5. Socus, H., and Ternucui, Y. The Inactivation of the 
Complement in Salt-free Media. (Concluded.) 

6. Minor, L. Quinquaud’s Phenomenon in Drinkers and 

Non-Drinkers, and in various Nervous Diseases. 

(Continued. ) 
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1. Under the name of pseudo-anemia, Strauss calls 
attention to a common condition in which the skin and 
often the mucous membranes are pale, but there is no true 
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anemia, the hemoglobin showing normal values. The 
cause is either decreased transparency of the skin, or 
local ischemia. Spasm of the peripheral arterioles is evi- 
dently present in lead poisoning and probably also in 
chronic nephritis. In a large group of functional nervous 
disorders the apparent anemia is probaby due to such a 
local contraction of the peripheral vessels, more or less per- 
manent. Such patients frequently show other signs of 
instability of the vasomotor system, such as dermographia, 
flushing of the face, etc. The general condition ould be 
treated, the use of iron being manifestly superfluous. 

p 4. Experiences of various surgeons, especially Lennan- 
der, have apparently shown that the intestines and the 
other abdominal viscera are devoid of sensation. This 
work has been based on laparotomies on human beings 
under cocaine anesthesia. Kast and Meltzer, of New York, 
show in this article that the apparent anesthesia of these 
parts is entirely the effect, through the circulation, of the 
cocaineemployed. Experiments on animals showed that 
the normal and, to a greater degree, the inflamed viscera 
are capable of sensation, while the injection of a small 
amount of cocaine promptly produces anesthesia. "4 


ZEITSCHRIFT FUR KLINISCHE MEDIZIN. 
Bo. 61, Herr 5 and 6. 


1. *Horspaurer, L. The Causes of Orthopnea. 

2. *Rupenstein, H. Lymphadenoid Metaplasia of the 
Bone Marrow. 

3. *Tatiavist, T. W. The Pathogenesis of Pernicious 
Anemia with Special Reference to Bothriocephalus 
Anemia. 

4. GEIGEL, R. Dicrotism in Aortic and Mitral Insufficiency. 


1. That the dyspneic patient cannot lie comfortably 
in bed is usually said by stating that in a sitting pos- 
ture the accessory muscles of inspiration are mechanically 
better placed for work. However, many dyspneic patients 
are compelled only to assume a sitting position in order 
tosleep. Further, if this explanation were true, tracings 
made of the respiratory movements should indicate either 
an impeded inspiratory phase or the action of io apne 
muscles of inspiration. However, in many patients such 
is not the case. In individuals with pleural effusion whose 
dyspnea is particularly considered in this paper, tracings of 
the respiratory movements show, on the contrary, that ex- 
piration is impeded or there is evidence of the action of the 
accessory expiratory muscles. While awake the accessory 
expiratory muscles act and there is no dyspnea even in 
the recumbent posture. During sleep they cease to act 
and the patient is only able to get sufficient air in the 
sitting posture. In the recumbent posture the dome.of the 
diaphragm extends farthest towards the head, while in 
the sitting posture it has its lowest position. In this 
latter position the pulmonary vital elasticity is at its 
maximum, and the stretched lung contracts forcibly to 
expel the air. In pleural effusions the lung is not com- 
pressed but the fluid prevents expansion of the lung, and 
so there results a deficient elasticity of the lung which is 
the cause of the dyspnea. This deficient elasticity is 
increased by the sitting posture because the diaphragm 
has a lower position and so expiration is favored. 

2. Rubenstein reports a case of a boy of sixteen with 
marked anemia, and no absolute leucocytosis. However, 
there was a marked relative lymphocytosis, and autopsy 
showed a lymphoid marrow. He discusses the classifica- 
tion of such a case. He does not regard it as belonging 
to the lymphatic leukemias, but thinks it may be con- 
sidered a case of myelogenous pseudoleukemia (one of 
Pappenheim’s groups of pseudoleukemia). Of this he is 
not certain, so he suggests thefname ‘‘ anemia perniciosa 
myelopathica,” as describing the condition. 

3. This is a paper of over 100 pages in length with a 
bibliography of 136 titles. It presents a number of facts 
derived from a chemical and experimental study of the 
relation of bothriocephalus worms to anemia, and the 
attempt is made to apply these results in an explanation 
of the pathogenesis of pernicious anemia. Tallqvist finds 
that the bothriocephalus worms contain a lipoid substance 
which is strongly hemolytic, and a proteolytic enzyme. 
This hemolytic lipoid is not excreted by the worm but is 








freed with the disintegration or digestion of the segments 
of the worm. Fed to animals or injected subcutaneously 
the lipoid produces a distinct anemia which hag many 
of the characteristics of pernicious anemia. Bothrio- 
cephalus worms from cases which are anemic, in contra. 
distinction to those from cases not anemic, show definite 
evidence of disintegration. During this disintegration 
which is probably in part an autolytic process, the hemo- 
lytic lipoid is set free in the intestine of the host, and as it 
is not injured by the digestive ferments there present it 
may be absorbed and produce a hemolytic action with 
resultant anemia. Other flat worms do not contain this 
substance, but similar substances are found in several 
organs of man, notably the intestinal mucosa. In the 
digestive disturbances of anemia such substances may be 
absorbed and so lead to the production of a pernicious 
anemia. Similar hemolytic hpoids occur in malignant 
tumors and may explain the anemia so often associated, 
The proof of the presence of a hemolytic lipoid in the 
bothriocephalus worm is satisfactory as also is the evi- 
dence of disintegration of the worms from cases with 
anemia. However, the result of giving the substance 
to animals is not to the reviewer very closely analogous to 
the blood picture of pernicious anemia, and the attempted 
explanation of the pathogenesis of pernicious anemia on 
this basis seems somewhat far-fetched. [H. A. CJ 


THERAPIE DER GEGENWART. 
JUNE, 1907. 


. *Ers, W. The Treatment of Neurasthenia. 

. *ScuniTGEN. Senator’s Treatment for Gastric Ulcer. 

. Lennté. Further Observations on the Dietetic and Me- 
dicinal Treatment of Diabetes. 

. *KLempererR, G. The Treatment of Acute Articular 
Rheumatism. 

5. Kunn, P. Buttermilk in Infant Feeding. 

6. *DAMMANN. Emotional Disturbances and their Treat- 

men. 


ON 


—_ 


1. Erb, while admitting the important part played by 
the psyche in neurasthenia, does not believe in the psychic 
origin now so commonly invoked for this disease. The 
mental symptoms, according to him, are merely part of the 
general “irritable weakness” of the entire nervous sys- 
tem. In the treatment, rest, nourishing food and fresh air, 
with hydrotherapy form the essential features. Later on, 
the nervous system is to be strengthened by gradually 
increased active and passive exercises, sports of various 
kinds, hydrotherapy. In the use of the last, mild proce- 
dures are best. A change of climate either to the sea or the 
mountains is often beneficial, and withdrawal to a sana- 
torium is essential in severe cases. The Weir-Mitchell 
treatment has not proved valuable in his hands. Exb 
deplores the present neglect of drugs for physical methods 
of treatment, for he has often seen great benefit from 
medicine, especially-iron and arsenic, alone or combined 
with nux vomica, quinine and other nerve tonics. Psycho- 
therapy is quite in place to combat the various auto- 
suggestions and to give the patient a firm conviction of 
an approaching cure. 

2. Senator’s diet for gastric ulcer stands midway_be- 
tween the low diet of Leube and the liberal one of Len- 
haitz. Its distinctive feature is the administration of 
gelatin in considerable quantities, the gelatin serving 
both as a food and as a hemostatic agent. In 50 patients 
treated in this way, Schniitgen reports (from Senator’s 
clinic) a mortality of 4%. A favorable result, either im- 
provement or “‘ cure,” was obtained in 94%; the average 
duration of treatment in these was only three weeks. In 
most of them the weight showed no decrease, or even & 
slight increase. 

4. Theoretical considerations led Klemperer to the 
belief that the action of the salicylates in acute rheuma- 
tism is largely due to the production of hyperemia in the 
joints. To test this belief, he treated 68 cases with Bier’s 
passive congestion exclusively. The results were good, 
and in cases of slight or medium severity a cure was 
usually obtained. The relief of pain was, as a rule, 
prompt and striking. However, out of 19 cases which 
proved refractory to congestion, 10 were promptly cur 
with salicylates, and in general the results with congestion 
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were somewhat inferior to those obtained with the drug. 
He believes that the salicylates produce hyperemia in the 
joints and exert also a slight bactericidal action, and 
advocates therefore a combination of the two methods. 

6. After classifying the various diseased states of the 
emotions, and describing the general treatment, Dam- 
mann proceeds to a warm recommendation of bornyval 
for all excited states, especially hallucinations. It pro- 
duces quiet without stupor or sleep, and has no after- 
effects. It was efficacious in nervous dyspepsia and in 
palpitation. Bornyval, or borneol-isovalerianic ester, 
combines the two active principles of valerian, the ethereal 
oil and valerianic acid, and is given in pearls in the dose 
of 0.25 gm. (4 gr.). {W. T.] 





Correspondence, 


AN APPEAL TO THE AMERICAN MEDICAL 
PROFESSION. 


New York, July 30, 1907. 


Mr. Editor: On May 8, the day following the meeting 
of the National Association for the Study and Prevention 
of Tuberculosis, there appeared in the North American of 
Philadelphia a most sensational article by Mr. Richard 
J. Beamish according to which, during the discussion of 
Dr. Flick’s report on medication, I was reported to have 
advised the killing of dying consumptives quickly and 
painlessly by heavy doses of morphine and to have ad- 
mitted that it was my daily practice to do so. It was 
furthermore said in this article that there had been a 
bitter debate and that the session adjourned in confusion. 
These false statements were copied by nearly all the news- 
papers in the United States, were cabled to Europe and 
made the rounds in the papers and magazines of Eng- 
land and the whole European continent. In spite of ex- 
planations and denials I had sent to the Associated Press, in 
spite of a strong letter written by Dr. George Dock, the 
presiding officer of the meeting, and sent to the leading 
medical journals of America giving the true version of my 
remarks, the false statement has continued to be published 
and republished and commented upon to the great detri- 
ment of the anti-tuberculosis crusade all over the world. 
For example, ignorant consumptives in St. Louis, who had 
read the sensational lie, refused the visit of the nurses sent 
to them by the Society for the Relief and Prevention of 
Tuberculosis. The St. Louis Republic which published 
this news item said, “‘ Consumptives since they read that 
report apparently have a dread that the visit of the nurse 
may mean morphine to end their suffering.” It became 
thus necessary to issue the following statement by order 
of Prof. Frank Billings, President of the National Associa- 
tion for the Study and Prevention of Tuberculosis: 

“Various daily newspapers published on May 8 what 
purported to be a report of the remarks of Dr. S. A. Knopf, 
of New York, before the National Association for the 
Study and Prevention of Tuberculosis, in which he was 
made to say: ‘It is my practice and your sacred duty 
when you see a dying consumptive before you to give the 
sufferer morphine in plenty that the end may come quickly 
and pe ; . 

“No statement was made by Dr. Knopf, but since, in 
spite of an immediate explicit denial by the doctor, a great 
many newspapers in this country and Europe continue to 
publish the false report as authentic news. Dr. Frank Bill- 
ings, of Chicago, President of the National Association for 
the Study and Prevention of Tuberculosis, authorizes the 
following statement: ‘ 

“*Quite apart from the false position in which the 
speaker was placed and the injury done him, the publi- 
cation of such a piece of sensationalism cannot fail to 

ave a very deleterious effect upon impressionable tuber- 
culosis patients throughout the country and may keep 
others from seeking needed medical aid.’ 

“The following statement made by Prof. George Dock, 
of the University of Michigan, who presided at the meeting 
in which Dr. Knopf spoke, should preclude all further 
misunderstanding: 


‘| physician or layman. 





“«T heard clearly what Dr. Knopf said, I am sure that 
I know what he meant, and am sure that everybody in the 
room must have understood what he said. His words 
could not gro be converted into the meaning given 
in the public press. It was perfectly clear that he meant 
to relieve patients in the last stages. Everybody knows 
this prolongs life while making it very much easier for the 
patient.’ 
“LIVINGSTON FarRRAND, Executive Secretary.” 


I had hoped that this statement would put a stop to all 
further comments on and circulation of the sensational 
falsehood. I am free to confess that I have longed for 
the time when the lie would die out, for in spite of the 
waa manifested by my professional friends during 
these hours of trial, for which I beg them to accept my 
most heartfelt thanks, the ordeal had become almost 
unbearable. 

It seems that such a lie dies hard and from time to time 
receives a new stimulus from the over-zealousness of some 
Thus, for example, through the 
courtesy of Dr. George H. Simmons, the editor of the Jour- 
nal of the American Medical Association, I received a copy 
of the Kansas City Journal of last week, containing an 
editorial under the heading “ Should Doctors Kill?” 
from which I quote the following: 

“The question whether a physician is justified in 
shortening the life of a patient suffering from some in- 
curable disease by administering anesthetics was given a 
fresh impetus recently by the declaration of Dr. S. A. 
Knopf before the tuberculosis congress in Washington 
advising that consumptives should be given heavy doses 
of morphine to hasten the end. To the credit of the pro- 
fession it must be said that physicians generally repudiate 
the idea as atrocious and a violation of medical ethics. 
A Chicago physician, Dr. Charles Gilbert Davis, voiced 
this sentiment, saying: ‘A physician who would make 
a statement of that sort should be taken out and hanged. 
The profession has not gotten so low that it must commit 
murder just because it has not yet discovered a cure for 
some disease. There is nothing incurable under the sun. 
Just because the cure has not been discovered, that does 
not mean that it never will.’ ” 

In Dr. Dock’s letter above referred to, as well as in the 
statement authorized by Dr. Frank Billings, the absolute 
falsehood of the respective newspaper report was clearly 
shown and it would seem that there was hardly an occasion 
for Dr. Davis to unburden his feelings for the benefit of 
the lay press. 

Equally untrue was the report of the alleged “ adjourn- 
ment in confusion ” and the “ lively and bitter debate” 
which followed Dr. Flick’s report, condemning the use of 
morphine and its compound. In refutation of this reflec- 
tion made by Mr. Beamish on a body of scientific men 
composed of many of the leading American physicians, 
who have devoted their lives to the study and prevention 
of tuberculosis, permit me to publish, for the first time, an 
extract from a letter which was received recently by Dr. 
Joseph Walsh, the secretary of the section: 

“T was present as secretary of the section at which 
you spoke and instead of the section breaking up in con- 
fusion as ,was stated in the newspapers, the section closed 
in the perfectly regular way, and your statement as 
generally understood by the medical men seemed to be 
generally agreed with.” 

I beg the Medical Press of the United States to copy 
this communication in the hope that it will help individual 
members of the profession to refute once for all the incon- 
ceivable proposition that any physician true to his calling 
could possibly propound such a doctrine as shortening the 
life of any patient entrusted to his care. To the indi- 
vidual member of the profession in this country and abroad 
I address a personal appeal to embrace every opportunity 
to disabuse any individual who may labor under the mis- 
apprehension that I or anybody else of the American 
profession recommended shortening the lives of consump- 
tives or any others by the administration of chloroform, 
morphine or similar narcotics. I make this appeal not 
merely for my own sake but above all for the sake of truth 
and for the sake of consumptive sufferers in this and in 
other countries. 

Truly yours, 
S. A. Knopr, M.D. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JULY 27, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED JULY 24, 1907. 


STONER, G. W., surgeon. Directed to proceed to El Paso, 
Tex., San Diego, Cal., and other ports on the Pacific coast and 
Canadian border, for special temporary duty, upon completion 
of which to rejoin his station at Ellis Island, N. Y. July 20, 
1907. 

MCMULLEN, JOHN, passed assistant surgeon. Granted 
extension leave of absence for seven days. July 18, 1907. 

MCMULLEN, JOHN, passed assistant surgeon. Granted 
leave of absence for five days. July 24, 1907. 

Von Ezporr, R. H., passed assistant surgeon. Granted leave 
of absence for two days. July 23, 1907. 


KING, W. W., passed assistant surgeon. Directed to pro- 
ceed from Tuckerton to Atlantic City and return, for special 
temporary duty. July 22, 1907. 


STANSFIELD, H. A., passed assistant surgeon. Granted 
leave of absence for three months from July 12, 1907, with 
permission to go beyond the seas. July 18, 1907. 


Hout, J. M., passed assistant surgeon. Leave of absence 
granted Passed Assistant Surgeon Holt for two months from 
June 20, 1907, amended to be effective from July 7, 1907. July 
18, 1907. 

VOGEL, C. W., passed assistant surgeon. Relieved from 
duty in the Philippine Islands and directed to return to the 
States, reporting his arrival at San Francisco. July 20, 1907. 

CREEL, R. H., assistant surgeon. Relieved from duty in 
the Philippine Islands and directed to return to the States, 
reporting his arrival at San Francisco. July 20, 1907. 


LYALL, R., acting assistant surgeon. Granted leave of 
absence for three days from July 11, 1907, under paragraph 
210, Service regulations. 

OWEN, H., acting assistant surgeon. Leave of absence 
granted Acting-Assistant Surgeon Owen for thirty days from 
June 1, 1907, amended to be effective from August 1, 1907. 
July 18, 1907. 

RODMAN, J. C., acting assistant surgeon. Granted leave of 
absence for fifteen days from July 1, 1907. July 17, 1907. 

SEAVEY, L. T., acting assistant surgeon. Granted leave of 
absence for 21 days from August 15, 1907. July 19, 1907. 

WELLS, R. S., acting assistant surgeon. Granted leave of 


absence for thirty days from June 1, 1907, account of sickness. 
July 18, 1907. 


WELLS, R. S., acting assistant surgeon. Granted leave of 
absence for thirty days from July 1, 1907. July 17, 1907, 

Morris, G. A., pharmacist. Granted leave of absence for 
fourteen days from August 10, 1907. July 22, 1907. 

WatTTeERS, M. H., pharmacist. Granted leave of absence 
for 11 days from July 28, 1907. July 17, 1907. 

HA.y, L. P., pharmacist. Granted leave of absence for 
fourteen days from July 28, 1907. July 22, 1907. 


APPOINTMENT. 


Dr. HARRY M. FRIEDMAN appointed as acting assistant 
surgeon for duty at Philadelphia, Pa., July 18, 1907. 

Dr. Louis A. THUNIG appointed acting assistant sur- 
geon for duty at Stapleton, N. Y., declined appointment. 


AMERICAN PUBLIC HEALTH ASSOCIATION.— The thirty- 
fifth annual meeting of the American Public Health Associa- 
tion, including the United States, the Dominion of Canada, 
the Republic of Mexico, and the Republic of Cuba, will be held 
at — City, N. J., from September 30 to October 4, 
inclusive. 





CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING AUGUST 8, 1907. 

L. W. BISHOP, passed assistant surgeon. Unexpired portion 
of leave revoked. Ordered to the ** Missouri” August 1. 

C. W.C. BUNKER, acting assistant surgeon. Ordered to the 
** Lancaster.” 

F. D. CHAPPELEAR, acting assistant surgeon. Resignation 
accepted to take effect July 31, 1907. 

J. A. MuRPHY, surgeon. Detached from the ** Des Moines” 
and ordered to the ** Dolphin.” 

H. M. TOLFREE, passed assistant surgeon. Detached from 
the *‘ Dolphin” and ordered to the ** Des Moines.” 

C. G. ALDERMAN, assistant surgeon. Ordered to the Naval 
Hospital, Puget Sound, Washington. 





RECENT DEATH. 


Dr. EDGAR ELTINGE, retired, a physician formerly well 
known along the Hudson River, died at his residence in Kings- 
ton, N. Y., on July 27, at the age of seventy-nine years. He 
came of a medical family, dating back to colonial times, and 
was graduated from the College of Physicians and Surgeons, 
New York, in 1852. In 1884 he. removed to Brooklyn, where 
he practised until three years ago, when he returned to his old 
home at Kingston on account of failing health. 





BOOKS AND PAMPHLETS RECEIVED. 


Nutrition and Dysentery. Br U.N. Muderji, M.D. (Edin.). 
Caleutta: 8. K. Lahiri & Co. London: Kegan, Paul & Trench. 
1905. 


Studies from the Rockefeller Institute for Medical Research. 
Reprints. Vol. VI. 1907. 


Practical Legislation for the Prevention of Blindness from 
Ophthalmia Neonatorum. By F. Park Lewis, M.D. Reprint. 


The Abortion of Pneumonia. By V. Lehman, M.D. Re 
print. 


Rational and Effective Treatment of Hip-Disease. By P. 
Bruce Binnie, M.A., M.D., B. S. (Melb.). ies ge by Alex. 
B. Binnie, M.A., M.B., B.S. (Melb.). Illustrated. New York: 
William Wood & Co. 1907. 


On Treatment. By Harry Campbell, M.D., B.S., F.R.C.P. 
New York: William Wood & Co. 1907. 

Manual of the Diseases of the Eye. By Charles H. May, 
M.D. Fifth edition, revised. Illustrated. New York: Wil- 
liam Wood & Co. 1907. 


Elements of Human Physiology. By Ernest H. Starling, 
M.D. Lond., F.R.C.P., F.R.S. Eighth edition. Llustrated. 
Chicago: W. T. Keener & Co. 1907. 


A Dictionary of Medical Diagnosis. A Treatise on the Signs 
and Symptoms Observed in Diseased Conditions. By Henr. 
Lawrence McKisack, M.D., M.R.C.P. Lond. _ Illustrated. 
New York: William Wood & Co. 1907. 


A Manual of Surgery. By Francis T. Stewart, M.D. Illus- 

trated. Philadelphia: P. Blakiston’s Son & Co. 1907. 
Manual of Diseases of the Ear, Nose and Throat. By John 

Johnson Kyle, B.S., M.D. Second edition, revised and en- 


— Illustrated. Philadelphia: P. Blakiston’s Son & Co. 
1907. 


Eighth Annual Report of the State Board of Insanity of the 
Commonwealth of Massachusetts for the Year ending Novem- 





ber 30, 1906. Boston. 1907. 
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THE PSYCHIC FACTOR IN DISEASE.* 
BY DR. GEORGE CARROLL SMITH, BOSTON. 


DurinG the prevalence of the psychic epidemic, 
which amounts almost to a monomania in Boston, 
and is widespread over all New England, the 
writer has thought the attention of this society 
might be profitably focused for a brief hour upon 
this fad. I say fad, as it differs not in the least 
from similar delusions and makeshifts which have 
arisen, been exploited, had their nucleus of truth 
dissected out of them, and then dropped, under 
the searching light of scientific investigation. 
This epidemic differs in the following respects 
from that of ancient and medieval times: then 
the devotees and advocates were the ecclesiastics 
and people; now they are the various cults, some 
of the clergy, some of the people, and many of 
the physicians. There is nothing new in this 
idea, as it has existed from time immemorial; 
then why is it receiving so much attention? Is 
it not true that when no new thought comes to 
the front, old knowledge is raked over to see if 


there is not some idea in it which has not received’ 


sufficient attention? This factor is one which 
has not received sufficient emphasis — at least, 
so think the various cults, et al. — and as this 
method has biblical support it has become con- 
tagious. John Hunter said, ‘‘ Everything new 
carries a greater weight and makes a deeper im- 
pression on a weak mind.” It may be interest- 
ing here to note that all down through the ages, 
and especially in recent times, some of the 
greatest advocates of small and great problems, 
to establish their selfish sophistry and cunning, 
have wittingly misinterpreted that good Book 
which was designed to uplift and teach us a 
higher standard of living. 

The powerful effect of the presence of the cheer- 
ful and optimistic family physician, speaking 
words of encouragement to his patient, has long 
been recognized not only by the doctor but by the 
by-standers as well, and, in numerous instances, 
at one interview in the doctor’s office an issue of 
blood has been stanched. The palsied have 
walked, the deaf been made to hear, the dumb to 
speak, and the blind to see, but these, to the un- 
initiated, apparently miraculous cures, all save 
the first, took place among hysterics, hence the 
psychic treatment has reached its most conspic- 
uous prominence and success in this effection. 
But in neurasthenia, hypochondria, melancholia 
and many other psychoses, as well as organic dis- 
eases to which there is almost always a neuras- 
thenic element added, it has of late received 
renewed attention, and has in some hands been 
carried to unwarranted length, like electrother- 
apy, hydrotherapy or the appendix and ovario- 
tomy craze, till now every case that is not clearly 
an organic heart, lung, stomach or kidney disease 
8 at once declared to be psychasthenic and amen- 
able to psychic treatment. The only reason for 

*T 


on he Annual Address before the Rhode Island Medical Society, 


13, 1905. 





such an error is indolence, too great haste, or ina- 
bility to make a correct diagnosis. When you re- 
flect how difficult it often is to differentiate a 
general paralysis, a disseminated sclerosis or an 
exophthalmic goiter from a neurasthenia; a 
stomach neurosis from a carcinoma of that organ; 
a functional from an organic headache, etc., you 
can readily see how much easier it is to make snap 
diagnoses, and thereby save ourselves days, and 
perhaps weeks, of hard study to discover the 
latent disease. 

The writer will endeavor in this paper to set 
forth his views upon the value of the psychic fac- 
tor in the treatment of the so-called functional 
nervous diseases, where it is supposed, by some, 
to be our sovereign and only remedy. As it is 
generally conceded to be our most reliable method 
of treating hysteria, I shall not further allude to 
this disease, but devote my time chiefly to neu- 
rasthenia, briefly alluding to its congeners, hypo- 
chondria and melancholia. Every physician has 
to do with neurasthenia, as it complicates, to some 
extent, probably all organic affections in adults, 
and is often met with as an idiopathic functional 
disease, inherited or acquired. I am sure that we 
make the diagnosis of the idiopathic form much 
less often now than ten years ago, as long experi- 
ence and study have improved our methods of 
diagnosing this affection. Sometimes long study 
of the case is necessary before the organic affection 
as the source of the diseased function is discov- 
ered. I will briefly cite the. histories of a few 
cases seen during the past ten years. These are 
fairly typical of those which frequent the office of 
a doctor who has to do with chronic diseases, as 
well as the office of the general practitioner. The 
principal method of treatment used was psycho- 
therapy, though in some instances other thera- 
peutic methods were also used. Full details of 
these cases are for brevity omitted here, but later a 
routine outline of treatment follows. 


Case A. Female. Age thirty-six. Single. Music- 
teacher. Father had melancholia. Mother had tuber- 
culosis and died when patient was very young. The 
child grew up in the care of her father, later was brought 
under the care of a hypochondriacal stepmother. 
After her father died she was obliged to support herself 
teaching music, which she found very taxing; she was 
compelled frequently to work far into the night, and 
very soon thereby found she was not sleeping well; then 
began to worry about her insomnia, till she got so she 
could not sleep at all. She then lost courage and began 
to cry much of the time. Her appetite waned, and the 
bowels became constipated. She was annoyed with 
palpitation, and her memory failed. After consulting 
several physicians, she was sent to a nervine asylum 
and treated for a number of months, then to the various 
cults, until she was thoroughly instructed in the worst 
of all methods used for the cure of such cases, viz., 
auto-suggestion. When she came to me she was 
continually repeating to herself, and audibly, “ I am 
going to sleep to-night, I am going to sleep to-night,”’ 
keeping her obsession constantly before her mind. 
There was motor inhibition — she would take two hours 
to dress herself if allowed. She was analyzing her sen- 
sations and accusing herself for her deplorable state. 
Physical examination showed no evidence of organic 
disease. This was clearly a case of beginning melancho- 
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lia. The treatment consisted in taking her away from 
all relatives, securing for her a good boarding place with 
a large, sunny room and a good nurse. Then the writer 
made out a program of mental and physical exercises 
for her which kept her busy all the time, with occa- 
sional resting periods. Her days were spent with 
music, art, French and swimming lessons, long walks, 
matinées, reading the standard periodicals. She was 
required to tell what she read from day to day. No 
one was allowed to discuss her health with her. She 
was given better subjects for thought, and for a few 
nights a mild soporific, then a placebo for awhile, 
finally nothing. After four months she was cured. 
The treatment was essentially re-education; the substi- 
tution of good ideas for bad, total change of environ- 
ment, good air, sunlight, and, most important of all, 
occupation, but the greatest care was used to make 
her work pleasant, and to have a period of seriousness 
followed by one of fun. One year has passed without 
recurrence. 

Case B. Civil engineer. Age twenty-six. Patient 
first came to me when he was in college, with all the 
classical stigmata of neurasthenia inherited from and 
further nurtured by a hysterical mother. He was 
very thin and underfed from fear of eating. By a slow 
process of re-education he has gotten free of his symp- 
toms after seven years of persistent mental training; 
but now, when he has an acute attack of indigestion, 
the gastro-intestinal symptoms last longer on account 
of his heritage. He is now filling a very prominent 
position in a neighboring state, and I referred him to 
an eminent doctor in New York if needed at any time. 
I was quite surprised, six months ago, to receive a 
letter from that physician, saying that my patient had 
called upon him and he had found tuberculosis in the 
left. apex, and had advised his coming on to see me, 
which he did several days later, when his rales had 
disappeared and he was quite well again. Attention 
is called to this case for three reasons: 

(1) It was one of the most obstinate of my cases 
which yielded perfectly to psychic treatment. 

(2) The long time required for training. 

(3) To call attention to the fact that the best diag- 
nosticians may mistake functional nervous diseases 
for organic. 

Case ©. Clergyman. Age thirty-one. - Patient’s 
father, mother and two brothers were neurasthenic. 
A third brother was successfully treated by me for 
melancholia. Patient had a nervous shock at fourteen, 
which affected his eyes. The eye muscles were cut 
several times. At twenty-one, had nervous prostra- 
tion, melancholia with suicidal tendency. Has suffered 
since with neuralgia of various parts of the body, but 
quite often beginning in the pit of the stomach. Ten 
years ago the pain was accompanied with chills, fever, 
vomiting and jaundice. He now has fatigueability, 
anorexia, indigestion, post-cervical ache, numbness 
and formication of the limbs. His nerve reactions are 
much quicker than normal, and he is very introspective. 
His gall-bladder region is exceedingly sensitive. This 
case illustrates the not uncommon occurrence of an 
organic disease in a neurasthenic patient. This patient 
bought an abandoned farm, worked on it for six months 
and regained his health. 

Case D. Male. Age nineteen. Has always had 
headaches. Seven years ago was properly refracted, 
and the headaches became less frequent, till now they 
recur once a month, and are of the migrainous type. 
Is easily excited, and has emotional fatigue. Two 
years and a half ago fell from a hammock and got a 
diarrhoea which has persisted at intervals ever since, 
four or five movements daily. Any excitement, like 
getting ready for a party, or to go to the theater, was 





enough to produce it.” There was no mucous or blood 
in the stools, no tenesmus or griping. Had lost con- 
fidence in his bowels and rectal sphincter, and must 
always plan to relieve the former before any public 
undertaking. His father is nervous and has this form 
of diarrhea. Now the fact that this boy early heard 
his father complain so much of this particular symptom, 
coupled with his fall, was quite enough to determine 
the same symptom in himself. Drug treatment, 
directed by a very competent physician for two 
years, had failed. This patient was trained to control 
his sphineter and to regulate his daily movement after 
breakfast by the clock, and the force of correct habit 
soon asserted itself. He was under treatment about 
two months, and one year later reported himself well. 

Case E. Male. An artist. Age twenty-seven. 
Family history negative. Patient well till three years 
ago. Has since suffered with dyspepsia. His meals 
are simple, but he bolts his food. Has constipation or 
diarrhea most of the time. Has had at times a good 
deal of gas in the stomach and bowels. The past six 
months has been blue. Worries a good deal; is tired 
all the time, and occasionally sweats on emotion. Has 
been told to rest, and tried it without benefit. He 
has lost confidence in himself to do good work, and 
recently gave up an order to paint a portrait because 
he feared he would fail if he attempted it. Two psychic 
treatments sufficed for the cure. 

Occasionally it has been found necessary to isolate 
patients, but rarely to give them long periods of rest 
according to the plan established by our highly-re- 
spected pioneer, Dr. S. Weir Mitchell. An exact 
knowledge of the patient’s life, including his environ- 
ment, habits and mental resources, will alone determine 
the question of isolation. The question of absolute 
rest depends for its solution more upon his previous 
occupation and his temperament. If his life has been 
particularly strenuous in a mental or physical sense, 
he should have a short period at least of absolute rest 
in bed, with a milk diet which taxes the digestion least, 
and favors sleep, which is the greatest restorative. 
Most neurasthenics and practically all hypochondriacs 
and melancholiacs do best when frequently diverted, 
and kept busily occupied in varied but pleasing and 
interesting as well as serious pursuits. 


For the purpose of study, the writer has taken 
at random a hundred neurasthenic cases from his 
card histories, and divided them into two great 
classes: (1) Those born with an inherited pre 
disposition — children of tubercular, alcoholic, 
syphilitic and nervous parents especially — are 
predisposed to the affection, as the digestion of 
such patients is readily impaired, and their deli- 
cate nervous protoplasm suffers still more from 
faulty metabolism. Such patients are very sus- 
ceptible to indigestion, mental or physical shock, 
fright and emotional disturbances, and from their 
number furnish us with our best types of trau- 
matic neurasthenia. A large number of our ner- 
vous dyspeptics belong to this class, and by care 
fully watching their numerous bodily sensations 
the latter soon become pathological, and the habit 
of auto-suggestion is established and erelong such 
patients may become hypochondriacal. 

(2) Those whose heritage is good, but who ac 
quired the affection by bad environment, Im 
proper training in youth at home and in school; 
persons who worry for fear of not making both 
ends meet; and those who have habit spasm. 
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Of the 100 cases analyzed, 43 were clearly he- 
reditary, 57 acquired. Forty-eight co-existed with 
faulty metabolism. It was interesting to note 
that low metabolism was the stigma in the major- 
ity of the hereditary cases, and in some of the ac- 
quired class, so that it is often difficult to assign 
some patients to either class, while in some of the 
acquired cases a severe disease of the gastro- 
intestinal tract in childhood could be elicited, 
which, of course, gave rise to the faulty meta- 
bolism. The frequency of tuberculosis in their 
parents clearly shows the necessity of stamping 
out this far-reaching scourge as a means of pro- 
phylaxis in diseases of the nervous system, as well 
as for other numerous well-known reasons. 

Of the 48 metabolism cases, 30 were of gastro- 
intestinal origin; 7 followed severe illness; 9 were 
traumatic; 6 were brought on by shock or mental 
strain or worry; 2 followed the use of alcohol; 1 
followed continual absorption of toxine from de- 
cayed teeth; 1 co-existed with floating kidney; 
2 were due to the use of a stomach tube. 

No cases in this series were found due to over- 
work, excessive use of drugs, eyestrain, nasal ob- 
struction, middle ear disease, or disturbed or de- 
ficient sleep, unless we except Case A, in which 
insomnia was the ultimate cause of the slump. 

The method adopted by the writer in the 
treatment of cases is essentially the same as that 
set forth by Professor Oppenheim in the “ Psy- 
chotherapeutische Briefe” published last year, 
with this exception, that I do not carry this out by 
correspondence, as I have found office instruction 
served the purpose, and to save your time and 
patience I will briefly describe the treatment of a 
neurasthenic case of the common type, which 
comes to our office daily, which will show suffi- 
ciently the method involved in the psychic treat- 
ment of the functional diseases which are sup- 
posed to be amenable to cure by this method. 
The most conspicuous symptoms complained of by 
such a patient are fatigue, palpitation, constipa- 
tion, diarrhea, insomnia, headache, loss of mem- 
ory, worry, phobias, irritability. It is necessary 
to detain you now with only the most prominent 
of these. The patient is told that such symptoms 
are experienced at times by all human beings; the 
only difference between his sufferings and that of 
the rest of mankind is that his symptoms have 
hecome accentuated by giving them more atten- 
tion, until they now last longer, and are more in- 
tense, and to eradicate them entirely it is neces- 
sary that he should understand their origin and 
nature, then he can readily see how they are to 
be avoided and eliminated. He cannot be too 
often reminded of the wisdom of the saying, “As 
4 man thinketh in his heart, so is he.” Re- 
education is our watchword. It is explained to 
him that the more nervous a man is, the more 
readily he reacts to irritations from within and 
without. Let us first study fatigue, as it is one 
of the most common symptoms. 

Fatigue is a state wherein, owing to over- 
activity of an organ, the nutrition suffers and 
halts. Under the Edinger law, an old pathological 
Principle has recently been revived, to wit, in- 





creased function leads first to increased growth, 
but when carried to excess, particularly if spas- 
modic and irregular, it terminates in atrophy 
and degeneraton of the structures concerned, 
and is followed, pari passu, with an overgrowth 
of the surrounding structures. 

Wells says, “‘ Fatigue seems to be due to an in- 
toxication with products of the excessive meta- 
bolic activity, and part of the symptoms, at least, 
seem to be due to acid intoxication. Among the 
metabolic products of muscular activity are 
known to be creatin, creatinin, sarcolactic acid 
and carbon dioxide. When the activity of a mus- 
cle is violent or prolonged, the sarcolactic acid 
and CO, accumulate, being formed faster than 
they can be removed.” Halleck says fatigue 
shrinks the nucleus of a cell 50%. It required a 
long time for us to learn that we could not rest 
our brains by going into a stiff game of golf, ten- 
nis or polo; but physicians to-day who think and 
observe, know that the same brain innervates the 
muscles as the special senses and intellectual 
faculties. They also know that the sympathetic 
nervous system participates in the same hard- 
ships as the cerebro-spinal system. Indeed, upon 
the intregity of the former depends the kind and 
amount of work of the latter. Note the lessened 
activity of the arterio-sclerotic, and his ready 
fatigue. 

Now, the fatigue of the neurotic may be phy- 
sical, mental or emotional. The first two rarely 
occur, and the former is so generally harmless, 
and, indeed, so beneficial in early life, it may here 
be ignored. Charcot said a child under fifteen, 
when fatigued, stops working, while an adult 
forces his brain to continue. Again, an adult 
has grave responsibilities, which often weigh 
so heavily in consciousness that he cannot suppress 
them with other thoughts, and the emotional 
fatigue becomes superimposed. Of course, when 
mental fatigue is accompanied with worry, only 
harm can result. Every observer will agree with 
DuBois that emotional fatigue is psychical when 
due to worry, unpleasurable sensations, anger, 
passion or fear. Here unquestionably the fatigue 
is due to several factors, among which is the per- 
verse function of the vaso-motor system regu- 
lating the blood supply to the nerve centers; but 
by far the most important factor is the habit of 
auto-suggestion. These patients are tired from 
habit before they start out to do anything. 
This, of course, is purely psychical, and their 
mental representations must be clearly explained 
to them, as due, perhaps, in the first instance, to 
fear, anger, worry, ete., but later to an auto- 
suggestion. This establishes the habit. The 
writer finds the fatigue habit, like most other 
habits, dates back to childhood, when everything 
is learned by repetition. Ribot says, fatigue in 
every shape is fatal to memory. The impres- 
sions received under such conditions are not fixed, 
and the reproduction of them is very laborious 
and often impossible. When the normal con- 
ditions are restored, memory comes back. 

The habit of auto-suggestion must be broken. 
New thoughts must be suggested. An altruistic 
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philosophy will appeal to some, while stoicism 
may be accepted by others. At all events, such 
patients require a good deal of suggestion, per- 
suasion and encouragement. Professor James 
says the human individual lives usually far within 
his limits. He possesses powers which he fails to 
use. He energizes below his maximum, and be- 
haves below his optimum. His life is contracted 
like the field of vision of an hysterical subject. 
The existence of reservoirs of energy that habitu- 
ally are not tapped is most familiar to us in the 
phenomenon of “ second wind.” Ordinarily we 
stop when we reach the first effective layer of 
fatigue. We have walked or worked enough to 
desist, but if an unusual necessity forces us on, the 
fatigue gets worse up to a certain critical point, 
when gradually, or suddenly, it passes off, and 
we are fresher than before. We have tapped a 
level of new energy. This may go on indefinitely. 
Professor James quotes the Yoga exercises for 
increasing our will. The power that we do not 
use up completely can be brought, more and more, 
into use by faith. Faith is like the manometer of 
the will, registering its pressure. 

Palpitation is next explained to our patient. 
He is told how it may arise. Numerous causes 
are cited, like over-eating, fermentation, shock, 
emotion, fright, strong tea or coffee, smoking, 
intestinal parasites, ovarian irritation, ete. Then 
the specific cause of his palpitation is sought after 
and found. The method of its intensification 
and prolongation is analyzed by showing him 
how the attack first arrested his attention and 
fixed his observation, so that he became intro- 
spective and repeatedly began to listen for the 
pulsation, increasing it thereby, and prolonging 
its duration, as he developed the acuteness of his 
hearing. His attention is called to the fact that 
when he changes his position so that he cannot 
hear it or his attention is diverted, he is no longer 
conscious of the palpitation, and to enforce this he 
is told that when the writer examined him with 
his attention concentrated upon his heart, it beat 
very forcibly and rapidly, but later, when his 
mind was fixed upon some other subject, the pul- 
sation became normal. He is next shown how 
he may invoke palpitation by running up stairs, 
or going through some hard stunts in the office, 
and yet, as soon’as he rests, or is diverted for a 
few minutes, he is unconscious of the beating. 
On the other hand, if he persists in studying it, 
he becomes more sensitive till he can, by force 
of will, set up palpitation, and can even become 
conscious of the pulsations of the arteries of the 
body. By carrying this idea a little farther, 
slight irregularities of the pulse are readily ex- 
plained. He is shown how these pulsations, 
after a time, may become painful, on the ground 
that any disagreeable sensation long continued 
is painful. The cause of the first attack of indi- 


gestion is then sought, and most often found due 
to constipation, over-eating or bloating, which is 
readily explained as arising from faulty habits. 
The*frequency of the repetition of the faulty habit 
prolongs the duration of each attack until it be- 
comes quite permanent. 


Now, a healthy man 











should not, under ordinary circumstances, be con. 
scious of the processes of his own circulation 
digestion, peristalsis, ete., but by introspection 
this is possible, and gives rise to painful sengg- 
tions. Rarely does the writer rely upon psychic 
treatment alone to relieve palpitation, because 
there are many other curative agents which give 
immediate relief, while the former requires long 
training. Among these agents is an ice-bag over 
the pericardium, which acts by virtue of its tem- 
perature, weight and suggestion. A _ pelotti, g 
kind of truss, suggested by Dr. Crofton, acts well 
also, emphasizing more the pressure and sugges- 
tion. Reflex stimulation of the vagus by deep 
breathing, or by smelling salts, often gives quick 
relief. The bromides are our best drugs, and the 
reader prefers the ammonium salt, as it does not 
depress, except in such cases as require depres- 
sion. It is quite easy to see how a person lacking 
in nerve force may eat some indigestible food and 
suffer slight sensations of discomfort, which cause, 
at first, watehfulness, which soon leads to fear 
and worry to aggravate his distress, till he has 
really inhibitory impulses from his brain, causing 
motor insufficiency; and if maintained for a long 
time may cause secretory disturbances. Now 
the writer does not believe this is frequently the 
case, but does happen occasionally, even in the 
neurasthenic, and much oftener in the hysteric 
and melancholic. Whenever stasis occurs, of 
course fermentation takes place, which further 
intensifies the painful sensations, and, worse than 
all else, intensifies the fear and worriment. As 
fear and worry are really materially involved in 
all the other symptoms discussed in this paper, 
the writer is reluctantly compelled, for brevity’s 
sake, to give them only casual notice. The best 
way of overcoming simple functional constipation 
and diarrhea is education of the patient. 
Insomnia arises from a great variety of causes; 
among the most important of which are headache, 
reflexes from the heart or abdomen, or vaso-motor 
insufficiencies, which lead to cerebral flushing. 
These sudden irritations of the cerebrospinal cen- 
ters quite suffice to cause restlessness enough to 
prevent the patient from falling asleep, or make 
him sleep so lightly that a little extra irritation 
from within or without awakens him often. Here, 
too, we see the force of habit in the most eclatant 
form. Active business men as well as society 
people, especially those of emotional tempera- 
ment, carry the thoughts of the day to bed with 
them, and go on thinking about them well into 
the night. This habit must be stopped by hap- 
pily diverting their evening thoughts into other 
channels which are full of fun and_ pleasure. 
Games, theaters, places of amusement, long 
promenades in company with cheerful and bright 
companions, singing or reading aloud usually 
serve this purpose best. In other cases, a wart 
bath or light calisthenics, in which the patient 
can use his brain as well as muscles, may be neces 
sary. To this end, deep breathing exercises, 
which create a little muscular fatigue while fixing 
the attention, act well. a ial 





Another large class suffers from insomnia be 
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eguse of extremely sensitive peripheral reflexes 
from the skin as well as internal organs. These 
reflexes must be sought, found and corrected. 
Hydrotherapy is our best remedy with this class. 
The diet should be carefully regulated. Bromide, 
in frequent doses through the day, may be neces- 
sary to break up the habit. 

The treatment of headache depends also upon 
its etiology. Often it is secondary to insomnia, 
gastro-intestinal reflexes or palpitations, and 
when the patient is relieved of such causes his 
headache disappears. Quite often, however, in 
the writer’s cases, was toxemia the cause of the 
headache, especially that occurring early in the 
morning and disappearing after breakfast. The 
common sources of this toxemia are sometimes a 
pyorrhea alveolaris, a fermentation and putrefac- 
tion of the gastro-intestinal contents, coprostasis, 
insufficiency of the liver and kidneys, latent sup- 
purative foci, perverse metabolism, gallstones, 
bladder diseases, etc. Not infrequently it is diffi- 
cult to discover the toxic origin of the headache, 
and repeated examinations must be made, and the 
most careful eliminative inductive study instituted 
before an accurate diagnosis can be reached. 

The subjects of auto-toxemia and faulty meta- 
bolism are of such pre-eminent importance in this 
study I am sure you will readily go with me into 
the most recent authoritative literature pertain- 
ing to this subject. Auto-intoxication, or intes- 
tinal infectious toxemia, is studied by watching 
the changes which the carbohydrate food and the 
proteid undergo in their passage through the in- 
testine. The fermentation of the carbohydrates 
occurs in the lower ilium and colon; the putre- 
faction of the proteid takes place in the large in- 
testine. Putrefaction, except in pathological con- 
ditions, never occurs above the ilio-cecal valve. 
In the cecum and ascending colon, putrefaction 
and fermentation are active together, hence bac- 
teria are found most abundant in the cecum. 
Strasburg states that one-third of the weight of 
normal solid feces may consist of bacteria, and 
this proportion is greatly increased in diarrheas 
and lessened in constipation. Herter found that 
administration of indol to healthy men causes 
frontal headache, irritability, insomnia, and con- 
fusion; and a long continuance of the absorption 
of indol causes a strong reaction for indican in 
the urine and is sufficient to cause neurasthenic 
symptoms. A. E. Wright says, regarding the 
bacteriology of the intestinal canal, the bacillus 
coli and the streptococci allied to the pneumo- 
coccl are the chief bacteria found in the colon in 
health and these are enormously increased in 
morbid conditions of the colon, and may spread 
to the small intestine, stomach and gall bladder. 
Itis probable that the bacterium coli is the cause 
of the toxemia in neurasthenia. The products of 
fermentation — gases, fatty acids and_ lactic 
acid—are mostly absorbed by the intestinal 
wall. The gases are excreted again in the ex- 
pired air. The fatty acids are either oxidized 
and expired, or eliminated unchanged in the 
urine. The fermentative products not absorbed 
80 off as flatus. Putrefaction of protein produces 





ammonia, sulphuretted hydrogen and other gases, 
CO, and H and a number of bodies — aromatic 
oxyacids, phenol, skatol, indol, etc. These are 
absorbed by the intestinal wall, the gases are ex- 
pired. The other substances are excreted in the 
urine as compounds of sulpho-glycuronic acid, or 
go off in the feces. Ortweiler and Miiller have 
shown that the amount of indican in the urine 
varies with the length of time the feces remain 
in the colon; with the activity of the peristalsis; 
and, most of all, with the site of the putrefaction. 
If protein putrefaction extends up into the small 
intestine, the urine indican is much increased. 
Miiller says in Kongress fiir innerer Medicin that 
many infectious diarrheas owe their origin to 
poisons taken in, already formed in the food; 
such poisons occur in meat, milk and cheese. 
Other cases may be due to the excretion, through. 
the intestinal mucosa, of poisons formed in dis- 
eased tissue elsewhere, sepsis, pneumonia, ure- 
mia, etc. Such cases come under the head of in- 
fectious toxemia. Nothnagel took the same view 
while the French, English and American schools 
use the term auto-intoxication for this condition. 
You are all familiar with the usual symptoms of 
this toxemia — obstinate constipation, headache, 
giddiness, neuralgia, ill-humor, and[so on. Gas- 
tric vertigo and tetany are explained by the 
French as auto-toxic, while F. Miiller and other 
German scientists regard them due to a nervous 
reflex. The latter trace epilepsy, eclampsia and 
visceral psychoses to acetonemia, Albee and 
others to auto-intoxication. With either con- 
ception of the etiology of these toxemias, no one 
would for a moment expect to accomplish much 
in their treatment with psychotherapy. Im- 
provement is only brought about by using every 
means at our disposal: (1) Elimination by all the 
emunctories of the body, but especially by the 
bowels and kidneys. (2) Hydrotherapy. (3) By 
adapting the food to the competency of the diges- 
tive organs. (4) Climatology — with special refer- 
ence to sunlight, winds, ete. (5) Mental and phy- 
sical exercises; in short, everything which will 
induce a better metabolism must be resorted to. 
Von Noorden says: “‘ Mental action excites greater 
bodily activity by raising the potential energy 
of the nervous system.”’ The nervous energy acts 
by setting free the muscular system. Psychical 
influence plays quite an important part in raising 
the potential energy of the nervous system, and in 
this manner arouses activity. Light and sun- 
shine give rise to muscular activity, improve 
bodily metabolism, strengthen the action of the 
heart and lungs and favor the circulation of the 
tissue fluids; hence, light and sunshine must be 
regarded as very potent therapeutic remedies. 
In the same manner, Wolpert showed that cool 
winds act favorably by increasing bodily move- 
ments. These are, however, indirect methods 
of influencing favorably metabolism. Speck 
“found no alteration in gaseous exchange nor in 
heat formation when intense mental work was en- 
gaged in for a short period, and Atwater arrived 
at the same results after longer periods of three 
days.” The standard taken for comparison was 
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the metabolism of an indivdiual in complete re- 
laxation. Oppenheim found the same true for 
the metabolism of protein, and the latter, with 
Speck, affirms the same with regard to the excre- 
tion of nitrogen and urea during active mental 
work. Such scientific results should at least do 
away with formerly entertained notions con- 
cerning brain work. 

To sum up, then, the requirements of the phy- 
sician to practise psychotherapy successfully are: 

(1) A strong personality. 

‘“‘ The mind casts a shadow just like the body.” 

“The mind of the doctor, in itself and in its 
manifestations, in conduct, manner, face, dress, 
ways, must, ipso facto, affect his patient for good 
or ill,’ says Schofield. 

But we should remember, when striving to 
develop a strong and attractive personality, that 
the human side is by far the most important, or 
the saying of the witty Frenchman will apply to 
us, ‘‘ He was born a man; he died a doctor.” 

(2) Thorough knowledge of the patient. The 
doctor must know his patient thoroughly, as Dr. 
Collins suggests, and, above all, should he know 
his mental habits and be able to put himself in 
his patient’s moods, that he may make proper and 
helpful suggestions; otherwise he may antago- 
nize his patient, or excite worse fears than he al- 
ready has. We cannot regale a patient suffering 
with exophthalmic goiter by reciting Shakespeare, 
or relieve a melancholic clergyman by praying 
with him. 

(3) Considerable knowledge of psychology is, 
then, necessary. Suggestions should always be 
made by the doctor, instead of the nurse, attend- 
ant or masseuse, who have had no training in 
this subject. And just here I would insist on 
exercising the greatest care in the selection of 
such attendants, as I am sorry to say the most of 
them have not yet learned that “ silence is gold- 
en.” The physician should have free hand in 
the selection of his consultants in these cases, as 
many of our best consultants on other affections, 
for want of knowledge of neurology, lack of inter- 
est in or patience with the functional neurotics, 
are not only incompetent, but do positive harm 
by incorrect diagnoses and bad suggestions. No 
better proof of this is needed than the obsessions 
of our daily patients, which have been fixed by 
former reputable physicians, under whose care 
they have at some time been. On the other 
hand, a good consultant will enlighten us, give us 
new zeal, and inspire our patient with a helpful 
faith. We are all, when in perfect health, or suf- 
fering from organic or functional disease, very 
amenable to suggestion. 

The writer quite agrees with Dercum that “ di- 
rect suggestion is most useful in hysteria, less 
valuable in neurasthenia, and least of all in hypo- 
chondria.” Indirect suggestion is that generally 
employed in neurasthenia, but no general rule can 
be laid down which will apply to all cases. It 
should be remembered, however, that suggestive 
therapeutics is asynonym for psychotherapeutics, 
and it is the most powerful curative agent we 
possess in the class of cases alluded to, but it is a 








two-edged sword, hence upon your skill and tact 
in its use will depend your success. The aggyr- 
ance with which the physician says the patient 
will improve increases his faith. Unless your 
patient has faith in you, he should be encouraged, 
in a humane spirit, to put himself under another 
physician’s care, since no doctor can successfully 
treat all his nervous patients. 

(4) Broad, scientafic medical training. 

In the light of the foregoing, I am sure you 
will agree with me that in-no other specialty jg 
such a broad, scientific medical training neces- 
sary. As in every other method of treatment, a 
correct diagnosis must first be made, otherwise 
we may lose valuable time, and, perhaps, life, by 
treating a pernicious anemia, a latent tubercu- 
losis, an interstitial nephritis, psychotherapeuti- 
cally. A scientific, practical physician will use 
every other therapeutic method at his disposal, as 
well as psychotherapy. He will employ dietetics, 
hydrotherapy, electrotherapy, pharmacotherapy, 
isolation, rest, exercise, sunlight, pure air, winds, 
proper food and clothing, knowing that several 
remedial agents will often bring relief or cure 
more quickly than one alone. 

Prophylaxis must always be kept in mind, as 
such a large percentage of neurotics trace the 
origin of their affection to their childhood. Par- 
ents should be educated along physiological and 
psychological lines. They should be taught to look 
after the environment and school life of their chil- 
dren as nearly all fixed habits are formed in early 
life by the repetition of simple acts; hence we see 
our purest examples of spasmodic tic in children 
who have learned them through mimicry. Dietetic 
and mental hygiene in youth will do much toward 
preventing mental slumps later in life. Barker 
has found that patients past middle life do not 
yield to psychotherapy so well as those between 
twenty and forty; first, because they are s0 
opinionated; second, most people past forty 
already have organic disease. My experience con- 
firms this view as applied to the functional neu- 
roses, and I would like to add that the chief, value 
of the psychic factor is in the care of organic dis- 
eases, as the functional affections are fast disap- 
pearing under the light of better diagnoses. — 
would emphasize, however, my belief that in 
recent years the eminent réle played by psycho- 
therapy is wholly unjustifiable and misleading. 

The great mistake being made at the present 
time is in trying to incorporate the science of 
medicine with theology. The two sciences are 
just as distinct as law and medicine. The fun- 
damental principles of right and wrong may, be 
identical, but the deductive processes by which 
the sciences are built up are so different that the 
students of one know essentially nothing of the 
other. We of the medical profession, to-day, 
need the Bible to teach us morals, to make us 
humane, but not to teach us law or medicine. 
No man without a conscience founded on the 
highest sense of moral ethics is wanted in the 
medical profession. Let honesty prevail, then, 
from principle rather than policy. Let thorough 
earnest laboratory research, coupled with care 
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ful clinical study, not only of disease, but of 
humanity, continue in the future, as in the past, 
to actuate our profession. Then our brilliant 
record of progress in the last half century will 
pale before the still greater achievements of the 
century upon which we have but just entered. 
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THE BLOOD PRESSURE AS A GUIDE IN THE 
TREATMENT OF HEMOPTYSIS.* 


BY EDWARD O. OTIS, M.D., BOSTON. 
Visiting Physician at the Massachusetts State Sanatorium. 


In the treatment of no symptom or complica- 
tion of disease does that old aphorism of Hippoc- 
rates, ‘‘ Experience is fallacious and judgment 
difficult,’ seem so true as in that of hemoptysis. 
Consider the differing opinions and experience of 
so many and keen observers from almost time 
immemorial to the present day; and still the 
treatment continues to be largely empirical. 
More particularly does this Hippocratic maxim 
seem true with regard to the use of ergot. Were 
such experienced clinicians and careful observers 
as Wilson Fox, West, Ransom, Cornet, and many 
others entirely deceived in their opinion and ex- 
perience as to the value of ergot, or, as I am in- 
clined to believe, did they not meet with apparent 
success sufficient to warrant their conclusions? 
Still, we must admit, as Fowler observes, that “ in 
the great majority of cases of hemoptysis with a 
limited area of disease, the bleeding ceases spon- 
taneously, provided the patient keeps absolutely 
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quiet and observes the ordinary rules which pru- 
dence suggests,” and, therefore, he continues, “ it 
is obvious that under such circumstances any 
remedy which is given sufficiently often may 
obtain an undeserved reputation.” And _ this 
may be as true of the nitrites, now a popular 
remedy, through the writings of Hare and others, 
as of ergot. 

Hemoptysis is a symptom dependent upon 
many and varying conditions, conditions difficult, 
if not impossible, to determine in every case. We 
have the underlying cause, the local process, its 
activity, degree of softening, and the state of the 
blood vessels in the diseased area; we have the 
individual diathesis; we have the various exciting 
causes, the activity of the circulation or blood 
pressure, the state of the nervous system, exercise, 
metabolic activity, mental excitement, causes 
dependent upon the sexual system, cough, and, 
doubtless, many others. It is, therefore, obvi- 
ously, extremely difficult to judge of the effect of 
any remedy or to administer it with precision, 
and, indeed, one despairs of ever arriving at any 
great accuracy in the treatment of this symptom 
and congratulates himself that, in so many cases, 
it ceases without treatment. 

In what I have to say in these notes regarding 
hemoptysis, I do not include those cases of over- 
whelming and fatal hemorrhages, obviously due 
to the rupture of an aneurysm in a pulmonary 
vein, for no treatment in such catastrophes is of 
avail. I refer rather to the less severe cases oc- 
curring generally in the earlier stages of the 
disease and particularly to those which are 
recurrent or persistent. 

Of late years, since the sphygmomanometer has 
come into use, the blood pressure as a causative 
factor in hemoptysis has been receiving renewed 
attention, although the older writers were not 
unmindful of this factor, as witness Flint, who 
says: “‘ There is a marked difference in different 
cases with regard to the activity of the circulation, 
or, to speak more definitely, of the heart as repre- 
sented by the character of the pulse.” And 
Wilson Fox, who says, in referring to the use of 
ergotine: “‘ It is a remedy which should be used in 
severe and intractable cases attended by a sojt 
and rapid pulse,” or, as we should say now, a low 
blood pressure. 

Lawrason Brown read last year a very sugges- 
tive paper before the National Association for 
Study and Prevention of Tuberculosis upon the 
treatment of hemoptysis by the nitrites, based 
on observations of blood pressure; and Hare, of 
Australia, in various papers speaks enthusiasti- 
cally of his success and that of others with nitrite 
of amyl in hemoptysis, based on the well-known 
action of this drug in producing a marked and 
rapid fall of blood pressure. 

Hare ¢ evidently assumes that every case of 
hemoptysis results from a comparative increased 
blood pressure and reports sixty cases from his 
own practice and that of others in which nitrite 
of amyl was used, and in which, with one partial 
exception, ‘‘ the bleeding ceased or became re- 
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duced to a mere staining of the sputa immediately 
— that is, within a minute or so.” 

Inspired by these reports, as well as actuated 
by the desire to see if we could obtain further 
light upon the value or worthlessness of ergot in 
hemoptysis we began, about a year ago, to take 
the blood pressure in cases of hemoptysis occur- 
ring at the sanatorium, and, so far as we were 
able, guide our treatment by the indication thus 
given. 

A Janeway sphygmomanometer, with the wide 
cuff, was employed and the nurses instructed in its 
use. 

As hemoptysis is such an alarming symptom 
and so often occurs without warning, our first 
effort was to stop the hemorrhage, and our blood 
pressure observations had, necessarily, to be 
more or less of a secondary matter. Further- 
more the majority of cases occurred in the 
night or early morning, when the physician was 
not on hand to make or verify the observa- 
tions or direct the treatment, so that the nurse at 
the inception of the hemorrhage followed the 
routine treatment, consisting of cracked ice, a 
small or large dose of morphia and atropine hypo- 
dermically, according to the urgency of the case, 
and the inhalation of nitrate of amyl, if it seemed 
to be indicated. Occasionally, only cracked ice 
was given as a placebo. 

I have, however, eighteen cases, mostly recur- 
rent, to report, in which the blood tension was 
taken at or as soon as possible after the hemor- 
rhage began. In most of them, besides the im- 
mediate routine treatment above mentioned, if 
that did not suffice, either the nitrites or ergot 
were employed, depending upon the blood pres- 
sure; if this was comparatively high, the former 
was given, and if low the latter, whose physio- 
logical action, as we know, is an _ increase 
of blood pressure in the aortic system by a 
contraction of the arterioles through stimula- 
tion of the vasomotor nerves (Babcock, Kobert) 
and also, as Jacobi (quoted by Cushny) has 
shown, by direct action on the muscular wall of 
the vessels. 

Hence, if ergot is of value, it would seem to be 
obviously so in a condition of lowered blood pres- 
sure when the hemorrhage might be considered 
to be more of a passive than an active one; and 
Babcock (“ Diseases of the Lungs ”’), though he de- 
cries the use of this drug, very logically says: “ If 
hemoptysis were in every instance due to relaxa- 
tion and transudation, ergot might do good.” 
Our reasoning was that if the blood pressure will 
enable us to determine these exceptional cases in 
which the hemoptysis is due to relaxation, why 
may not ergot be a rational indication in contin- 
ued and recurrent hemorrhage — for the action of 
ergot is too slow to produce immediate results — 
and may not the success attributed to its use have 
occurred in just such cases? In a number of 
cases, whatever the blood pressure, if the indi- 
cated drug (by the blood pressure) appeared to 
exercise no beneficial influence upon the hemor- 
rhage, we tried that contra-indicated by the blood 
pressure and apparently sometimes with success. 








In order to obtain what might be considered 
standard of blood pressure among tuberculous 
individuals, it was taken in 320 cases in the sana- 
torium, and the average was found to be 124 mm., 
Hg. Of the men it was 128 and of the women 
115. Of 42 male patients the average blood pres- 
sure was 126, the highest 140, and the lowest 100. 
Of 43 female patients the average was 120, the 
highest 132, and the lowest 98. We, therefore, 
considered 126 mm. as the average blood pressure 
in tuberculous persons. 

It must be remembered that the ordinary 
method we have of measuring the arterial blood 
pressure is not of precise accuracy, and apparently 
slight influences, such as mental excitement, 
physical exertion, the process of digestion, etc., 
cause it to vary considerably within certain lim- 
its. In the cases herewith given, for example, 
this variation is seen to be quite extensive. It 
is well to take the pressure several times at inter- 
vals in order to obtain a fair approximation of the 
real tension. 

In the eighteen cases of hemoptysis, with the 
blood pressure herewith given, it is seen that the 
majority of them are below our average blood 
tension — some of them markedly so. The high- 
est was 145 and the lowest 74; the average was 
from 109 to 119. 

In nearly all the cases, when any treatment 
was considered necessary, the routine one, before 
mentioned, was at first employed, namely, ice, 
morphia combined with atropine, or heroin, 
with or without nitrite of amyl, depending upon 
the rapidity and amount of the hemorrhage. On 
the recurrence or persistence of the bleeding, 
either ergot or the nitrites, in the form of nitrite 
of sodium or nitroglycerin, were then tried, de- 
pending upon the blood pressure. If one of these 
two drugs did not appear to produce results, given 
according to the indication of the blood pressure, 
the other was exhibited whatever the blood 
tension might be. Both in certain cases seemed 
apparently effective, and both in others ineffec- 
tive. 

The detailed histories and charts of individual 
cases illustrate the varying treatment based upon 
the blood pressure, and the apparent results of 
the same. They also show how extremely diffi- 
cult it is to estimate the effect of any one drug 
given for a complex symptom caused by so many 
and varying conditions, and they would also seem 
to indicate that the blood pressure, though of 
value as a guide, is by no means an infallible one; 
a conclusion which we should expect, for the ten- 
sion is only one of the factors in this complex 
symptom. 

These observations are, I am aware, imperfect 
and conflicting; they show nothing clearly. 
trust, however, that they may throw some light 


upon the subject and indicate a little more defi- 


nitely the path of treatment. I would suggest 
that the blood pressure should be taken of every 
sanatorium patient, since it can so readily be done 
in an institution as a part of the routine. We 
would then have this observation already at 
hand, as a guide, whenever a hemorrhage did 
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Cases or HEMopTysiIS AT THE MassacCHUSETTS State SANATORIUM. 

















TIME OF AMOUNT. BLOOD TREATMENT. RESULTS. 
OCCURRENCE. PRESSURE. 
A Sam. 3iii later. 110mm. Hg. No treatment at first. Cal- First hemorrhage ceased. Small 
dii or Diii. cium lactate subsequently. hemorrhage later and streaked 
sputum. 
B Night. Dii first day. 116 at first; No treatment. Two small hemorrhages only on 
3iii second later period two successive days. 
day. 102 to 122. 
CG 2.15 A.M diiiss. 104 at 10 a.m.; Heroin and cracked ice. Apparently ceased. 
112 at 6.15 
P.M. on the 
next day. 
) About 4 Pp. M. 3i twice, two 100 to 120. Morphia or heroin during Clots continued about twelve 
and in night. successive hemorrhage; ergot later. days; no increase of blood 
days and pressure under ergot. 
clots. 
E Not given. 3ss to 5v on 112 to 154. Nitrites, caleium chloride, Agpeeanties ceased on second 
two succes- ia, y. 
sive days. 









































|! Early morning From Nov. 25 94. Morphia, atropine, nitrites, Ergot appeared to stop the hem- 
and during to Dec. 11, ergot for several days. orrhage. 
day. 5 xiii. 
G 9AM. Siii 126 following Morphia, atropine, heroin, Apparently ceased. 
8.45 P.M. di. day; in 6 __ ice, mag. sulph. 
days later, 88. 
H Notrecorded. J5iito 3iii. On 112 to 120. Not recorded. Not recorded. 
two  succes- 
sive days 
streaks. 
I Earlya..and 3xto §viiion 85 to 98. Heroin, morphia, atropine, Ceased, then recurred. Ad- 
P.M. various days. nitrites, ergot. vanced case; died from sepsis. 
J 1.380 a.m. 38s to Siii. 74 to 98 Ergot, ice. Raised blood almost daily for 
Recurrent. nineteen days. 
K A.M. and P.M. 3i to Ziv. 110 to 120. Morphia, atropine, nitrite Apparently ceased. Slight spit- 
Recurrent. of amyl. ting subsequently. 
a a 5S iii, 130. Morphia, atropine, Epsom At once. 
3 P.M. Biv. 130. salts; later, nitrites, ergot. At oncé. 
Thereafter many recurring hem- 
orrhages. 
M Night and p.m. 3ssto 3iiss. 120 to 130. Heroin, Epsom salts, Ceased; in a few moments fol- 
Recurrent. lowed by clots. 
N 9.20 p.m. 58s. 119. Heroin. Ceased at once, followed by 
clots. 
O PM 3i to 3ss for 130 Nothing at first. Ergot At once. Recurred. 
several days. later. At once. 
P Early a.m. 3ii to $xv 120 to 135 be- Morphia, atropine, ice, ni- Ceased after nitrites and aconite. 
P. M. over many fore nitrites; rites, calcium chloride, 
days. 115 after. aconite, salts. 
Q aM. 5ss to Siv. 113 to 145. Morphia, nitrites; finally Gradually ceased after ergot. 
P. M. Recurrent ergot continued. ° 
and persistent 
streaks. 
Willis. ‘ , 
Rs Early a.m. 5as to §Siii. 90 to 125, Morphia, atropine, ergot. Apparently ceased after ergot 
P.M. Recurrent until blood pressure fell again. 
streaks 





18 cases. 
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occur. In one of our cases this was done for sev- 
eral days before the occurrence of the hemoptysis, 
and it was found that a fall in the blood tension 
preceded the hemorrhage. Ergot was used in 
this case continuously for several days — as the 
hemoptysis was recurrent — and with apparently 
good effect. 

I have referred to our experience, which is simi- 
lar to that of others, that in the majority of cases 
the hemoptysis occurs at night, or in the early 
morning hours. In eleven out of sixteen of the 
reported cases it will be seen that this happened. 
This fact throws some light upon the cause of the 
hemorrhage and at the same time gives us a hint 
as to treatment. It would appear to indicate 
that the blood pressure and sudden variations in 
pressure were a causative factor. Lawrason 
Brown thinks that Howell’s theory of sleep offers 
an explanation of this; this theory being, in brief, 
that sleep is due to the fatigue of the vaso-cons- 
trictor center, and, in consequence, there is a 
dilatation of the peripheral vessels, when, in the 
early morning hours, the vaso-constrictor center 
is regaining its lost tone, variations in blood pres- 
sure result. To prevent this variation and equal- 
ize the blood pressure, Brown gives morphia and 
sodium nitrite between midnight and 2 a.m. It 
will be noticed that calcium lactate or the cloride 
was employed in several cases, on the coagulation 
theory. The cases are too few, however, to draw 
any definite conclusions, but my feeling is that 
this treatment is of small value. 

Epsom salts are frequently used in our service 
and with apparent benefit, probably, as Babcock 
says, on account of the favorable effect of a laxa- 
tive upon the “ pulmonary circulation through 
stimulation of the splanchnic nerves, which are 
known to regulate blood pressure throughout the 
body.” 

Aconite has also been employed, but I need 
further experience to judge of its value. 

In conclusion, from the experience in- these 
reported cases and from our general experience, | 
would suggest a plan of treatment of hemoptysis 
somewhat as follows — provided, of course, that 
any active treatment seems indicated: First, a 
knowledge of the blood pressure of the patient 
from previous observations. On the occurrence 
of the hemorrhage, ice, morphia and atropine 
subcutaneously, and, depending upon the amount 
and rapidity of the hemorrhage, the inhalation of 
nitrite of amyl. A laxative dose of sulphate of 
magnesia, and, if the bleeding persists, or is recur- 
rent, nitrite of sodium or nitroglycerin if blood 
pressure is high for the individual, or, if low, 
ergotin subcutaneously. 

I am quite well aware that when I suggest the 
use of ergot I am uttering heretical doctrine, but 
in our experience it has apparently proved itself 
of value in at least a few cases when other remedies 
have failed. 

I have to express my obligations to my resident 
physicians at the sanatorium, Drs. Dunham and 
Crane, who have conducted the detail of these 
observations and to whose experience and sug- 
gestions I am greatly indebted. 








A SOLUBLE BOBBIN FOR INTESTINAL 
ANASTOMOSIS. 


BY JOHN H. CUNNINGHAM, JR., M.D., 


Surgeon to the Long Island Hospital, Boston, Mass., 
AND 
HAROLD W. BAKER, M.D., 


House officer at St. Mary’s Hospital, Rochester, Minn. 


ALTHOUGH intestinal anastomosis has been 
practised more or less since the fourteenth cent- 
ury, it has only been used with anything like sat- 
isfactory results for the last forty years. The 
introduction of aseptic surgery rather than any 
new method or device has brought it to its present 
state of perfection. 

All intestinal anastomoses up to the fifteenth 
century were done with the aid of some mechani- 
cal device, e. g., dry goose trachea, cylinders of 
cardboard, cylinders of fish glue and wood. Em- 
ploying these devices, the cut edges of the intes- 
tines were approximated over the cylinders and 
sutured with a continuous unsterilized raw gut 
suture. These operations were not attended 
with much success, not only on account of the 
mechanical devices employed, but also on account 
of the resulting sepsis, although a few cases are 
recorded in which the patient survived.! 

We find the surgeons of the eighteenth century 
speaking of all wounds of the small intestine as 
fatal, but saying that all wounds of the large in- 
testine should be sutured. Until the middle of 
the nineteenth century very few satisfactory re- 
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sults were obtained. The feeling in regard to 
intestinal anastomosis at this time is very well 
expressed by Weinn’s article in 1818, in which he 
says that “ the process of intestinal suturing 1s 
a very dangerous undertaking and the mortality 
following this procedure is much greater than 
where the process of repair is left to nature's 
resources.” 

With the introduction of aspetic surgery began 
a new epoch of intestinal anastomosis. ‘The sub- 
ject received the attention of many surgeons 
from this time until the present day and many 
different mechanical devices have been advocated 
both for lateral and’end-to-end anastomosis. 

Until recently there has been"no valuable data 
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as to the relative efficiency of lateral and end-to- 
end anastomosis,— a most important point. 
Lately it has been proven by the experimental 
work of Cannon and Murphy ® that in lateral 
anastomosis we get the following results (see 
Fig. 1): It will be observed that the circular 
muscular fibers cut at x, y, paralyzes the peri- 
staltic movement between the lines a, b, —c, d; 
the food, however, is carried through this dead 
space, a, X, y, ¢, by the force of the stream behind. 
The food stream coming down the approximal 
portion of the intestine A is forced against the 
blind end I, and is not pushed through the open- 
ing x, y, until the pressure in part A is enough to 
overcome the obstruction between points x, y. 
After this blind end of gut has become filled the 
force behind pushes the food through the opening 
x, y, into intestine B. The food having gone 
through the opening x, y, is forced against the 
opposite intestinal wall b, d. As all the circular 
fibers are cut in the area x, y, there is another 
dead space at x, b,d, y. There are no peristaltic 
movements in this area to carry the food on, and 
when the food stream behind cannot force it, we 
get a stasis of food at this area. By feeding ani- 
mals with food containing bismuth and studying 
their peristaltic movements by means of the 
Roentgen rays, Cannon and Murphy have proved 
that a stasis resulted in this area, and in a few 
cases in which indigestible food stuffs, e. g., hay 
and hair are fed, an absolute obstruction occurred. 
They found out further that another disadvan- 
tage of lateral anastomosis is that frequently 
in their experiments the peristaltic movement of 
the distal end 2 of intestine B, produced invagi- 
nation of the blind end 2, closing the opening x, y, 
a thus resulting in complete obstruction. (See 
ig. 2.) : 
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In comparing the lateral method with the end- 
to-end method it can readily be seen that practi- 
cally none of the circular fibers are cut and that 
the uninterrupted peristaltic wave forces the food 
by the line of incision x, y, into the distal portion 
of intestine B. (See Fig. 3.) 

Thus in comparing these two procedures, we 
find that in the lateral method, stasis, subsequent 
dilatation and obstruction may result, while none 
of these factors arise in the employment of the 
end-to-end method. It is evident, therefore, that 
Wherever it is possible the end-to-end method 
should be employed. 





The technique of performing the end-to-end 
anastomosis is the next important question. 
Shall we simply suture the cut ends of intestine 
together, or shall we use a mechanical device to 
aid in the performance of this procedure? There 
is such a diversity of opinion in this matter that 
no definite statement can be made. The essen- 
tials in an end-to-end anastomosis are to com- 
plete the anastomosis quickly and to place the 
sutures accurately in order to prevent leakage and 
obviate a constriction at the site of the anastomo- 
sis. Operators familiar with intestinal work may 
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perform an end-to-end anastomosis as quickly 
and as accurately without as with a mechanical 
device, but it is fair to say that an operator doing 
an anastomosis for the first time can perform 
the operation quicker and more accurately with 
than without a mechanical device. It is very 
much the same problem as to whether one can 
darn a stocking quicker and better with or with- 
out a bobbin to sew over. 

Without condemning anastomosis by simple 
nature, the rapidity and technique of placing the 
sutures is greatly facilitated when done over a 
bobbin of some other mechanical device. With 
a mechanical device we have the serous surfaces 
held in a position in which they are sutured. 
The device further serves as a conduit, thus min- 
imizing any chance for leakage, as well as keeping 
the intestial lumen patent. There is a class of 
instruments the sole purpose of which is to pre- 
vent the escape of intestinal contents during the 
anastomosis. 

These are applied to the intestines a short dis- 
tance above the point of the incision and are not 
of actual service in performing the approximation. 
As it is the object of this paper to deal with only 
the latter class, they will not be considered here. 

Mechanical devices of service in performing 
the anastomosis are best considered in three classes 
as follows: 


~~ 


1. Devices WuicuH AID IN PLACING THE SUTURES BUT 
WHICH ARE NOT LEFT IN THE INTESTINE. 


Mudd’s, Grant’s, Lee’s, O’Hara’s,’ 
Cabut’s forceps. Wackerhagen’s — tube, 
Praver’s and Dorone’s bulbs. 


Lepace’s and 
Halsted’s,'* 


2. UNABSORBABLE MECHANICAL DEVICES. 


Murphy’s,’ Graberini’s, Juvara’s and Jarborle’s metallic 
buttons. Hayes’s, Boari’s,* and Ball’s ivory buttons. Har- 
rington’s‘ and Granpazzi’s segmented rings. Brochaw’s and 
Caput’s rubber rings. Collier’s rubber tube. Clark’s 
rubber bulb. Cazzini-Duplay’s metal cylinder and 
Allingham’s ivory tube. 
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3. ABSORBABLE MECHANICAL DEVICES. 


Neuber’s,’® Bonnier’s, Robson’s * and Littlewood’s decal- 
cified bobbins. Ball’s, Hayes’s and Collier’s decalcified bone 
buttons. Senn’s? decalcified bone plates. Bailey’s and 
Allingham’s decalcified bone tubes. Jones’s decalcified 
bone cones. Gill’s decalcified ivory button. Abbe’s 
catgut rings. Alexander’s and Andrier’s potato cylinders. 
Wackerhagen’s' wafer cylinder. Metcalf’s '* sugar cylinder. 
Holenhausen’s bread cylinder, and Bell’s tallow cylinder. 
Cunningham’s macearoni bobbin. 


Of the first class (devices which aid in placing 
the sutures, but which are not left in the intestine) 
the most prominent are the foreeps invented by 
O’Hara, and Halsted’s inflatable rubber bulb. 
All forms of forceps present certain technical diffi- 
culties in their application. Further, they aid 
simply in placing the sutures and furnish no sup- 
port to the sutured area. Coffey claims that in 
three-quarters of his experiments with O’Hara’s 
forceps there resulted complete obstruction of the 
gut, which was produced by injury to the bowel in 
the application of the blades and therefore con- 
siders them unsafe. 

Besides these forceps there are numerous rubber 
bulbs, tubes and ballons, which may be objected 
to on the ground that having been introduced into 
the intestine sepsis may result by contaminating 
the surrounding area during their removal. 

Of the second class (unabsorbable mechanical 
devices) Murphy’s button, a most ingenious de- 
vice as well as a most delicate piece of mechanism, 
stands out first and foremost and may be taken as 
the type. This button has been used most ex- 
tensively and has yielded good results. The 
main objection to it, as well as to the other de- 
vices of this class, is that there is a heavy foreign 
body left in the intestinal canal, which may 
remain in situ and cause obstruction either by 
its lumen, which is small, becoming plugged, or by 
its weight, causing a sag or kink of the intestines. 
Another disadvantage of this button is the fact 
that its liberation depends upon the sloughing of 
the intestinal walls, which are clasped within 
the opposing edges, and that this sloughing may 
not stop at a point inside of the adherent sur- 
faces, but may extend beyond and a perforation 
result. Numerous cases are on record in which 
the button has been found subsequently in the 
abdominal cavity. Moreover, the raw unhealed 
surfaces left within the bowel may become ad- 
herent or by contraction partially occlude the 
lumen. 

Of the third class (absorbable mechanical devices) 
Neuber, in 1884, was the first to use one of these 
devices for intestinal anastomosis. He devised 
a bobbin of decalcified bone, which was inserted 
into the lumen of the intestine, the severed ends 
being drawn over the bobbin and a purse-string 
suture passed around each end to be approxi- 
mated. While Neuber was the first to introduce 
the absorbable device, Mayo Robson’s decalcified 
bone bobbin is the best known member of this class. 

These absorbable devices have all the advan- 
tages of the unabsorbable ones and by their ab- 
sorption can produce no after complications, 


disappearing, as they do, by the natural processes 
of digestion. 








An ideal mechanical device to be used in end- 
to-end anastomosis is one which will insure the 
normal passage onward of the intestinal contents, 
one which can be easily inserted which will 
facilitate the rapid and accurate placing of the sut- 
ures, keep the lumen patent, hold the serous sur- 
faces in position until they have become firmly 
adherent and then be digested or dissolved and 
pass off in the intestinal stream without produc- 
ing any intestinal injury or after complications. 

The idea of employing a maccaroni bobbin 
occurred to one of the writers (Cunningham) sey- 
eral years ago. Maccaroni recommends itself, 
because it is easily digested in the intestine, is 
cheap, and may be made sterile in its preparation. 
During the past four years it was employed experi- 
mentally with success, but no detailed observa- 
tions recorded. A few months ago the writers, 
aided by Dr. W. E. Ladd, undertook a series of 
experiments to determine how long the bobbin 
remained undigested in the intestine, with the 
following results: 

The maccaroni used was a large size commercial 
maccaroni, cut into cylinders 3 inches long by 
? of an inch in diameter and bobbins of special 
design. (See Fig. 4.) These were sterilized by 














Fig. 4 


dry heat. The experiments were performed upon 
cats, dogs and sheep. The observation in the 
latter class of animals, being more accurate, are 
given in detail as follows: 


Experiment 1. A sheep was anesthetized and intes- 
tine exposed through a median abdominal incision. 
The jejunum was incised to the mesentery and the 
maccaroni bobbin inserted. The ends of the inserted 
intestine were brought over the bobbin and sutured 
by interrupted Pagenstecher sutures, which were re- 
inforced by continuous suture. Three such operations 
were done at different places in the small intestine. 
Three hours after operation the animal was standing 
and five hours after was feeding on hay. 

Thirty-six hours after operation, aminal (in good 
condition and feeding) was killed and all three of the 
intestinal wounds were found to be healed, or at least 
to be firmly adherent. There was no leakage or sepsis. 
The maccaroni cylinders were completely disinte- 
grated and no traces of them could be found in the 
intestinal tract. 

Experiment 2. Operation same as Experiment 1. 
Three end-to-end intestinal anastomoses were per- 
formed over bobbins of sterile maccaroni, placed in 
different parts of the intestine. The edges were 
approximated as before. 

Twenty-four hours after operation animal (in good 
condition and feeding) was killed. Intestinal wounds 
firmly adherent. No leakage or sepsis. The macca- 
roni bobbins had disappeared from the original site, 
but small pieces soft and partially digested were found 
in the intestinal tract beyond the points of suture. 
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Experiment 3. Operation. Two end-to-end anas- 
tomoses With maccaroni bobbin. Edges being sutured 
with only one continuous suture through all the layers 
of the intestine. Gastro-enterostomy was also per- 
formed with maccaroni as a mechanical device. 

Twelve hours after operation animal (in good con- 
dition and feeding) was killed. The bobbin used in the 
gastro-enterostomy was found to have slipped into the 
stomach and was considerably softened although 
in no way disintegrated. The wound was clean but 
not as firmly adherent or in as good condition as the 
intestinal wounds. The bobbins in the intestine were 
found to be in position, considerably softened but not 
disintegrated. The serous surfaces were adherent and 
no leakage or sepsis was present. 


These experiments tend to show that in the 
maccaroni bobbin we have a device which, be- 
sides facilitating intestinal suturing and holding 
the sutured ends in position until firmly adherent, 
serves as a conduit for the intestinal contents 
and at a period of time not under twelve hours or 
later than thirty-six hours, is digested and 
absorbed. 
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Clinical Department. 
VICARIOUS MENSTRUATION WITH A REPORT 
OF TWO CASES. 


BY RALPH C. LARRABEE, M.D., BOSTON. 


VicaRIoUS menstruation is such a rare condi- 
tion that some have denied its existence. A 
study of the literature certainly leads to the con- 
clusion that many of the reported cases are spuri- 
ous. Still there are many others that hardly 
admit of a doubt, cases, for example, where vi- 
carious bleeding has occurred regularly for years, 
but has always ceased during pregnancy. The 
condition has occurred at all ages from the first 
menstrual period to the menopause. Some 
patients show pelvic abnormalities obstructing 
the flow, while in others the pelvic conditions 
have been normal. There is great variability 
in the site of hemorrhage, some bleeding from the 
nose, some from the lungs, stomach, rectum, 
eyes, ears, gums, bladder, nipples or umbilicus. 
In some the bleeding has been confined to a nevus, 
ascar, a fistula or a leg ulcer. Usually the hemor- 





rhage occurs from but one site, but a few cases 
have occurred in which at regular intervals 
corresponding to the menses there has developed 
a tendency to bleed in various if not in all situa- 
tions. Such a case is the following: 


Case I. Mrs..E. F., aged thirty-six, applied for 
treatment at the Medical Out-Patient Department of 
the Boston City Hospital on Dec. 1, 1903. There was 
nothing of importance in the family history, particu- 
larly no hemophilia. She had two children, a boy and 
a girl, neither of them bleeders. The patient was born 
in England and came to America in 1898. Apart from 
an indefinite history of an attack of “ inflammation of 
the bowels’ she had always been well. She used 
liquor freely, frequently to the point of intoxication. 
The menstrual history was, up to the onset of her final 
trouble, normal. 

In the summer of 1902 she began to suffer from 
menstrual irregularity and in December of the same 
year normal, uterine menstruation ceased wholly only 
to be replaced by the phenomena for which she sought 
relief. At more or less regular intervals, averaging 
somewhat less than four weeks, a dark colored rash 
would appear on the legs and more sparsely over the 
rest of the body. At the same time she would have 
nose-bleed and “ blood-blisters ’’ would appear on the 
lips, gums and tongue. Each attack lasted but a few 
days. Each attack left her paler and weaker than 
before, and in the intervals she did not regain her 
previous health. She complained also of headache, 
dyspnea, puffiness of the face and swelling of the feet. 
The bowels moved daily and the appetite was good. 
Her diet was ample in amount and mixed in character, 
including an abundance of fresh fruit. When first seen 
she was recovering from a severe attack. 

Physical examination showed a well-developed and 
well-nourished woman in good general condition, but 
very pale. The area of cardiac dullness was slightly 
increased and there was a systolic murmur at the apex 
transmitted a short distance towards the axilla. The 
lungs, abdomen and abdominal viscera were normal. 
There was a fading hemorrhagic eruption, most marked 
on the legs, a large ecchymosis on the back of one hand 
and several small, hemorrhagic vesicles on the tongue 
and lips. The urine was normal. 

The blood was as follows: 

Hemoglobin, 45%; red corpuscles, 1,520,000; white 
corpuscles, 5,400. 

A differential count of white corpuscles showed 
nothing abnormal. The most marked features of the 
smear were the achromia and the small number of 
platelets. No nucleated reds were seen. The coagu- 
lation-time was not studied, but the bleeding from 
minute punctures was unusually free and clotting 
appeared to be much retarded. 

She was given iron, arsenic and calcium chloride and 
instructed to take in her food as much gelatin as 
possible. She steadily improved and at the end of a 
week there remained no evidence of the hemorrhages, 
except for the rapidly diminishing anemia. 

The patient had prophesied her next attack for 
December 20, and as this date approached she was ob- 
served with both interest and skepticism. On the 21st 
she presented herself at the clinic in a condition that 
removed all doubts. There was a purpuric eruption on 
the legs and fore-arms, with a few spots on the trunk. 
There was slight bleeding from the mucous membranes 
of the nose and mouth. On the whole the severity of 
the attack was much less than before. She was not 
seen again until March 7 when she returned to the 
hospital in the midst of a very severe attack. She 
stated that in the interval she had had two others. 
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A second blood examination was made on March 11, 
with the following results: 

Hemoglobin, 45%; red corpuscles, 2,912,000; white 
corpuscles ; 15,100. 

A differential count of white corpuscles showed 
nothing abnormal. There were no nucleated reds. 
There was marked achromia and marked variation in 
the size of the reds, the average being noticeably small. 
There was moderate poikilocytosis and slight poly- 
chromatophilia. 

The woman was advised to enter the wards for the 
purpose of further study and treatment, but refused. 
She soon after became a patient of the Suffolk Dis- 
pensary. I am indebted to Dr. Clark of that institu- 
tion for the information that the hemorrhagic attacks 
continued to occur at intervals approximating the 
menstrual periods. Each month she appeared to lose 
more than she regained and she finally died in an 
attack on Dec. 3, 1904. 

To summarize: We have a woman who menstru- 
ated normally up to the age of thirty-five, when, without 
previous history of hemorrhages, menstruation ceased 
and she began to have regular, periodic attacks re- 
sembling hemorrhagic purpura. Severe, and finally 
fatal, anemia resulted. 

There is nothing in this history to suggest 
hemophilia. There was no general, permanent 
tendency to bleed, no suggestion of the disease in 
the ancestors or children. Cuts and wounds 
healed as in normal individuals. Moreover, the 
age of onset is greater than in hemophilia, which 
rarely begins later than twenty-two. Another 
condition which predisposes to hemorrhages in 
various parts of the body is cirrhosis of the 
liver and in this case the alcoholic habits of the 
patient strongly suggest its presence. The sus- 
picion, however, could not be verified, and at 
best such a diagnosis would leave unexplained 
the close relationship between the hemorrhages 
and the menstrual periods. The physiology of 
normal menstruation is as yet but poorly under- 
stood, and one is certainly not justified in saying 
that in the case herein reported the periodical 
hemorrhages accomplished a function. that 
would otherwise have been brought about by the 
normal uterine flow. In making the diagnosis of 
vicarious menstruation one merely registers the 
fact that the attacks resembled in their periodical 
occurrence the normal menses, which ceased when 
the attacks began, and that they were therefore 
somehow connected with that function. That 
they were truly vicarious in a physiological sense 
cannot be affirmed. 

A review of the literature of the last twenty- 
five years shows very few cases like this one. 
Heitzmann,’” in 1884, collected a number of cases 
of menstrual exanthemata, some of which were 
purpuric. In certain of these cases there was 
atrophy, under-developement or other marked 
anomaly of the uterus causing obstruction, and 
in one or two of these local treatment resulted 
in recovery. Rouvier*® quotes Puech to the 
effect that out of 200 cases of vicarious menstrua- 
tion 8 were from multiple sites, while out of the 
334 collected by Rouvier 4 were from all parts of 
the body. In 1888 Butler* reported a case of 
a woman of alcoholic habits in whom the menses 
ceased for nine months. A general, hemorrhagic, 
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vesicular eruption, together with bleeding from 
the nose and throat, occurred during this time, 
but it is not clearly stated that the attack recurred 
regularly at each catamenial period. She re- 
covered. 

I have found but four cases where, in place of 
the normal uterine flow, there occurred periodi- 
cally a condition resembling the severe type of 
hemorrhagic purpura. 

1. Barnes‘ described a case of Clark’s. A 
woman of eighteen who had never menstruated 
began to have attacks every month of bleeding 
from the gums and nose and occasionally from the 
stomach, together with a purpuric eruption. She 
finally died of severe anemia in an attack. An 
autopsy showed, in addition to extensive hemor- 
rhages in the internal organs, a rudimenta 
uterus and normal ovaries. In one of the latter 
was a recent, false corpus luteum. 

2. Andrade (quoted by Barnes *) described a 
case in which hemorrhages from the stomach, 
nose, gums and skin replaced the normal men- 
strual flow. ‘ Menstruation returned.” 

3. La Forte (quoted by Heitzmann ”) reported 
the case of a woman of twenty-six who had had, 
since the age of fifteen, menstrual molimina, 
without actual flowing. At regular intervals 
there occurred bleeding from the lungs, nose and 
skin. The vagina was congenitally absent. A 
successful operation for the formation of a new 
vagina completely relieved the symptoms, normal 
menstruation being re-established. 

4. Quite recently Schechner® has reported a 
case almost exactly like mine. A woman of 
forty-seven suddenly ceased to menstruate, the 
normal flow being replaced by subcutaneous 
hemorrhages and nose-bleeds of great and in- 
creasing severity. She finally died in an attack. 

Fatal cases of vicarious menstruation are rare. 
In addition to the cases already referred to there 
are,in the older literature, a few dubious instances. 
In some of the cases reported as fatal, death was 
only in an indirect way due to vicarious menstrua- 
tion. Kober,’ for example, reported a woman 
with incipient tuberculosis in whom the normal 
uterine flow was replaced by regular, vicarious 
hemorrhages from the lungs. Each attack was 
followed by an acute process in the lungs. The 
patient finally died, but death was not a direct 
result of hemorrhage. In 12% of Rouvier’s 
eases the vicarious bleeding was from a cancer 
of the stomach or a tuberculous focus in the lung. 
Two others died directly of hemorrhage, making a 
total mortality of 14%. 

The following case represents a much different 
type: 


Case II. Miss §. J. C., age twenty-nine, a nurse. 
For the opportunity of reporting this case I am in- 
debted to Dr. J. N. Coolidge, to whose service at St. 
Luke’s Home she was referred by Dr. 8. M. Gordon, of 
Fall River. ; 

The patient knows of no bleeders in her family. 
Two brothers and two sisters are living and are not 
bleeders. She knows nothing about her mothers 
father, to whom one would naturally look for a history 
of hemophilia. She has no maternal uncles. Her 
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mother died with paralysis of both legs; she may 
have been syphilitic. No ancestors on her father’s 
side were bleeders. 

As long as the patient can remember she has been 
subject to severe nose-bleeds. She says that cuts and 
wounds bleed more with her than they do with others, 
and, as a child, she was always obliged to lie down 
when she cut her finger and hold it up. Blows always 
leave large ecchymoses. She once had a severe hemor- 
rhage after the extraction of a tooth and was once in 
danger of her life as the result of bleeding from a wound 
on the leg. The resulting scar, however, indicates a 
wound of sufficient magnitude to be serious in a normal 
person. Seven years ago an abscess was opened with- 
out undue loss of blood. 

Menstruation began at the age of twelve. The first 
period lasted two weeks and she lost a dangerous 
amount of blood. She continued to menstruate 
irregularly about every two weeks. Each time the 
uterine flow was preceded by nose-bleed for several 
days and was generally accompanied by bleeding from 
the gums. For the past four years there has been also 
a purpuric eruption. She never noticed blood in the 
urine, feces or sputum. She once vomited some black 
material that she thought was blood. The uterine 
flow was commonly severe, from six to twelve napkins 
being used. Sometimes the loss of blood was so severe 
as to incapacitate her for several weeks. These attacks 
occurred about once a year, always in cold weather. 

She was first seen by the writer on Feb. 2, 1906, 
during a menstrual period which had commenced with 
a nose-bleed. Examination showed an apparently 
healthy young woman in good general condition and 
not pale. The only evidence of abnormal bleeding 
was a few small petechie on the fore-arms. The 
thoracic and abdominal viscera and the reflexes were 
normal. 

An examination of the blood showed a normal per- 
centage of hemoglobin and normal numbers of white 
and red corpuscles. Stained smears showed no ab- 
normalities either in the differential count of leuco- 
cytes or in the morphology of the red corpuscles. The 
coagulation-time by the Brodie-Russell method was 
twenty-one minutes. The normal time by this method, 
according to Pratt, is four or five minutes.* 

A guaiac test for blood in the feces, after abstinence 
from food containing hemoglobin for three days, was 
faintly positive. 

Under treatment she improved rapidly, but the loss 
of blood at the menses continued to be excessive and 
the intervals short and irregular so that she was flowing 
more or less all the time. A day or so before each 
exacerbation of the uterine flow she always had nose- 
bleed and fresh crops of petechiz#. She was seen in 
April by Dr. Edward Reynolds, who found both ovaries 
diseased and recommended operation. Ovariotomy 
was performed by Dr. Wadsworth. The left ovary was 
triple the normal size and was cystic; it was removed 
without the tube. The right one was also enlarged 
and adherent with the tube to the back of the broad 
ligament. With some difficulty it was separated from 
its adhesions and removed with the distal half of the 
tube. There was considerable oozing from the bed of 
this ovary and from the two small punctures in the 
uterus made with the French hooks. The hemorrhage 
Was not in any way alarming. Convalescence was 
perfectly uneventful. 

For the first two or three months after the operation 
at the times when the menses were expected, she had 
slight nose-bleeds and hemorrhages from the gums, 
with a few spots on the skin. Then without any 
periodicity she continued to have occasional slight 
nose-bleeds and spots. About eight months after the 





operation she menstruated profusely, but had no 
accompanying hemorrhages from extra-genital sources. 
She was recently seen by the writer and appeared to 
be in excellent health. The coagulation time was nine 
and one-half minutes. 

To summarize this case: A young woman, without 
family history of hemophilia, gives a story of a tendency 
to hemorrhagic conditions from early childhood. The 
first menstruation is accompanied by menorrhagia and 
thereafter each period is associated with an exacerba- 
tion of the hemorrhagic diathesis. Ovariotomy in- 
fluences the periodicity but does not altogether abolish 
the tendency to hemorrhages. 


This case is probably to be regarded as one of 
mild hemophilia, since the bleeding from the 
skin and mucous membranes at the time of the 
menses was merely an intensification of a perma- 
nent, though not well marked, hemorrhagic 
diathesis. It is a well-known and generally ac- 
knowledged fact that hemophilia is a disease of 
the male sex. But this rule is not an invariable 
one. Particularly if these mild forms are taken 
into account, the classical statement of Gran- 
didier,” to the effect that only one bleeder in 
thirteen is a female, must certainly be modified in 
favor of the greater frequency of the disease in 
that sex." The onset of the disease in this case 
in childhood is in accord with the generally 
observed facts in hemophilia. The fact that she 
was operated upon without undue loss of blood 
does not nullify the diagnosis, since bleeders quite 
frequently show the tendency to unusual hemor- 
rhages only at certain periods. Litten™” says 
that large surgical wounds are less apt to bleed 
dangerously than trivial ones, and even refers to 
a case in which Fordyce stopped a hemorrhage 
in a bleeder by enlarging the wound. According 
to Grandidier, women with slight hemophilia show 
little tendency to traumatic hemorrhage. 

Female bleeders quite commonly suffer from 
profuse menstruation, but a study of the literature 
leads to the conclusion that there is not commonly 
at the monthly periods any increase in the ten- 
dency to bleed from other sites, such as was 
shown in my case. In some published instances, 
however, such exacerbations of the hemorrhagic 
tendency have occurred. Kehrer,“ in 1876, 
mentioned three cases from the literature in which 
female bleeders had unusually severe manifesta- 
tions of their disease at the time of the menses. 
Kohler “ refers to a hemophilic woman who had 
severe bleeding from “all orifices,” a few days 
before each period. Hadden” has reported a 
girl of fourteen in whom there was no family 
history of hemophilia. Purpuric spots had been 
observed at times for five years. There had been 
unusually severe hemorrhage from slight wounds, 
and two severe nose-bleeds. The first menstrual 
period was very severe and prolonged, and caused 
marked anemia. Blood punctures from the ears 
bled several days. There was a general purpuric 
rash. A subsequent menstrual period was asso- 
ciated with an abnormal loss of blood, but there 
were no petechie. The author considered the 
case one of hemophilia. 

Extra-genital hemorrhages recurring at the 
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menstrual periods fall naturally into three groups, 
of which the two more unusual ones are illustrated 
by the cases herewith reported. 

“In the first and commonest form the uterine 
flow is replaced by bleeding from some other site, 
but there is no general hemorrhagic tendency. 
Such cases usually run a favorable course, so far 
as the general health is concerned, the vicarious 
hemorrhage causing no more unfavorable symp- 
toms than normal menstruation. 

In the second form, typified by Case I, the 
normal flow ceases and there is a general hemor- 
rhagie tendency, with a picture like purpura 
hemorrhagica. The resulting anemia may prove 
fatal. 

The third form, typified by Case II, is probably 
to be regarded as closely allied to, if not identical 
with, hemophilia. In the few cases recorded 
a family history of this disease is often lacking, 
but there are several common and suggestive 
features. ‘There is generally a history of purpura, 
nose-bleed or severe bleeding from trivial wounds 
in childhood. The first menstrual period is apt 
to be associated with severe menorrhagia. The 
cases are spoken of as vicarious menstruation 
merely because, along with the normal monthly 
flow, there may be an exacerbation or a tendency 
to bleed present at other times as well. Uterine 
menstruation is absent in some cases, but in others, 
as in ours, it is excessive. 

Surgeons are naturally and properly loth to 
operate on these cases of hemorrhagic diathesis. 
Yet it is natural to expect that ovariotomy will 
give relief where the condition shows a periodicity 
corresponding to the menses. Bartlett’ re- 
moved the ovaries from a woman in whom normal 
catamenial flow was replaced by periodic bleeding 
from the stomach, the operation being under- 
taken for other surgical indications. Two months 
after operation the vicarious bleeding recurred 
and continued at regular intervals of three or four 
weeks. ‘This is the only case I have been able to 
find where ovariotomy was done in a case of 
vicarious menstruation. The case obviously be- 
longs to the first group of the classification sug- 
gested above. In my Case I, operation seemed 
very promising since the hemorrhagic diathesis 
existed only at the menstrual periods, and yet the 
loss of blood was such as to cause a progressive 
anemia. In cases where vicarious menstruation 
is merely a manifestation of hemophilia, operation 
is to be undertaken with more timidity, and is of 
course not to be thought of in severe cases. It 
promises fairly certain relief from one source 
of hemorrhage, viz., uterine menstruation, and it 
offers a probability of relief from the periodic 
exacerbations of the hemophilic tendency. 
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SENILE TREPIDANT ABASIA. REPORT OF 
CASES. 
BY E. W. TAYLOR, M.D., BOSTON. 
Tue following cases are reported to draw atten- 
tion to a peculiar disturbance of gait occurring in 
elderly people and presumably associated in some 


as yet inadequately explained way with general 
arterio-sclerosis: 





Case I. Mrs. C., eighty-three years old, was first 
seen Oct. 22, 1903. She gave the following history: 
Up to three years before she had considered herself 
well, except for‘the natural infirmities of advancing 
years. At that time she began to notice a disturbance 
in walking, particularly characterized by difficulty in 
starting. At times, when once started, she was able 
to progress fairly well, but the first movements neces- 
sary to taking a step were very much hindered, par- 
ticularly when embarrassed by the presence of any one 
in the room. Going down a certain flight of stairs had 
become increasingly difficult and at the time of my first 
visit was impossible. The patient felt that she was 
growing worse. 

Physical examination showed equal pupils with 
adequate light reaction, normal heart and no definite 
radial arterio-sclerosis so far as could be determined by 
ordinary methods of examination. -The hand grasp 
on both sides was good; the reflexes of the arms lively, 
but not markedly different, with a probable slightly 
greater reaction on the left than on the right. The 
knee-jerks were both active, with a questionable 
Babinski sign on the left. *No plantar reflex was ob- 
tained on the right. There was slightly greater diffi- 
culty in moving the left leg than the right. _In general 
the patient appeared vigorous for one of her years and 
gave no indication of definite local or general disorder. 

The point to which I desire to draw particular atten- 
tion is her difficulty in locomotion. When standing 
and asked to take a step forward, it was practically 
impossible for her to do so by an ordinary act of the 
will. After much difficulty, hesitation and ‘“ muscu- 
lar stammering,” she was finally able to start the mus- 
cular movements necessary to walking, and still with 
much difficulty, taking short and uncertain steps, she 
was able to progress a certain distance with much show 
of effort. There was in this case no element of spas- 
ticity nor ataxia, nor could it in any sense be regarded 
as the gait of ordinary feebleness. The disturbance in 
locomotion, in other words, was out of all proportion 
to the other symptoms which she showed. 

Certain exercises were prescribed which she followed 
out with faithfulness and with certain definite tempo- 
rary improvement. When seen two weeks later she 
was distinctly better and was able to a certain extent to 
walk alone. At this time she complained of difficulty 
in writing very similar in character to that of walking. 
She was able to copy and write spontaneously correctly, 
but only after much effort. 

She was seen again two years later, and during the 
interval had grown decidedly more feeble. She com- 
plained of spasmodic twitching of the legs at night 
sufficient to keep her awake. The reflexes were very 
active, still there was no ankle clonus, and the Babinski 
sign was altogether indefinite. As at the previous visits 
the left side showed slightly greater involvement than 
the right. The heart was arythmic and feeble; the 
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pulse 100; the radial artery stiff. She had practically 
given up the attempt to walk. Except for general 
enfeeblement, there was still no definite sign of intra- 
cranial or spinal disorder of a gross sort. 

Case Il. Mr. M., referred by Dr. J. E. Goldthwait, 
Nov. 9, 1906. The patient was seventy-five years old, 
without occupation. He had not worked for four 
years, and had had difficulty in walking for from one 
and-one half to two years. He complained that he 
“eouldn’t do as he used to, couldn’t handle his limbs, 
which were like sticks.” His legs, he said, gave out, 
and his ankles had swollen for six months past. He had, 
however, no subjective disorder of sensation; was able 
to sleep and eat well. He was slightly deaf through 
thickening of the drum membrane, but was not troubled 
either by headache or vertigo. He had noticed some 
shortness of breath and a sense of pressure across the 
chest, but there was no cough in the morning or at any 
other time. He thought that his left leg was more 
affected than his right, and complained of stubbing 
his toes through difficulty in lifting his feet. There was 
no definite pain in his legs, but occasionally he had 
sharp twinges running down his legs which he called 
rheumatism, from which he had suffered to a greater 
or less extent for some years past. He complained 
also of frequent micturition and lack of perfect control, 
especially when nervous. He had also been much 
annoyed by a tendency to emotionalism which mani- 
fested itself by crying again and again through the 
examination, 

Physical examination was in general as follows: 
Pupils were equal, with good light and accommodative 
response; no disorder in the distribution of the cranial 
nerves; the strength of the arms was normal, with 
slight reflexes; they showed no motor or sensory dis- 
order; pulse was 80; the heart sounds clear, with both 
the aortic and pulmonic second sounds sharply defined. 
There was a pseudo-Romberg sign; no general loss of 
sensation, and a doubtful disturbance in the muscular 
sensibility of the right great toe. Knee-jerks were 
within normal limits and essentially equal. There was 
no Achilles, clonus or Babinski sign. The normal 
plantar reflex was slightly developed. The strength 
of the legs was good. Examination of the urine showed 
no significant abnormality. Here again the striking 
peculiarity was the difficulty in locomotion without 
any apparently adequate underlying cause in the 
central nervous system. The same difficulty in start- 
ing and in progressing as described in the preceding 
case was found. The disproportion between the 
physical signs of disorder either in the motor or sensory 
tracts and the disturbance in locomotion was very 
striking. 

Case III. Mr. D., approximately seventy-two 
years old, was seen Nov. 30, 1906, in consultation with 
Dr. D. W. Cheever. The patient for the most part had 
led a sedentary and studious life, and for some years 
past had shown the inroads of time by general failing 
in strength. Physically he was handicapped by a 
marked curvature of the spine, rigidity of the spinal 
column and of the bordering muscles. He had pre- 
sumably had two slight hemiplegic attacks in preceding 
years, one on each side, from which he had in general 
recovered. 

Physical examination showed a high degree of radial 
sclerosis with somewhat weak heart sounds. The knee- 
Jerks were active, but there was no Babinski phenome- 
hon and no evidence whatever justifying the suppo- 
sition of a systemic degeneration of the pyramidal 
tracts. Although the patient in general presented 
Many indications of advancing years, these were 
Wholly out of proportion to the extraordinary dis- 
turbance of gait from which he suffered and which had 
virtually made him a prisoner in his house. There was 





no paralysis of the legs, and in general the muscular 
strength was sufficiently good. In spite of this fact 
there had been increasing difficulty in locomotion, 
characterized by extreme difficulty in starting, a 
tendency to shorten the steps more and more as prog- 
ress was made, and the incapacity to make a move- 
ment forward of more than a few inches. The patient 
is obliged often to stop, after going a few yards, tired 
with the great amount of muscular effort which he has 
been called upon to make. This disturbance of gait 
is absolutely analogous to that observed in the previous 
cases, and like them is out of proportion to the general 
physical disability. 

A fourth case comes to mind of a hospital patient, an 
elderly man, who presented the same characteristic 
disturbance. The exact records of this case are not 
at hand, but the vivid remembrance of the gait dis- 
turbance unquestionably justifies placing it in the same 
category as the cases described. He found the same 
difficulty in innervating the muscles necessary to start 
the movements of walking. If left to himself, he 
likewise found the greatest difficulty in progressing, 
although much assisted, as, in fact, all these cases 
were, by encouragement, explanation and method. 


The foregoing striking disturbance of gait, as 
seen in these cases, is undoubtedly the condition 
described many years ago by Charcot, as senile 
trepidant abasia. This disturbance has been 
rather overlooked in the intervening years, no 
doubt from the fact that it comparatively rarely 
occurs in the characteristic form which is unmis- 
takable. In a paper read before the American 
Neurological Association in June, 1906, Collins 
discussed the question of ‘“‘ A definite clinical 
variety of a cerebral arterio-sclerosis,”’ ' and drew 
a picture which he regards as pathognomonic of 
cerebral vascular disease, even although no ex- 
ternal signs of arterio-sclerosis appear. With this 
picture those who have had much to do with el- 
derly patients, as seen, for example, in almshouses, 
are familiar, though the clinical picture may not 
have been so clearly defined in their minds as that 
which Collins draws. Speaking of the distur- 
bance of gait observed in his patients, Collins re- 
gards it as not unlike and possibly identical with 
the trepidant abasia of Charcot. In one place 
Collins describes the gait as follows: “‘ When he 
(the patient) attempted to walk, the feet wide 
apart, shuffled along the floor a few inches at 
each stride, the strides sometimes fast, sometimes 
slow, while he made balancing movements with 
the hands.” In this description no reference is 
made to the stammering character of the gait, the 
inability to start, and the curious ineffectual 
attempts to make progress. It is, however, prob- 
able that the gait to which Collins refers, repre- 
sented rather a difference in degree than in kind 
from that which I have described in the foregoing 
cases and which Charcot, no doubt, had in mind 
when he gave to it the name “ trepidant abasia.” 
However, this may be the gait, when fully devel- 
oped, is unique and unmistakable. 

The best discussion of this type of disturbed 
locomotion which I have seen is given in a recent 
exhaustive paper by Karl Petrén, in which he 
deals with the relation between disturbance of 
gait in old age, produced by anatomical lesions 


1 Collins: Jour. Nerv. and Ment. Dis., 1906, xxxiii, 750, 
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and by functional disorders.’ In this article, to 
which Collins also refers, Petrén accurately de- 
scribes the gait disturbance to which I wish again 
to call attention. His general conclusions are 
that arterio-sclerosis lies at the basis of the dis- 
order, but that it cannot be said that the disorder 
of gait is directly due to the changes in the blood 
vessels. On the other hand, hereditary influences 
and hysterical conditions are not to be seriously 
considered. The explanation of the disturbed 
locomotion, according to Petrén, is that the sclero- 
sis of cerebral vessels brings about a mental 
state producing a subjective feeling of difficult 
locomotion which then has a pathogenetic effect 
in the production of a ‘ Vorstellungskrankheit ;”’ 
in other words, the disturbance of gait is directly 
produced by a feeling of incapacity superinduced 
by structural, vascular changes. 

However fanciful such an explanation may be, 
the type of disturbance certainly demands some- 
thing more than a mere physical reason for its 
existence. Examination of the patients shows 
no sufficient physical incapacity to account for the 
gait. There is no paralysis; movements in other 
positions may be made with comparative ease 
and freedom; the individual muscular movements 
of walking may likewise be accomplished without 
difficulty, but the entire act of taking steps vol- 
untarily results in the stammering tendency to 
which allusion has repeatedly been made. Ex- 
planation, encouragement and instruction, on the 
other hand, quickly produce results, and it is not 
difficult to induce such patients to walk with com- 
parative ease through the use of such simple 
means. It is, therefore, apparent, as Petrén 
maintains, that we have in this interesting dis- 
turbance to deal with a mental defect, presum- 
ably dependent upon the senile changes of cerebral 
vessels which have, however, not led to sufficient 
injury to produce marked degeneration of the 
motor tracts. 

At this time, when the general subject of arte- 
rio-sclerosis is demanding much attention, it is 
worth while to call attention to this trepidant 
abasia of the aged as illustrative not only of the 
infirmities which the vascular lesions themselves 
produce, but also as demonstrating the probable 
secondary effects upon the mind, which in turn 
lead to a lack of confidence, finally resulting in a 
practical incapacity for voluntary walking move- 
ments. The interest of these cases, therefore, lies 
not so much in the gait disturbance itself, as in 
the curious chain of events which finally brings 
it to pass. Much may, no doubt, be done in the 
way of treatment by perseverance, both on the 
part of patient and physician, in retraining the 
motor functions through an appeal to the will. 


2Petrén: Ueber den Zusammenhang zwischen anatomisch be- 
dingter und functionellen Gangstérung (besonders in der Form von 
Trepidander Abasie) in Greisenalter. Arch. fiir Psychiat., 1900, 
xxxili, 818, 1901; xxxiv, 444. 
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TUBERCULOSIS IN ]LLoNDON.— Notwithstanding its fogs 
and supposedly unhealthful climate, London has a lower 
mortality from tuberculosis than many other European 
capitals. In 1904 it was only 166 per 100,000 inhabitants, 
as against 257.5 in Berlin, 254 in Milan, 256 in Madrid, 314 
in Vienna, 383 in Paris, and 387 in Moscow.—Med. Record, 
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in this subject and many papers were published 
value in diagnosis and treatment. Since then 


somewhat of a reaction has taken place and there 
has been a tendency on many sides to greatly dis- 
credit the value of blood pressure determinations. 
However, they have a distinct value, and during 
the year ending July, 1907, a number of contri- 
butions, to our knowledge, of blood pressure 


values in various conditions have appeared. 
The more important of these will be reviewed 
here. 

In considering blood pressure it is important to 
distinguish minimal or diastolic blood pressure 
and maximal or systolic. Most of the early 
instruments were intended to record the latter 
and a large amount of our accumulated knowledge 
of blood pressure concerns only systolic pressure, 
whereas at present we know that, without a knowl- 
edge of both, we are unable to form a satisfactory 
judgment of the condition of the cardio-vascular 
system. G. A. Gibson ® has admirably discussed 
the various methods of estimating blood pressure. 
For the systolic pressure we have the instru- 
ments of v. Basch and Potain which act by local 
obliteration of the pulse as judged by applying 
the finger or some recording apparatus immedi- 
ately beyond the point of application of the 
Instrument, the Riva-Rocci instrument or some 
of its modifications (Cook, Martin, Stanton, Jane- 
way) with a cuff which encircles the arm and so 
obliterates the pulse, the apparatus of Gartner 
which obliterates the pulsation in one of the 
fingers, and other forms. 

For determining both systolic and diastolic 
pressure the instrument of Erlanger is the most 
accurate but it is expensive and rather bulky. 
Diastolic pressure can be determined approxi- 
mately with the Riva-Rocci group of instruments 
by noting the point at which the mercury oscilla- 
ions are greatest (Janeway), by taking pulse 
tracings of the wrist and noting the level below 
which no further increase in the size of the pulse 
Wave occurs (Sahli), by palpating the pulse and 


determining the point at which it regains its 
maximum beat (Strasburger). The first method 
is only satisfactorily applicable to a fairly large 
pulse, the second requires much time and care, 
the third is in very general use in Germany and is 
accurate after practice within a limit of variation 
of 5 to 10 mm. of mercury. As pointed out by 
Hirschfelder,” one source of error in the Stras- 
burger method lies in the lack of uniformity of 
pressure exerted by the palpating finger upon the 
radial artery, but this error can largely be elimi- 
nated by laying the tips of the index and middle 
fingers on the lower end of the radius just lateral 
from the artery and palpating the pulse with the 
balls instead of with the tips of the fingers. Under 
these conditions variations of pressure by the 
fingers are exerted against the bone and not 
against the artery and the main source of inac- 
curacy disappears. Bingels has constructed an 
instrument for determining diastolic pressure 
which is a combination of a mercury manometer 
and sphygmograph with a recording apparatus 
which by means of the break and make of an 
electric current as the mercury rises or falls marks 
every 10 mm. of change in pressure. This appears 
cumbersome and seems to be less efficient than 
the Erlanger apparatus. 

The question naturally arises, Is any instrument 
necessary to determine blood pressure; is not the 
palpating finger sufficient? Gibson ® expresses 
himself very strongly on this point as follows: 
‘“‘ We sometimes, even in this new country (Ameri- 
ca), hear it said by distinguished teachers that 
the educated finger is the best means of judging 
the arterial pressure; to the initiated such a 
statement is grotesque in the extreme. Un- 
doubtedly the sense of touch, aided by a long 
experience, is of considerable value, and it is the 
duty of each of us to train the fingers to the best 
of our ability; yet the man who will gravely say 
that he is able to gauge the blood pressure by 
means of his fingers is quite as foolish as another 
man would be who gravely stated that he was 
able to take accurate temperature readings by 
applying his hand to the surface of the patient. 
During the last thirty years my efforts in training 
myself to assess blood pressure by the sense of 
touch have taught how extremely fallacious such 
a method must always be. . . . Those teachers 
who still oppose the use of our modern instruments 
of research in the investigation of blood pres- 
sure are on the same level as those who contemn 
the employment of such instruments as the 
ophthalmoscope.” 

Schilling * as the result of more than 1,000 ob- 
servations on 350 individuals states that often the 
finger is deceived and that instrumental measuring 
of the blood pressure is necessary for any degree 
of accuracy. This has been the experience, I am 
sure, of almost all who have used some one of the 
instruments for the determination of the blood 
pressure and the discrepancy is frequently much, 
so that a patient judged by the finger to have a 
moderately high blood tension is found td 
have a very high tension. As an example 
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two patients in nearby beds, both nephritic cases. 
To the palpating finger of several observers there 
appeared to be no very great difference in blood 
pressure. Yet as determined by the Erlanger 
sphygmomanometer the one had a systolic pres- 
sure of 130 and diastolic of 90, the other a systolic 
of 220 and diastolic of 130. In each considerable 
edema was present and of about equal mount. 

However, not all would agree with Gibson, as 
the following quotation from Broadbent ® indi- 
cates. “It is by the radial pulse that we esti- 
mate clinically the pressure in the arterial side of 
the circulation, and it affords the educated finger 
information which, intelligently interpreted, goes 
farther and is more valuable than the instru- 
mental registration of the blood pressure.” A 
similar view is taken by Steven * who says, ‘“ But 
for the practical physician, in the investigation 
of blood pressure, the trained finger must be the 
ultimate appeal and it is, I hold, sufficient. It 
can give information of akind and of a value in 
practice as a whole that no instrument, however in- 
genious, can supply.” 

To read between the lines of these expressed 
views of Gibson, Broadbent and Steven it would 
seem to me that they are talking in reality about 
slightly different things. Gibson and the ad- 
herents of blood pressure machines refer to the 
estimation of blood pressure alone, while the 
other group have in mind a number of qualities 
of the pulse determinable by the palpating finger 
and which give valuable information as to the 
condition of the cardiovascular system. No one 
would claim it advisable merely to register the 
blood pressure and not feel the pulse. The 
former gives a measured factor which in con- 
junction with other observed characteristics of 
the pulse is of great value. The blood pressure 
factor cannot be accurately quantitated except 
by means of instruments. To know the systolic 
and diastolic pressure in many cases is of great 
aid in diagnosis and prognosis. ; 

As is now well known the width of cuff used with 
the Riva-Rocci form of apparatus is a source of 
variation in the results, as the narrow cuff gives 
high readings. Schilling** and a number of 
others have clearly demonstrated this. Schilling 
has further shown that the decrease in the height 
of a blood pressure reading decreases as the cuff 
is made wider until a width of 12 cm. is reached, 
beyond which there is practically no further 
change. With a cuff of that width the estimated 
systolic blood pressure closely approximates the 
actual intra-arterial systolic pressure. Another 
source of variation is the size of the patient’s arm. 
Schilling has shown this by making readings on 
both arms of patients in whom one arm was 
larger than the other; the larger arm gives higher 
blood pressure values. 

It is also important when making successive 
estimations on the same individual to have identi- 
cal conditions each time since the ingestion of 
food, physical and mental exertion, and posture, 
influence blood pressure. There appears also 
to be a diurnal fluctuation. Change in posture 
effects especially the diastolic pressure. 








Dawson “ emphasizes the importance of quali- 
fying the term “ blood pressure” by the words 
systolic or diastolic, whichever is meant, and he 
insists on the necessity of determining both in 
order to understand the condition of the cardio- 
vascular mechanism. The result of the neglect 
of this is illustrated experimentally in an animal 
by opening the abdomen, handling the viscera 
and allowing the peritoneal layers partially to 
dry. Under these conditions severe shock is 
produced. Yet systolic blood pressure falls but 
slightly. Diastolic pressure, on the other hand, 
rises and there is a considerable decrease in pulse 
pressure (the difference between systolic and 
diastolic pressures). ‘The importance of knowing 
both systolic and diastolic pressures as determined 
in the brachial artery of man by means of sphyg- 
momanometric methods is, according to Dawson, 
that from them we obtain the pulse pressure which, 
multiplied by the pulse rate, gives the systolic 
output per minute and is a measure of cardiac 
activity, since the pressures so measured in the 
brachial artery are equal to the lateral pressures 
in the aorta. This assumes that the pressure 
measured in the brachial artery is the end, not the 
lateral pressure. Bing,‘ on the other hand, main- 
tains that the lateral pressure in the brachial is 
measured since, were it the end pressure and so 
the lateral pressure in the aorta, the pressure in 
the two arms would be equal, which is often not 
the case. Bing by a special apparatus shows that 
the pressure obtained depends in part on the 
state of contraction of the vessels of the arm and 
these changes do not necessarily represent changes 
in aortic pressure. So we are not dealing with 
the absolute systolic pressure according to Bing 
when we measure the brachial pressure by a 
sphygmomanometer. However, the values cer- 
tainly are closely approximate and may be used 
as a measure of cardiac output. 

H. J. Starling ® with the Riva-Rocci instru- 
ment has studied the systolic pressure in cardiac 
cases. In many he finds hypertension, in none a 
pressure below normal. This is again evidence 
of the importance of the estimation of diastolic 
pressure, for without it we do not know the pulse 
pressure which is an index of the cardiac con- 
dition. According to Fellner™ the particular 
value of pulse pressure determinations in cardiac 
cases is in connection with an estimation of the 
results of digitalis therapy, for a rise in pulse 
pressure indicates good effects from the drug, 
whether systolic pressure rises or falls. In aortic 
insufficiency, however, the variations in pulse 
pressure are of slight prognostic importance since 
many disturbing factors enter, but a high pulse 
pressure is of diagnostic value. In arterio- 
sclerosis the results are very confusing, and pulse 
pressure determinations are of comparatively 
little value. 

Blood pressure estimations, according to 
Rumpf, may aid in the diagnosis of traumatic 
neurosis, since in such cases with tender points 
pressure over them leads to a rise or fall in sys- 
tolic pressure along with other phenomena as ac- 
celeration of cardiac activity, decrease in size of 





a 


~— .§ .. - ae oh eo eee 6 Ue [ee 








Vou. CLVII, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


225 





pulse, irregularity of pulse and cyanosis of the 
face. These all vanish shortly after cessation 
of the stimulation. In neurasthenics organic 
cardiovascular lesions can be excluded with great 
probability if, after a graded amount of work, the 
changes in blood pressure and cardiac output 
remain within normal limits (Stursberg *). This 
may help in distinguishing nervous and organic 
cardiac disturbances. Bing‘ finds that the symp- 
toms of hypertension, variability and _ liability 
of blood pressure and pulse rate, and abnormal 
activity of the trigeminus reflex (blood pressure 
changes following the inhalation of weak acetic 
acid vapor) singly or better in combination are a 
frequent finding and in a sense of diagnostic 
value in vasomotor neuroses, especially those of 
traumatic origin. However, this group of cases 
usually has other evidence of their nature such 
as tachycardia, dermographia, etc. In hysterical, 
neurasthenic and psychesthenic patients without 
vasomotor or cardiac symptoms all these changes 
are apt to lie within the high limits of the normal. 

In Cheyne-Stokes’s respiration Eyster,“ by 
means of blood pressure studies, has been able to 
subdivide the patients into two groups. In one 
there is a rise of blood pressure during the period 
of respiratory activity and a fall during apnea; 
in the other the reverse conditions are true. In 
each there is a slowing of the pulse with the fall 
in blood pressure, so that in the first group the 
slow pulse comes with apnea, while in the second 
it comes with respiratory activity. The first 
group is associated with increased intracranial 
pressure, the second with cardiac and _ renal 
disease. These changes in blood pressure are 
not due solely to the changes in respiratory 
activity, since different curves are obtained when 
the Cheyne-Stokes rhythm is imitated by the 
normal individual. 

It has been currently believed that the blood 
pressure is greatly increased in those working 
under increased atmospheric pressure. It was 
supposed that the superficial vessels were com- 
pressed and contracted and that there was a 
superficial anemia with corresponding engorge- 
ment of the large trunks of the internal viscera. 
This was considered to be a factor in some of the 
disabilities of compressed air workers. Brooks ° 
has investigated the systolic and diastolic press- 
ures with the Janeway sphygmomanometer in 75 
men working under compressed air (31 lbs. above 
atmospheric pressure) in the New York tunnels. 
Pressures were measured before entering, after 
one to two and one-half hours’ work in the com- 
pressed air and again after leaving. He obtained 
the following results: 


mm. of Hg. 

Average systolic pressure before entrance, 116.19 
» diastolic is - a3 91.08 

» systolic », | in compressed air, 128. 88 

», diastolic a. - x ie 87.68 

» Systolic » after exit, 112. 76 

» diastolic _,, - pa 90.78 


These changes are all within the limit of change 
produced by work under normal atmospheric 
pressure. As a corollary to these results Brooks 





states his belief that patients having cardiovascu- 
lar disease should do as well at high altitudes as at 
low and that moderate renal or circulatory dis- 
ease should not disbar men from working under 
moderate air pressure. 

Systolic pressure during pregnancy and the 
puerperium has been studied by Vogeler.* Dur- 
ing pregnancy he considers 100 to 150 mm. of 
Hg. normal. During labor the pressure rises, but 
after labor any departure from these limits is 
abnormal. Hypotension (below 90) is significant 
in estimating the importance of profuse or long- 
continued hemorrhage. Moderate hypertension 
(150-180) is not incompatible with the completion 
of a full-term pregnancy, but marked hyper- 
tension (over 180) is always a cause of grave 
anxiety lest eclampsia supervene. Vogeler be- 
lieves that persistent hypertension with increasing 
edema and the development of cerebral symp- 
toms is extremely dangerous and that inter- 
ference with pregnancy would be the better policy. 

Sheppard *® considers blood pressure in ty- 
phoidal perforation and concludes that a rise is 
not so common as Crile’s figures would indicate, 
but in conjunction with other signs is a valuable 
aid in diagnosis. 

In Addison’s disease the blood pressure is very 
low, 75 to 85 mm. of Hg. in a case of Short.* 
This author believes the pigmentation is also a 
result of the low blood pressure, for with the 
vascular relaxation there is an increased function 
of the pigment forming cells. Treatment in his 
case with adrenalin and digitalis gave good re- 
sults for a period of some months, though the 
case eventually relapsed and died of the disease. 

Since carbondioxide baths usually raise the 
blood pressure in cardiac cases as one form of 
their good effects, the question has been raised 
whether or not they are contraindicated in cases 
of high blood pressure. In two papers, Groedel 
and Groedel,’” and Baur,’ show that high blood 
pressure is no contra-indication if the baths are 
used with caution, since in most of these cases 
there is a very slight or no rise, and in many 
an actual fall. Bing‘ utters a note of warning 
against the use of blood pressure determinations 
in the estimation of the value of hydrotherapeutic 
procedures, since as shown by him the effect may 
be to cause changes in the peripheral vessels which 
influence the readings without changing the actual 
pressure. So: minor changes in blood pressure 
readings may be of no significance. 

Low blood pressures have usually been found 
in pulmonary tuberculosis. Reitter” has in- 
vestigated the systolic pressure by means of the 
Gartner tonometer in renal tuberculosis and finds 
that here the tension is usually below normal 
when there is no true nephritis or cardiac hyper- 
trophy. Cases of renal calculus with pyelitis, on 
the other hand, usually show a normal or high 
pressure, so hypotension may be said to be sug- 
gestive at least of renal tuberculosis as against 
renal calculus. The cause of the lowered pressure 
of tuberculosis has been attributed by some to the 
action of tuberculin. Bauer,? however, fails to 
find any low tension produced in man or rabbits 
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by injections of Koch’s old tuberculin, except 
when the reaction was positive. Then there 
was a slight fall due rather to the reaction 
than to any specific blood pressure lowering sub- 
stance in the tuberculin. 

In chronic Bright’s disease Elliott ’ finds a 
considerable hypertension as contrasted to cases 
of arterio-sclerosis with normal or slightly ele- 
vated blood pressure. In experimental uranium 
nitrate nephritis in rabbits there is a distinct rise 
of blood pressure (Brodzki’) showing that in 
some way the renal lesion is responsible for the 
rise. Since the systolic pressure often remains 
high in chronic nephritis both under conditions 
of improvement and deterioration in the patient’s 
condition, it is of importance to know the pulse 
pressure, for a rise in that is of good prognostic 
omen, while a fall is of bad omen indicating an 
increased renal insufficiency (Fellner *). 

Capps*® has studied the changes in systolic 
blood pressure following the withdrawal of pleural 
and peritoneal fluid. With each there is a moder- 
ate fall of pressure followed by a gradual rise. 
The degree of fall depends rather on the rapidity 
of withdrawal than on the amount of fluid with- 
drawn. 

The average systolic blood pressure in general 
paresis Walton® finds high as a rule. This 
is apt to be the result of accompanying cardiac 
and renal conditions. Excluding these cases, 
pressure is slightly below normal. The blood 
pressure has no diagnostic importance in general 
paresis. 

The following quotation from Janeway ” is a 
suitable introduction to any discussion of the 
therapy of high blood pressure. Janeway says, 
“The height of the blood pressure gives no indica- 
tion whatever for treatment except along pre- 
ventive lines. Hypertension is no more to be 
attacked therapeutically than is a heart murmur. 
Only those symptoms which point unmistakably 
to inadequate maintenance of the circulation or 
to sudden threatening danger give us the signal 
to interfere.’””’ The importance of this view can- 
not be overestimated. Janeway divides treat- 
ment into three divisions, (a) preventive, (b) 
adjuvant and (c) emergent. Under preventive he 
suggests rest, milk diet, avoidance of strains, 
excitement and excessive use of tobacco and 
alcohol. Digitalis is a valuable adjuvant and 
should be used at the onset of cardiac insufficiency, 
and the indications for its use are the same 
whatever the blood pressure readings. As emer- 
gent treatment, Janeway employs nitroglycerin 
and the nitrites, bleeding or light chloroform 
narcosis. In severe abdominal pain and head- 


-ache associated with hypertension, morphine is 


often efficacious. 

Oliver ® employs somewhat similar treatment. 
He emphasizes a decrease in the bulk of food and 
a decrease in the amount of meat eaten. A re- 
duced salt diet is often of use. A milk-vegetable 
diet is for this reason employed, since not only 
the sodium chloride used as a condiment is to be 
reduced but also food with a low salt content 
must be given. Oliver further recommends the 


D’Arsonval electric current and electric light 
baths. Medicinally he uses a morning saline 
in hot water combined with an intestinal anti- 
septic as benzolnaphthol, salol, etc., and gives 
thyroid extract, potassium citrate, the nitrites, 
iodides, hippurates or benzoates. 

Steven * divides high pressure cases into two 
groups, (1) temporary and recurrent form and 
(2) continuous form. The latter is practically 
always associated with chronic renal disease and 
it is the renal condition that is to be treated. 
The former group is usually the result of errors 
or excess in diet or wine, constipation or nervous 
excitement. Treatment consists in removing 
the cause and a judicious use of aperients and 
the nitrites. 

The effect of amyl nitrite inhalations on the 
blood pressure of man has been studied by Hew- 
lett.” He finds a primary fall in systolic pressure 
followed quickly by a rise until the pressure passes 
above the original to fall again to normal in five or 
six minutes after the inhalation. The diastolic 
pressure acts similarly but to a less marked degree. 
With these changes there is an increased heart 
rate so that the result is to cause the heart to 
pump more blood and give a more rapid flow 
through the body under normal conditions. With 
nitroglycerin the effect on blood pressures was 
usually slight and inconstant. 

Cook ™ points out that many patients still go to 
operation with the old routine of a cursory auscul- 
tation for cardiac murmurs and urine analysis for 
albumin and sugar, and during operation the 
general condition of. the patient receives rather 
scant attention by the etherizer, who is usually an 
inexperienced man. Blood pressure determina- 
tions during and before operation, Cook thinks, 
furnish one of the best means of estimating the 
cardiovascular condition and determining the 
institution of appropriate treatment. Cases with 
high tension stand the added strain of operation 
as a rule poorly and tend to cardiac dilatation, 
excessive hemorrhage, vessel rupture or renal 
affections. If the hypertension receives appro- 
priate preliminary treatment these dangers are 
minimized. For this Cook prefers sodium ni- 
trite in 4 or 1-gr. tablets. During operation the 
Trendelenburg position should be avoided, care 
taken to prevent any asphyxia with the anes- 
thetic, and not more gauze than is absolutely 
necessary should be crowded into the subdia- 
phragmatic region. Low tension cases as a rule 
stand operation well if proper precautions against 
shock and hemorrhage are taken, but after opera- 
tion they seem to lack resistance to infection of 
all kinds. With them the preliminary fasting 
and purging should be less stringent and nourish- 
ing food should be given early. Strychnia in 
repeated doses of one-fortieth grain for the adult 
is apparently most beneficial. Blood pressure 
determinations after operation are of great value 
as aids in the diagnosis of hemorrhage, shock, 
infection and cardiac dilatation. In the latter 
the usual treatment is directed towards raising 
the tension, when often it is the vasodilators 





that are needed, not the Trendelenburg position, 
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abdominal pressure, adrenalin, caffeine and saline 
transfusion. 

According to Hare *® the physician very often 
stimulates the tired heart when attention to the 
peripheral vessels is needed. When there is 
hypotension atropine, adrenalin and digitalis are 
indicated to prevent the heart from wasting its 
energy in pumping blood into a greatly relaxed 
peripheral vascular channel. On the other hand, 
with hypertension other treatment is indicated. 
Hare divides hypertension cases into three groups: 
(1) those in which persistently high tension is the 
result of spasm due to prolonged nervous stress 
combined with certain abuses as to habits of life, 
food and drink; (2) those in which tension is high 
because in addition to spasm there is gradually 
developing, or has already developed, fibroid 
changes in the vessels; (3) cases in which, after 
a prolonged period of high tension, there more 
or less suddenly develops persistent low tension. 
In (1) and (2) rest in bed, with massage and the 
nitrites is essential. In (3) rest in bed is needed 
but vascular stimulants are required. In all the 
iodides are valuable. If the high tension is the 
result of spasm, nitroglycerin will do good, other- 
wise not. This latter fact is frequently not 
borne in mind by the physician. 

Venous blood pressure has been studied ex- 
tensively by Sewall.” For measuring venous 
pressure he employs a small spring manometer. 
The arm of the observed individual is held at the 
level of the angle formed by the top of the fifth 
left cartilage and the sternum in order to remove 
gravity effects. A superficial vein is selected 
with a firm underlying tissue. The spring manom- 
eter is held freely in the hand, the pad is pressed 
down on the vein which is then wiped empty by 
a stroke of the finger and the pressure is relaxed 
on the manometer until the blood begins again to 
flow under the pad at the end of the instrument. 
The piston is then pressed against the side of its 
bed with the finger, the instrument is lifted and 
the pressure read off. 

By this means Sewall ® has made many obser- 
vations on venous pressure. He finds that local 
and general exercise raise venous pressure; cold 
lowers and heat raises it; and there is a respira- 
tory variation corresponding with the respiratory 
changes in arterial blood pressure. In cases with 
cardiovascular disease arterial and venous pres- 
sure may bear varying relations to each other as 
follows: (a) the ratio of arterial to venous pres- 
sure may be increased; (b) the ratio may be 
decreased; (c) the ratio remains unchanged but 
both are abnormally high, and (d) the ratio re- 
mains unchanged but both are abnormally low. 
As yet no great diagnostic importance can be 
attached to these changes. 
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AT an inquest held in an English city, according to the 
Medical Record, it was stated that there were signs of lead 
poisoning in the system of a man who had been a heavy 
drinker. The doctor explained that it was probably due 
to his having been an early-morning customer at public 

ouses, as a consequence of which he would be served with 
the beer which had stood in lead pipes all night. 


Kieports of Docieties. 


AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


TWENTY-FIRST ANNUAL MEETING. 
Hetp at WasHincton, D. C., May 7 To 9, 1907. 


(Continued from No. 6, p. 192.) 
WeEpDNEspDAy, May 8, Seconp Day. 


DRAINAGE TUBE FOR USE AFTER PERINEAL 
PROSTATECTOMY. 


Dr. Francis R. Hacner, of Washington, D. C., 
presented a metallic drainage tube which he had devised 
for use after perineal prostatectomy. Rubber tubes 
often became plugged, necessitating removal. Dr. 
Hagner’s tube was something like the Kemp rectal 
tube, except that it had four openings. It was made 
of silver, and was provided with a collar which was 
stitched to the wound. The tube could be removed, 
leaving the collar in place, simply by loosening a screw. 
He had also devised a metallic drainage tube, with a 
single current, for use after external urethrotomy. 


PRESENTATION OF APPLIANCES TO FACILITATE THE 
MAJOR GENITO-URINARY OPERATIONS. 


These, presented by Dr. F. TrtpEN Brown, of New 
York, included a portable folding board, leg rests, a 
modified clover’s crutch, an apparatus for raising the 
loin during kidney operations, and cushions for the last 
apparatus. 


PRESENTATION OF A NEW MODEL OF THE AUTHOR’S 
CYSTOSCOPE. 


Dr. Brown presented a new model of his catheter- 
izing cystoscope, and also a modification of the Otis 
observation cystoscope. 


OINTMENT DEPOSITOR. 


Dr. Hueco H. Youne, of Baltimore, presented an 
instrument which he used in making applications of 
ointments to the posterior urethra. He had found 
during the past year that the ointment treatment of 
chronic urethritis, irritability of the prostatic urethra, 
etc., was very efficacious. 


PUS TUBES IN’ THE MALE. 


Dr. Witi1aM T. BELFIELD, of Chicago, read this 
paper. He reviewed the anatomy of the posterior 
urethra, ejacular ducts, seminal vesicals and vasa 
deferentia. Prostatic concretions were normal fea- 
tures, because found in every adult male over thirty- 
five years of age. In later life they were increased with 
lime salts, and were apt to set up suppuration in the 
prostatic follicles. The spontaneous epididymitis so 
common in these patients seemed usually attributable 
to these concretions. The utricle had a distinct clini- 
cal importance, though ignored in all standard works. 
Only three references to disease of the utricle could be 
found in the literature. Infection and abscess were 
frequent. A typical gonorrheal abscess of the utricle 
was recently seen by himself and Dr. Schmidt, which 
was opened with the finger-nail, through the rectum. 
Abscess of the utricle should be opened through the 
rectum; abscess of the prostate through the perineum. 
The ejaculatory ducts might open into the utricle. He 
found four such cases in human subjects. This was 
natural in some of the lower animals, as the rodents. 
The gonococcus was rarely found in the seminal tube 





except during the first few months of a gonorrhea. 
While the gonococcus reached the posterior urethra in 
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75% of cases, it invaded the epididymis in only 10% of 
eases, or 5% of the epididymes. The colon bacillus 
was a rare inhabitant of the urethra, but a frequent 
invader of the vesicles. Pus infections of the vesicle, 
ampulla and epididymis were in large measure inde- 
pendent of the gonococcus. Dr. Belfield then described 
his operation of opening the vas and applying medica- 
tion to the seminal tube and vesicle. He had now done 
the operation 97 times, in 76 cases, both vasa having 
been injected in 21 cases. Typical cases were reported. 

Dr. Hucu H. Youne, of Baltimore, thought the 
pathology and treatment of diseases of the ampull of 
the vasa deferentia had received entirely too little 
attention, and that a great many cases had been put 
down as chronic vesiculitis which were really chronic 
ampullitis, if that term might be used. He had 
used injections of iodoformized oil into the vas in cases 
of genital tuberculosis, after excising the epididymis, 
and had obtained good results. 

Dr. EpwarpD Mart, of Philadelphia, had never been 
able to tell by clinical examination whether the greatest 
inflammation was in the ampulla or the seminal vesicle. 
He had always hesitated to do the more extensive 
operation of opening and draining the vesicles, and 
thought Dr. Belfield had suggested a very good way 
of relieving the retention. He asked if Dr. Belfield 
had found any difficulty in entering the vas and keeping 
the opening patulous; whether he had had any cases 
of descending infection from the site of operation, and 
whether he had found cases of obliteration of the vas 
above his point of opening and between that and the 
principal site of infection, the base of the bladder. He 
also asked as to the ultimate disposition of the opening 
in the vas, whether it was sutured or not and whether 
obstruction tended to occur afterwards. 

Dr. Francis R. HaGner, of Washington, D. C., 
said that in operating on a case of acute epididymitis 
together with an acute vesiculitis he had made one 
injection of argyrol into the vas with marked improve- 
ment of the vesiculitis. 

Dr. Louis E. Scumipt, of Chicago, had had experi- 
ence in over 20 cases, in many of which the symptoms 
suggested a prostatic trouble. He opened the vas, 
inserted a blunt needle, sewed it in place, and left it in 
for from one to three weeks, depending on the improve- 
ment. Injections of 10 to 20% argyrol were made daily, 
at first injecting 5 to 10 cem., later 20 to 30 ccm. at 
atime. In three cases treated by this method, he had 
observed them for two or three years and there had 
been no return of their trouble so far. 

Dr. E. E. Kine, of Toronto, said he had never had 
the courage to adopt this method of treatment for fear 
that he might set up a worse condition than the one 
he was trying tocure. He had used the opsonic treat- 
ment in several cases, with encouraging results. 

Dr. BELFIELD said he had given the subject of 
stricture of the vas considerable attention. He had 
never used bougies, but had used silk worm gut, horse 
hair and brass wire. In only 3 cases had there been a 
distinct obstruction in the pelvic portion of the vas. 
Infection had extended downward into the epididymis 
in one case. The opening in the vas was easily con- 
trolled if the operation was done properly. He divided 
the vas transversely, passed his sutures, and left them 
loose until he was ready to restore the lumen of the vas, 
when the threads were simply tightened, drawing the 
divided ends of the vas together. 


THE DIAGNOSIS OF HYPERTROPHY, CANCER AND INFLAM- 
MATORY INDURATION OF THE PROSTATE, AND THE 
APPLICATION OF PERINEAL PROSTATECTOMY TO THESE 
CONDITIONS. 


Dr. Hueu H. Youna,‘of Baltimore, said the question 
of the operative treatment%of carcinoma of the prostate 








was one of the most important in prostatic surgery. 
To do anything in the way of a radical cure, an early 
diagnosis was necessary. During the past year a great 
many more cases had come into his practice, and he 
had now carefully tabulated 75 cases. It was interest- 
ing to know that none of these patients was under 
fifty and only one over eighty years of age. The age 
limits in hypertrophy were different, a good many of 
those being under fifty and over eighty. The majority 
of cases of carcinoma were found between sixty and 
sixty-nine years of age. Nineteen cases had no symp- 
toms longer than one year, 13 between one and two 
years, 21 between two and three years, 9 between three 
and four years, 6 between four and five years, 3 over 
five years, and in 3 cases over ten years. Forty-five 
cases began with frequency of urination, 28 with diffi- 
culty in urination, two with sudden complete retention 
and one with incontinence. Pain was a much legs 
frequent symptom. Hematuria was the initial symp- 
tom in one case. In 72 of the 75 cases the prostate on 
examination was of a stony hardness. In no case was 
there no induration at all. In 38 cases the surface was 
rough or nodular, in 37 the prostate was smooth. The 
seminal vesicles were involved in 43 cases. During the 
course of the disease the symptoms differed little from 
those of hypertrophy. Pain and hematuria were just 
as frequent, or a little more so, in hypertrophy, and the 
urinary symptoms were very much the same. In 
prostatitis the symptoms were distinctly different, there 
being more sexual disturbance, as loss of sexual power, 
early ejaculation during intercourse, and often a 
peculiar burning pain in the deep urethra. A good 
many showed obstruction of urination, this symptom 
appearing in 34 out of a series of 358 cases. Eighteen 
required operation, of which 5 were cases of complete 
retention. Contraction of the bladder and irritability 
of the posterior urethra were more frequent in pros- 
tatitis. To be of benefit in carcinoma, the diagnosis 
should be made early. Dr. Young said he was not able 
to make an early diagnosis in a single case in which 
a diagnosis of carcinoma was made. Only one of these 
cases recovered, the others dying of recurrence. In 
prostatitis the vesicles were involved, and the surface 
of the prostate was usually more irregular than in 
carcinoma. In cases of chronic prostatitis in elderly 
men cystoscopy showed a slight median bar, but never 
the condition seen in prostatic hypertrophy. In 
carcinoma the seminal vesicles were involved in the 
later stages. Cystoscopy in carcinoma showed that 
the disease rarely reached the bladder directly, but 
as a rule traveled up behind the prostate into the 
region of the ampulle and seminal vesicles. Only in 
two or three of the cases had the disease involved the 
bladder from the prostate. In carcinoma there was a 
marked thickening of the suburethral tissue of the 
prostate, it was difficult to pass an instrument, on 
account of stricture of the anterior part of the pros- 
tatic urethra, and there was a thickening below the 
trigone. A highly indurated condition of the prostate 
in a man over fifty ought to make one suspicious of 
carcinoma. If on cystoscopy one found a nodular 
median lobe, and possibly lateral lobes projecting into 
the bladder, and if on palpating the prostatic urethra 
with the instrument in it one found no thickening of 
the front portion of the prostatic urethra, it was 
probably not carcinoma. If there was stricture in the 
prostatic urethra, an induration and _ thickening 
beneath the prostatic urethra, and a stony hardness 
of the prostate on rectal examination, one was safe in 
making a diagnosis of carcinoma. On operation, if 
the operator was at all suspicious of carcinoma, a sm 

piece should be removed, frozen and examined before 
proceeding with the operation. If it was cancerous, 4 
complete perineal prostatectomy was done. He was 
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of the opinion that the prospects of being able to effect 
a radical cure were better than in carcinoma of the 
breast, the prestate being more encapsulated than the 
breast, and the metastases later in their appearance. 
Radical cure was possible only by an early diagnosis, 
and in making an early diagnosis, every indurated pros- 
tate ought to be suspected. Dr. Young had operated 
on 22 cases of chronic prostatitis. They were patients 
distinctly unfavorable, who suffered with marked irri- 
tability of the posterior urethra and a certain amount 
of obstruction, generally associated with a contracture 
of the badder and hypertrophy of the bladder wall. 
Several of the cases had had complete retention of 
urine. Two young men under thirty had to use a 
catheter, one for twelve years. Five of the cases were 
operated on by the Bottini operation, with fairly good 
success, but it seemed if an operation was to be done 
perineal prostatectomy was much safer than the 
Bottini operation. It was better to do a cutting 
operation and remove a good deal of the prostate and 
leave good drainage for the rest. The cases operated 
on had had fine results. One of them had since become 
the father of a boy, and in others sexual powers had 
been interfered with only a few months. If the opera- 
tion was carefully done, the power of sexual intercourse 
and ejaculation would not be interfered with. In one 
of the cases the incision was carried a little farther 
and the seminal vesicles drained. 

Dr. Witu1AM T. BELFIELD, of Chicago, said he had 
noted what did not seem to be present in Dr. Young’s 
cases of carcinoma of the prostate, early and extensive 
metastases. The value of any method of treatment 
would depend on the ultimate results, and those would 
depend largely on the metastases. He had yet to be 
convinced that it was ever necessary to operate for 
chronic prostatitis. 

Dr. L. Botton Banes, of New York, said primary 
carcinoma of the prostate was not so rare as it used to 
be thought to be. Notwithstanding all that Dr. 
Young had said, there were many cases where it was 
absolutely impossible to make an early diagnosis. So 
much depended on the refinement of touch, the tem- 
perament of the individual, the determination of rela- 
tive firmness or hardness, etc. In his experience, the 
initial symptom was not necessarily hemorrhage. 

Dr. ArtHuR T. Casort, of Boston, had found nodu- 
larity more often in his cases than Dr. Young had 
described. He had found tightness of the prostatic 
urethra a characteristic symptom, and he had 
also met with a symptom which he had seen mentioned 
somewhere, and that was severe pain on withdrawing 
a catheter. Hemorrhage had not been an early symp- 
tom in his experience. He agreed with Dr. Young 
that carcinoma of the prostate remained a local disease 
longer than in many other locations. He had operated 
in two cases of chronic prostatitis, but they were very 
severe cases and in young men. He would try Dr. 
Belfield’s plan. 

Dr. C. L. Gipson, of New York, had used Dr. 

Young’s technique in two cases of carcinoma of the 
prostate, and said he wished to contribute a word as to 
its efficiency. It was not so formidable an operation 
as it appeared from the photographs. The only 
difficulty was the separation from the rectum, which 
had to be dissected up carefully. He had never used 
Dr. Young’s method of operating for prostatitis, but 
he had used Alexander’s method of doing an external 
nny and opening and draining the lateral 
obes. 
_ Dr. Louis E. Scumipt, of Chicago, had operated 
in 3 cases of chronic prostatitis, in which the predomi- 
nant symptom was pain. A year after the operation 
the pain was just as bad as before. The urinary 
symptoms were somewhat improved. 





Dr. H. M. Curistian, of Philadelphia, thought the 
stony hardness of the prostate a most important symp- 
tom. He agreed with Dr. Cabot as to nodularity of 
the prostate. He had noted sciatic pain in some of his 
cases. He thought the method of palpating the pros- 
tatic urethra with the cystoscope in the bladder was 
the most convincing and most important point. He 
was inclined to agree with Dr. Belfield that we had 
hardly reached the point where’we were prepared to 
operate in chronic prostatitis in early adult life. 

Dr. Epwarp Martin, of Philadelphia, said nothing 
had been said concerning the associated spasm of the 
vesical sphincter in chronic prostatitis, which could be 
relieved by over-dilatation. For this purpose he had 
had an instrument made by which the sphincter could 
be stretched up to 90 French. Bony metastases might 
occur before any symptoms of prostatic carcinoma 
appeared. 

Dr. JOHN VAN DER Port, of New York, mentioned 
two cases of carcinoma of the prostate he had seen 
recently. One of them was mistaken for sarcoma, on 
account of its regularity. Metastasis could not be 
made out in either case. Unfortunately, neither case 
would permit an operation. He said he would be 
loth to operate for chronic prostatitis. In none of his 
cases of prostatectomy had he been able to preserve the 
sexual function. 

Dr. Epwarp L. Keysgs, Jr., said he and his father 
had been doing a modified Bottini operation in cases 
of contracture of the neck of the bladder, with fairly 
good results. It was well worth while to consider the 
advantage of the instrument mentioned by Dr. Martin 
for stretching the neck of the bladder in those cases, 
and thought such a procedure was indicated when in 
those cases there was residual urine. He asked 
whether Dr. Young considered that prostatic hyper- 
trophy did really begin to show itself clinically in young 
persons. 

Dr. Harvey G. Mupp, of St. Louis, mentioned the 
case of an old man past eighty years of age, who had a 
large, smooth, soft prostate. On doing perineal pros- 
tatectomy when the capsule was broken through it was 
found that they were dealing with a large soft cancer 
of the prostate. 

Dr. Young said in closing that he wanted it under- 
stood that he did not recommend operation as a routine 
treatment of chronic prostatitis. _ He had only oper- 
ated in 4 cases of chronic prostatisis without obstruction 
out of about 1,000 cases. 


NOTE ON PROSTATECTOMY. 


Dr. Artuur T. Casor, of Boston, said he wished to 
speak of the causes which he had seen for failure in 
prostatectomy. He had had an opportunity to 
observe the results from both perineal and suprapubic 
operations. Sometimes portions or flaps of the ure- 
thral mucous membrane were left, which later ob- 
structed the mouth of the urethra. This was more apt 
to follow an operation done from above. In badly in- 
fected cases it was advisable to treat the bladder some 
time before attempting the operation on the prostate. 

Dr. Hueu H. Young, of Baltimore, had seen cases 
in which a flap had obstructed the urethra after pros- 
tatectomy, and he thought in these cases it was advis- 
able to excise the capsule along with the lobe, using 
a cautery to prevent hemorrhage. He had never had 
toremove a prostate piecemeal, and he thought this was 
because he made the lateral incisions very deep. 

Dr. L. Bouron Banes, of New York, could not 
agree with Dr. Young that it was always possible to 
enucleate the prostate and not remove it piece by piece. 
There were also cases in which it was impossible to 
remove the prostate through the perineum. 

Dr. Francis R. HacGner, of Washington, D. C., 
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said his experience agreed with that of Dr. Bangs as 
to the impossibility of enucleating certain prostates, 
even when the lateral incisions were’ made deeply. 

Dr. Jonn H. CunninGuam, of Bosron, had done the 
rapid median operation in 24 cases, in 2 of which there 
had been obstruction of urination afterwards, due to 
the fact that sounds had not been passed subsequent 
to the operation. It was important to keep these cases 
under observation and pass sounds for a time. 

Dr. JOHN VAN DER POEL, of New York, mentioned 
a case where it had been impossible to enucleate the 
middle lobe, on account of its pedunculated condition, 
and in order to get it out it was necessary to remove 
the mucous membrane with it. 

Dr. Hucu H. Youne, of Baltimore, thought that 
where the mucous membrane was preserved it was 
never necessary to pass sounds after a perineal pros- 
tatectomy. He had met with only one case, in a series 
of 200 cases, in which there was stricture after opera- 
tion, and that was in an old man who had a very 
fibrous median bar, and the urethra was incised in that 
case, 

Dr. Casor said he had two or three times removed 
several of these vesical outgrowths into the bladder. 
In one case he had removed four one after another. 
They were easily hooked out with the scoop used in 
removing stones. He always explored the vesical 
neck with his finger before putting in drainage after 
operation. 

(To be continued.) 





Book Reviews. 


T ext-Book of Psychiatry. A psychological study 
of insanity for practitioners and students. By 
Dr. E. Menne, A. O. Professor in the Uni- 
versity of Berlin. Authorized translation. 
Edited ‘and enlarged by Wixti1am C. Krauss, 
M.D., Buffalo, N. Y., President Board of 
Managers, Buffalo State Hospital for Insane; 
Medical Superintendent, Providence Retreat 
for Insane; etc. Philadelphia:- F. A. Davis 
Co. 

This, the first English version so far as we. are 
aware of any of Professor Mendel’s writings on 
insanity, is a text-book — rightly called a psycho- 
logical study of insanity — for students attending 
clinics and young physicians who are subject to 
examinations. It is seldom that a book of its size 
— 300 pages — covers as this does such a wide 
range of subject and detail without sacrificing 
clearness and proportion to conciséness. In the 
process of condensation not only are all subjects 
that are likely to be of practical value to the 
student adequately treated, but a surprising 
amount of matter is included that is principally 
of interest to the experienced alienist. A help- 
ful feature is the frequent use of example and 
illustration in the exposition of the subject. 
Another is the employment of apt terms to ex- 
press in abbreviated form various manifestations 
or lines of morbid thought. Equally useful is the 
assembling of the different varieties or groups of 
mental disease in which a given condition may 
occur, — a practice often overlooked in text- 
books on insanity. These and other features 
together with the author’s disease-pictures which 
are sufficiently descriptive for the purpose of the 








work should give the student a good working 
knowledge of the subject and a sound basis for itg 
further study. As most students and young 
physicians will have to deal with the emergencies 
and other temporary conditions of insanity it 
perhaps matters little that the author restricts 
dementia precox to a rare variety which in point 
of frequency (2% to 3% of all cases of insanity 
observed) approaches the original hebephrenia 
of Hecker. The special student of psychiatry, 
however, will be more confused than ever in 
interpreting the nature of dementia precox to find 
such a high authority inculcating a conception 
of this disease which classes as separate and dis- 
tinct ‘‘ forms ” or symptom-groups several con- 
ditions which, according to the modern doctrines 
of psychiatry, are regarded simply as episodes or 
phases in a chronic dementing process of not 
uncommon frequency. 

The supplement contains a “ guide for the ex- 
amination of one mentally diseased and for the 
preparation of the clinical history ” which is 
excellent. It is unique in our language for its 
comprehensiveness and minuteness of detail. 
For the Prussian procedures relating to the insane 


laws and commitment form. 

With the exception of an occasional crude or 
ambiguous expression the translation is a satis- 
factory one and the editor is to be congratulated 
on so promptly giving to English readers and 
workers so useful a book for clinical instruction 
from such an authoritative source. 


Green’s Encyclopedia and Dictionary of Medicine 
and Surgery. Vols. III and IV. Chicago: W. 
T. Keener & Co. 1907. 


Volume III of this encyclopedia carries the 
subject matter practically through the letters 
E, F and G, and completes nearly one-third of 
the entire work. In this volume there are more 
than one hundred articles of less than one thou- 
sand words but of more than ten lines, discussing 
many subjects which might seem deserving of 
more extended comment, did the limits of the 
book allow. For example, metabolism, medical 
ethics, germinal pathology are included in this 
list. Attention is drawn to the fact that cross 
references, with which the volumes are liberally 
supplied, are of much value in making an encyclo- 
pedia practical through facilitating immediate 
reference. With thiswe are in entire agreement. 
The contributors to this volume, as to the earlier 
ones, are an assurance of the accuracy of the 
statements made. 

Volume IV carries the work from the latter 
part of the letter G through H and a part of I, 
containing 872 subject headings. The articles 
are for the most part brief and well illustrate the 
possibility of concise statement of important 
facts, a quality which many books, even of this 
character, fail to attain. Up to this point we 
heartily commend the work to our readers, & 
recommendation which we may be assured will 
not be changed when the succeeding volumes 
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THE QUESTION OF SPONTANEOUS GEN- 
ERATION. 

Arrer a long period of relative neglect, the 
subject of so-called spontaneous generation has 
again been revived through the recent publica- 
tion of a book by Dr. H. Charlton Bastian, en- 
titled, ‘‘ The Evolution of Life.” (E. P. Dutton 
& Co.) It will be remembered that some thirty 
years ago an active controversy went on regard- 
ing the origin of living matter in which the chief 
disputants were Dr. Bastian, Professor Tyndall 
and M. Pasteur. The controversy was aroused 
by a book published in 1872 by Bastian, en- 
titled, ‘‘ The Beginnings of Life,” and actively 
prosecuted for a number of years. Now, for ap- 
proximately thirty years, however, Dr. Bastian 
had not again taken up the cudgels in a discussion 
which had aroused much acrimony until the pub- 
lication of the book to which we have alluded. 
Dr. Bastian is now emeritus professor of the 
principles and practice of medicine in University 
College, London, and consulting physician to sev- 
eral large hospitals. His. professional life has 
been an active one, and it is evident that it was 
not through a withdrawal of his views but rather 
because of stress of other work that he has so 
long remained silent upon the subject which has 
always been of extreme interest to the scientific 
world. He now returns to the fray, reinforced 
in his position by the investigations of the past 
years, and at a time when all his adversaries, 
including Huxley, have passed beyond the reach 
of controversy. 

In the exhaustive work which Bastian has now 
published he maintains his views, previously ex- 
pressed, with unaltered firmness. He main- 
tains that the logical point of view is to regard 
the production of living matter as a continuous 
series of evolutional results, and that the genesis 
of living matter is continually going on as it has 





been for ages past. To this process the general 
term of “ archebiosis”’ is given. This point of 
view, Bastian urges, is substantiated by the 
most recent bacteriological investigation and by 
the study of various primitive forms of life. 
Huxley’s famous dictum, omne vivum ex vivo, in- 
fluenced by Pasteur’s researches, Bastian asserts 
was not an impartial verdict, and that, as a matter 
of fact, Pasteur’s own inductions have not stood 
the test of subsequent investigation. It is not 
possible in the space at our command to enter 
into the detail of argument which Bastian uses to 
substantiate his own and to repudiate the claims 
of his opponents. His general conclusion, how- 
ever, is that the existence of lower organisms at 
this time cannot be explained as derivatives from 
primordial forms which originated in an incalcula- 
bly remote past. Such an assumption, he holds, 
is contrary.to the general evolutionary hypo- 
thesis. He believes, on the contrary, that the 
present existence of such organisms may be ade- 
quately and satisfactorily explained on the hypo- 
thesis that organic life in our own time is in the 
act of being continually evolved from inorganic 
matter. 

It is not to be expected that this view of Bas- 
tian, commonly but not altogether properly 
called spontaneous generation, will be immedi- 
ately accepted by men of science, but we like- 
wise have no question that in this, as in other 
supposedly decided questions, renewed agitation 
will be of benefit and lead ultimately to the exact 
facts. From the point of view of the practical 
physician, the matter has a certain added inter- 
est. In relation to the contagium of various in- 
fectious diseases, it at once becomes of vital 
importance, not only to avert and find the source 
of infectious and contagious diseases, but also to 
search still more diligently into the conditions 
which render possible the production of the in- 
fecting agents. If certain fixed conditions are 
capable of producing agents of contagion, it forth- 
with becomes apparent that much of the work of 
the future lies in studying the conditions under 
which infection arises, as well as the natural his- 
tory of the agents themselves. We may surely 
expect new light on this complex subject during 
the next fifty years. In the meantime it is well 
to maintain an open mind. 


eee 
> 


AMERICAN PHYSICIANS IN GERMANY. 


Tue kindness shown American physicians by 
German professors, privat-docents and assistants 
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than at the present time. Their clinics are held 
with open doors, their wards and laboratories 
are readily accessible, and even paid courses are 
frequently given to one or more Americans at 
great personal inconvenience to the instructor. 
In one clinic four times a week the foreign visitors 
are invited to a demonstration at which interest- 
ing cases are shown and the new lines of research 
there being carried on are described. The re- 
cipients of these courtesies are to a considerable 
extent individuals whose stay at any one par- 
ticular clinic is transitory, seldom those who have 
gone to Europe with the intention of entering 
upon original research either abroad or at home. 
For the German teacher it is, therefore, all “ give,”’ 
but no “ take.” 

If German medical hospitality is proverbial, 
American appreciation of German medicine is 
widespread. And this is evidenced on all public 
occasions and in our literature. To a consider- 
able extent this is known in Germany, but the 
mere presence of a large body of American stu- 
dents in their midst exemplifies our admiration 
rather than our gratitude. 

It not uncommonly occurs, however, that 
Americans, while attending German clinics, appear 
in quite another light than they would desire. 
We refer to their habit of ‘‘ just dropping into a 
clinic,’ without first asking permission. We 
are convinced that this is from ignorance of Ger- 
man university customs and from the wish to 
occasion no inconvenience to the instructor. 
But it is not generally appreciated in this country 
that the salaries of university teachers in Ger- 
many come from two sources — the university 
or government and the individual student. It is 
easy to imagine the sensations which might arise 
in an instructor’s mind when, looking up to 
crowded benches, he sees a group of unknown 
foreigners who have neither asked beforehand 
the privilege of being present nor expect after- 
wards to present their acknowledgments. Oc- 
casionally the matter is even more aggravating, 
because the popular teacher (and the Americans 
always find such a one out) may see his own 
students, who have paid him to lecture to them, 
turned away because their places have been filled 
by medical travelers from many lands. As to 
the feelings of a German student on such an occa- 
sion, perhaps it is as well not to enter. The repu- 
tation which is afforded a professor by a crowded 
clinic is not so great as might appear, for in the 
eye of the University the number of registered 
students and not the visitors count. It is true 
that the evident interest and the wrapped atten- 





tion which the stranger gives the lecturer must 
be an inspiration and a reward far greater than 
money alone, but this does not take away from 
the American the obligation invariably to ask 
permission to attend a German clinic. Such a 
request is easily made and it is optional with the 
professor in granting it, whether he allows any 
encroachment upon his time. 


REPORT OF STATE BOARD OF INSANITY, 

Tue eighth annual report of the Massachusetts 
State Board of Insanity covers a period relative 
to general matters for the year ending Sept. 30, 
1906. The entire number of persons under super- 
vision on October 1 was 12,388, or 274 more than 
the previous year. The larger proportion of these 
come under the category of the insane, being in 
the somewhat startling proportion of one insane 
patient to every 295 persons of the estimated 
population of the state. The statistics seem to 
show that there has been a slow but steady in- 
crease in the number of insane, but in the estima- 
tion of such statistics it should always be borne 
in mind that methods of classification are con- 
tinually changing and that the condition itself 
depends largely upon definition. There has, 
however, been a decline in the number of patients 
treated at public institutions, a possible reason 
for which is given in the following statement: 
“Tt is probable that the present general pros- 
perity tends to diminish the inflow of patients 
into institutions by furnishing work which in 
dull times might not be available for an indifferent 
class of labor, and, by affording a larger and 
steadier income to the bread-winner of the family, 
increasing the ability to care for dependents.” 

The statements which follow regarding com- 
mitments, first cases of insanity, nativity and 
other matters of statistical significance should 
be carefully read by those interested in the great 
problem which mental disease presents. It is 
evident, if our classifications can be made uni- 
form, and if some definite conception of what is 
to be included under the heading of insanity be 
established, statistical reports will become of 
increasing value from year to year. This volume 
is an excellent example of a carefully prepared 
public report. 
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MEDICAL NOTES. 

YreLiow Fever. — It is reported that an out- 
break of yellow fever has appeared in the Ameri- 
can garrison at Cienfuegos. Up to August 13, 
eleven cases had appeared, but it is not likely 
that the disease will spread to any extent. 
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PROFESSOR VON LEYDEN’s Successor. — It is 
stated that Professor H. His, a son of the anato- 
mist, will succeed Professor von Leyden at the 
University of Berlin in the chair of special pathol- 
ogy and therapeutics. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1N Boston. — 
For the week ending at noon, August 7, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 24, scarlatina 21, typhoid fever 16, 
measles 38, tuberculosis 68, smallpox 0, leprosy 0. 

The death-rate of the reported deaths for the 
week ending August 7, 1907, was 20.19. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Aug. 10, 1907, 
was 222, against 237 the corresponding week of 
last year, showing a decrease of 15 deaths and 
making the death-rate for the week 18.99. Of 
this number 128 were males and 94 were females; 
218 were white and 4 colored; 161 were born in 
the United States, 64 in foreign countries and 7 
unknown; 53 were of American parentage, 146 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
30 cases and 5 deaths; scarlatina, 19 cases and 
0 deaths; typhoid fever, 19 cases and 0 deaths; 
measles, 33 cases and 3 deaths; tuberculosis, 48 
cases and 14 deaths; smallpox, 0 case and 0 
death. The deaths from pneumonia were 14, 
whooping cough 1, heart disease 27, bronchitis 
0 and marasmus 8. There were 22 deaths from 
violent causes. The number of children who 
died under one year was 56; the number under 
five years, 24. The number of persons who died 
over sixty years of age was 34. The deaths in 
public institutions were 78. 


Day Camp ror ‘TuBERcULOsIs. —It is re- 
ported that 140 persons are enrolled as patients 
of the day camp for tuberculosis in Mattapan 
near Boston. Upwards of twenty are on the 
waiting list. From these facts it appears that 
this charity is demonstrating its usefulness and is 
appreciated by an increasing number. Most of 
the patients go from the tenement sections of 
Boston, South Boston, East Boston and Chelsea, 
in spite of the time taken in travel and often the 
excessive heat. Records already show marked 
improvement in many cases, and it is not to be 
questioned that the plan begun tentatively two 





years ago has proved a most valuable adjunct 
to the other methods in the treatment of the dis- 
ease. Visitors to the camp are welcome at any 
time. 


NEW YORK. 


Roor PLAYGROUNDS AND GYMNASIUMS. — 
Among the American delegates to the second 
International Congress of School Hygiene, just 
held in London, was Dr. Luther H. Gulick, super- 
visor of physical training in the New York pub- 
lic schools. He states that the Congress was 
deeply interested in the roof playgrounds and 
gymnasiums of New York. In his opinion, 
America leads the world in the matter of the 
physical training of school children, but in Europe 
more attention has as yet been paid to medical 
supervision. This, he believes, will not be the case 
long, as it is now being recognized that a com- 
plete knowledge of the child’s physical as well as 
mental condition is essential before his educa- 
tion is undertaken. 


MorraLity DURING JuLy. — The weekly re- 
ports of the Health Department show that during 
the month of July the mortality in the city rep- 
resented an annual death rate of 18.71, as 
against 16.94 in June and 19.33 in July, 1906. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from measles declined from 
28.5 in June to 27.75 in July; the weekly average 
from scarlet fever, from 26.75 to 17.75; from diph- 
theria and croup, from 38.75 to 32.25; from influ- 
enza from 4.75 to 0.75; from epidemic cerebrospi- 
nal meningitis, from 11.75 to 10; from pulmonary 
tuberculosis, from 159.5 to 150.25; from pneu- 
monia, from 83.5 to 43.75; from broncho-pneu- 
monia, from 97.5 to 77.25; from cancer, from 
66.25 to 58.5; from apoplexy, congestion and 
softening of the brain, from 49 to 41.5; and from 
organic heart diseases, from 132.75 to 117.5. 
Among the diseases in which there was an aug- 
mented mortality, were the following: The weekly 
average of deaths from typhoid fever increased 
from 8.75 to 10.5; from malarial fevers, from 1 to 
1.75; from acute bronchitis, from 13.5 to 14.25; 
from diarrheal diseases, from 67.25 to 323.75; 
from diarrheals under five years of age, from 60.75 
to 313.75; from Bright’s disease and acute neph- 
ritis, from 96.5 to 103; and from cirrhosis of the 
liver, from 19.75 to 25.5. The corrected death 
rate, excluding non-residents and infants under 
one week old, was 17.67. During the first part of 
July the health of the city was exceptionally good. 
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In the week ending July 6 the death rate was only 
16.13, the lowest point reached since the first 
week of November of last year; while in the cor- 
responding week of 1906 the death-rate was 19.19. 
Later in the month, however, there was a rapid 
increase in the deaths from diarrheal diseases in 
infants and young children, and in the week end- 
ing July 27 there were 550 deaths from this cause 
in children under five, as against 373 in the cor- 
responding week of last year. The generally 
recognized association of broncho-pneumonia 
with summer diarrhea is also shown in the statis- 
tics; for while in the corresponding week of 1906 
there were but 38 deaths reported from this dis- 
ease, in the week ending July 27, 1907, these 
amounted to 85. 





@bituarp. 
SIR WILLIAM TENNANT GAIRDNER. 


Tue recent death of Sir William Tennant Gaird- 
ner removes another distinguished physician of 
the older generation. Dr. Gairdner was born in 
Edinburgh in 1824, and therefore had lived to 
the ripe age of eighty-three. His father had been 
a distinguished practitioner in Edinburgh, and it 
was not unnatural, therefore, that the son should 
follow in the same profession. He was gradu- 
ated in medicine in 1845, while still under twenty- 
one, and shortly after graduation returned to 
Kdinburgh as resident physician of the Royal 
Infirmary. In 1848 he became pathologist to the 
Infirmary, in 1850 a fellow of the Royal College 
of Physicians of Edinburgh, and in 1853 a physi- 
cian to the wards of the Infirmary and lecturer 
on the practice of medicine. In 1862 he received 
the appointment of professor of medicine in the 
University of Glasgow, at the age of thirty-eight. 
He thereafter devoted nearly forty years to medi- 
cal practice and research in the west of Scotland, 
and during that period numbered among his 
colleagues many men of great prominence, among 
whom were Lister, William Ramsey and John 
Caird. His interest in public health began while 
still at the Edinburgh Infirmary, and in 1863 the 
Corporation of Glasgow appointed him their first 
officer of health, a position which he held for nine 
years. Sir William was the first president of the 
Glasgow Pathological and Clinical Society, found- 
ed in 1873. He later made an unsuccessful 
application for the chair of medicine in Edin- 
burgh, vacant by the death of Laycock. Al- 
though unsuccessful in attaining this object of 
his ambition, he received the honorary degree of 
LL.D. from Edinburgh University in 1883, and 
from that time on various other honors were be- 
stowed upon him, among others knighthood in 
the year 1898. Some years before his death 
Gairdner had become the victim of the Stokes- 
Adams syndrome with the development of a 
periodic slow pulse which ultimately became 
permanent. His death, on the 28th of June, was 








sudden. Gairdner was one of that large clagg of 
physicians for which England and Scotland have 
become famous, who combined much learning 
with good fellowship and rare affability of manner, 
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1. *Lockwoop, G. R. The Clinical Course of Gastroptosis 
and Its Treatment. 

. Hussaxor, L. On Recent Investigations of the Action of 
Radium on Plants and Animals. 

3. *DarpEL, J. Sulphur Waters in the Treatment of 
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Syphilis. 
. *Keatina, E. The Early Diagnosis and Home Treat- 
ment of Pulmonary Tuberculosis. 
5. MacDonaLp, A. Studies of Juvenile Criminals. 
. Srump, W. Treatment of Malaria in the Vicinity of 
New York. 

1. Lockwood discusses gastroptosis and its management. 
Out of 2,000 patients he has found 351 suffering from gas- 
troptosis. The disease runs a typical and characteristic 
course, and can be divided into stages. It begins with 
subnutrition and nervousness, and occurs especially in 
persons with an acute costal angle. In such persons 
prophylactic treatment should be instituted. In the first 
stage there is gastroptosis alone without any symptoms. 
In the second temporary atony sets in with intermittent 
symptoms, consisting of gas in stomach, heartburn and 
distress after eating. Later follow permanent and con- 
tinuous symptoms. Gastritis is not an etiological factor, 
neither is tight-lacing. In fact, a straight-front corset 
gives support and is of value. Intermittent atony is 
brought on by mental and physical strain. Fermentation 
has been proven by the author’s experiments not to occur 
in atonic stomachs, in which food is perfectly digested as a 
rule. High gastric acidity exists and prevents fermenta- 
tion. Distress depends on the amount of gas and quantity 
of food. Neurasthenia and constipation result. Flushing 
of the colon will bring away strings of mucus. Restricted 
diet brings on subnutrition and makes the patient worse. 
Examination of stomach contents shows a top layer of 
clear liquid and a lower one of digested food. Inflation 
is valuable to aid in diagnosis. Treatment of permanent 
atony involves rest in bed for four weeks with entire ab- 
sence of worry and of society, with a trained nurse in charge; 
hot baths and spinal douches, massage and a very nutri- 
tious diet, excluding fruits and red meats, given in six 
small meals a day. Bromide is an indispensable remedy. 
Under such treatment weight increases, the curvature of 
the stomach rises, and a cure is complete after six weeks 
or so. Prophylactic treatment consists of teaching the 
patient not to undergo strains, mental or physical, and 
keeping up the general condition. Ke 

3. Dardel says that the treatment of syphilis by the use 
of sulphur waters does not pretend to cure alone, but forms 
a very valuable auxiliary treatment which may be com- 
bined with a course of mercurial treatment ard will help 
greatly in the absorption, action and elimination of the 
drug. The cure is indicated at any period of the disease, 
since nutrition suffers at all stages. Patients suffering 
from arterio-sclerosis, or liver trouble, and those that are 
highly nervous should not undergo an active sulphur cure. 
It is especially indicated in those that take mercury 
badly, or can tolerate but a small dose of it, and in those 
in whom therapeutic action of mercury is not easily 
obtained. Also in cases of great destruction of tissue, oF 
severe infections in feeble and worn-out patients. Again 
in lesions of the nervous system, ulcerative lesions that 
threaten great destruction to the organs affected, and 
other such lesions in which there is no time to lose. e 
treatment strengthens the patient and enables him to 
take more mercury and assimilate it better. The sul hur 
of the water forms alkaline sulphides. Some are oxi ized 
to hyposulphites and sulphites, but the most of it —_ 
hydrogen sulphide, which is eliminated by the lungs an 
skin. It has a general tonic and exciting action an 
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liberates mercurial compounds stored up in the system. 
The author describes the use of sulphur waters externally 
and internally at Aix-les-Bains, where massage com- 
bined with douching is an important factor in the treat- 
ment. Marloiz water is also drunk. 

4. Keating refers to cases that are really incipient, giving 
no marked tuberculous symptoms and no physical signs. 
The facts elicited from physical examination of the chest 
should be regarded as only confirmatory of the diagnosis. 
Important factors are family history, occupation, spitting 
of small amounts of blood, chilly sensations, very slight 
fever, an indefinite history of night sweats, loss of weight, 
constipation, clammy hands, a red line on the gums and 
shallow breathing. Respiration may be slightly jerking, 
with harsh inspiration. The pulse is accelerated. As to 
the treatment the author does not favor the use of tuber- 
culin. He recommends beginning treatment with six 
wecks’ rest in bed, in the open air as far as possible. Three 
meals a day should be taken and milk and eggs used besides. 
The most useful drugs are arsenic and nux vomica. No 
cough mixtures should be used. The best sedative is milk 
and eggs taken before going to rest for the night. Mor- 
phine is the only remedy for profuse hemorrhage. 


New York Mepicau JOURNAL. 
JuLty 20, 1907. 


1. *CLAaRK and Atwoop. A Report of Cases of Landouzy- 
Déjerine Myopathy (congenital), Thomsen’s Disease 
and Enchondroma of the Hypophysis. 

. RecrENWALD, J. J. Perforative Appendicitis Due to 

Plum Stone. 

. KXENERSON, V. Seven Gunshot Wounds of the Body. 

. Unter, A. A. Chancroid and Its Complications. 

. Bera, W. N. The Relation Between the Physiological 
Acton of Ions and Their Physico-Chemical Properties. 
(To be concluded.) 

6. KeNNEDY, J.C. Pelvic Tumors in Little Girls. 

7. Bryant, B. L. The Rational Treatment of Nervous 

Diseases. 

8. CHANDLER, G. 

tonitis. 


to 


Si CO 


The Treatment of Acute General Peri- 


1. Clark and Atwood report a series of cases of rare 
types of nervous disease. The first is a case of Landouzy- 
Déjerine myopathy or the facio-scapulo-humeral type of 
progressive muscular dystrophy. the atrophy first appear- 
ing in the face. This case is especially noteworthy in that 
the disease was apparently congenital; no other congenital 
case is found in the literature. Other conditions described 
are peroneal dystrophy, Thomsen’s disease, multiple 
enchondroma, acute poliomyelitis in an adult, and two 
cases of anterior poliomyelitis with exaggerated rower) 

iP. W. F. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JuLty 20,1907. 


1. *Bevan. A. D. Nitrous Oxid as an Anesthetic in 
Major Surgery. 

. *MircHEety, J. F. Local Anesthesia in General Surgery. 

. *Lusx, G. Prepared and Predigested Foods. 

. *ALLEN, A. H. Homologous Bacteria as a Vaccine in 

Tuberculosis. 

5. *WrentwortuH, A. H. The Cause of Injantile Atrophy 
Deduced from a Study of Secretin in Normal and 
Atrophic Infants. 

6. Kerper, G. F., and Burraar, 8. Yeast Cells as a 
Probable Cause of Ulcerative Keratitis. 

7. Woops, H. Ocular Neurasthenia. 

8. Davis, A. E. A Protest against the Employment of 
Paraffin Injections Near the Eyes or the Use of Solid 
Paraffin in the Capsule of Tenon ajter Enucleation, 
with Report of Two Cases of Injury. 

9. Rogers, F. T. Premiums Paid to Experience. 

. Zeister, J. Pemphigus. 

. Harrzentt, M. B. The Salicylates in the Treatment of 

Lichen Planus. 

12. Stewart, J.C. A Case of Benign Melanosis. 

3. MacLaren, A. Personal Surgical Errors. 

. Hess, C. Modern Views on Physiology and Pathology 

of Accommodation. 

. *Laptace, E. Experimental Pathology and Surgical 

Treatment of Erysipelas, 


moh 





16. Hoover, C. F. The Sudden Appearance of Apnea in 
the Course of Tabes Dorsales and Arterial Sclerosis. 

17. Hunt, R. The Probable Demonstration of Thyroid 
Secretion in the Blood in Exophthalmic Goiter. 

18. —_ W. L. Myopia Associated with Opacities of the 
ornea. 


1. Bevan has gradually increased his use of nitrous oxid 
as an anesthetic, now employing it in a large proportion of 
his general surgical cases, including operations upon the 
gall-bladder, kidney, stomach and appendix. He main- 
tains that it is the safest anesthetic as well as the most 
agreeable to take. Administered with air, anesthesia of 
a half hour to an hour can be secured. The expense in- 
volved in its use could be greatly reduced in hospitals if 
apparatus for its production were placed in operating 
rooms. It is proposed that a committee on anesthetics be 
appointed to study and report each year’s progress in this 
field of work. 

2. Mitchell advocates the more general use of local anes- 
thesia. When first introduced local anesthesia fell into 
dispute on account of poisoning due to too strong solutions 
of cocain. Recent methods, however, with weaker solu- 
tions, the injection of nerve trunks, and the addition of 
adrenalin to solutions under the danger of cocain poisoning 
are slight. The author’s experience includes a wide range 
of operations done under local anesthesia. In operating 
upon inguinal and femoral hernias he feels that general 
narcosis is never necessary. It is important to understand 
the relative sensibilities of different tissues. The skin 
being thoroughly anesthetized, there is little sensation in 
the subcutaneous tissues and in muscles so long as blood 
vessels, large nerve trunks and connective tissue bundles 
are avoided. Periosteum is exquisitely sensitive, but 
when this has been cocainized the bone beneath has no 
sensation, as is shown by a case of trephining which is 
described. The dura was incised and the brain cortex 
touched without sensation. The parietal peritoneum is 
sensitive but the visceral peritoneum and the viscera 
are not. Clamping and cauterizing the appendix give no 
sensation, but pulling on the mesentery causes pain referred 
to the epigastrium, and nausea. The liver and kidney have 
been incised without pain. In preparing solutions tablets 
of cocain .05 gm. and adrenalin .00016 gm. sterilized, are 
dissolved in sterile salt solutin. Such solutions contain- 
ing 1% of cocain are used for nerve blocking, and .1% 
solutions are used for ordinary infiltration. 

3. Lusk calls attention to the importance of a correct 
understanding by physicians of the food requirements of 
the body, especially the proteid and fuel requirements. 
He points out the false claims made for the advertised 
breakfast foods, the merits of which lie in their flavors and 
not in their exaggerated nutritious value. The various 
malt extracts are also mentioned as well as the peptone 

reparations, which consist chiefly of albumoses which are 
Fialale to cause diarrhea, and the liquid peptonoids which 
contain a considerable quantity of alcohol and only about 
25 gm. of proteid to the pint bottle. It is said that many 
patients have died of proteid starvation through the 1ll- 
advised administration of these preparations. If used as 
a flavor or stimulant their limitations should be fully 
recognized. 

4. Allen describes his work in attempting to produce 
a vaccine for tuberculosis from bacilli contained in 
sputum. The process is given in outline. The object in 
obtaining the bacilli from sputum is double. In the first 
place it is thought to be possible that the bacilli from the 
patient under treatment may be so specialized as to have 
special properties adapting them for use in immunizing 
the particular patient from whom they are obtained. In 
the second place it is thought that bacilli directly from the 
human body may possess properties which are lost in 
artificial cultivation. The preparations obtained con- 
tains, besides tubercle bacilli, pus corpuscles and other 
bacteria. The bacilli other than the tubercle bacillus may 
be of value in effecting immunity against secondary 
infections. ; 

5. Wentworth suggests as a possible cause of infantile 
atrophy, a defective correlation of the several digestive 
organs, stomach, intestines, pancreas and liver. This 
hypothesis is based on the discovery of Bayliss and Star- 
ling of the substance called by them “ secretin,” originating 
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in the small intestine and passing from it through the 
blood to the pancreas, and to some extent to the liver, 
which organs are stimulated by it to secrete. He reports 
experiments on cats made to ascertain the effect on the 
pancreatic secretion of the secretin obtained by Bayliss 
and Starling’s method from the cadavers of atrophic, new- 
born and other infants. The tabulated results show that 
the material obtained from the intestines of atrophic 
infants possessed little or no power to stimulate the flow 
of pancreatic juice in the cat, indicating either a lesser 
strength or quantity of secretin present. The secretin 
from well-nourished infants and children, on the other 
hand, always caused activation of the cat’s pancreas. He 
thinks it very unlikely that the diminution of secretin can 
be due to inanition, as suitable food restores the functions 
rapidly before the general marasmus of the infant has been 
bettered. He has also experimented to ascertain as far 
as possible how much it can be due to digestive disturb- 
ances, ete., and while his investigation is not yet finished, 
he is inclined to offer the following hypothesis as the result 
of the research thus far to explain the cause of infantile 
atrophy. The digestive functions of the very young 
infant are not activated because it does not receive 
the only food capable of activating them, viz., mother’s 
milk. This leads the stomach to secrete an inadequate 
gastric juice, and the duodenum is therefore not stimulated 
to form normal secretin. The defective secretin insuffi- 
ciently stimulates the pancreatic secretion, and leads 
probably to as yet unstudied disorders of the function of 
the gut lower down. What renders the milk specific in this 
way is now engaging his attention and he hopes to be able 
to answer it in the future. It is possible that it is due to 
some hitherto overlooked specific substances or to certain 
hitherto disregarded factors in chemical composition. 

15. Laplace advocates in the treatment of erysipelas 
superficial scarification of the reddened area and of the 
skin for an inch or so beyond its border, followed by 
applications of ice-cold bichloride of mercury acidified by 
the addition of 5 parts in 1,000 of hydrochloric acid. 

[F. W. P.] 


BULLETIN OF THE JOHNS Hopkins HospIiTAu. 
May, 1907. 


1. *Warts, 8S. H. The Suture of Blood Vessels. Implan- 
tation and Transplantation of Vessels and Organs. 

2. MumForD, J. G. Boston Medicine One Hundred Years 
Ago and a Notable Physician of the Last Century. 

3. Hetmnouz, H. fF. An Adenoma of Island of Langer- 
hans. 


1. Watts’s article begins with an exhaustive historical 
review of work done upon the suture of blood vessels, 
from the lateral sutures of wounded veins and arteries, 
the circular sutures of divided vessels and various anasto- 
moses, to the implantation and transplantation of arteries 
and veins and the replantation and transplantation of 
organs. The results reported are too numerous for 
detailed mention in this abstract. They include many 
failures, and a general want of certainty of results remains 
even in the most recent work. Many successes, however, 
are striking, particularly those attained in the trans- 
plantation of organs, notably of kidneys, with main- 
tenance of function. Watts then reports in detail the 
results of his own experiments, undertaken to determine 
in what proportion of sutures of vessels success may be 
expected. Working with dogs he operated 31 times upon 
vessels of the neck with perfect results in 28; of 12 opera- 
tions upon the femoral vessels only 2 were entirely success- 
ful, the failures being attributed to the impossibility of 
keeping the wounds properly dressed. It is concluded 
that, when aseptic technic is good, completely divided 
vessels can be sutured with almost uniform success. 

a. W. Py 
SuRGERY OF GYNECOLOGY AND OBSTETRICS. 
JuNE, 1907. 


1. *Moynrnan, B. G. A. Operations for Non-Malignant 
Disease of the Stomach. 

. *Sampson, J. A. The Relation of Ovarian Cysts to 
Abdominal and Pelvic Pain. 

. Senn, N. Ancient Military Surgery. 

. *GrRAHAM, E, A. Latency of Carcinoma. 


mo bh 





5. Taussie, A., and SHarpe, N. W. Wrongly Diagnosed 
Cerebral Abscess. 

6. Beck, C. Leontiasis Ossea with Halisteresis (Loss 

of Bone Salts) 

7. Hirst, B. C., and Knipr, N. L. Fibromyomata of the 
Round Ligaments. 

8. *KKANAVEL, A. B. Surgical Intervention in Leontiasis 

Ossea. 

er > L.F. Internal Derangement of the Knee- 

oint, 

10. Herzoc, M. Peculiar Cases of Traumatism oj In- 
ternal Organs, Some Due to Tropical Conditions and 
Practices. 

11. Ricuarpson, M. H. The Technic of Appendectomy. 

12. Srowr, H.M. The Treatment of Post Partum Hemor- 
rhage. 

13. Warson, A. Hydatid Disease in Australia. 


© 


1. Moynihan gives his results in 334 operative cases 
of non-malignant stomach disease, dividing them into the 
following groups: (1) Perforating ulcer, 27 cases with 18 
recoveries and 9 deaths. (2) Recurrent hemorrhage, 33 
cases, of which 27 recovered and 6 died. (3) Miscellane- 
ous cases 248, with but 2 deaths. (4) Hour-glass stomach. 
26 cases, with 4 deaths. The perforation of an ulcer of 
the stomach never comes unannounced. In many of the 
patients the symptoms have persisted for months, and 
in some they have been of greater severity in the weeks or 
days preceding the rupture of the ulcer. When perfora- 
tion occurs there is a sudden agonizing pain, but there is 
neither shock nor collapse as a rule. The pulse at the first 
is not rapid and the abdominal muscles may not be rigid. 
Moynihan has always found exquisite tenderness of the 
skin, the least stroking of the surface with the finger being 
resented. He further insists that the onset of those symp- 
toms, formerly considered as necessary to a diagnosis,— 
collapse, abdominal distension, rapidity and smallness of 
pulse — should not be allowed to develop. A diagnosis 
can be made from the history of ulcer, the sudden onset 
and continuance of intolerable pain, restriction of thoracic 
movements, surface tenderness, and abdominal rigidity, 
or restriction of the normally free abdominal movements. 
Early operation in these cases, with infolding of the ulcer, 
is always indicated. Unless the ulcer is so near the 
pylorus as to cause obstruction, or unless a second ulcer 
can be seen in the vicinity of the pylorus, gastroenteros- 
tomy is not necessary. Drainage is necessary only in the 
late cases. When used it should be by a supra-pubic 
wound with the patient kept in the sitting posture. In 
the cases in which hemorrhage necessitated operation, 
this was always from a chronic ulcer. It is the repetition 
of hemorrhage in increasing quantity at decreasing inter- 
vals that is the only cause demanding operation for its 
instant relief. Infolding of the ulcer with gastroenter- 
ostomy is the safest and best procedure in such cases. In 
men 50% of the bleeding ulcers are in the duodenum, 
while in women 66.6% are in the stomach. In performing 
the posterior no-loop gastroenterostomy the normal je- 
junal direction should be observed and maintained. To 
make the anastomosis always in one direction, Moynihan 
feels to be wrong. 

2. The presence of abdominal or pelvic pain in patients 
with ovarian cysts usually indicates either secondary 
changes in the cysts, involving some sensitive nearby 
structure, or the presence of some other condition inde- 
pendent of the cyst which may cause pain. The principal 
causes of pain arising from ovarian cysts are traction or 
twisting of the pedicle, or traction on the parietal peri- 
toneum from adhesions. These findings are based on 10 
cases operated on by Sampson under local anesthesia. 

4. Graham reports a case in which six years after 
amputation of the breast for scirrhous cancer, multiple 
metastatic foci were found in the viscera at autopsy, there 
having been absolutely no clinical symptoms leading to @ 
suspicion of their presence. Dense Seale of adult fibrous 


tissue intersected the tumor area; in some places there was 
a complete capsule around the whole mass. 7 

8. Kanavel believes that in some cases of leontiasis 
ossea operation should be done either to relieve cerebral 
compression, or encroachment upon the orbital and nasal 
cavities. Obstruction of the blood supply and operations 
for cosmetic purposes may be considered. [w.C 
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Juty, 1907. 


1. Auten, D. P. The Teaching of Surgery. 
2. *Mayo, W. J. Acquired Diverticulitis of the Large 
Intestine. 

3. *Roperts, J. B. Continuous Passive Hyperemia in 
Delayed Union of Fractures. 

. VauGcun, G.T. Aneurysmal Variz. 

5. Finney, J.M.T. Rhinoplasty by Means of One of the 
Fingers. 

. *Mayo, C. H. Treatment of the Posterior Capsule of 
the Gland in Thyroidectomy. 

. Huntinaton, T. W. Non-Parasitic Cyst of the Spleen. 

. VANDERVEER, A. End Results in Operation for 
Carcinoma of the Breast. 

9, *GREENOUGH, R. B., Smmmons, C. C., and BAarNeEy, 
J. D. The Results of Operations for Cancer of the 
Breast at the Massachusetts General Hospital. 

. Jonas, A. F. End Results in Operations for Cancer 
of the Breast. 


we 
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11. Meyer, W. End Results Following Operations for 
Carcinoma of the Breast 

12. Dennis, F. 8S. Report of End Results Following 
Operations for Cancer of the Breast. 

13. Jounson, R. W. Resection of the Sound Femur in 
Gigantism and Asymmetry. 

14. Weeks, S. H. Some Considerations in Regard to 


Brain Surgery. 

. Gerrisu, F. H. The Diverticulum Ilei as a Cause of 
Complete Intestinal Obstruction. 

. MacLaren, A. Prostatectomy. 

17. Atuis, O. H. Congenital Dislocation of the Hip. 

. *Crite, G. H. Further Consideration of the Surgical 
Treatment of Cancer of the Neck. 

. *FreeMan, L. The Desirability of the Early Opera- 
tions Upon the Nerves in Ischemic Paralysis. 

20. Srowr, H. M. Prolapsus Funis. 

21. De Leg, J. B. The Induction of Labor at Term. 


2. Mayo reports 5 certain and 4 probable cases of diver- 
ticulitis of the sigmoid. These cases all occur during 
the age when cancer is common (over forty years) and are 
often confounded with it. The clinical diagnosis cannot 
be positively made, but one should always consider this 
condition in a case presenting left-sided pain low in the 
abdomen coming in spells and associated with con- 
stipation. The rather sudden formation of a mass, 
following such an attack of pain, would make the diagnosis 
yet more probable. Blood in the stools is an important 
sign in favor of cancer. The surgical treatment de- 
pends upon the condition present. Localized suppurative 
cases must be treated by Se drainage. If, in conjunction 
with the infectious process acute obstruction of the bowel 
develops, a temporary artificial anus should be made. 
If a considerable tumor is present and the symptoms do 
not show a tendency to disappear it is better to make a 
primary resection of the affected bowel before abscess and 
fistula supervene. The milder cases which tend to spon- 
taneous recovery do not suggest operative treatment. 

3. Roberts advises the use of elastic constriction in the 
treatment of delayed union of fractures. He uses the 
bandage more or less continuously and of a firmness just 
sufficient to produce a slight bluish venous congestion at 
and below the seat of fracture. 

6. In an experience based on over 375 operations for 
goiter Mayo has seen but one case develop tetany and that 
only in the slightest degree. Some myxedema and other 
evidences of hypothyroidism have been present in a few 
cases before operation and in none has this condition been 
increased. In 5 cases the hoarseness from the effects of 
pressure has been increased by operation. The careful 
preservation of the posterior capsule of the thyroid gland 
protects against many of the dangers of thyroidectomy. 

9. Out of 416 cases of primary operation for cancer of 
the breast at the Massachusetts General Hospital from 
1894 to 1903 inclusive, 376 were traced to a conclusive end 
result at an average period of eight years after operation. 
Sixty-four cases were alive and well and 7 died without 
recurrence over three years after the operation. Counting 
in the operative mortality, there were 320 attempts at 
radical cure, 67 of which (20.9%) were successful. During 
this period palliative operations were performed on 56 





patients (15%) and 52 cases were discharged untreated. 
Cases in which the tumor was ulcerated or was adherent 
to the skin or to the chest wall, and cases in which the 
axillary glands were palpably enlarged, gave notably less 
promising results than when these conditions did not exist. 
No case with palpably enlarged cancerous glands above 
the clavicle, and no case of cancer of both breasts, was 
cured. Medullary carcinoma was more grave than that 
of the scirrhous type, and adeno-carcinoma and colloid 
were relatively of a far less malignant type. The duration 
of the disease and the age of the patient exerted little 
influence on the prognosis. Extensive operations with 
wide removal of skin gave the greatest freedom from local 
recurrence. Removal of the pectoralis minor appeared 
to be of slight significance. Incomplete operations on 
early cases Cage better results than extensive operations 
on cases which were well advanced. Recurrence in the 
scar occurred in less than one-half of the cases; internal 
metastasis was most frequent in the lungs, mediastium, 
axillary and supra clavicular glands, the liver and the 
spine. Seventeen out of 88 cases (19%) of those passing 
the three-year limit without evidence of recurrence, 
showed recurrence later, and 4 cases developed recurrence 
six years or more after the operation. 

18. Crile makes the following statements: (1) The 
operative technic of cancer of the neck has reached the 
point of development which enables the surgeon to operate 
each case individually, with sole reference to excising 
every particle of malignant growth, and in no way recog- 
nizing the so-called types of operation such as Whiteheads, 
Kocher’s ete. (2) The loss of blood plays an important 
role in the remote as well as in the immediate results. 
(3) The immediate use of the x-ray applied upon the 
naked wound is useful. (4) The only tissue which must 
be respected to the extent of determining the breadth of 
the excision of the growth is the common or internal 
carotid artery; the sterno-mastoids — one or both — the 
sterno-thyroid, sterno-hyoid and platysma muscles, either 
on one or on both sides, need not be considered as of 
functional importance in weighing the chance for a success- 
ful eradication of a malignant growth. On the same 
ground, neither the internal nor the external ‘jugular on 
one or on both sides need _ be considered, nor a unilateral 
excision of the vagus, of the phrenic or of the hypo- 
glossal nerves. (5) The creation of a granulation tissue 
barrier across the base of the neck under cocain anes- 
thesia, by the packing of iodoform gauze in the deep 
planes of the “it prior to operation, protects the mediasti- 
num with almost certainty. (6) The immediate operative 
risk has fallen to a minimum. (7) The chances for final 
cures compare favorably with those of cancer of the 
breast. Of the patients operated previous to 1900 31% 
have no recurrence, while of those operated between 1900 
and 1904, 40% have no recurrence. 

19. Freeman emphasizes the fact that when the nerves 
are badly involved in ischemic paralysis, and show no 
signs of prompt recovery, they should he liberated from 
compression early, before hopeless degenerative changes 


set in. [w. C. Q.] 
THE LANCET. 
JuLy 20, 1907. 
1. Hewirr, F.C. General Surgical Anesthesia. Lecture I. 
2. Simpson, W. J. R. The Croonian Lectures on Plague. 
3. Rogers, L. A Common Sporadic Seven-day Fever 
of Indian Ports Simulating Dengue. 
4. *ForsytH, D. Experiments on Prolonged Protein 


Feeding with Special Reference to the Thyroid Gland 
and the Osseous System. 

5. OLLERENSHAW, R. Male Triplets with Eclampsia in 
a Patient Aged Sixteen Years. 

6. *CLARKE, H. H., and SurHerLAND, H. G. On the 
Effect of Tuberculin on the General Tuberculo-Opsonic 
Index in Tuberculous Patients. 

7. WeBer, F. P. Multiple Hereditary Developmental 
Angiomata (Telangiectases) of the Skin and Mucous 
Membranes Associated with Recurring Hemorrhages. 


4. Forsyth experimented on fowls fed on semi-raw 
meat over a long period with a view to confirm or disprove 
Watson’s statements that this diet will cause changes of 
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importance in the thyroid gland. He concludes as a 
result of his investigations that there are no changes or 
hypertrophy of the thyroid; and that there are no bony 
changes providing there is lime enough in the diet. In none 
of the birds was there any indication of gout, but there was 
an unusual amount of colloid in the pituitary gland. His 
results cast considerable doubt on Watson’s experiments. 

6. Clarke and Sutherland report results of a study of 
the effect of tuberculin (T. R.) on the positive and nega- 
tive phases of the opsonic index. They believe that by 
rapidly increasing doses it is possible to raise the index 
for a considerable period. They bave made 492 obser- 
vations of the index in 32 tuberculous cases, but do not 
pretend to define the value of tuberculin in treatment, or 
of the opsonic index as a guide to that treatment. 


(J. B. HJ 


British MEDICAL JOURNAL. 
JuLy 20, 1907. 


1. *Witu1aMson, R. T. The Vibrating Sensation in 
Diseases of the Nervous System. 

2. Cave, E. J. The Spa Treatment of Neurasthenia. 

3. SmirH, E. Laryngismus Stridulus in Newborn Infants. 

4. *Witson, T. S. Remarks on the Value of Rhythmical 

Exercises in the Treatment of Spasmodic Neuroses. 

5. Cuitpg, C. P. The Educational Aspect of the Cancer 
Problem. 

6. Mackay, C. G. A Case that Seems to Suggest a Clue to 
the Possible Solution of the Cancer Problem. 

7. CHEATLE, G. L. Inflammatory Changes in Posterior 
Spinal Root Ganglia in Cases of Cutaneous Cancer. 

8. CunnincHAM, H. H. B. A Case of Streptococcic Con- 
junetivitis. 

9. Wetitman, F. C. Preliminary Note on Some Bodies 
found in Ticks. 

1. Williamson has made a study of the so-called “ vi- 
brating sensation ” which is felt when a vibrating tuning 
fork is placed, foot down, on a subcutaneous bony promi- 
nence in many parts of the body. This sensation varies 
in health and in disease and its presence or absence may 
be an important diagnostic sign. He concluded that it is a 
delicate test for slight impairment of sensation in early 
tabes, in slight peripheral neuritis, and often in diabetes 
mellitus. In diseases strictly limited to the motor struc- 
tures the vibrating sensation is not lost even at an ad- 
vanced stage of the disease. If it is found to be lost it 
means that the disease is affecting the sensory structures 
also. In cases of paraplegia from spinal caries, and occa- 
sionally in spinal syphilis the loss of the vibrating feeling 
may be the only objective symptom of affection of sensa- 
tion. In hemi-anesthesia due to organic disease the 
vibrating sensation is felt when the foot of the vibrating 
tuning fork is placed on the edge of the sternum on the 
side of tactile anesthesia, while in hysterical hemi-anes- 
thesia the reverse is the case. 

4. Wilson believes in treating the various spasmodic 
neuroses, such as spasmodic torticollis, not by surgery 
but by developing a rhythmical movement the reverse 
of the one constituting the neurosis, and curing it by this 
means. He gives the details of this treatment in torti- 
collis and various trade spasms. 


DrutscHE MEDIZINISCHE WOocHENSCHRIFT, No. 25. 
JUNE 20, 1907. 


1. JosepH, M. The Treatment of Venereal Diseases. 

2. *Croner, F.,and SeLigMANN, E. The Retention of 
Atoxyl in the Organism. 

3. Sick, P. Border Lands in the Bier Treatment. 

4. *Proskauer, A. Typical Typhoid Ulcerations in 
the Stomach and Duodenum. 

5. GossNER. A Simple and Easy Method of Performing 
Agglutination Tests by Means of Stained Preparations. 

6. *Kamp. An Addition to the Knowledge of Myotonia 
Congenita. 

7. Gotpscumipt, R. A Simplified Trituration Appa- 
ratus. 

8. Leuwer, C. A New Ear Pump. 

9. Borsser. Treatment of Hay Fever with Injections of 
Atropine and Quinine. 

10. Scuarrer. New Principles in the Construction of 
Réntgen Tubes. 





2. Croner and Seligmann conducted a series of experi- 
ments on dogs and human beings showing that, contrary 
to previous reports, arsenic can be found in the stools and 
urine for considerable periods after the injection of atoxy}, 
In dogs the subcutaneous injection of 1.5 gm. for three 
consecutive days caused a marked arsenic reaction eighty 
hours afterwards. Tests on human beings gave the same 
results. 

4. Proskauer reports the clinical history and pathologi- 
cal findings of a very severe typhoid in a young child. The 
immediate cause of death was a purulent peritonitis, 
which bacteriologically showed streptococci and for which 
no perforation of a typhoid ulcer or mesenterie gland could 
be found. The stomach, duodenum .and jujenum were 
thickly strewn with typical ulcers, which were younger 
anatomically than those in the cecum. Culturally the 
ulcers showed the paratyphoid bacillus B, and the serum 
reaction was positive to this organism and negative to the 
typhoid bacillus. Such marked ulcerations in the stomach 
and upper intestine are exceedingly rare. 

6. Kamp was able in connection with a case of myotonia 
congenita to trace the disease back through four genera- 
tions, and concludes that the disease is inherited through 
both the male and female, but in the male line it is 
quickly extinguished, while in the female it persists for 
a long time. If the disease stops in one member of a 
family, the descendants are free from it. 

[L. G. M.] 

Tetany. CHovsteK (Wien Med. Wochenschr., No. 23) 
says that all those factors which previously have been con- 
sidered as being the etiological cause, are merely exciting 
causes. In individuals affected with tetany, the onset of 
menstruation, an angina, or as the author has seen, the 
injection of tuberculin, is sufficient to excite an attack. 
The specific cause of the reaction in tetanic individuals 
is a constitutional one, and is probably associated with a 
functional disturbance of the parathyroid giant G. Mt] 

4s A. ik. 


Herpes in Cerebro-spinal Meningitis. Ernnorn (Wien 
Med. Wochenschr., No 23) finds that herpes occurs in over 
half of the cases of epidemic cerebrospinal meningitis, and 
that it has the following characteristics: it appears com- 
monly from the third to the sixth day of the disease, and 
persists for a considerable period, rarely as long as fourteen 
days. The vesicles are unusually numerous and thickly 
sown, With fresh vesicles appearing alongside of old crusted 
lesions. The site of the eruption is often atypical as in the 
gluteal region, the lobe of the ear, finger, or scalp. The 
involution of the vesicles is considerably longer than that 
of the herpes in ordinary febrile diseases, and often leaves 
small sears. [L. G. MI 
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Miscellany, 


PHYSICAL CONDITION OF WEST POINT 
CADETS. 


A WRITER in the Medical Record, having made 
some severe strictures on the physical condition 
of the cadets at the United States Military Acad- 
emy at West Point, Lieut.-Col. Charles Moore 
Gandy, chief surgeon at the Academy, has taken 
sharp issue with the author of the communication. 
The latter claimed that the cadets were so over- 
trained, worked so hard, and got so little sleep, 
that their constitutions were so run down and 
they were so physically unfit that they were un- 
able to resist infections or adverse conditions 
which were harmless to others. When he saw 
the corps he was painfully impressed by their 
bad condition, which, he believed, fully accounted 
for their lowered vitality and resistance. The 
great majority, he said, had thin, drawn features 
and very slender figures, suggesting emaciation. 
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They seemed to have been “ worked down” or 
“trained ”’ to a condition which the progressive 
element in the medical profession now recognized 
as one of dangerous exhaustion with little sur- 
plus for emergencies. In support of his claim 
he stated that the newspapers had reported that a 
large number of West Point cadets were made ill 
by their stay at the Jamestown Exposition and 
that two or three contracted typhoid fever, while 
a large number of cadets of other schools went 
to the Exposition and were quartered amidst the 
same unsanitary conditions, and yet no reports 
of such sickness were reported about these. 
Furthermore, he contended that even in athletics 
the West Pointers did not excel, while in science 
or letters the Academy’s graduates were seldom 
heard from. Colonel Gandy states that it is true 
that three of the corps contracted typhoid fever 
at Jamestown, but this was not due at all to the 
unsanitary condition of their quarters. Two of 
them took the disease from eating ice cream, 
aganist which the cadets had been warned, and 
the third from drinking water from a penny-in-the 
slot device, which was supposed to furnish water, 
but which an investigation showed to be con- 
nected with a common water main. The general 
health of the West Pointers, he says, was as good 
as or better than that of the other cadets there, 
and if any infectious disease occurred among the 
latter it was hardly like that it would be reported, 
for the reason that immediately after leaving 
Jamestown the boys scattered to their homes in 
all parts of the country. In the year ending 
June 30, when he made his annual report, there 
was not a single case of contagious disease in the 
Academy, and for more than eleven years there 
had not been a death among the cadets there. 
He then denies the fact that the cadets were over- 
trained and claims that the corps is the finest 
body of young men in the country, physically, 
mentally and morally. He thinks the world has 
heard something of Ulysses S. Grant and Robert 
E. Lee. At the present time, Colonel Goethals 
is in charge of the work on the Panama Canal. 
His immediate aids are West Pointers, and it was 
to the graduates of the Academy that the country 
had to look for the carrying on of this great 
undertaking, after various others had given it up. 


~<- 
> 


THE GYNECOLOGICAL STOMACH. 


WomeEN of all classes, when subject to diseases 
of the genital tract, tend to be dyspeptic as well. 
The two conditions are often results of the same 
cause, whilst too often, possibly, treatment aggra- 
vates both. That nutrition is not independent of 
the influence of some compound or some nerve 
agency in the genital organs there can be no 
doubt, but what that compound or agency pre- 
cisely may be science has not as yet revealed to 
us. Hence, gynecologists are often taunted 
about their ill success in the treatment of dysmen- 
orrhéea, chronic ophoritis, anorexia nervosa 
and allied disorders more or less intimately asso- 
clated with dyspepsia as a more or less marked 
complication. On the other hand, surgery has 








triumphed where definite, objective lesions can 
be removed. It need hardly be said that we 
refer to ovariotomy and hysterectomy. Yet are 
there no objective lesions in any of the chronic 
cases, where stomach-aches, flatulence, vomiting 
or anorexia are so marked as complications? Are 
these gastric lesions due purely to lutein, of which 
we know but little, to vaso-motor changes some- 
where, or to our own mismanagement combined 
with the patient’s stupidity and hypochondria? 
Experience shows that there may be very definite 
lesions, so definite, indeed, that they ought to be 
diagnosable. Over twenty years since, Howitz, 
of Copenhagen, pointed out that gastric pains 
and dyspepsia after abdominal sections and peri- 
tonitis are not rarely caused by adhesions, es- 
pecially omental. Operators sometimes find the 
transverse colon so much dragged upon by omen- 
tal adhesions as to assume the form of a letter V, 
the point coming close to the bladder. The 
stomach itself is occasionally dragged down- 
wards in the same manner. Dr. Cerné, of Rouen, 
discussed the gynecological stomach at the Con- 
grés National de Gynécologie, held last April in 
Algiers. He admitted that too much had been 
talked about dyspepsia in ladies with a metritic 
diathesis, curable by treatment at inland water- 
ing places. He insisted, however, that cases 
are to be met with where a genital lesion is the 
origin and direct cause of gastric troubles. In 
enteroptosis, and even in many cases where the 
parietes are normal, the stomach comes down 
very low when the patient stands up, but it can 
be pushed up to its natural level by the hand 
with the greatest ease. Cerné carefully exam- 
ined two patients where the stomach could not 
be replaced, for it was fixed by an adhesion down 
to one iliac fossa. Both patients were subject to 
disease of the uterine appendages, and, in Cerné’s 
opinion, the stomach, or, at least, the omentum, 
adhered to the diseased structures. Other gyne- 
cologists have, we understand, met with adhesions 
of this kind. Hence, where there is a distinct 
history of old pelvic inflammation, verified by ex- 
ploration of the genital tract, dyspepsia and other 
gastric disturbances may imply something more 
definable and more manageable than a pure 
neurosis. — British Medical Journal. 


——_>—_ 


IMMUNIZATION AND THE PROPHET OF 
FRESH AIR. 


Or the gospel of immunization we need only 
say that it is a dream, which, however beautiful, 
is still very far from fulfillment. It cannot be 
denied, however, that, even in its present in- 
choate stage of evolution, it has certain advan- 
tages. The pity is that so far, while its benefits 
are positive from the practitioner’s point of view, 
they are often more or less problematic from that 
of the patient. But it cannot be said that the 
temper of mind to which the system gives rise in 
those who follow — or perhaps it might be more 
correct to say which gives rise to the system — 
is one that makes for the progress of practical 
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medicine, that is to say, for the deliverance of 
mankind from the majority of the ailments from 
which it suffers. The Pharisee of science looks 
down on the mere physician or surgeon, giving 
thanks that he is not even as this publican of 
practice. Yet what the people ask for is the 
bread of cure, or, at any rate, relief, and from the 
laboratory they too often get a stone, occasionally 
even a serpent. 

As for the other prophet, who foretells that the 
medicine bottles on surgery,shelves will be re- 
placed by sunlight and fresh} air, the practitioner 
will probably be inclined to ask where he can get 
a sufficient and constant supply of these valuable 
therapeutic agents. The wholesale prescription 
of these things to poor folk ‘in populous city 
pent” is as ‘‘ extraordinary ”’ as any of those of 
the ancient doctor who is made the object of 
cheap ridicule. “‘ Simple living ”’ is by no means 
easy, except to rich people who have nothing else 
to do; and that otiose phrase “ suitable diet ” 
must sound like a bitter jest to poor starving folk 
who have to feed themselves and their children 
on what they can get —too often out of the 
gutter. — Practitioner. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, AUG. 3, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED JULY 31, 1907. 


Banks, C. E., surgeon. Leave of absence granted Surgeon 
Banks for one month from June 20, 1907, amended to read 
twenty-eight days only. July 26, 1907. 


SMITH, A. C., surgeon. Directed to proceed to Wheeling, 
W. Va., for special temporary duty, upon completion of which 
to rejoin his station at Pittsburg. July 25, 1907. 





—_ 





Frick, L. D., passed assistant surgeon. Granted leave of 
absence for seven days from July 22, 1907, under paragraph 
191, Service regulations. July 22, 1907. 


GOLDBERGER, JOSEPH, passed assistant surgeon. Directed 
to proceed to Brownsville, Tex., and other places in that por. 
tion of the state, for special temporary duty, upon completion 
of which to rejoin his station in Washington, p. C. July 2%, 
1907. 


McCoy, G. W., passed assistant surgeon. Directed to pro- 
ceed to Brownsville, Tex., and other places in that portion of 
the state, for special temporary duty, upon completion of 
which to rejoin his station in Washington, D. C. July 26, 
1907. 


WARREN, B. S., passed assistant surgeon. Relieved from 
duty at Boston, Mass., and directed to proceed to Chicago, IIl., 
reporting to the medical officer in command for duty and 
assignment to quarters. July 25, 1907. 


TRASK, J. W., assistant surgeon. Detailed as recorder of 
board for completion examination of applicants for entrance to 
the service, vice Joseph Goldberger, relieved. July 29, 1907. 


OLSEN, E. T., assistant surgeon. Granted leave of absence 
for seven days from July 26, 1907, under paragraph 191, Service 
Regulations. 


OLSEN, E. T., assistant surgeon. Granted extension leave 
of absence for seven days from August 2, 1907. July 26, 1907, 


STILES, Cil. W., Chief Division of Zoédlogy, Hygienic Lab- 
oratory. Detailed to represent the service at the Seventh 
International Zodlogical Congress, to be held in Boston, Mass., 
August 19-23, 1907. July 25, 1907. 


BRINCKERHOFF, W. R., Director Leprosy Investigation 
Station, Hawaii. Detailed to represent the service at the Sixth 
International Dermatological Congress in New York, N.Y., 
September 9-14, 1907. July 24, 1907. 


SPoHN, A. E., acting assistant surgeon. Granted leave of 
absence for thirty days from July 1, 1907, and excused fora 
further period of two months from the expiration thereof, 
without pay. July 29, 1907. 


TOWNSEND, F., acting assistant surgeon. Granted seven 
days’ leave of absence from July 29, 1907. July 29, 1907. 


TOWNSEND, W., acting assistant surgeon. Granted exten- 
sion leave of absence for seven days. July 28, 1907. 


MACDOWELL, W. F., pharmacist. Granted leave of absence 
for fifteen days from August 1, 1907. July 29, 1907. 


BOARD CONVENED. 


A board of medical officers was convened to meet at Chicago, 
Ill., for the purpose of making a physical examination of an 
Inspector of Immigrants. Detail for the Board: Surgeon 
G. B. Young, Chairman; Acting-Assistant Surgeon William 
Kimmet; Acting-Assistant Surgeon J. J. Gerkin, Recorder. 
July 25, 1907. 





BOOKS AND PAMPHLETS RECEIVED. 


The Essential Similarity of Innocent and Malignant Tu- 
mours. A Study of Tumour Growth. By Charles W. Cath- 
cart, M.A., M.B., C.M. (Edin.), F.R.C.S. (Eng. and Edin.). 
Illustrated. New-York: William Wood & Co. 1907. 

The Seventeenth Annual Report of the Eye, Ear, Nose and 
Throat Hospital, 1906, New Orleans, La. 


Treasury Department, Public Health and Marine-Hospital 
Service of the United States. Hygienic Laboratory. Bulletin 


No. 438 


Surgical Instruments in Greek and Roman Times. By John 
Stewart Milne, M.A., M.D., Aberd. Illustrated. Oxford. 
907. 


Morris’s Human Anatomy. A Complete Systematic Treatise 
by English and American Authors. Edited by Henry Morris, 
M.A. and M. B. Lond., F.R.C.S. Eng., and J. Playfair MeMur- 
rich, A.M., Ph.D. Fourth edition, revised and_ enlarged. 
Illustrated. In five parts, Parts ILI, 1V and V. Philadelphia: 
P. Blakistou’s Son & Co. 1907. 

Materia Medica and Pharmacy. By Reynold Webb Wilcox, 
M.A., M.D., LL.D. Seventh edition, revised. Philadelphia: 
P. Blakiston’s Son & Co. 1907. 


Surgery, Its Principle and Practice. By various authors. 
Edited by William Williams Keen, .M.D., LL.D. Vol. II. 
Illustrated. Philadelphia and London: W. B. Saunders Co. 
1907. 


Leprosy as Seen by the Hawaiian Practitioner. By Philip R. 
Waughop, M.D. Reprint. 


Massage in Sprains, Bruises, and Dislocations. By Douglas 
Graham, M.D. Reprint. 
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@riginal Articles. 


TORTICOLLIS. 


Tue ResuLTS OF THE TREATMENT OF CASES OF 
ACQUIRED AND CONGENITAL MuscuLar TortI- 
COLLIS AT THE BosToN CHILDREN’S HospIrat, 
SINCE 1879.* 

BY E. H. BRADFORD, 


Consulting Surgeon, Boston City Hospital; Senior Surgeon, Boston 
Children’s Hospital; Professor of Orthopedics, 
Harvard Medical School, 
AND 
JAMES WARREN SEVER, M.D., 


Junior Visiting Surgeon, Boston Children’s Hospital. 

Tue object of this paper is not to consider the 
subject of torticollis as a whole, but to present the 
conclusions in regard to the treatment of torti- 
eollis as justified by the experience obtained at 
the Children’s Hospital in the last twenty-eight 
years. In this paper the term “ torticollis ” will 
be applied as referring to that deviation of the 
head which results from the contraction chiefly of 
the sternocleidomastoid. The term “ torticollis ”’ 
is, of course, equally applicable to ofher forms of 


M.D., 








Fia. 1. 
quarter vears, 
July 13, ISS8. 
later. 
trapezius. 
mastoid and faseia. 


Torticollis. Right. MeDermott, age four and _ three- 


Date of admission, May 26, 1888. Date of discharge 
Duration, fall at one year. torticollis began one year 
Contraction of right sternomastoid and anterior edge of 
Operation, June 2, open incision, division of sterno- 
Buckminster-Brown apparatus. 


deviation of the head, namely, that resulting from 
the reflex spasm in caries of the spine, that result- 
ing from muscular irritation, from the presence of 
inflamed glands, that from irritation following 
arthritis of the vertebral articulations, and that 
resulting from a lack of balance of the muscles 
following general nervous disorder, but the sub- 
ject here presented will be limited to a considera- 
tion of the methods of treatment of the ordinary 
torticollis due to the contraction of certain mus- 
cles of which the most important is the sterno- 
cleidomastoid. 

These cases of wry neck have been due to many 
causes, the principal one being congenital, the 


*Presented before the American Orthopedic Associatién, at 
ashington, May 9, 1907. 


others being caused by the usual rheumatic, 
traumatic and post-febrile conditions, such as 





Fic. 2. Torticollis. 
sion, Feb, 11, 1895. 
two years. Cause, 


Right. Howard, age four. Date of admis- 
Date of discharge, April 15, 1895. Duration, 
unknown. Operation, Feb. 14, 1895. Dead. 





3. 


Fic. 
sion, Sept. 3, 1896. 
since two years of age. 

robably both congenital insertions of muscles 
Finater. 


Torticollis. Left. O’Connor, age eleven. Date of admis- 
Date of discharge, Sept. 29, 1896. Duration 
No cause. Operation, Sept. 5. Fascia and 


ivided. ‘Traction, 
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typhoid, measles, influenza and scarlet fever. |culosis, of the cervical vertebra. 
There have been a number of cases of torticollis, 
but not of the true muscular type, due to tuber- 


These, how- 
ever, have not been considered in this paper. 

We intend to show by this report that muscular 
torticollis in children from two to twelve years of 








ic. 6. After operation. 





age is easily cured by appropriate methods; 
that the result is immediate, that no post-opera- 
Vic. 4. Torticollis. Right. Driscoll, age five. Date of admission tive gymnastics are needed so far as the cure of 
Aug. 28, 1896. Date of discharge, Sept. 3, 1896. Duration, three | the deformity itself is concerned, that simple re- 

years. Since birth. Operation, Aug. 28, incision, myotomy, : xs sos : 
section of the two origins of the muscle is all that 











plaster. 








: 


Fic. 7. Torticollis. Right. Carew, age eleven and one half. 
Date of admission, Feb. 15, 1900. Date of discharge, Feb. 28, 1900. 
Duration, since birth. Operation, Feb. 20, incision, myotomy. 
Buckminster-Brown brace. 


need be done, and that only rarely need the 
Sealenii be divided; that the simple transverse 
incision is the best, and causes the least deformity 
in the resulting scar; that it is not necessary to 
remove the entire muscle, as has been done, and 
that the after-treatment is simple, and of not long 
Fic. 5. Before operation. duration. 
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We are able to report, however, one case, a 
child a day old, which presented torticollis due 
to a partial rupture of the sternocleidomastoid 
of one side, the result of manipulation at birth. 











Fic. 8. 


Whether this is a common cause of torticollis is a 
subject which will require the presentation of 
other facts than those the writers have at their 
command. 








_ Fic. 9. 
Sept. 5, 1900. 
years following measles. 


Torticollis. Left. Carmel, ageten. Date of admission, 


Date of discharge, Sept. 17, 1900. Duration, three 


Operation, Sept. 11. Incision, myotomy, 
Plaster. 4; 


ETIOLOGY. 
In considering the etiology of the cases of torti- 
collis occurring at the Children’s Hospital since 


1879 a number of them may be easily accounted 
for by various traumatic or inflammatory causes. 


| since birth. 


These, however, form but a small part of the 
total number of cases. 

In looking over Table No. 1, it may be seen that 
those cases which have had a congenital origin 
form by far the largest number individually. 


‘TABLE NO. l. 


Total number since 1879, 90 
Total number operated upon, 72 
Congenital, 46 
Not ascertained, 21 
Abscess of neck, 3 
Rheumatic, 5 
Post-typhoid, 1 
Post-measles, 1 
Post-scarlet fever, 2 
Cervical adenitis, 2 
Hematoma at birth, 2 
Instrumental labor, 4 
Influenza, 1 
Traumatic, 2 








Vic. 10. Left. 


Torticollis. 
Date of admission, Aug. 15, 1902. 
Duration, last two years. 
with plaster cuirass. 


Clark, seven years, eleven months, 
_ Date of discharge, Aug 21, 1902. 
Operation, Aug. 18. Incision, myotomy 


It will not be necessary to consider further these 
‘ases from an etiological point of view, with the 
exception of those of the congenital type. 

Congenital cases. — The usual history in these 
cases has been that either of a deformity existing 
at birth, or of a gradually increasing deformity 
In none of these cases was there any 
history of hematoma or instrumental delivery. 

There have been so many opinions expressed 
and causes assigned by various writers as to the 
cause of congenital torticollis, that it seems wise 
to review them briefly. 

In looking over the great mass of literature 
on this subject we find that no definite conclusions 
have yet been reached. The theory of a hema- 
toma alone as a cause has been disproved by 
Whitman and others, and Witzel has shown by 
experiments on animals that the artificial produc- 
tion of a hematoma is not followed by contraction 
of the muscle, either transitory or permanent. 

Heredity is to be considered, but is not infallible. 
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Three of our cases occurred in the same family 
in successive children. 

Diffenbach, Jeannel, Pfeiffer, Fischer and 
Jachimstal in defense of their theories all cite 
cases of hereditary torticollis. 

The co-existence of other congenital malforma- 
tions is to be considered as a cause also, such as 
clubfeet, hands, congenital dislocation of the hip, 
etc. In none of our series of cases was there any 
accompanying deformity. 

Nervous origin. — Nélaton, Golding Bird, Gal- 
lavardin and Savy think that the cause may be 
sought in a lesion of the central nervous system, 
and cite a case with autopsy where there was 
found atrophy of the anterior horns of the spinal 
cord in the upper cervical region. They think 
that it may be analogous to infantile paralysis. 











lic. 11. Showing after-treatment with Buckminster-Brown 
brace. 

However, the most plausible and reasonable 
theory which has yet been advanced is that of 
Josserand and Vianny, ‘who advocate the ischem- 
ique théorie. 

By a series of autopsies on cases of congenital 
torticollis in babies, with careful dissection of the 
sternocleidomastoid muscle with its blood supply 
followed by injection experiments on the arteries 
they have shown that the sternal head receives 
normally the smallest amount of blood furnished 
to any other portion of the muscle. With the 
head flexed and rotated in the position it would 
normally resume “ in utero”’ the arterial supply 
is much diminished, or wholly cut off, owing to 
pressure on the sternomastoid middle artery, by 
the surrounding parts, and the proximity of the 
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thyroid cartilage. This artery is a small branch 
from the superior thyroid artery, and is the sole 
source of supply to the sternal head of the sterno- 
mastoid muscle. 

The deformity then is due to a markedly di- 

minished blood supply, resulting in a degeneration 
of the muscle fibers, with subsequent. sclerosis 
and contraction. 
Facial asymmetry. — The question of facial 
asymmetry has not been covered as yet, and 
there are several points of interest to be considered 
in connection with"it. Taken in order these"are 
as“follows: ~ 





Fic. 12. ‘Three sisters. Posterior view. 


1. Causes of facial asymmetry. 

2. Is it present at birth in congenital cases of 
torticollis? 

3. How long may a case go without operation 
before the facial asymmetry becomes permanent, 
even after operation? 

4. Is it wise to operate upon a case of long 
standing torticollis, with marked facial asymmetry 
which may result in a cure of the wry neck, but 
‘cannot cure a facial deformity? 

1. “ Asymmetry of the face is ascribed to the 
gravitation of the blood to the more dependent 
side, to muscular tension, to pressure and re- 
tarded development of the vessels and nerves 
on the side of the concavity; to tension of the 
soft parts, particularly the muscles of the sound 
side and the interference with function.” (Young.) 
The atrophy of the affected side is probably due 
to faulty nutrition on account of compression of 
the carotid artery and other great vessels on the 
affected side, and to the misplacement of the epi- 
physes of the basilar portion of the occipital bone 
and the effect of the weight of the skull on the 
other cranial and facial bones. This latter theory 
probably explains the osseous changes in the face 
and asymmetry of the skull. 

2. In most eases of congenital torticollis there 
is a facial asymmetry existing at birth. 

3. A number of our cases were of eight and even 
ten years’ duration, before operation, but examl- 
nations at present show practically no asymmetry 
or atrophy. It is probably safe to say that all 
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cases should be operated upon between two and 
ten years of age, if permanent deformity is to be 
prevented. fs a 

4. In adults with torticollis of long duration, 
presenting marked atrophy and asymmetry, it 
becomes a question for the patient to decide after 
having the situation fully explained to him. The 
asymmetry will probably not clear up, and the 
atrophy may become more noticeable. 


PATHOLOGY. 


There were no opportunities in our series of 
eases to verify the pathological condition in the 
cases of congenital origin, but as these conditions 
have been pretty well worked out by others we 
will simply summarize them briefly. 

It is usually the sternal head which is affected. 
This presents on examination an_ interstitial 
degenerative myositis. It has never presented 
the characteristics of hemorrhage with muscular 
rupture. 








13. 


Fia. 


Three sisters. Anterior view. 

The affected area is usually found entirely 
deprived of muscular fibers, with few exceptions 
presenting a waxy, hyaline condition. What few 
muscular fibers may be left show a disappearance 
of their striae. This condition is constant in chil- 
dren from two to ten. It is also found in any 
part where the vascular supply is interfered with, 
as in the ischemic paralysis of Volkman, too 
long use of the Esmarch bandage, too tight band- 
aging following immobilizing fractures of the arm, 
lesions of the great vessels, exposure to excessive 
cold, causing a slowing down or stopping of the 
arterial circulation. Histologically, these con- 


ditions are similar to those which exist in torti- 
collis. 


THE METHODS OF TREATMENT. 


These may be enumeratedZas a non-operative 
method, muscular stretching, and stimulation; 
and an operative method, by subcutaneous ten- 
otomy, or open incision. 

The non-operative method. — In the cases which 
have come under this inquiry, a few have previous- 
ly been treated by non-operative methods; one 
for several months at a western institution where 
the treatment consisted of a partial suspension 
massage and manipulation; in the second case 
the method was partially applied for some time 
by domestic nursing. Nothing can be said in 
favor of this method of treatment as it is mani- 





festly irrational and unscientific. In all typical 
cases of contraction of the sternocleidomastoid 
muscle, the rational treatment, therefore, may 
be considered to be the operative method. 
Operative method. — In the early experience of 
one of the writers, both as hospital interne and 
later in the early years of his practice as an or- 
thopedic surgeon, the accepted method was by 
subcutaneous tenotomy. It was considered advis- 
able to divide freely with a small tenotome both 
insertions of the sternocleidomastoid. One of 
the writers has performed this operation in two 
cases and would record his opinion that while the 
method is capable of giving satisfactory results 
and diminishes the danger of sepsis and does 
away with the possibility of a scar, yet the dis- 
advantages of the method are so evident that 
no conscientious surgeon can recommend that 
method of operation. This will be readily seen 
by any one who has performed this operation by 
open incision and who is familiar with the 
anatomy of the sternocleidomastoid muscle. 
The operation to be thorough will consist of an 
open incision thoroughly dividing the sterno- 
cleidomastoid. There has been some discussion 
among various writers on the subject as to the 
proper place of incision of the sternocleidomas- 
toid; whether this should be divided at its inser- 
tion, the mastoid process; at its origin on the 
sternum and clavicle, or in its middle. There are 
disadvantages in the- incision in each of these 
three points. These can be formulated as follows: 
(a) The muscle at its insertion at the mastoid 
process can be readily reached; it can be stripped 
and separated well from its bony attachment 











Fic. 


14. Fixation apparatus in bed. After operation. 
without danger of dividing or wounding the in- 
ternal jugular. 

(b) The operation is readily performed and the 
resulting scar is in a position where it will not be 
noticeable. 

(c) The disadvantages of the division of the | 
muscles at the mastoid process are such, it would 
seem to the writers, as to prevent its adoption in 
preference to that of the division of the muscle 








at its origin on the clavicle and sternum. 
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(d) The chief disadvantage of the division of | a scar followed lasting through childhood. Ags q 


the muscle at the mastoid process is that the 
muscle at its insertion has a broad attachment 
and may be looked upon as a surgical aphor- 
ism that it is preferable in operating to use inci- 
sions which will divide the least amount of tissue. 
One of the writers has performed the division at 
the mastoid process in three cases; the results 
have been excellent, and the method is one which 
is of value in the hands of competent surgeons, 
but it does not seem to the writers to have any 
advantages which justify its adoption. 

The division of the sternocleidomastoid at its 
middle has been advocated by a few surgeons, 
with the understanding that by this means there 
is a greater immunity from the possibility of a 
relapse. The separation of the divided muscle 
will be greater in its middle than at itsends. The 
skin incision can be made in the direction of the 
force of the muscle and in the fold of the neck, 
and no great danger of a disfiguring scar need be 
entertained. The muscle at this point, however, 
is thick, the carotid artery and vein lying close to 








Pia. 15. Case in which sealenus anticus was divided, 


it, and for this reason the operation requires an 
unnecessary amount of care through an increased 
amount of risk. 

The division of the muscle at its origin on the 
clavicle and sternum has the advantage of attack- 
ing the muscle where it is most superficial, the 
most easily reached, with the least dissection. 
It is for this reason that the writers would un- 
questionably place their preference for this point 
as the point for the muscular division in the treat- 
ment of torticollis. 

It is advisable to take certain precautions to 
gain the best possible results. The question of 
scar is one which is of importance. A disfiguring 

scar upon the neck is, of course, a matter of some 
* moment, and in one case operated upon by one of 
the writers a small keloid developed, which be- 
came a noticeable blemish. In a few other in- 
stances the union was not by first intention and 


rule, however, the operation can be done with a 
minimum danger of any disfiguring scar. The sur- 
geon, however, should bear this in mind and take 
unusual pains to prevent the scar and to secure 
the healing by first intention. It is desirable to 
plan in such a way that the scar will come just 
above or just below the clavicle, and that it will 
be parallel to the clavicle, it being manifestly 
easier that the skin incision should be made 
directly on the clavicle. In order-to insure the 
proper position of the scar it is advisable to pull 
the skin up slightly before incising it. The skin 
ean be divided without any risk if this is done, 
and it can be arranged that the sear should fall at 
a point where it will be least noticeable. The 
skin incision should be free, reaching from the 
middle of the sternum to at least one-third the 
length of the clavicle. The incision should be 
through the skin, subcutaneous tissue, as well as 
the external fascia, which includes fibers of the 
platysma. A director should then be inserted, 
passing it underneath the fibrinous attachment 
of the sternal end of the sternomastoid muscle 
and the muscle freely divided, cutting down on to 
the director which protects the deeper vessels. 
The director should then be inserted, passing it 
well under the clavicular attachment of the 
muscle, and the muscle divided in the same way. 

Aninexperienced surgeon performing this opera- 
tion for the first time is apt to be disturbed at 








Fia. 16. Buckminster-Brown brace. After operation. 


the size of the gap which follows, the retraction of 
the muscle, and also the apparent depth of the 
resulting hole. This need, however, occasion 
no alarm. It is essential that the whole of the 
muscle should be divided and that the muscular 
division should be made half an inch above the 
insertion. After the incision is made in the skin 
and the retracting pressure removed, the incision 
will be found to have its center just below the 
clavicle. This may be regarded as the point of 





selection, although it may be regarded as neces- 
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sary to divide the whole of the muscle, including 
the fascia which covers it, and any fibrinous bands 
which are lying in the course of the muscle. In 
order to be sure that everything is divided it is 
advisable for the surgeon to pass his gloved 
finger into the wound in order to feel if anything 
remains undivided. The surgeon should not, 
however, attempt to divide the deep cervical 
fascia which is entirely free from the sterno- 
cleidomastoid and which, lying directly over the 
internal jugular, should be spared. One of the 
writers wishes to record an error made in violating 
this caution, where a division of the deep fascia 
was performed in an excess of zeal from the de- 
sire to prevent the persistence of any possible 
contraction. The incision wounded the internal 














Fia. 17. 


Posterior view. 


jugular and it was necessary to tie that vein, an 
operation which was both vexatious and danger- 
ous. Tortunately no untoward result followed. 

After the muscle is completely divided at both 
insertions, the surgeon or his assistant should 
take the patient’s head in both hands and, having 
the shoulders held firm, the head should be 
twisted into an over-corrected position, and in 
this way all contractions in other minor muscles 
stretched. 

One of the writers in one case was led to divide 
the sealenus anticus, but in the usual cases, in 
children at least, such an operation is entirely 
unnecessary. 

If the operation is properly done no vessels are 
to be tied and the wound should be carefully 
closed. It it desirable not to pack the wound 
nor to leave drains in, in order to insure the 
absence of a scar. It is needless to say that com- 
plete asepsis is essential and that it can be readily 
secured by the employment of ordinary pre- 
cautions. Although a cavity is left by the opera- 
tion which would seem to require drainage, in 
the cases observed by the writers this has oc- 
casioned no trouble as the healing has taken place 
With the absorption of the blood clot. 





Various ways are employed in dressing the 
wound from the ordinary dry dressing to sealing 
the wound with a tincture of benzoin. The 
writers are of the opinion that it is advisable to 
protect the wound with great care, not only from 
any septic invasion, but also from any friction. 
There is no great danger of wound gaping; and it 
is perfectly safe to close it with catgut sutures, 
but tension sutures should also be applied. The 
wound should be covered either with silver foil, 
or gelatin foil in order to prevent the possibility 
of rubbing the dry dressing; if that is not done 
the wound should be dressed the day following the 
operation. 

Ajter-treatment. — At the Children’s Hospital 
two methods of fixation of the head following 
operation have been practised, both having been 
successful, and the writers have at various times 
preferred one and later the other manner of 
fixation. 

If the child after an operation is placed upon a 
frame and the corrected position of the head main- 
tained by three straps of adhesive plaster (see 
plate), one along the cheek of the elevated side, 
passing under the chin and stretching to a cord 
which hangs over the side of the bed, the chin can 
be held in an over-corrected position, provided a 
counter force is exerted by a strap of adhesive 
plaster passing upward over the opposite cheek, 
and a third strap passing under the patient’s 
head, also connected with a weight, holds the 
plane of the face in a corrected position. These 
three straps can be arranged in a way to cause no 





Fic. 18. Showing post-operative corrective apparatus. 


discomfort. They permit the dressing of the 
wound if that is necessary, and, secured by sand 
bags at both sides of the head, furnish adequate 
fixation of the head in a corrected position. 

In the earlier operations this was the method 
employed in all cases, but later the advantages 
of plaster of Paris as a means of fixation seemed 
manifest, namely, that the irksomeness of con- 
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finement to the bed is avoided for the patient. 


Considerable care must be exercised, however, 
in the application of the plaster of Paris bandages. 
In the first place the bandage must be applied in 
such a way that the head is securely held in an 
over-corrected position, the chin pointing to the 
opposite side to that which it held before, the 
plane of the face turned in an opposite direction 
from that which was held previously, and the ear 
on the contracted side, which was previously 








Fic. 19. Showing post-operative corrective apparatus. 


advanced, should be secured in a position more 
posteriorly. The mastoid process on the affected 
side should be as far away from the clavicle as 
possible. It is also important that the plaster 
of Paris bandage should not rub upon the wound. 
A window can be cut in the plaster so that the 
wound ean be dressed or inspected. 

In the application of the plaster bandage it is 
desirable that the upper part of the thorax be 
kept down, which, before the operation, had been 
raised. If the bandage is properly applied it 
causes no discomfort, but it can be readily seen 
that an improperly applied bandage would de- 
mand speedy removal. 

Where the surgeon is perfectly sure of his tech- 
nique, and a comfortable bandage is applied, it 
should be worn without change for a month, 
after which it can be renewed or left un- 
changed; but in case of the removal of the band- 
age some form of retention apparatus should 
be worn for at least three months following the 
operation. 

Of the various apparatus which have been 
recommended the writers have found the wire 
collar, a modification of that introduced by 
Buckminster-Brown, the simplest and most 
efficient. In place of this, however, a leather 
collar, including the neck and also the upper part 
of the thorax, can be used. It is advisable that 
over-correction should be maintained for at least 
three months, after which the head may be 
gradually freed from its support and massage 


| 
employed if desirable. As a rule, however, 
massage is not necessary. ; 

These technical details, although tedious, are 
perhaps of some importance as they lead to the 
establishment of satisfactory results which have 
ibeen obtained at the clinic at the Children’s 
Hospital. It has been somewhat of a surprise to 
read in many of the journals of the dangers of 
relapse following the operation for torticollis. In 
order to determine this, the writers have exam- 
ined the records of the Children’s Hospital, going 
back twenty-eight years. The cases that were 
investigated were not all operated on by the 
writers, but by the writers and their colleagues. 
No classification is made of the names of the 
operators, but the method of operation and the 
technique employed have been — substantially 
the same by the various surgeons performing the 
operation. 

The number of cases investigated was 90; 
replies were received from 62 cases. The records 
of such cases as were not heard from were ob- 
tained in the hospital, and a note made of their 
condition at their last visit. As these cases were 
chiefly the ordinary hospital cases, the after 
treatment being carried out in the out-patient 
department, which includes no better care than 
what is furnished in most out-patient depart- 
ments, and when it is recorded that recurrence 
took place in only two eases, and that in one 
no benefit was considered to be derived from 
the operation, by the parents, it may be consid- 
ered that the operation is one which promises 











Fic. 20. Showing contraction“of sternomastoid musele. 


with ordinary care and after-treatment. perfect 
results. 

It is essential that the operation should be 
carefully done. It is also essential that the after- 
treatment should be thoroughly carried out. 
Neglect of either of these two factors would be 
followed by failure or partial success, but with 
attention and thoroughness the certainty of cure 





may be guaranteed. 








Se ah CU 











Vout. CLVII, No. 8] 





BOSTON MEDICAL AND SURGICAL JOURNAL 249 





RESULTS OF TREATMENT. 
TABLE NO. 4. 


Causes. Operation. 
Congenital, 43 
Not ascertained, 15 
Rheumatic, 1 sub-cutaneous tenotomy 
Traumatic, 3 
Cervical abscess opened and 

drained, 3 
Instrumental labor, 4 
Hematoma, 1 
Post-influenza, 1 
Post-measles, 1 








Fic. 21. Showing contraction of sternomastoid muscle. 


There were two cases in which there was a 
second operation owing to a recurrence of the 
deformity at intervals of four years in each case. 
This recurrence was due probably to two causes, 
namely, lack of completeness of the operation, 
and insufficient attention to after-treatment. 





Showing adhesive strap for over-correction in bed. Post- 
Operative. 


The recurrence, however, in but two of the cases 
traced, answers well for the routine carried out 
at the hospital, and the skill of the operators. 
One of these cases was of the congenital type, and 
one was due to instrumental delivery. Since 
the second operation there has been no further 





difficulty, and the results on one of these cases 
may be seen by referring to picture No. 1. 

Post cards were sent to each one of the cases in 
the series, asking for the present condition of the 
case, how long a brace or any other apparatus 
was worn following the operation, and requesting 
the patient to report to the hospital if the dis- 
tance from Boston was not prohibitive. 

Replies were received from 62 cases, 12 were 
not heard from, and 18 reported for examination 
and photographs. The replies received were 
intelligent and answered the questions asked, 
and the tabulated results may be seen in Table 
No. 2. 


TABLE NO. 2. 


RESULTS OF CASES OPERATED ON SINCE 1879 AT THE 
CHILDREN’S HOSPITAL. 


in 


+2 g 
o . 2 
Number of years ‘3S $ pe “ g js 
after operation. a 3 ® 3 Ff & 
a= 5 2 5 3 
3a a = = 2 
o & g ° oO 2° 
a — 4 ee A 
1 11 4 1 
2 3 
3 5 
4 i 1 
5 2 1 1 
6 3 1 
7 3 
8 1 
Y 1 
10 2 2 
11 1 1 
12 2 1 
13 1 
14 2 
2 
16 2 
17 4 
18 2 
19 ] 1 
20 1 
22 1 
23 
24 1 
25 2 
26 2 
Totals, 53 8 1 2 12 
Counted twice, 2. 
TABLE NO. 3. 
Total number since 1879, 90 
Total number operated, 72 
Total number stretched, 2 
Number discharged with apparatus, 28 
Number discharged without apparatus, a 
Number discharged with Thomas collar, 10 
Number discharged with plaster, 27 
Right-sided, 37 
Left-sided, 36 
Not noted, 2 
Died in hospital from intercurrent causes, 4 
Died outside the hospital from unknown causes, 1 
Average age, 6.8 
Boys, 39 
Girls, 51 
Oldest operated, 12 years 
Youngest operated, 2 years 


1.M.B. Girl, age eight. Right torticollis — dura- 
tion since birth — no cause determined. Labor nor- 
mal. No marked facial atrophy or asymmetry. 
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Operation, November, 1889. Open incision — both 
heads of sternomastoid divided. Plaster cuirass. 

2. B. 2B. Girl, age six. Left torticollis — duration 
since birth —no cause determined. Labor normal. 
Operation, November, 1889. Myotomy. Plaster. 

3. B. B. Girl, age five. Right torticollis — dura- 
tion since birth — moderately contracted. No marked 
atrophy or facial asymmetry. Operation, November, 
i889. Myotomy with open incision. Plaster. See 
group photos 12 and 13. 

The three cases cited above are most iiteresting in 
that they occurred in successive children — all girls — 
in the same family. There is no family history of any 
similar previous condition, and there was a normal 
labor in each case. 





Showing line of incision in skin, 


The mother writes that the operations “ were suc- 
cessful in every way.” This was seventeen years after 
operation. 

4. M. Van K. Age ten. Girl. Double _ torti- 
collis — duration since birth. No further history 
obtainable. At two years of age she was operated upon 
in Michigan. Just what was done at that time could 
not be ascertained. There was a greater degree of 
contraction on the left side, as compared with the right. 
The head was thrown forward, and the shoulders 
elevated. There were no cervical ribs as sometimes 
occurs in these cases. 

Operation, October, 1903. Myotomy with open 
incision on the left. 

Result. — Apparatus. Buckminster-Brown: brace 
worn six months. April 5, 1906. Father writes 
from Michigan that the operation was a success, and 
that the head and shoulders are quite straight. 

5. N. MeD. Girl, age four and three quarters. 
Torticollis, right. Duration two and one-half years 
following a fall. Torticollis noticed soon after. Opera- 
tion, June, 1888. Open incision. Sternomastoid and 
fascia divided. Plaster for four weeks — followed by 
Buckminster-Brown brace for four months. 

Result. — February, 1907, head in good _ position 
deep depression in the right neck, no facial asymmetry, 
motion all normal. See photo No. 1. 

6. H. Boy, age four. Torticollis, right. Duration 
two years—cause unknown. Considerable tipping 
of the head to the right with rotation. Marked atrophy 
of the right face and asymmetry. 

Operation. — February, 1895. Open incision, myot- 
omy. This boy died in the hospital later from the 
measles. The picture is shown to illustrate the atrophy 
and facial asymmetry. Photo No. 2. 
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7. O.C. Girl, age eleven. Torticollis, left. Dura- 
tion nine years, probably congenital. ? 

Operation. — September, 1896. Open incision, myot- 
omy and fasciotomy. 

Result. —One year later head straight. Splint 
omitted. This case has not been heard from since. 
Photo No. 3 illustrates also the thread screen to show 
deviation. 

8. Wm. D. Boy, age five.  Torticollis, right, 
Duration since birth. No cause assigned. Congenital. 
Marked contraction of the right sternomastoid muscle, 

Operation. — August, 1896. Open incision, myot- 
omy — plaster. 

Result. — February, 1907. No facial atrophy or 
asymmetry. Slight prominence of the left sterno- 
mastoid muscle — small hollow above the clavicle on 
the right. Motions all normal. Head straight. Wore 
brace two months. See photo No. 4. 

9. H. A. Boy, age, four and one half. Torti- 
collis, right. Duration since birth. Forcible delivery. 
Parents noticed a lump over the right sternomastoid 
at birth. 

Condition. — Contraction of the right sternomastoid. 

Operation. — November, 1899. Open incision. My- 
otomy both heads of muscle. Plaster four weeks, 
followed by Buckminster brace which was worn four 
months. 

Present condition. — Head straight, moved freely in 
all directions. No atrophy of facial asymmetry. See 
photos Nos. 5 and 6. No. 5 before operation. No. 
6, after operation. 

10. C. Girl, age eleven and one-half years.  Torti- 
collis right. Duration since birth. Marked contrac- 
tion of sternomastoid muscle — especially the clavicu- 
lar portion. Only slight facial asymmetry. 

Operation. — February, 1900. Open incision. My- 
otomy. Plaster for one month, and then Buck- 
minster-Brown brace which was worn for seven months. 





Incision in fascia. 


Result. — February, 1907, head nearly straight, still 
shows a slight tipping to the right. Sternomastol 
muscle stands out as a distinet ridge as may be seen In 
photos Nos. 7 and 8, motions of head free. 

11. B.C. Girl, ten years. Torticollis, left. _Dura- 
tion three years following the measles. Considerable 
contraction of the left sternomastoid muscle, no facial 
asymmetry. ; 

Operation. — September, 1900. Open incision, my- 
otomy. Plaster for five weeks. Brace, five months. 

Result. — February, 1907, head straight in all planes- 
No asymmetry. Motions all normal. See photo 
No. 9. 
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12. E. C. Girl, age eight. Torticollis, left. Du- 
ration two years, cause not determined. Presents 
marked contraction of the left sternocleidomastoid 
muscle with facial asymmetry and atrophy. There is 
also a well marked degree of forward resistant 
shoulders and lateral curvature with reversed 
rotation. 





Post-operative plaster cuirasse. 


Operation. — August, 1902. Open incision and my- 
otomy. She was put up ina plaster in the usual way 
and then fitted to a brace. The condition she presents 
to-day is not wholly satisfactory, for her brace was not 
worn consistently, which, combined with her lateral 
curvature and the forward shoulders prevented her 
complete cure. She is now under treatment for her 
lateral curvature. See photo No. 10. Photo No, 11 
to show over-correction with the Buckminster-Brown 
brace as applied after an operation for a left-sided 
torticollis. 

All of the acquired forms of torticollis responded as 
readily to treatment as those of the congenital type. 
Those eases which were not benefited or had recurrences 
were in the main due to the unwillingness of the parents 
to keep the brace on the proper length of time, and to 
have the child kept under frequent observation at the 
hospital. 

The average length of time during which the child 
Wore the plaster cuirass was about four to six weeks, 
alter which the brace was applied to be worn for about 
SIX months, depending upon the individual conditions. 


CONCLUSIONS 


In view of the results of the study of this large 
number of eases, covering such a long period of 
time, the writers think that the following con- 
clusions may be stated, namely: 

(a) That congenital or acquired muscular tor- 
ticollis may be cured. 

_(b) That an open incision, with complete divi- 
sion of the two heads of origin of the sternocleido- 
mastoid muscle, is all that is necessary, except 
I unusual cases. 





(c) That the horizontal incision below the 
clavicle in the line of the skin cleavage is the best 
to use, in that it gives adequate room and also 
gives the best cosmetic results. 

(d) That plaster of Paris is the easiest applied, 
holds the head in the corrected position, and 
allows ambulatory treatment, and is therefore 
the best immediate dressing. 

(e) That the plaster cuirass should be worn not 
longer than two months. 








—— 
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Showing division of clavicular and sternal origins. 


({) That the Buckminster-Brown brace, Thomas 
collar, or wire collar should be worn for an 
average of four months following the removal of 
the cuirass. 

(g) That it is best to operate on cases between 
the ages of two and twelve years, to insure a good 
result, and prevent permanent bony deformity 
of the face and head. 
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Puians for anew building for the medical school of 
McGill University have been accepted by the Board of 
Governors, according to the Medical Record, and it is 
expected that the work of construction will commence 
without delay. The new building will be erected opposite 
the Royal Victoria Hospital, and is to consist of a central 
block facing the campus and connected at either side with 
pavilions running parallel with University Street and 
Carleton Road. 








PARTS MLS PEL LA 


BRT.” 














252 BOSTON MEDICAL AND SURGICAL JOURNAL 





[Aveust 22, 1907 





A SEARCH FOR A SUITABLE CLIMATE.* 


BY SAMUEL A. FISK, A.M., M.D. 
(Formerly of Denver, Colo.) 


Part I. 


Born in Massachusetts, I spent six of the first 
seven years of my life in St. Paul, Minn., 
where | had ‘ lung-fever,’’ in consequence of a 
servant, whom I was teasing, throwing a pail of 
water over me. This simple thing has influenced 
my whole life, for, from that time, my lungs have 
been my weak spot. 

In the spring of 1880, while a student at the 
Harvard Medical School, I was confined to my 
bed constantly for four weeks with what was 
then called “acute lobular pneumonia.” It 
was before the days that we hunted for bacilli, but 
they were probably there. The character of the 
attack, and the care and skill of the physicians 
who passed their opinion upon the nature of the 
disease, warrant the belief that I had consump- 
tion of the florid type. On leaving my room I 
went immediately to an outdoor life and a splen- 
did table, in western Massachusetts. Seven 
weeks of this and two weeks of examinations and 
worry filled in the time to my going to the 
tangely Lakes, which I found awfully hot. | 
then went into the White Mountains, where I 
staid until the first of September. On the second 
of November I was in Denver. After ten days 
I went to Colorado Springs, and in a month’s 
time I was located on a ranch, a mile out of 
town. The first of April, of the year 1881, saw me 
in a small frontier town, Poncha Springs, one of 
the toughest places in this country, trying to 
practise medicine. I took a thoroughly unex- 
pected trip back to Massachusetts that fall, and 
was gone six or seven weeks. The summer of 
1882 found me the resident physician at Estes 
Park, Colorado. That fall and winter I spent 
in western Massachusetts, where I had strong 
hopes of remaining. However, an opening, with 
a fellow-classmate, took me to St. Paul, Minn. 
Desirous as I was of staying there, the melt- 
ing snow, the penetrating chill of the air, the 
fur overcoats of the old-timers, worn on the 
first of April, and finally a chill, made it apparent 
that this was no place for me, and so I went back 
to Colorado. I shall not soon forget the grateful 
warmth and dryness of the air on the plains west 
of Omaha. This has been an oft-repeated ex- 
perience. I wish now to record a trip to Salt 

sake City, over the freshly completed branch of 
the D. & R. G. R. R. On the first of May, 
1883, I opened offices in Denver, Colo., and 
my experience there covers a period of fifteen 
years, during which time I was in very active 
work, and handled, as my fellows of this Associa- 
tion know, hundreds upon hundreds of cases of 
consumption. Six months after opening offices 
in Denver, I was attacked with inflammatory 
rheumatism, and coincidentally with a diabetes 
insipidus, or at least a polyuria, which has lasted 
ever since. The record shows that on leaving 


* Read before the American Climatological Association, at Wash- 
ington, D. C., May 7, 1907. 








college I weighed 151 lbs. I ran down under this 
attack to 124 lbs. and to-day I tip the scales at 
182 lbs. The cough and muco-purulent expectora- 
tion were present, and the fever and sweats were 
slight, so far as I recall. Since going to Colorado 
there have been at least two other attacks of pneu- 
monia, a spontaneous fracture of a rib, another 
attack of rheumatism, the passage of tenia, the 
colds, sore-throats, ete., that mortal flesh js 
heir to. It must be remembered, too, that I was 
a stranger in a strange land, working hard all the 
time. ‘A workman is known by his chips.” 
Time and time again, as I have been about my 
work, and more especially at night, I have 
thanked my lucky fate that my lines were cast 
in Colorado. I did not spare myself, but went at 
all times and everywhere. For years I walked, 
while others rode; and I always endeavored to 
keep warm, and I invariably had a good appe- 
tite. My digestion was good, and was considered, 
although I aimed not to be, finical or over-nice. 
Finally the American Medical Association came 
to Denver. I was active in the work of that 
time, being chairman of the section of medicine, 
the chairman of the finance committee, the vice- 
chairman of the committee of arrangements, ete. 
In all I held seven positions, and when that 
meeting was over, I went to bed, had a masseur, 
and I have not practised my profession since. 
Many thought that I had “ progressive paraly- 
sis.’ I certainly had a form of ataxia probably 
of a circulatory nature. 

Since then, for six years and a half, I have been 
a wanderer, living in steamer trunks. I spent 
several months, in. the spring of 1901, in Cali- 
fornia, and was there with this body again in 1902. 
One winter I was in Nassau, Bahama Islands. [| 
have been in the British Isles four times in all. 
One summer I was in Nantucket for several 
months consecutively. Once I was as far east as 
Sidney, Prince Edward Island, the Provinces, ete. 
I have been repeatedly at certain points of the 
Maine coast. I have wintered and summered in 
the hills of New England, and now have my home 
there. I have been to my old home, in Colorado, 
time and again. The cities and the country have 
seen me; and all the time I have endeavored to 
lead the “simple life.’ I have walked hun- 
dreds upon hundreds of miles, slept hours upon 
hours; and have eaten well, but simply. 

My reason for wearying you with this long 
personal narration is that it must furnish the 
basis for what I have to say. The figures can and 
must be looked for elsewhere. 

When the trouble with my lungs attacked me, 
I was supplied with money, not lavishly, but in 
amounts sufficient to take me, and care for me 
within reason. I thus came under the class that 
has been wisely spoken of elsewhere, that could 
do as seemed best, —the class whose pocket- 
books are not masters of the situation. From 
the time that I began to work, in 1881, I have 
practically paid my way. 

The problem that presented, in 1880, was that 
of a man, unmarried, twenty-four years old, hav- 
ing a college and medical-school education, and 4 
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moderate purse, quite moderate; broken down 
with consumption. There were not, nor have 
there ever been, hemorrhages, and there was a 
good digestion, and a disposition on the part of 
the system to repair. I was sent to Colorado, and 
to Colorado I went, as thoughtlessly as any young 
man; my medical training did not cut any figure 
with me. I wassent and I went. In those days 
Colorado was not the Mecca for the consumptive 
that it has since become. I regard the choice as in 
every way a wiseone. Why? 

Colorado is pre-eminently a land of outdoor 
life. The constant sunshine invites and it is hard 
not to yield. This factor of constant sunshine is 
one on which too great stress cannot be laid. We 
all know what it means to get out of bed into a 
flood of brilliant cheer, and it is a great thing to 
have that cheer stay with one all day long, and 
day after day, week in and week out. The lack 
of it is very noticeable to one coming away from 
Colorado. It is a good deal like getting up at a 
hotel into a room on the court, one never knows 
what sort of a day it is. It affects one’s spirits 
all day long. The air of Colorado is remarkably 
pure and dry. A collection of human beings 
always affects the quality of the air, and Colorado 
is wide. The dryness holds most anywhere in 
the state. It is a rare air, of an elevated region, 
and the barometric pressure is small. There is a 
moderate, very moderate, annual precipitation, 
and the drainage and the character of the soil 
favor soil dryness. There are about two hours of 
sunshine at Denver, on the first day of January, 
to one at Davos. Figures on all of these points 
have been presented to the profession again and 
again; they are accessible to any one, but the 
facts cannot be emphasized too often, in my opin- 
ion. Are these simple figures to be juggled with, 
as one turns a kaleidoscope? or do they hold a 
vital truth? There are those who say that in the 
cure of phthisis pulmonalis climate does not cut 
any figure, that change of climate is the thing; 
or rather that change of climate combined with 
suitable diet and regimen. ‘These latter factors 
can be had almost anywhere, and undoubtedly do 
play a strong part in obtaining an arrest or cure 
of the disease, but one cannot get them on the 
Atlantic coast, or on the Pacific coast, either; or on 
the Lakes, or in most places. The Colorado air 
does not come bottled up like a table water, and 
if one wants it he will have to go after it. Beef- 
juice, eggs and milk, diet, drugs, brick buildings, 
etc., are to be had almost everywhere, but 
the peculiar combination of climatic factors, of 
which we have just spoken, has to be sought out, 
and J, for one, think that they are well worth the 
search. 

It is possible to get some of them, separate from 
the others, at some other places. For instance, 
one can have sunshine, a dry soil and a pure air 
(when the wind is north, or northeast, right off 
of the water), for some of the winter months, at 
Nassau. But with it comes the additional facts 
that Nassau is far south, only a little over 25° 
north of the equator; that it is tropical in its 
climate; that it is depressing in its effects, and 





when the wind blows from the points to the south, 
and over the island, as it frequently does, it 
blows in a perfect horde of mosquitoes; that the 
water is cistern water, for Nassau is on a coral 
reef and the well-water is full of lime; and that 
the air may be pure, but it is frightfully humid. 
One would only go there, at the best, for a few 
months in the winter, to get away from the rigors 
of the winter further north, and instead of furs 
one would be wearing muslins, and be thoroughly 
uncomfortable at that. Nassau is depressing 
and does not tend to build one up. It is not the 
place, at all, for one looking for an arrest of this 
disease. Why bother about it? Some cases of 
fatty heart, some cases of Bright’s disease, some 
with enfeebled circulation, from any cause; per- 
sons somewhat advanced in life, looking for 
equability of temperature and a moist skin, find 
Nassau, with its malachite sea and tropical foliage, 
very attractive. But for a young person looking 
for an arrest of consumption it is not to be con- 
sidered for a moment. 

A semi-tropical climate is that of southern Cali- 
fornia. It is neither as depressing as Nassau, nor 
nearly as invigorating as Colorado. The extreme 
south is about as far south as Charleston on the 
Atlantic coast. The climate partakes more nearly 
of that of the tropics. The palms, the eucalyp- 
tus, the pepper trees, are the chief foliage. In 
southern California proper, one does not run 
across the verdure to which we of the Temperate 
Zone are accustomed. An occasional beech is 
to be found in some of the cafions around Ventura. 
I well remember how grateful it was to me to 
find a large cluster of elms in front of the hotel 
at San José. Sitting in front of a blazing fire in 
the hills of Massachusetts, or trudging through 
the deep snows of a New York town, a winter 
spent amongst the roses or orange trees of south- 
ern California seems Elysium. It certainly is 
unaccustomed. But it must be remembered, for 
our purpose, that these luxuries are accompanied 
by fogs, dense and wet fogs, and that moisture of 
the air is very bad for the consumptive. 

No one attempts to sit out of doors after 
sundown in southern California, and they do 
that in Nassau. It is not an unusual thing to 
find the asphalt around the hotel at Coronado 
quite black in the morning, from the moisture 
precipitated over night. In the morning the fog 
comes rolling in from the ocean, and it is fre- 
quently eleven o’clock before this bank of fog is 
cleared away so that the sun really shines. I re- 
call that on our visit there, in 1902, one of our 
ex-presidents went around with an umbrella in 
his hand, prepared for rain. The old-timers did 
not carry theirs, they knew better. 

We are told, in an article in our Transactions 
for 1904, that the writer witnessed a foggy spell 
of seventeen days’ duration at Santa Barbara, 
in May and June of 1903, but he adds, ‘“ The 
fogs, being high, do not cause the deposit of so 
much moisture as one would expect from an 
eastern fog, or ‘sea-turn.’”’ The writer on cli- 
mate, in that charming little book, “‘ Two Health 
Seekers in Southern California,” says (page 142): 
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“ Other consumptive patients find southern Cali- 
fornia entirely unsuited to their particular mal- 
ady.”” As he has already practically eliminated 
hemorrhagic cases, the so-called catarrhal forms 
of pulmonary disease, the catarrhal phthisis of 
the older writers, the phthisis florida and the 
laryngeal phthisis, it does not leave much else 
for his group called ‘ other consumptive pa- 
tients.’”’ These two writers are residents of south- 
ern California. They are careful observers, and 
are telling what they see. Figures, too, show 
that there are over twice as many grains of mois- 
ture to the cubic foot of air in southern California 
as there are in Colorado. It is really a moist 
climate, and as such it is not suited to the con- 
sumptive in search of a cure.* It can be used 
and used wisely, too, for so many other condi- 
tions than consumption, that it should be given 
its just place by this Association. The roses 
are perfectly delightful; the climate is soft and 
soothing; the oranges we all know, but not in an 
orange-grove; it will stick in one’s memory to sit 
by the gentle Pacific and hear the waves come in. 
Southern California is so charming, in so many 
ways, that there is no need of her claiming to be 
a panacea for everything. 

It is claimed that the air of mid-ocean is re- 
markably pure, and one can sail the ocean blue 
in search of health. Having crossed the ocean 
between here and the British Isles eight times I 
can speak on that score, too. I am particularly 
fond of the water, and have had the good fortune 
to escape sea-sickness so far. I have experi- 
enced some pretty rough weather, too, and I 
have always enjoyed it. But however pure the 
air may be, I have found the vessel to seem 
cramped, and after a few days have longed to 
stretch my legs on shore. I have missed the bab- 
bling brook, the green meadows and the trees. 
I have wearied of looking over the rail at the 
gull or the porpoise. The milk and eggs do not 
seem altogether fresh. In one way or another I 
get tired of a vessel, and am glad to get ashore. 
It seems to me that this feeling would be inten- 
sified if one felt that he had to stay there, and 
moreover the ship diet would be a serious 
obstacle. 

The hills of New England are unnecessarily 
severe for the invalid, and do not offer the in- 
ducements that one can get elsewhere. I cannot 
understand how the hills of New York can be 
much better. 

It is argued against Colorado that it is not an 
all-year-round resort, that it is too severe there 
in winter; and to meet this objection, very largely, 
it has become the thing, of late, to send one’s 
patients into New Mexico or Arizona for the 
winter months. This custom, it seems to me, is 
to be deprecated very much. I have rarely seen 
much good come of it. These are not the places 
in which the doctor, at home, wishes to put the 
patient; if for no other reason than that it is too 
hot by summer. In making the change back 
and forth, something amiss is likely to happen to 

*Hermann Weber says, “* Another idea, that equable climates 


are the best in the treatment of phthisis, should likewise (in addition 
to a warm climate) be much restricted.” 








the invalid, and one such fatal mistake costs go 
much. 

‘Colorado is an all-year-round resort. That is 
just what it is. The arrest and cure of con- 
sumption is not a plant of hasty growth; in many 
cases it takes years. That state offers abundant 
opportunity for all the energies that any man 
can put forth. The danger is that the tempta- 
tion may be too great. The temperature is not 
equable, I will admit it. I have thought this a 
point in Colorado’s favor rather than against her. 
This freshness of the air is invigorating, it is stimu- 
lating, and the person seeking a cure is not seek- 
ing an opiate as well. 

This brings up the point I wish to speak of, 
and in such a manner as to emphasize what I have 
to say. The arrest and cure of consumption re- 
quires courage, boldness. Is it an easy matter 
for the invalid to sleep out of doors, in the East, 
during our coldest winter weather? If the pa- 
tient is not willing to make an effort to help 
himself, the attending physician has an almost 
hopeless task ahead. It is like a drowning man 
saying, “‘ I will drown and nobody shall help me.” 

Another objection that is raised is not sup- 
ported by figures. Colorado is frequently spoken 
of as being “‘ windy.” A careful investigation of 
statistics, furnished by the Weather Bureau, 
shows that the average daily velocity of the 
wind, in Denver, for a period of ten years, was 
much less than that of Philadelphia or New York, 
and that it was 85 miles less than that of Chicago 
and 101 less than that of Boston for the same 
time. 

The question of atmospheric electricity I do 
not understand. I do know, however, that the 
air of Colorado is charged with this electricity, 
and that in the winter time it is very much in 
evidence. The clothing will snap, at night, as 
though one had rubbed across the carpet, in order 
to produce it. 

Solly says that the tendency to hemorrhage 
is lessened in a high climate. Be that as it may, 
Reed, of Colorado Springs, pointed out to the 
State Medical Society, that hemorrhagic cases did 
well in the high altitude of Colorado. My own 
experience, and that of others, would tend to 
confirm this statement, very decidedly; 7. e., alti- 
tude per se is not a producer of hemorrhage of 
the lungs. 

Quite a number of cases of laryngeal phthisis 
have been known to have been arrested. I had 
them in my own practice, and others did in theirs. 
Of course the ulcer left a cicatrice on the cord 
and the voice was affected. But the ulcer was 
healed, and loud and sustained speech was the 
rule. I have known this recovery, if it can be 
called a recovery, to last for years. 

In regard to a return East to live, after a re- 
covery obtained in Colorado, many persons 
fear, or say they fear, that, if they go to Colorado 
at all, they will always have to stay there. “ Once 
in Colorado always in Colorado,” they say. Even 
if that were so, which it is not, many a worse 
thing might happen. As has frequently been 
pointed out, Colorado will fully occupy any energy 
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that one may see fit to give her, and she is capable 
of giving large return on all such ventures. Our 
Dr. Knight, for whom we hold the deepest affec- 
tion, and whose judgment is so universally ad- 
mired, put himself on record, on this point, way 
back in 1891, when he said before this Asso- 
ciation, “‘ I feel sure that patients cured in Colo- 
rado need not all remain there.” My own belief 
is shown by my action. This principle is well 
established now, by many and indisputable cases. 
They occur in practice after practice. It is a 
good plan, however, not to swap horses while 
crossing a stream, and to make reasonably sure 
before trying any experiments. 

This brings me face to face with a considera- 
tion of the so-called ‘ home treatment.” There 
is not one of us, | think, but would put himself 
in the best condition possible to overcome this 
disease, if he felt certain that he had it. He 
would take the best steps he could, all things 
being considered, and that right away. He 
would not fondle the disease. He would not 
play with the fire, but would take the most active 
steps to put it out. The best would be none too 
good for him. Why should he not do the same 
by his patients? Karly diagnosis, and fresh air, 
combined with food, can do wonders, even at 
home. It seems wise to me to take every step, 
and that early and not as a last resort. The 
alternative is death, of a horrible kind. Why play 
with it? The question of what to do after re- 
covery can wait. First secure the recovery. 
Don’t ponder about getting there before the doors 
are closed, but go. Colorado may rule you out, 
instead of your ruling her out, and her help is 
needed. 

This means, of course, that Colorado climate 
must be used properly. It is not enough to sim- 
ply get there, and then, metaphorically, draw a 
razor over one’s throat by doing all sorts of im- 
prudent things which would not be entertained 
fora moment at home. But the climate, ration- 
ally used, is a great aid to the arrest and cure of 
most forms of phthisis. Experience has shown 
this to be true, in thousands upon thousands of 
cases. It is not every case that even then secures 
a recovery. Many die. Just so with antitoxin, 
the mortality is greatly diminished under its 
proper use, but patients still die of diphtheria. 
If you have phthisis pulmonalis you will, if you 
are wise, take every step you can to stamp it out, 
to make your own calling and election sure. 
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A STUDY OF SEVEN HUNDRED AND FIFTY 
FRACTURES OF LONG BONES OF THE LOWER 
EXTREMITY, WITHSPECIAL REFERENCE TO 
THE CAUSE OF DELAYED UNION. 

BY LUTHER G. PAUL, M.D., BOSTON, 


Surgeon to Out-Patients, Carney Hospital; Instructor in Surgery and 
Assistant in Anatomy, Tujts Medical School. 


TurouGcH the courtesy of the Trustees and 
Surgical Staff of the Boston City Hospital I was 
permitted to examine the hospital records in the 
preparation of this paper. 











This series of cases was taken from the surgical 
records of the Boston City Hospital from 1890 
to 1900. Fractures of the femur, of the tibia 
alone, and of the tibia and fibula together were 
taken. Fractures through the neck or condyles 
of the femur and through the heads or malleoli 
of the tibia and fibula were not included. Sim- 
ple fractures of the shafts of the bones were the 
only ones studied. No compound fractures were 
considered. 

For the purposes of this paper all fractures 
which did not unite within the normal limits were 
regarded as cases of delayed union, no distinction 
being made between delayed union and_ non- 
union. 

This series comprises 281 fractures of the femur, 
136 fractures of the tibia and 333 fractures of 
both tibia and fibula. 


FRACTURES OF THE FEMUR. 


There were 281 of these fractures in 276 pa- 
tients, 217 of whom were males and 59 females. 
Five patients had both femora broken. The right 
femur was broken in 150 cases and the left in 131. 

The fractures occurred at all ages. The young- 
est patient was eight months old and the oldest 
eighty-three years. The frequency of these frac- 
tures in youth is shown by the fact that 38°% were 
in patients under ten years of age and 50% were 
under twenty years. Twelve per cent of the 
patients were over fifty years of age. 

The majority of the fractures were through the 
middle portion of the bone, that is, 32% were at 
the middle, 33% at the junction of the middle and 
lower thirds and 23% at the junction of the mid- 
dle and upper thirds, leaving only 7% through 
the upper third and 5% through the lower third. 
There were no fractures through the upper third 
of the femur in patients under ten years of age, 
and only 2 in those under twenty years. In the 
first five decades the majority of the fractures 
were at the middle of the femur or below, while 
after fifty years of age there were nearly twice as 
many fractures above the middle as below it, 
showing a tendency for the high fractures to occur 
in older people. 

Kighty-three per cent of all the cases were 
solidly united within nine weeks, 4% left the hos- 
pital in less than 9 weeks and before the fractures 
were solid; 1% died shortly after entrance, 1% 
were operated upon for delay in union, and 11% 
required ten weeks or more for solid union to take 
place. 

Forty-four per cent of the fractures which were 
solidly united within nine weeks were in patients 
under ten years of age, while of the cases requir- 
ing more than ten weeks for solid union only 6% 
were under ten years; but there were 7 patients 
over seventy years of age, and in each one of these 
the fracture was solidly united within nine weeks. 
Ninety-seven per cent of the fractures in patients 
under ten years of age were solidly united within 
seven weeks. Apparently fractures of the femur 
in children unite readily, but old age does not 
prevent union within the normal limits. 
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The following cases were found in the satbeinhi 

were suffering from constitutional disease: 

Rachitis, 5 cases, solid union took place in 
— four, six, seven and fourteen weeks re- 
spectively. The patient whose fracture required 
fourteen weeks to unite was very poorly nour- 
ished. 

2. Mitral disease with good compensation, 2 
cases, one of which united solidly i in six weeks and 
the other, which is described later, was operated 
upon for delayed union. 

3. Marked arterio-sclerosis, 1 case, solid union 
took place in six weeks. 

4. Malaria, 1 case, solidly united in six weeks. 

5. Epilepsy, 1 case union solid in seven weeks. 

6. Advanced sarcoma of breast and groin, 1 
case, union solid in eight weeks. 

7. Tuberculosis, 2 cases. 

(a) Pulmonary tuberculosis, 
of age, union solid in ten weeks. 

(b) Sub-acute hip disease, solid union in nine 
weeks. 

8. Fragilitas ossium, 
weeks. 

9. Diabetes, 1 solid union in nine weeks. 

In looking for local causes as interposition of 
soft parts, comminution, poor apposition, and 
overriding of fragments and obliquity of frac- 
tures which might delay union, it was found that 
of the fractures which united solidly in nine weeks 
or less 14% were oblique fractures with overrid- 
ing of the fragments; but of the fractures which 
required ten weeks or more to unite solidly 40% 
were oblique with overriding, and in some cases 
comminution of the fragments. The end results 
showed that in 4°% of the former class there was 
some slight resulting deformity, and in 23°% of 
the latter class it had been impossible to accu- 
rately approximate the fragments. This showed 
a tendency for the cases in which approximation 
of fragments was difficult to require more time 
for solid union to take place. 

The following cases, three in number, 
seem to strengthen this opinion: 


sixty-nine years 


1 case, union solid in nine 


case, 


would 


1. Male, sixty-seven, an oblique fracture in the upper 
third of the femur. The limb was put up on an in- 
inclined plane with extension, and later in a Buck’s 
extension. At the end of twenty-four weeks there was 
a shortening of 3 inches and union was only moderately 
firm. 

2. Male, thirty, an oblique fracture of the femur in 
the lower third. The limb was put on a double inclined 
plane and later in a Buck’s extension. At the end of 
eighteen weeks there were 14 inches shortening, and 
some mobility at the seat of fracture. 

3. Male, sixty-three, an oblique fracture in the upper 
third of the femur. The limb was put on an inclined 
plane, with extension. At the end of nine weeks there 
was overriding of the fragments, and mobility at the 
seat of fracture. At the end of sixteén weeks there was 
considerable mobility and moderate deformity. In 
these 3 cases repeated attempts were made to over- 
come the shortening and approximate the fragments, 
but without success. 

Three patients were operated upon because of delay 
in union. 

1. Male, five years of age, in excellent physical con- 
dition, fractured his left femur in the middle third. 
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Abnormal 1 mobility and shortening were present, but no 
crepitus could be obtained on ‘manipul: ition of, the 
fragments. The limb was kept in a Buck’s extension 
for two months, when a plaster of Paris spica wag 
applied for one month, but no union took place. The 
fracture was then cut down upon, and the end of the 
upper fragment was found encapsulated in muscular 
tissue, and separated from the lower fragment by con- 
siderable fibrous and muscular tissue. 

2. Female, fifty-four, very stout, fractured her femur 
at the junction of the middle and lower thirds. There 
was much deformity and mobility in all directions, but 
no crepitus could be obtained. The limb was put in 
2 Buck’s extension, later in a plaster spica, and later 
still in a Buck’s extension. At the end of twenty-two 
weeks there was free mobility at the seat of fracture. 
Operation showed the fragments overlapping 2 inches, 
with soft parts between. 

3. Male, sixty-two, in good physical condition, frae- 
tured left femur at the Junction of the middle and lower 
thirds. There was free mobility in all directions, the 
lower end of the upper fragment nearly penetrating 
the skin. The limb was put in a Buck’s extension, but 
at the end of two months there was no union. Opera- 
tion at that time showed that the upper fragment had 
transfixed a portion of muscle. The ends of the frag- 
ments were freshened and approximated without 
wiring. Union did not take place, and nine months 
later a second operation showed the fragments over- 
lapping two inches, and without callus. The ends 
were freshened again and wired. The bone was solidly 
united in three and one-half months. This patient re- 
ceived a fracture of the radius at the same time that. 
his femur was broken, but it united without delay. 


The interposition of soft parts and imperfect 
approximation was responsible for the delay in 
these fractures. 

Alcoholism had no apparent effect on union of 
fractures of the femur. 

FRACTURES OF 


THE TIBIA. 


There were 136 fractures of the tibia, 112 males 
and 24 females; 66 of the right tibia and 70 of the 
left. Forty-three per cent of the patients were 
under twenty years of age, 48% were between 
twenty and fifty years, and 9°% were over fifty 
years; 94% of the fractures were at the middle of 
the tibia or below; that is, 24% were at the middle, 
42% at the junction of the middle and lower 
thirds, and 28% through the lower third. 

All the fractures above the middle of the bone 
were in patients over twenty years of age. 

One hundred and twenty-three patients were 
under observation until solid union took place, 
9 were discharged within five weeks without 
having become solidly united, 2 fractures were 
under observation for sixteen weeks without unit- 
ing solidly, and 2 patients died a few days after 
entering the hospital, one of shock and the other 
of delirium tremens. In no case was an opera- 
tion for delayed union made. 

Kighty-two per cent of these fractures were 
solidly united within seven weeks, and 9% re- 
quired from eight to thirteen weeks for solid union 
to take place. The remaining 9% _ included 
patients who were lost sight of, 2 who died and 2 
whose fractures were not solid at the end of nine 
and sixteen weeks respectively. 
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Twenty-eight per cent of the fractures which 
united solidly within seven weeks were in patients 
under ten years of age. In fact, all those in pa- 
tients under ten years old were solid in five weeks 
or less. Of the fractures requiring from eight to 
thirteen weeks for solid union to take place, all 
but one were over twenty years of age. There 
were five patients over sixty years of age, and in 
four of these the bones were solidly united within 
seven weeks. One fracture ina patient of eighty- 
two years was solid in five weeks. 


CONSTITUTIONAL DISEASES. 


Two patients with fractured tibix were suffer- 
ing from chronic nephritis. One of these frac- 
tures united solidly in six weeks and the other, 
showing no union at the end of four weeks, was 
given potassium iodide for suspected syphilis. 
His fracture united solidly in twelve weeks. 

Alcoholism had no apparent influence on the 
union of these fractures. 


LOCAL CAUSES. 


Of 111 fractures which were solidly united 
within six weeks, in 12% special reference was 
made to their obliquity and deformity. In 107 
of these cases, 96%, good alignment and approxi- 
mation of the fragments was obtained, and in the 
remaining 4 cases the resulting deformity was 
only slight. 

Of the 12 fractures which required from eight 
to thirteen weeks to become solidly united, 4 were 
oblique with considerable deformity, and two of 
these were comminuted. No one of these 4 cases 
was without deformity when union was solid. 


The other cases showed no apparent reason for 
delay. 


FRACTURES OF THE TIBIA AND FIBULA. 


There were 333 fractures of the tibia and fibula 
together, 82% of which were in males and 18% 
in females. 

Vifty-five per centzofgthese fractures were of 
the right leg and 45% were of the left. 

The fractures occurred at all ages, but were 
comparatively rare in children, 7% occurring in 
the first and second decades respectively. Sev- 
enty-one per cent of the fractures were in patients 
between twenty and fifty years of age and 15% 
of the patients were over sixty years of age. 

lractures of this class showed a marked ten- 
dency to take place in the lower half of the bones, 
84 per cent being located at or below the middle. 
In 10°% of the cases the bones were broken at 
different planes. There were 5 cases in which 
the tibia was broken in two places, 5 cases in 
which the fibula was broken in 2 places, and in 1 
case there were 2 distinct fractures of each bone. 

Two hundred and ninety-two fractures were 
under observation until solid union took place, 
the time required varying from three to thirty- 
eight weeks. Twenty-three patients were dis- 
charged within four weeks of the time of fracture 
and lost sight of. Twelve fractures were ob- 
served for more than nine weeks, without uniting 
solidly, 2 were operated upon for delayed union, 





and 4 patients died, all of delirium tremens, 
within eleven days of the time of fracture. 

Seventy-eight per cent of the cases which were 
observed until solid union took place united 
solidly within nine weeks, while 12% required 
over eleven weeks to become solidly united. 

There were 23 patients under ten years of age, 
all of whose fractures were solid within eight 
weeks. There were 237 fractures in patients 
from twenty to fifty years of age, and sixty-six 
per cent of these were solidly united within nine 
weeks. There were 7 patients over seventy years 
of age. Five of these fractures were solid within 
nine weeks, 1 patient died eleven days after his 
accident and in one the union was delayed. 

In looking for constitutional diseases accom- 
panying these fractures, the following were noted: 

1. Tubercular disease of vertebra, 1 case. A 
boy ten years of age, fracture solid in four weeks. 

2. Syphilis, 2 cases: (a) A man, twenty-nine 
years of age, fracture solid in seven weeks. (b) A 
man thirty-eight years of age, fracture solid in 
nine weeks. 

3. Multiple spinal sclerosis, following syphilis, 
lease. A man, twenty-four years of age, fracture 
solid in 8 weeks. 

4. Tabes dorsalis, 4 cases: (a) A man, fifty-two 
years of age, tabes of seven years’ standing, frac- 
ture firm, but not absolutely solid at the end of 
five weeks, at which time trace of him was lost. 
(b) A man, fifty-five years of age, with an uncom- 
plicated fracture, had solid union in nine weeks. 
(c) A man, sixty-five years of age, with a definite 
syphilitic history, had an oblique fracture, with 
overriding of the fragments. The end of one of 
the fragments sloughed through a leg ulcer at the 
end of seven weeks, and union was solid in sixteen 
weeks, but position of fragments was not good. 
(d) A woman, forty-six years of age, with tabes 
for ten years, had an oblique fracture with over- 
riding of the fragments, union was solid in twenty 
weeks. The position of the fragments in this case 
was good. 

In considering the local conditions which might 
delay union, it was found that 20% of the cases 
which united solidly within eight weeks were 
mentioned as being oblique fractures with over- 
riding of the fragments, and the end results 
showed that in 92% good approximation of the 
fragments had been obtained. Sixty-seven per 
cent of the fractures which united in from nine to 
eleven weeks were oblique with overriding, amd 
84% were in good position when solidly united. 

Of the cases which required from twelve to 
thirty-eight weeks for solid union to take place, 
83% were oblique, with overriding of the frag- 
ments, and in only 62% had it been possible to 
obtain an accurate approximation of the frag- 
ments. 

Of the cases which were under observation for 
more than eight weeks, without becoming solidly 
united, 89% were oblique fractures with over- 
riding of the fragments. At the time of discharge, 
in only 39% had good alignment and approxima- 
tion of the fragments been obtained. 

Apparently, as the time required for solid union 
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to take place increased, the percentage of frac- 
tures which were oblique, with overriding, and 
hence more difficult to hold in good position, in- 
creased; while at the same time there was a de- 
crease in the percentage of good anatomical 
results. That is, fractures in which there was 
difficulty in getting a good approximation of the 
fragments, and these would naturally be the 
oblique fractures with overriding of the fragments, 
were the ones which, as a rule, required the long- 
est time to become solidly united. There were 
two cases which are of interest in this connection. 

In one case the left femur was fractured ob- 
liquely at the junction of the middle and lower 
thirds and the tibia and fibula of the same leg 
were broken in the lower third, no mention being 
made of obliquity in the latter fracture. The 
tibia and fibula united firmly in nine weeks and 
the femur required thirteen weeks for solid union 
to take place. 

In the other case both bones of the left leg 
were broken at the junction of the middle and 
lower thirds. The fracture was oblique and com- 
minuted. The right tibia was broken at the 
middle. The right tibia united firmly in five 
weeks, while twelve weeks were required for the 
fracture of both bones to become solidly united. 

The location of the fractures apparently had 
no influence on the time required for solid union 
to take place. 

Two patients were operated upon for delay in 
the union of the fracture. 


1. A man, twenty-seven years of age, had an oblique 
fracture of both bones at the junction of the middle and 
lower thirds, with much deformity and overriding of 
the fragments, and considerable destruction of soft 
parts. At the end of twenty-eight weeks the fracture 
was still movable. Operation showed that the frag- 
ments were overlapping with soft parts interposed. 
There was some fibrous union. 

2. A man, twenty-five years of age, had a fracture 
of both bones of the leg at about the middle. The 
fracture was oblique and there was considerable over- 
riding of the fragments. At the end of twenty-one 
weeks there was still abnormal mobility at the point of 
fracture. Operation showed overriding of fragments 
with interposition of soft parts. 


The cause of delayed union in each of these 
cases was evidently the interposition of soft parts 
between the fragments. 

Some of the conclusions which may be drawn 
from the foregoing series of cases are: 

1. In fractures of the long bones of the leg the 
proportion of males to females is about 4 to 1. 

2. Fractures of the right leg are only slightly 
more frequent than of the left. 

3. Fractures of the femur are proportionately 
more frequent in children than in adults. 

4. High fractures in any of these three bones 
are rare in children under ten years of age, but 
are found in adults past middle age. 

5. Fractures in children unite readily, and old 
age of itself is not a cause of delayed union. 

6. The majority of fractures in which union is 
delayed are of the oblique or comminuted variety. 

7. In the great majority of cases, delay in union 





is due to local causes, such as interposition of mus- 
cular tissue between the fragments, or fgulty 
approximation of fragments. 

8. Constitutional diseases rarely cause delay in 
union, but certain fractures, for some unknown 
reason, fail to unite, although the approximation 
is accurate and no constitutional disease is present. 

Practically all who have written on this sub- 
ject are agreed that local conditions, as inter- 
position of soft parts, imperfect approximation 
of fragments, imperfect immobilization, ete., will 
delay or prevent union of fractures, but opin- 
ions differ as to what extent constitutional dis- 
eases will influence union. 

Bernays says, ‘‘ All cases of non-union which 
are not cured by proper approximation and im- 
mobilization are incurable, and are due to some 
unknown cause, or to some of the well-known 
constitutional vices, such as the different forms 
of malnutrition, cachexia and debility.” 

Bennett: “‘ Fractures in persons who follow 
trades in which they handle lead, as painters, are 
apt to have delayed union.” Birdsall recognizes 
both constitutional and local causes, and says, 
“The provisional callus is much greater where 
the bone is surrounded and well covered with 
muscular tissue. At least one third of the sur- 
face of the tibia has no muscular covering, there- 
fore the fact that so large a surface of the tibia is 
subcutaneous is not an unimportant factor in de- 
layed union.” 

Cheyne mentions the usual local causes, but 
thinks that alcoholism may distinetly retard 
union after fracture, that specific fevers during 
the progress of the case cause delay, and that 
when the fracture is in a rachitie patient, an 
abundant callus is thrown out, but normal ossi- 
fication does not take place. He believes that 
general debility, old age and paralysis will cause 
delay in union. 

Dunn thinks that in cases in which local and 
constitutional causes are not present, apparently 
the bone forming power of the cells is inhibited 
from some unknown cause. 

Fisher, among other causes, mentions deficient 
biood supply due to relation of the fracture to the 
nutrient artery. Girdner says, ‘“ In cases of gen- 
eral paresis, non-union or soft fibrous union is 
the rule, and firm, bony union the rare excep- 
tion.” Park says that simple, delayed union 
may be caused by shock, old age, rachitis, gesta- 
tion, lactation, scorbutus, syphilis, cancer, par- 
alysis and local unrest; and that non-union may 
be due to the above causes or to faulty fixation 
and interposition of soft parts. 

Exophthalmic goiter is given as the cause of 
delayed union in a fractured humerus, by White. 

Pilcher leans toward the side of constitutional 
causes and thinks imperfect immobilization is not 
a cause of delayed union. 

Snévé says syphilis does not cause delayed 
union unless the bone itself is the seat of the dis- 
ease, old age and pregnancy are not factors, and 
that non-union is wholly and entirely a trophic 
matter dependent upon injuries to the nervous 
supply of bones. 
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Adams reports four cases operated upon for | 
non-union. He considers ‘‘ general lack of nour- | 
ishment to the parts resulting from age”’ as the 

cause of non-union of a fractured femur in a man | 
sixty-five years of age. The other three cases) 
were due to local causes. Carothers thinks 
fibrous union is most likely to occur where im- 
mobilization is difficult, or neglected in treatment, 
while Callender says, ‘‘I have never seen the 
union of an ordinary fracture prevented by age. 


Kven paralytic old people repair a fracture 
rapidly.” Again he says that pregnancy, debil- 


ity, paralysis and syphilis are no obstacle to the 
repair of fractures, and that all the cases of non- 
union of the bones of the leg which had been 
under his notice were instances of oblique frac- 
ture. 

Fowler thinks aleohol does not interfere se- 
riously with union, that the cause is usually local, 
and in certain cases no rational explanation can 
be given. 

Oppenheim, quoted by Hartshorne, says that 
general cancerous conditions and syphilis do not 
retard union. 

Senn thinks that old age and injury to the nu- 
trient artery have no influence in determining 
non-union. 





Fremora. TIME oF Sotip UNION IN DECADEs. 
Murray, after a study of 76 fractures of the 
tibia and fibula, concluded that oblique fractures | Weeks 3. #5 GBH 1024. Total. 
caused more displacement, lacerated the soft} 1-9yrs,4 20 36 21 17 3 41 2 = 104 
tissues and required longer to unite. eS © = 2 2 z : = 
Stimson sums up the question as follows: ‘‘ Cer- : . a ” : ; 6 - 43 8 36 
tain general conditions have been deemed a cause 40-49 z > &s 6 4 4 3 24 
of delay or failure of union, either through a spe-| 50-59 _,, 2 4 3 1 2 12 
cifie poison as syphilis, or through deterioration of | | 60-69, 1 2 : ; 3 9 
the health or a lowering of the vitality induced by | | oa ’” : ! 1 1 
them, as pregnancy, lactation, defective nour- | oe cele, ‘ein ~ 
ishment and acute diseases; but it is beyond|Total, 4 22 49 50 63 24 21 31 264 
LocaTION IN DecaDEs — TIBI&. 
Age. 1-9. 10-19. 20-29. 30-39. 40-49. 50-59. 60-69. 70+. Total. 
Upper third, 1 ‘1 2 
Middle and upper third, 3 2 1 6 
Middle third, 9 8 6 4 2 2 2 33 
Middle and lower third, 17 19 9 9 2 1 57 
Lower third, 2 4 6 13 9 2 1 1 38 
Total, 28 31 24 26 15 6 4 2 136 
Fractures BoTH Bonrs oF Lea — Location IN DECADES. 
Age. 1-9. 10-19. 20-29. 30-39. 40-49. 50-59. 60-69. 70-79. Totals. 
Upper third, 1 2 2 5 
Middle and upper third, 1 1 6 4 3 1 16 
Middle third, 12 6 15 18 8 4 2 65 
Middle and lower third, 6 8 25 40 19 13 2 113 
Lower third, 4 6 23 26 20 14 3 4 100 
Not in same plane, 2 9 8 10 3 2 34 
Total, 24 21 74 98 61 35 13 4 333 
In 10 of above cases tibia or fibula was broken twice. 
FracturEs OF Femur — LOcATION IN DECADEs. 
Age. 1-9. 10-19, 20-29. 30-39. 40°49. 50-59. 60-69. 70-79. 80-89. Totals. 
Upper third, 2 1 4 3 1 6 2 19 
Middle and upper third, 27 6 8 9 3 8 3 64 
Middle third, 49 11 12 9 (i 1 1 1 91 
Middle and lower third, 29 12 20 13 a 3 4 3 l 92 
Lower third, 1 4 3 5 1 1 15 
Total, 106 35 41 38 2 414 2 9 1 281 


question that the causes are usually local and 
that the most common one is a faulty relation of 
the fragments to each other, including therein the 
‘interposition between them of muscular tissue. 
Other causes are defective innervation, diseases 
of the bone, inflammation on the surface and de- 
fective treatment. It is also true that delay and 
even failure may occur, when no local or general 
cause can be found, when the fragments are in 
exact apposition and when the general condition 
is good.” 
The following tables may prove of interest: 


FRACTURES OF TriBI®. TIME OF SoLiIpD UNION IN 


DECADES. 
Solid in weeks. 2. 3. 4, 5. 6. 7. 8-13. Total. 
Age. 

1-9 yrs., 3 9 9 10 31 
10-19 ,, 1 14 9 1 3 1° 29 
20-29 ,, 1 9 2 4 3 2 21 
30-39 _,, 4 5 4 2 5 20 
40-49 ,, 1 2 2 2 4 2 13 
50-59 __,, 1 2 1 4 
60-69 ,, 1 1 1 3 
70-79 ,, 1 l 
80-89 _,, 1 1 
Totalcases, 3 12 38 31 14 18 12 ~= 123 
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TIBL® AND FiBUL& — TIME OF SoLip UNION IN DECADES. 


Weeks. 2 3 4 5& 6 7 %&& & 10, I, 12, 13 14 15. 16, 18 20. 21. 33. 38, Tote, 
Age 1-9 yrs.,2 4 5 7 2 1 2 P 23 
10-19 se, 2 7 5 2 1 2 19 
20-29 se, 2 3s 8 2 8 16 5 4 3 2 22a 4 1 1 68 
30-39 _,, i ft 7 8 HH 8 7 6 a 8B A 2 ee 1 88 
40-49 _,, 2 4 7 8 8 5 3 saa @§ & 4 Lao 2s 52 
50-59 __s=, 2 ] 3 4) 4 2 3 ] 2 ] l 1 1 27 
60-69 __,, 1 1 4 1 2 1 10 
70-79 —,, 1 2 1 4 5 
Total, 2 /2i 26 46 41 368 @ 18§ 11 8 46 6&6 6 I 22k 


HABIT CURE, MENTAL AND PHYSICAL. | cuide to the future, but it is not to be looked back 
BY JOHN WARREN ACHORN, M.D., BOSTON. ‘upon with regret. Looking backward fosters 
Here is a commonsense problem for solution: | introspection and retrospection, both bad habits 
A child at birth should have healthy automatic |of mind; it fosters worry, the guilty conscience 
instinets, — for yelling, kicking, nursing. These | habit, and that of turning night into day, with 
come without rhyme or reason, unconsciously, |consequent loss of nervous force from loss of 
except for those who have to listen to them. Asleep. If children, or any of us, for that matter, 
child apes those about him and soon gathers, | were made perfect in the beginning, we should 
during the formative years, a basketfull of habits, | have nothing in this world to do really worth 
aside from involuntary practices. Later on other! working for. We should never willingly surren- 
factors mix with the development and play a part |der any experiences of life; they make us what 
in the evolution. Finally the child is made up of | we finally become, a reflection of the best there is 
a batch of consciously or unconsciously acquired | in us. Kvery expression line in our faces is an 
habits, mental and physical, good and bad, which | indication of self-building or self-denial in some 
he controls in part and in part surrenders to/|direction, or should be. We are respected and 
according to the understanding he has and the|loved by those about us as we grow older, be- 
beginning character he possesses, depending |cause we have made a winning fight. The whole 
mainly upon mother teachings. Equipped, then, | question is one of character building, or becom- 
according to instincts, temperament, inheritances, | ing one’s own master, of finding one’s self. 
parents, playmates, surroundings and education,| As the result of our training or lack of it most 
he graduates finally into the world’s arena. of us have come to be afflicted with physical and 
If the first thought-impulses that traverse the | mental habits, which breed functional disorders, 
wilderness of a child’s mind are disturbed by |the persistence of which makes every-day life 
parental anger, nagging criticism or other disci-| and living more or less of a nightmare. 
pline irrational in character, the chances are that| For mental faults we have fear, false pride, 
distrust of self will develop in the child. An initial | over-sensitiveness, selfishness, envy, avarice, in- 
thought or impulse, like a trail through the wilder- | trospection, retrospection, obstinacy, loss of tem- 
ness, should be laid down as nearly right as possi-| per, jealousy, worry, hurry, — often due to 
ble. Thoughts, like explorers, are prone to follow a | procrastination, — hysteria and insomnia, along 
‘blazed trail’’ instead of swamping out a new and | with many others. For physical faults, we have 
better one, even if it is known to be poor. It is| gross habits of eating, eating hurriedly, tea and 
this spirit of nagging criticism, so prevalent in New | coffee drinking to excess, neglect of regular 
England in past time, in the case of children, bodily habits essential to health, neglect of sleep 
during the vital formative years, that is respon-|at the right time and in the right amount, 
sible for many failures and much unhappiness in| surrendering to physical passions and desires 
mature minds even. Children can be taught the| known to be morally, if not physically, detri- 
fundamentals, — honesty, love, loyalty, appre-|mental to health, or one’s sense of well being, 
ciation, reverence, patriotism, work and play,|lack of cleanliness, alcoholism, the tobacco habit 
without being made the victims of a guilty con-|and many others. The one set has its habitat 
science, — right or wrong, you’re wrong, is one|‘ above the ears,” the other set “‘ below the neck- 
way of defining it. Praise of the right sort acts| tie,’ but they are one and the same thing, they 
as a nerve tonic; it is constructive, while adverse | are all habits or weaknesses due to our mental 
criticism stunts growth and fosters morbid men-|or moral make-up, vacillating or strong as the 
tal impulses. A child should never be nagged|case may be, but they are all manageable or 
until the burden of his formative day, through | curable, provided the victim is not a degenerate, 
worry, distrust or other cause, is dragged into|and has character enough to “ nail to,” or is will- 
the night. Every morning he should be taught |ing to “ hustle”? for character. The cure is ap- 
to start afresh, and when the sun goes down, that | plied common sense simply, and the cultivation 
day for him should end, — it is past experience. | of one’s power of resistance, until the mind and 
This way of doing might be practised by every-| not the habit, whether mental habit or physical 
body; the night is a poor time in which to criti- | habit, is master. 
cize one’s self for the imperfections of a day that is| Let us regard the thinking mind as a thin plate 
done; it is a poor time in which to do business, | covering the floor of the brain just above the 
properly the work of the day. eyes. Above this plate worry, fear, anger, I1- 
We are privileged to use past experience as a|somnia and the like have their habitat; they are 
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the ‘‘ rowdies of the mind ”’ in the attic of the 
brain, who, by their unruly actions, keep up such 
a disturbance that the better habits, peacefully 
disposed in the rooms about, cannot work to the 
best advantage to generate impulses or forces 
that are constructive, elevating, or spiritual. 
Below this mind plate are the body habits. We 
will locate them ‘ below the necktie,’ for the 
sake of attaching them to the body itself. Gross 
eating, hurried eating, tobacco chewing, candy 
eating, liquor drinking to excess, physical negligence 
and immorality, belong to this class of body habits. 

People who are mentally and physically miser- 
able, but suffering from no organic or infectious 
disease, often know why they are miserable, but 
they seldom make an unaided attempt at a cure, 
—such is the hold habit has upon them; and 
they do not voluntarily confess the fault or the 
cause, either to themselves or another, unless 
invited to do so, as at a confessional. The first 
essential to the cure of any habit is a willing 
mind. Will any one admit he hasn’t character 
enough developed, in the course of a lifetime, 
perhaps, to conquer a habit, if it detracts from 
his usefulness, his happiness, or the comfort of 
those with whom he lives? If the habit is mental, 
a “ rowdy in the attic of the brain,” the mind of 
the sufferer is to be turned up; or if the habit is one 
of indigestion due to beans eaten at bedtime by 
aman over seventy, the mind of the victim must 
be turned down. The habits of childhood are all 
abandoned, as the years go by, such as playing 
tag, sliding knee-fashion on a sled, one and all 
except the habit of eating. Candy eating, for 
instance, properly goes with quick digestion and 
the activities of childhood; it is often persisted in 
to old age, greatly to the physical detriment of 
the individual who declines to relinquish the habit. 
The food that digests well at twenty is not neces- 
sarily the food that fits’ best at sixty, and yet 
who interests himself to find this out? Food, 
like everything else, should be changed or modi- 
fied with advancing years, to meet the physical 
needs incident to lessening activities, both phy- 


sical and mental. We eat, or should eat, only 


what is required to keep the blood pure and 
bright, for the blood goes everywhere and nour- 
ishes all the tissues. When food is properly 
eaten, less is required and the stored-up nervous 
force is not wasted getting rid of it. The system 
relieved of this burden of excessive food saves an 
amount of energy equal possibly to that used by 
the brain in its daily round of work, while the 
Increased amount of mental vigor that follows the 
use of food up to what is physiologically required, 
but not beyond it, is sufficient proof of the ner- 
vous force otherwise dissipated in this way. 
Proof of this is within the reach of every one who 
cares to demonstrate it. The extra strain im- 
posed upon the human machine, from over-indul- 
gence, must wear it out years ahead of its time. 
The assimilation of too much food renders the 
blood current impure; these impurities clog the 
connective tissues everywhere and cause many 
of those chronic disorders from which people of 
mature years suffer. The better assimilation of 





properly masticated food, which is the first es- 
sential, in just the amount required, maintains 
the blood in its purity at its highest nutritional 
standard. Lust for food satisfies the baser in- 
stincts only. It stimulates sensuality, the in- 
ferior passions and desires, and robs man of his 
spirituality. Animal force in a flight of oratory 
may win the applause of the multitude, but never 
the hearts of the people. A mind ‘ crowned ” 
with over-eating may capture a city, but not the 
man at the head of the procession. If spiritual- 
ity is one of the things needed in this world to 
offset its ‘‘ splendid materialism,” food properly 
eaten, thoroughly dissolved by the teeth and 
tongue before it is swallowed, is one way of 
gaining some of it. Plain living and high think- 
ing work well under the same yoke. Perhaps the 
secret of longevity, sought for in fabled springs 
and patent elixirs, lies hidden in the proper utili- 
zation of our every-day foods, in marriage 
founded upon health as well as sentiment, coupled 
with moderation in all things. 

Turning to the habit above the mind plate, let 
us discuss worry. Every one knows, or should 
know, that this 1s a form of nervousness, a mental 
condition and not a physical problem. It has no 
substance in fact and cannot be reached by drugs. 
The cultivation of a better habit is the only cure, 
and persistence in the attempt the only safe- 
guard. There is no question but worry greatly 
impairs the physical well-being; it retards diges- 
tion and prevents natural sleep. During sleep 
is the only time when the nervous system is re- 
paired; food when properly eaten and digested 
furnishes the material for repair. Yet worry or 
undue solicitude is classed below fear, which is 
defined as a painful emotion. Hypochondria is 
even more pitiful than worry; it is defined as 
“belief in a serious disease.” The person who 
wills, wins; the person who tries, presupposes that 
he is going to fail. The will to do a thing has faith 
for a companion, while trying to do a thing has 
failure for a mate. It is good practice never to face 
aworry. If this worry is represented by some one 
in anger, turn on the heel and walk away; if it is 
in the mind, a happy thought, if possible, 
should be substituted for the ugly one. With 
practice this can be done. A happy experience, 
a fascinating story, a sentiment that appeals to 
the higher intellectual faculties, a short walk, 
the companionship of some one for a time whos » 
moral courage fosters one’s own, these and other 
resources within the reach of every individual, 
however humble, if cultivated, will serve as de- 
liverers from this harpy or “‘ rowdy of the mind,”’ 
or any of the other habits mentioned, for that 
matter. At first breaking away from habit is 
difficult, because the mind doesn’t respond to 
the feeble cry of the better impulse for recog- 
nition, the older habit being the stronger and 
much more readily started; but in the face of 
persistent patience the bad habit gradually 
weakens and finally the better one registers first 
on the dial of impulse, with sufficient force to 
maintain the balance of power, when the old 
habit, like a prairie coyote, slinks out of sight, 
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and wonder lingers entranced that such a weak- 
ness could ever have existed. These harpies of 
the mind often return to roost in their old accus- 
tomed places or on some other piece of mental 
bric-a-brac. Gun for them, persist in winging 
them, and in time they will all be bagged and the 
mind cleared; this is often a task, but it is a feasi- 
ble one. However much these birds may fly 
over our heads we must not let them build nests 
in our hats. The thought that flits does no 
harm, the thought that sticks does harm. 

All New England says, “ he don’t,” instead of 
he doesn’t. This is an error in grammar, a matter 
of habit. If any one having this fault of speceh 
and desiring to be rid of it will say, “‘ he doesn’t ”’; 
twenty times a day, and get some friend to tell 
him when the “ he dont’s”’ are numerous, if he 
will repeat a sentence with ‘“ he doesn’t” in it 
frequently, and put a printed “ he doesn’t ” on a 
slip of paper, where he can see it on his desk, or in 
front of his dinner plate, after a time the “ he 
doesn’t’ gets into the memory of the mind and 
the “he don’t” gets out. Finally, the “he 
doesn’t’ in every sentence in which it should 
appear will be seen in advance of the “ he don’t”; 
as the words come romping along to form a sen- 
tence, the ‘‘ he doesn’t ” takes its place and the 
fight is won. Oblivion settles over the old way, 
and grammar may be seen walking down the ave- 
nue of thought and expression on the right arm 
of memory, not on the left. This correction 
illustrates how one can make a new road, or better 
one, through the brain in place of the old trail so 
long used, since childhood probably. 

A man suffering from insomnia will often es- 
tablish this fact in his anatomy by sitting up 
regularly half the night; or, perhaps, about sun- 
set he begins to say, “‘ I can’t sleep,” and then 
keeps on vaccinating himself with this idea until 
saturated with it. Of course he knows he can’t, 
he has been telling himself this for ten years, and 
he lies awake to prove it. Let him begin, by say- 
ing, “‘ I shall sleep ”’; let him say it forty times a 
day,—say it until the memory of “I can’t 
sleep ’’ fades and the affirmation “I shall sleep ”’ 
takes its place. This comes about gradually, but 
finally the body of the person who can sleep, 
because he says he will, begins to relax, and im- 
pulses of a soothing, constructive character be- 
gin to travel the strained and dessicated nerves. 
Let the person suffering from insomina go to bed 
arly. He is not to try to sleep. Sleep al- 
ways runs away if chased; it is another prairie 
coyote if ever there be one. Mark Twain once 
said “‘ that the coyotes he chased looked like gray 
streaks going, and they left a hole in the air where 
they whipped through.” The person afflicted 
should remain indifferent to the question of sleep, 
after retiring. Those who have faith can help 
themselves by asking God to help them, — he 
surely will. It is certainly a comfort to have 
some higher power to which to appeal. One 
man, cured, prayed to his wife; she had been dead 
two years, and he had suffered from insomnia 
fifteen years. He loved and idealized her more 
than anything else; he was told she was not far 


away, that she simply had gone to join the Great 
Force that sent her here and had taken her away; 
if he prayed to her, he prayed to God who stood 
beside her listening. The influence of loved ones 
who have passed on never grows less with the 
living. The influence of every good mother ig 
greater as her children, men and women, ad- 
vanced in years, grow to appreciate the beauty 
of her life character. The only physical request 
made of this reluctant sleeper was, that he should 
take his every-day mind and hold his body still 
in bed with it, and not turn‘and twist as he had 
been accustomed to do; he was told that in time 
his mind would become positive instead of nega- 
tive, and when his body relaxed, under the in- 
fluence of affirmative auto-suggestion and _posi- 
tive memorization, with God’s help, he would 
sleep. In six weeks he slept. 

By various means and for various reasons, 
individuals will overcome any habit they decide 
to conquer, for all persons are not equally spirit- 
ual; but all seem to require some guiding pur- 
pose or inspiration. Love of children, faith in 
the advice of a friend, faith in the advice of a phy- 
sican or of the minister, pride of the right sort, 
ambition, love of family,— these are the moving 
causes in many cases; then there is the desire to 
avoid sickness related to the persistence in some 
bad habit, or the desire with some to have noth- 
ing in their lives that might not be known, that 
might not be a universal law for all men to follow; 
and finally, and, best of all, there is the spiritual 
desire, by far the most potent, — for spirituality 
varries real faith with it and faith cures almost 
anything except organic and infectious diseases of 
a serious nature, while it goes far towards helping 
to heal some of these. One should cultivate his 
powers of resistance by any decent or ideal means 
until he has established right ways of thinking 
and acting in the place of wrong, and has such 
habits of body that both the mind and the body 
become healthy and remain so. 

Concentration is one of the things required 
for the cure of any habit, as well as patient prac- 
tice and a willing mind. Mental discipline or the 
ability to concentrate the faculties is what we 
should get in school or college; experience or 
real education is what we gain in the world at 
large. Concentration of mind is the thing that 
ails a fellow when he falls in love, and this form 
of concentration sometimes moves the admira- 
tion of the world. ‘ Faint heart never won fair 
lady’; equally so, a faint determination never 
mastered an ugly habit. If the family man with 
a habit that is making the family miserable 
would put half as much concentration into curing 
his habit as he puts into some business problem, 
in order to make money that he really does not 
need and is too selfish to give away, he would 
soon conquer the habit and be, by so much, the 
better person. Social etiquette has reached such 
a fine point, under our modern way of doing 
things, that the members of the same family, 
living together, are bound to put up with each 
other’s unwholesome habits, an etiquette which 18 





a hindrance to happiness, when, if they had been 
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trained in a larger-minded way, they might help 
each other, and foster better feelings by promot- 
ing happiness in the home they share. 

Old persons with obnoxious habits are prone 
to say they are too old to learn; what they should 
say is, they are too selfish to learn, or prefer to 
have those about them put up with their “ little 
meannesses, ‘‘ rather than themselves make the 
effort necessary to wipe out their habits. Such 
persons are not masters of themselves and never 
have been. No greater small sin is committed 
than this petty sin, when one member of the fam- 
ily persists in some habit that works to the det- 
riment of all the rest and persists not for a month 
but for a lifetime perhaps. 

To sum up, then, this question of habit cure; 
first comes the resolution to do the thing required, 
then the memorization of an affirmative expres- 
sion, because it is constructive and toning, a 
good substitute for the expression that is nega- 
tive and destructive. This practice should be 
kept up till memory takes on the affirmative ex- 
pression, and the negative fades away; and along 
with this goes concentration of mind or purpose; 
and finally one should seek any influence known 
that will assist, such as optimistic friends, read- 
ing that elevates, change of scene or thought, 
exercise or prayer, if one has faith. 

Those who suddenly and successfully quit one 
habit for another are of the hysterical tempera- 
ment usually and become readily ‘ vaccinated ” 
with a suggestion given them; they become in- 
toxicated with an idea at once; perhaps they are 
fortunate in that they can be hypnotized promptly 
and remain so; who knows? For the majority of 
us the problem of life is quite like all other prob- 
lems we have ever done; we have to chisel each in 
turn out of the solid rock of inexperience. It 
matters little how often one fails, if only his pur- 
pose to win is kept in sight; each relapse is less 
and less serious and the falls are further and 
further apart. 

Competition, the basis of that endeavor by 
which the world forges ahead materially, develops 
many habits that balance those which spiritual 
teachings develop in us. Competition is the great- 
est mental force in existence. Against competi- 
tion the feeble efforts of the world at character 
building may be compared to a child trying to 
wrestle with a giant. 

With six days in the week devoted to com- 
petition and a little more than an hour in the one 
day that is left devoted to spirituality, delivered 
at arm’s length usually, is it any wonder that 
many fail and fall as a result of the unequal 
mental training? 

_ The acceptance of spiritual teachings depends, 
in part at least, upon the stage of evolution and 
the practices of each individual. Many men 
have not been through the coffee grinder often 
enough. This in itself is a factor from the point 
of view of evolution. The spark is there, it is in 
every one; it is everywhere; but the expression of 
it has not been cultivated, perhaps. Spirituality 
depends upon cultivation or practice quite as 
much as upon anything else. Practice makes a 





good machinist, a good musician, perhaps a good 
Christian; patience and practice will cure any 
habit whatsoever, but habit-cure and Christianity 
represent different stages in human life from that 
held by the truly spiritual-minded. Christianity 
is a good habit; spirituality is something more. 
Christianity obtains when a man goes to church 
as a matter of liking or duty, or perhaps directs a 
Sunday school. He may be socially inclined, 
with organizing ability, enjoys recognition and 
takes a good job, for which there is pay in praise; 
or it may be he desires to help others gain an as- 
cendency that he himself cannot understand; this 
is certainly unselfish and so far as it goes is first 
class. Such an attitude carries a man above his 
habits usually, — at least, it should. Spiritual 
teachings will not always take root in soil where 
only tares in the shape of worry, anger, avarice 
or bad habits, whether physical or mental, have 
been growing. Peace of mind affords happiness 
for some, perhaps, but not happiness for others. 
The man who is clean up to his chin, who obeys 
the written laws, or more especially the unwritten 
social laws, if he has good health, something to do 
which he loves to do, and a hobby for the sake of 
recreation, usually has a good time in living, for 
he gets along comfortably; but these qualities do 
not constitute spirituality. The spiritual man is 
not satisfied with peace of mind, he must be in 
touch with God through faith. The mind rules 
the body; the spirit also must have help. One 
who has a spiritual nature can soon raise his 
powers of resistance to a high level and weld the 
link of faith in the chain of his life, so that it be- 
comes as easy and'comforting for himt o talk with 
God as it is easy and helpful to talk with a. dear 
friend, and more so. 

A man must be taken in hand at that point in 
his education or evolution at which what is said 
to him will take root. People at the level of 
mere good citizenship do not all grasp higher 
teachings; individuals who indulge in mental prac- 
tices that distract, or physical practices that de- 
bilitate, are poor absorbers of spiritual teachings. 
A man raised above his physical and mental hab- 
its is in a position to cultivate whatever tangible 
spirituality there is in him. One may gain faith 
because he has a spiritual side to his make-up, and 
yet be grievously at fault in his habits; this is 
probably the established order to-day with the 
majority of men. Too many people pray in one 
place and put their bad habits on exhibition in 
another. Those who have mastered their faults, 
by just this difference in level, are on a plane 
above that held by many who profess higher 
things, and their lives are perhaps more potent 
examples for good. 

These worrying, nervous, threadbare people all 
about us, broken by the stress of modern civiliza- 
tion, are in need of just such relief as treatment 
and cure of their habits will afford. Their habits 
once mastered here, they themselves are better 
fitted for something higher, — for something far 
beyond and above Nature even, something so 
transcendent as to be quite beyond words; for 
something which profoundly influences life and 
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the spirit of man, for something compared with 
which all other things are weak and unprofitable. 
“‘For,I have felt a Presence that disturbs me 
with the joy of elevated thoughts; a sense sublime 
of something far more deeply interfused, whose 
dwelling is the light of setting suns.’”’ May we 
so live that we may grow nearer this glorious 
Presence which so exalts the beauties of the 
world for us. 
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fieports of Societies. 
AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


TWENTY-FIRST ANNUAL MEETING. 
HeELp at WasuHinGtTon, D. C., May 7 To 9, 1907. 


(Concluded from No. 7, p. 230.) 





A CASE OF ADENO-FIBROMA OF THE ANTERIOR WALL OF 
THE BLADDER. 


Dr. Francis R. Hacner, of Washington, D. C., 
presented this specimen. He said he had never seen 
a ease like it before. L. R., aged sixty-eight, had 
suffered with prostatic obstruction, with increasing 
severity, for five years. There was one quart of re- 
sidual urine. The prostate was small and firm. 
Several diverticula were seen in the bladder, and also 
a small stone. On doing a perineal prostatectomy 
the stone could not be removed, and the bladder was 
opened from above. On examining the anterior wall 
of the bladder with the finger a tumor was felt to the 
right of the median line, under the mucous membrane. 
The pathological report showed it to be an adeno- 
fibroma, showing probably a beginning carcinoma. 
The peculiar feature was the location of the tumor 
under the mucous membrane. 


THE OPERATIVE TREATMENT OF TUMORS OF THE BLADDER 


Dr. Louis E. Scumipt, of Chicago, read this paper. 
An essential difference should be observed in dealing 
with benign and malignant tumors. The former 
should be approached from the inside of the bladder, the 
latter from the outside. In removing benign tumors two 
methods were used, the endo-vesical, by means of the 
cystoscope, and by suprapubic cystotomy. The first 
of these required special skill on the part of the opera- 
tor, and would not become popular with general sur- 
geons. In the second method, curved scissors should 
be used in removing the tumor, and ligatures placed 
as the tumor was removed. The common cause of 
failure in removing papillomata was because one large 
tumor was removed, while one or more smaller ones 
were left. The closed bladder should be suspended 
to the abdominal wall. In removing malignant tumors 
the tumor should first be located with the cystoscope, 
and then approached from the outside of the bladder 
through a suprapubic incision. The usual method of 
opening the bladder and hunting for the tumor was 
condemned. After making the incision, the prevesical 
fat should be stripped up so that the bladder would be 
exposed. A few guy-ropes should be fastened to the 
bladder. The entire bladder should he denuded of its 
surroundings. A flap of fatty tissue should be turned 
up over the exposed peritoneum to prevent infection. 
Any operation that did not remove more than one 
third of the bladder should be followed by closure of 
the viscus. A permanent catheter should not be used. 
The choice of anesthesia in these operations was of 
considerable importance. He used gas and had found 
that the patient urinated without the use of a perma- 





nent catheter. He had had several cases in which 
more than two thirds of the bladder was removed, and 
in which the function was complete after operation, 
Cystosocpic examination would usually show whether 
the tumor was benign or malignant. Suspicious ones 
should be treated as malignant. The operation was 
justified in malignant cases if it gave only two or three 
years of comfort. Dr. Schmidt summarized as fol- 
lows: All benign tumors should be approached from the 
inside. All malignant tumors should be approached 
from the outside of the bladder. In all cases in which 
the loss of substance is not too great the bladder should 
be completely sutured after the removal of the tumor. 
The use of the permanent catheter following opera- 
tions on the bladder should be abolished. All bladders 
following operation should be kept under constant 
cystoscopic observation. Gas anesthesia should be 
used in bladder work. 


ELECTION OF OFFICERS. 


The following officers were elected: President, Dr, 
Harvey G. Mudd, of St. Louis; Vice-President, Dr. 
John van der Poel, of New York; Secretary, Dr. E. 
L. Keyes, Jr., of New York; Members of Council, 
Dr. Hugh H. Young, of Baltimore, and Dr. F. Tilden 
Brown, of New York. 


Tuurspay, May 9, Tuirp Day. 


JOINT SESSION OF THE AMERICAN ASSOCIATION OF 
GENITO-URINARY SURGEONS AND THE AMERICAN 
GYNECOLOGICAL SOCIETY. 


SOME CONGENITAL VARIATIONS OF THE KIDNEYS AND 
URETERS, IN REFERENCE TO THEIR DEVELOPMENT 
AND SURGICAL IMPORTANCE. 


Dr. Georce S. Hunrineton, of New York, ex- 
hibited an interesting collection of lantern slides illus- 
trating these conditions. 


THE RADIOGRAPHIC DIAGNOSIS OF RENAL LESIONS. 


Dr. Lewis Grecory Coie, of New York, read 
this paper, and showed numerous lantern slides. He 
divided the rays into direct, indirect and secondary. 
With the indirect and secondary rays cut off it was 
possible to show not only the bony detail, but also 
muscles, fat, connective tissue and even the blood in the 
veins. With proper technique he believed any variety 
of renal, ureteral or vesical calculus of sufficient size to 
justify operation could be diagnosticated. This state- 
ment was made after experimenting with the softest 
calculus that could be found. Enteroliths, osteo- 
plaques, phleboliths and calcified glands often made a 
diagnosis difficult, particularly in the case of suspected 
ureteral calculus. Exploratory operation sometimes 
failed to find stones when they were actually present, 
or some were found and others left, and for these 
reasons he thought the x-ray was morereliable. Cathe- 
terization of the ureters was better in ureteral stones 
than in renal stones, but was not certain in either. A 
combination of catheterization with a styletted cath- 
eter and the x-ray was the best method of showing 
ureteral calculi, the pictures being made at different 
angles. 


SPECIMENS AND ILLUSTRATIONS OF RENAL LITHIASIS, 
PYONEPHROTIC STONE KIDNEY, AND RENAL 
TUBERCULOSIS. 


Dr. Cuartes H. Cuerwoop, of New York, pre- 
sented this collection of specimens and illustrations. 


THE DIAGNOSIS AND TREATMENT OF CALCULI IN THE 
LOWER END OF THE URETER IN THE MALE. 


Dr. Huex H. Youne, of Baltimore, said that a few 
years ago, while taking a trip through the West Indies 
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he met a very interesting case on shipboard. One 
year previously the patient had had symptoms of renal 
colic, but now began to suffer with a peculiar set of 
symptoms. He had a dull, aching pain in the rectum, 
pain in the bladder at the end of urination, severe pain 
on ejaculation, and pain occasionally radiating up to 
the kidney and sometimes to the testicle. He was told 
that he had a stone engaged in the lower end of the 
ureter, Which projected into the bladder, irritating it, 
obstructing urination, impinging upon the seminal 
vesical, giving the ejaculatory symptoms, and close 
enough to the rectum to give pain in that organ. He 
was cystoscoped and the stone was seen sticking out of 
the orifice of the ureter. The stone was removed and 
the patient recovered. Since then Dr. Young said he 
had studied more thoroughly the anatomy of that 
region, and he thought it was very plain that there 
was an anatomical explanation for the above group 
of symptoms. The lower end of the ureter came in 
contact with the seminal vesicle. The vas deferens 
hooked around and was very close to it. The rectum 
lay immediately behind. He had collected 5 or 6 cases 
showing more or less this group of symptoms in every 
ease. He classified stones in the lower end of the 
ureter as intravesical, where the stone was projecting 
into the bladder; intramural, in which the stone was 
in the bladder wall; and juxtavesical, in which the 
stone was immediately behind the bladder and close 
to it. The second case he saw had a stone in the intra- 
mural portion of the ureter. This patient had pain in 
the bladder, severe pain during ejaculation and severe 
pain in the rectum when constipated. There was no 
pain in the testicle. In another case in which the stone 
was intramural there were frequency of urination, pain 
during urinating radiating to the end of the penis, and 
renal symptoms, but no rectal or ejaculatory symp- 
toms. In another case in which the stone was a little 
farther up than that (2 em. above the bladder) there 
Was no pain on urination, no ejaculatory pain or pain in 
the rectum, but there was severe pain in the testicle. 
The stone was in the ureter where the latter crossed the 
vas deferens. ° Three other cases presented very much 
the same symptoms. The intravesical stones could 
be removed suprapubically, but in some cases the 
stone was so high up that it was necessary to do the 
extraperitoneal iliae operation. This extraperitoneal 
iliae operation had been done by Dr. Young in 8 
as, and he had found 10 others reported in the 
iterature. 


CALCULOUS ANURIA, WITH SPECIAL REFERENCE TO 
BILATERAL RENAL CALCULUS, AND TO THE SIMUL- 
TANEOUS PERFORMANCE OF BILATERAL NEPHROTOMY 
IN THOSE CASES, AND TO CALCULOUS ANURIA OCCUR- 
RING IN PATIENTS HAVING BUT ONE KIDNEY. 


Dr. Francis 8. Watson, of Boston, read this paper. 
He laid great stress upon the importance, when doing 
anephrotomy, of nephrolithotomy in a case of calculous 
anuria, of cutting into the second kidney, whether the 
first kidney was found totally or partially destroyed. 
If the first kidney was totally destroyed, cutting into 
that kidney alone would only add shock to an already 
critical condition. So far as he was aware he was the 
only surgeon who acted upon this principle. It was very 
difficult. to determine when cutting into a kidney just 
what its functional ability was, but if the surgeon was 
at all doubtful as to whether it was capable of sus- 
taining life, the other kidney should be cut into then 
and there. If the contrary was the case the second 
kidney should not be cut into. Dr. Watson showed 
an apparatus which he had devised for patients to wear 
with renal fistula. 





THE VALUE AND METHOD OF MENSURATION IN VESICAL 
URETERAL AND RENAL WORK. 


This paper was read by Dr. Howarp Ke ty, of 
Baltimore, who made a plea for more careful, accurate 
and scientific methods in the study and recording of 
cases. He described his methods of measuring the 
female urethra, bladder and ureters, and of measuring 
lesions in the bladder. He also described his method 
of transvesical collection of urine, where for any reason 
the surgeon did not want to catheterize the other ureter. 
The diseased ureter was plugged with a large ureteral 
catheter, the bladder wiped out, and the urine from the 
other side allowed to collect in the bladder. 

SPECIMEN: PUS KIDNEY. 

Dr. Wirii1amM FE. Mosesty, of Baltimore, presented 
this specimen. It was 4 very large pus kidney, which 
was supposed to be a multilocular cyst of the ovary 
until the abdomen was opened. The patient presented 
the typical appearance of a woman with a large ovarian 
cyst. The kidney contained seven liters of creamy 
pus, and a stone was found blocking the upper end of 
the ureter. 


A CONSIDERATION OF THE PATHOLOGY, DIAGNOSIS AND 
TREATMENT OF ACUTE UNILATERAL SEPTIC INFARCTS 
OF THE KIDNEY. 


This paper was read by Dr. Grorce EMERSON 
Brewer, of New York. One year ago he had pre- 
sented a paper before the Chicago Medical Society on 
“Some Observations on Acute Septic Infarcts of the 
Kidney.” Since the publication of that paper a num- 
ber of successful cases had been reported to the New 
York Surgical Society, and the criticism made that ne- 
phrectomy was not always necessary. In his former 
paper he was dealing only with the very acute cases, 
in which nephrectomy was the only measure to save 
life. The mild types frequently recovered spon- 
taneously. The symptomatology of the milder types 
was obscure, and the diagnosis was usually not made. 
A typical case would show the usual symptoms: A 
female, aged twenty, had double femoral fracture. 
After three weeks of treatment, she suddenly became 
violently ill, with symptoms suggesting an attack of 
acute grippe. The temperature was 104°, pulse accel- 
erated, pains in the extremities and back, tenderness 
over the right kidney, albumin and some pus in the 
urine. Exploratory nephrotomy was advised but 
refused. The symptoms increased in severity. There 
were now chills, fever, delirium, pain and tenderness 
in the back. Consent was finally obtained for opera- 
tion, and the right kidney was explored. The surface 
of the kidney was found to be covered with deep red 
spots, and on section the kidney was seen to be full of 
small abscesses. Some cases closely resembled appen- 
dicitis and gall bladder disease. In the severest types 
nephrectomy should be done. In the milder cases, 
decapsulation and the opening of cortical abscesses 
would be sufficient. In the mildest type expectant 
treatment should be used. 


SOME REQUIREMENTS OF “ UP-TO-DATE ’? NEPHRECTOMY. 


Dr. G. M. Epreponts, of New York, read a paper 
by this title. In recent years much work had been done 
in the endeavor to find a reliable method of determining 
the functional activity of the kidneys, either separately 
or combined, in advance of a contemplated nephrec- 
tomy. Nothing approaching a consensus of opinion 
had been reached. He considered his method of 
examining the fellow kidney through a second lumbar 
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incision the one upon which most reliance could be 


placed. He advocated decapsulation of the second 
kidney in these cases to prevent anuria. His conclu- 
sion was that no nephrectomy should be done without 
examining and decapsulating the remaining kidney. 

Dr. CALDWELL, of New York, showed a number 
of lantern slides to illustrate the differential diagnosis 
between calculi in the urinary tract and those bodies 
outside the urinary tract which might be mistaken for 
urinary calculi. He agreed with most of Dr. Coles’s 
conclusions, but did not think it was always possible 
to show a calculus with the x-ray. In the case of cer- 
tain uric acid calculi, he believed, it was impossible to 
make a diagnosis. However, no other method was so 
accurate. He did not sanction the nomenclature used 
by Dr. Cole in describing the different varieties of rays. 

Dr. Howarp Ketry, of Baltimore, wanted to know 
if there was any secret about any part of this x-ray 
work. 

Dr. Core replied that there was absolutely no 
secret of success in x-ray work, except the one that 
Dr. Kelly had, which was attention to the minutest 
detail from start to finish. 

Dr. L. Bourton Banas, of New York, said he would 
like to inquire as to the diagnosis and treatment of 
these phleboliths. When he had found them, without 
relation to kidney symptoms and therefore without 
relation to radiographs, he had been puzzled as to their 
exact location and as to what to do for them. It was 
possible to remove certain ureteral calculi in the lower 
end of the ureter by manipulation, with an instrument 
in the bladder and a finger in the rectum, A case was 
mentioned in which this was done. He said he wished 
to inquire of the gynecologists present why kidney in- 
fections were more common in women than in men. 

Dr. F. TitpEN Brown, of New York, spoke of the 
importance of catheterizing the ureters, and particu- 
larly of the importance of employing the styletted 
catheter combined with radiography. He made a plea 
for the more general use of these measures. A case 
was mentioned in which by these measures it had been 
possible to make out a double ureter, the points of 
entrance into the kidney, ete. He could not agree with 
Dr. Cole that a negative diagnosis of stone could be 
made by the x-ray alone, no matter how carefully and 
completely the examination was carried out. 

Dr. KE. B. Craain, of New York, in answer to the 
question asked by Dr. Bangs as to the greater fre- 
quency of kidney infections in the female than in the 
male, especially in women who had been pregnant, 
said it could be explained by the pressure of the uterus 
on the ureter, particularly the right ureter, due to the 
position of the uterus in the right oblique diameter of 
the pelvis, this latter accounting for the greater fre- 
quency of infection of the right kidney than the left. 

Dr. Francis R. HaGner, of Washington, D. C., 
reported a case of renal calculus with pyonephrosis, 
to show the importance of considering the question of 
renal disease in cases having only bladder symptoms. 
The patient had never complained of any kidney 
symptoms, but on operation 30 stones were found in the 
kidney. 

Dr. Howarp Ke tty, of Baltimore, said an impor- 
tant class of cases in which mensuration was used was 
cases of hydronephrosis. He collected the fluid and 
measured it as it came away. 

Dr. LArrHoRN Situ, of Montreal, mentioned a 
case of a Woman who had come to him with what 
was supposed to be a large ovarian cyst. The abdomen 
was opened, and it was found to be a large pus kidney 
containing a number of large calculi. In reply to the 
question as to why women were more liable to kidney 
infections than men, he thought there were two reasons, 
their greater liability to tuberculosis and their greater 





confinement to the house, predisposing them to the 
uric acid diathesis and rheumatic troubles generally, 

Dr. Coe said if the terms he employed to designate 
the different varieties of rays had been used before he 
was not aware of it. He wished to bring the subject 
before the profession generally as the reason for getting 
the results shown by Dr. Caldwell and himself. A 
large amount of indirect rays was the cause of failure, 

Dr. Eprsonts thought that kidney diseases were 
more common in women because movable kidney was 
more frequent in women than in men. 


ai. 
— 


Book fieviews. 








Clinical Lectures on Neurasthenia. By Tuomas 
D. Savini, M.D., London. Third (revised and 
enlarged) edition. Svo. Pp. xvi, 216. New 
York: William Wood & Co. 1907. 


In the present edition of this work the lectures 
on diagnosis, pathology and treatment have been 
enlarged and a new lecture on etiology and 
prognosis has been added. Some of the errors 
of the first edition have been corrected, but the 
author still lacks any thorough knowledge of his 
particular subject or nervous and mental diseases 
in general. The need of a third edition, or even 
of a first edition, is inexplicable. 





Surgical Diagnosis. By Danten N. EIseNpDRATH, 
A.B., M.D., Adjunct Professor of Surgery in 
the Medical Department of the University of 
Illinois (College of Physicians and Surgeons); 
Attending Surgeon to the Michael Reese and 
Cook County Hospitals, Chicago. With 482 
original illustrations, 15 of them in colors. 
Philadelphia and London: W. B. Saunders 
Company. 1907. 


Of the writing of many books there is no end. 

It is four years since the author of this volume 
produced his useful textbook on Clinical Anat- 
omy. Since then he has been very busy with his 
writing. To this reviewer his purpose in compiling 
“Surgical Diagnosis” is not altogether clear. 
Why did he write this book? He tells us in the 
first lines of his preface: ‘‘ A recognition of the 
necessity of making a correct diagnosis before in- 
stituting treatment has prompted me to write this 
treatise.” That bromidic reflection is no stimulus 
to the unfortunate reviewer in these dog-days. 
Indeed, the position of a reviewer of books on sur- 
gery is a difficult one. Any scribbler is at liberty 
to review the latest novel of Mr. James, or Mr. 
Rhodes’s History, but the surgical reviewer 
must be a specially trained person, and, therefore, 
himself either a rival workman or a friendly 
fellow-craftsman of him whose book he reviews. 

With diligence and temper, however, will this 
reviewer perform his allotted task, after looking 
through carefully the octavo of 775 pages before 
him. The book bears abundant evidence of the 
toil of the author, and the enterprise of the pub- 
lishers. The former has taken, in their order, 
the big and little topics of a treatise on Surgery, 
and faithfully and laboriously has he dealt with 
them. Dr. D. L. Schram, who supplies the 
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chapter on examination of the blood, and Dr. G. 
Kolischer who writes upon cystoscopy, have 
abetted the author in the production of this 
volume. 

The book deals with the subject of diagnosis 
only, — of the diagnosis of those affections which 
fall properly to the general surgeon. The author 
seems to have written with fairness and thorough- 
ness, and to have made some study of surgical 
literature, if one may judge from the numerous 
familiar paragraphs; but nowhere in the book 
does this reviewer find proper references to 
current literature, or to well-known surgical 
authorities. Steadily for hundreds of pages the 
writing flows on, serving up to us familiar facts, 
rarely disguised in a new dress. There are nearly 
500 illustrations, mostly photographs,— ordinary, 
uninteresting. There are a few suggestive skia- 
graphs, a few colored prints, outline drawings and 
sketches. The subject of “ Surgical Diagnosis ”’ is 
covered thoroughly; the work is a miracle of 
the commonplace, and one lays it down at last 
with his original query unanswered, Why did the 
author produce it? 


The Technic of Operations upon the Intestines and 


Stomach. By Atrrepn H. Gouup, M.D., of 
Boston. With 190 illustrations, mostly origi- 


nal, several of them in colors. Philadelphia 
and London: W. B. Saunders Company. 1906. 


This is an interesting but curiously uneven 
book, of which a brief review is not easily accom- 
plished, the good and the second-rate being so 
constantly commingled. Gould has written an 
elaborate monograph, addressed directly to the 
reader, but has adapted throughout a passive, 
negative and indirect form of address, which 
weakens constantly the force of his argument and 
exposition. The production is creditable to the 
publishers and artists, and bears witness to the 
diligence of the author. There are countless ear- 
marks of the writer’s immaturity in a knowledge 
of constructive technique, and one wishes that he 
had waited another year before rushing into print 
With so interesting a mass of material as yet un- 
digested. He should have made a study of cor- 
rect book-making, but his are common faults and 
one must overlook them in view of the really 
beautiful plates and the convenient form of the 
book. 

The author evidently has spent a great deal of 
time in the laboratory, and his views and state- 
ments are based upon experiments upon animals, 
on anatomical research and an extensive study 
of surgical literature. He has been fortunate in 
securing the co-operation of Florence Byrnes, 
Whose beautiful histological drawings illustrate 
the first chapters of the book, while one recog- 
nizes the hand of H. F. Aitken in the careful but 
somewhat formal and mechanical sketches of gross 
anatomy, — sketches which, together with those 
of Miss Byrnes, fill more than half of the 294 pages 
assigned to the text. 

Gould divides his subject into six chapters, 
and his artists have supplied him with 190 illus- 
trations. Chapter I deals with repair of intes- 





tinal wounds and repeats properly enough the 
well-known views of numerous authors. Inci- 
dentally we read in this and subsequent chapters 
interesting dissertations on Harrington’s seg- 
mented ring, the best and most satisfactory ex- 
position of that subject hitherto printed. The 
author deals comprehensively also with repair 
after the use of the plain suture, the Murphy 
button and the elastic ligature. 

In Chapter IL the writer plunges into a dis- 
cursive essay on suture materials, needles, tying 
knots, sutures and clamps, — interesting topics, 
but injected somewhat out of place. Chapter I 
might better have been reserved for an appendix. 
It is good, however, and is notable especially for 
the beautiful cuts with which it is illustrated. 
In this chapter one reads a description of Gould’s 
useful reserved mattress stitch, which is somewhat 
surprisingly described as “‘ a modification of the 
Halsted mattress.”’ At the time of writing, this 
reviewer has re-read Chapter II and compliments 
the author and artists on the clearness of descrip- 
tion and the beauty of the cuts in that chapter. 

Chapter III concerns itself mainly with an ac- 
count of the blood supply of the intestines (Ait- 
ken’s diagrammatic colored drawing of a section 
of gut and mesentery, with interlaced arteries 
and veins, is striking), and the reproduced stud- 
ies of Monks, on intestinal localization, are as 
interesting as ever. 

Chapters IV and V constitute the pith and 
marrow of the book. They deal with operations 
on the intestines and on the stomach and sketch 
in luminous detail the most approved technique 
of these operations. As usual, the illustrations 
are the notable features. Gould has been able to 
secure a few of Miss Byrnes’s admirable anatom- 
ical sketches for these chapters, though the bulk 
of the illustrations come from the hand of 
Aitken. It seems a pity that one artist could 
not have supplied and made uniform all of 
the illustrations. Such a criticism may sound 
captious, but Gould’sf{book is so ambitious, 
and in many respects so unique as a collection 
of illustrations, that one regrets every failure 
to attain perfection. The pictures show sundry 
methods of resecting, anastomosing, stitching, 
grafting omentum and supplying mechanical de- 
vices. Perhaps the most interesting subject with 
which the author deals in Chapter V is McGraw’s 
colostomy with the rubber ligature. Chapter VI 
is as interesting as Chapter V. The admirable 
description and illustrations are satisfactory, es- 
pecially the illustrations of Finney’s ‘ pyloro- 
plasty.”” Nowhere else have we seen so lucidly 
demonstrated the difficult steps of TF inney’s 
somewhat obscure operation. 

One cannot assert that Gould’s book should 
be a vade mecum, the indispensable companion of 
every surgeon, but certainly it will be a useful 
addition to the medical student’s library and to 
the Laboratory of Surgical Research. 

This work is dedicated to the eminent teacher 
and distinguished surgical veteran, Professor 
Charles Burnham Porter, of the Harvard Medical 
School. 
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SCHOOL FOR SOCIAL WORKERS. 

Ir becomes increasingly evident that medicine 
on its practical side is coming nearer and nearer 
to the various social problems of the time. It fol- 
lows as a natural consequence that in order to 
accomplish the best work in relation to social con- 
ditions which come within his scope the physi- 
cian should have a somewhat special training. 
We have no doubt if the present development goes 
on, and there is no reason to question that it will 
not, that an opportunity will be offered a certain 
number of medically trained men to devote their 
best energies to the elucidation of social problems 
quite apart from the ordinary practice of medicine. 
It has been amply demonstrated, particularly dur- 
ing the last few years, at the Massachusetts Gen- 
eral Hospital, that the opportunities for benefiting 
the poor lie far beyond the mere administration 
of drugs and other remedial measures. The suc- 
cess of this social work at this institution has been 
clearly indicative of the necessity for its wider 
recognition. 

We are glad, therefore, in this connection, to 
call attention to the School for Social Workers in 
Boston, maintained by Simmons College and 
Harvard University, which begins its fourth year 
Oct. 1. 

It is of general interest, together with like 
schools in New York, Chicago and London, as a 
new departure in the field of education; for 
these schools were opened, a few years ago, to 
help answer the call for good workers in charity, 
correction, neighborhood work and kindred forms 
of social service. The demand for such is greater 
than the supply. And the demand is increasing 
the demand. 

. The schools do not mean that the body of 
knowledge, the general principles and technique, 





on which effective social work is built, is now very 
extensive or difficult to learn, or that such work 
is to be wholly done by the so-called professional, 
but they show a growing appreciation in this 
field of human endeavor, as in all fields, of the 
value of experience, and of the economy of real 
preparation. The more professionals there are, 
workers of experience, who give their time and 
thought effectively as leaders, the greater should 
be the number of others who are doing and giving, 
some much, some little, but all helpfully, in all 
sorts of ways of social service. 

The Boston School, for example, had twenty- 
seven students the first year. Last year there 
were thirty-eight. Nine of these were men. The 
men were registered in Harvard University, some 
of them being candidates for degrees, toward 
which the work in the school counted. The 
women were registered in Simmons College. One 
of them completed in the school the requisite 
courses for the degree of Bachelor of Science. Of 
the thirty-eight, ten were persons of considerable 
experience in some form of social service. Thus 
are brought together men and women, students 
and workers, to consider from various points of 
view the problems which are of concern to all who 
would better social conditions. The course is one 
academic year. For exceptional reasons, it may 
be taken in two years. As a preparation for it, 
women may take a year as special students in 
Simmons College, studying biology, hygiene, 
psychology, ethics, economics, ete. But there 
are no requirements for admission to the school 
beyond evidence that the student will profit by 
the opportunities offered. Most of the students 
give their working time to the course; some give 
part time. 

The instruction is largely by conference, help- 
ing students to think for themselves. There is 
study of, and reports on, selected literature. 
Lectures are given and special problems are pre- 
sented by persons of exceptional experience in 
particular activities. Some very practical work 
with selected agencies, under skilled direction, is 
required. The topics of the carefully arranged 
program, following one another in logical order 
and being knit together, include the aims of social 
service; leading principles underlying all social 
effort; improvement of general conditions of 
living by community and voluntary action; neigh- 
borhood improvement in city and country; treat- 
ment of needy families, of persons out of their 
own families, of the offender and delinquent. 

The announcement is now made that the school 
will conduct this coming year, and probably in the 





mi 
se 


ra 








Vou. CLVII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


269 





future, some research work in subjects touching 


charity and social advance. This work will be 
done, under skilled direction, by chosen persons, 
perhaps advanced students with practical ex- 
perience. 

There is evidently opportunity here for a 
properly qualified medical man to equip himself 
with a knowledge of modern methods in charity 
and to bring to the general work the much needed 
acquaintance with medical matters, and conditions 
of disease, which so frequently lie at the basis of 
social problems. The time seems ripe for the 
medieal profession in general, and for certain 
selected members of it in particular, to extend the 
range of their activities into a scientific study 
of social problems to a degree not hitherto at- 
tempted. The School for Social Workers which 
has been established in this city would, no doubt, 
weleome one or more qualified physicians to its 
classes in order that the social problems may be 
approached and discussed primarily from the 
medical stand point as well as from the standpoint 
of other interests and professions. 


_ 
> 


ACCURACY OF THOUGHT IN MEDICINE. 


Hacn year at the meeting of the larger medical 
associations several general addresses are de- 
livered. At times the subjects selected deal with 
some limited phase of medical science. More 
frequently broader relations of medicine are con- 
sidered. In the latter there is of necessity often 
a repetition of subjects, rarely a reiteration of 
subject matter. Old truths are driven home in 





new forms, and well known facts go to make up a 
timely address. Such was the recent address in 
medicine of W. Hale White before the British 
Medical Association, a ‘Plea for Accuracy of 
Thought in Medicine.” It was timely, not because 
there is less accuracy now than formerly, for such 
is not the case, but because the examples used by 
the speaker will impress on almost every medical 
man that there is yet much inaccuracy in medical 
thought. Moreover, through the address, beneath 
a superficial spirit of apparent pessimism, runs a 
broad undercurrent of optimism, an optimism 
that should inspire every worker in medicine to 
inquire, to observe, to experiment, for the field 
of possible discovery is shown still to be a broad 
one, and many facts which we accept without a 
critical thought should still be doubted, then 
submitted to critical observation and experiment 
with the confident expectation of the discovery 
of new facts. In these thoughts there is un- 


a possible unfortunate tendency of medical 
science to regard its problems as now highly 
specialized and only capable of solution by the 
trained worker in the well equipped laboratory. 
There are many problems of course for the latter, 
but the average medical man can still do much 
toward the general advance of medicine should 
he keep in mind some of the suggestions of: Pro- 
fessor White, and for these reasons the address 
should be widely read. 

In discussing diagnosis, Professor White says: 
“We should not make a diagnosis which implies 
a cause unless we have grounds from the previous 
experience of ourselves and others for prophesy- 
ing what will be found at post-mortem examina- 
tion. I quite admit that we shall often 
have to say we do not know, and no doubt our 
diagnosis will sometimes be wrong, but at any 
rate our reticence and our mistakes will not retard, 
but will rather advance progress in medicine. 
. . . The primary duty of a physician is to find 
out what is the matter with his patient. Proper 
treatment can only be secondary to that... 
Another reason for incorrect treatment is that 
many say, ‘ You must do something.’ I can 
never see the reasonableness of this. The very 
fact that the medical man does not know what to 
do is actually used as a reason why he should 
do something. Surely it is the very reason why 
he should do nothing, for he may well do more 
harm than good.” Certainly there is much 
common sense in this. 

The pitfalls of deductions based on statistics 
and the necessity of a real knowledge of statistics 
are forcefully pointed out. In this respect both 
physician and surgeon are likely to err. The 
thoughtful reader of some of the examples used 
in this connection hereafter will and should con- 
sider most carefully his data and the contingent 
circumstances before venturing any conclusion. 
If this be done, fewer incorrect impressions will be 
accumulated on which to base principles that 
will long stand supported by the authority of 
time and well known author unless some inquiring 
skeptic prove their falsity. 

SEVENTH INTERNATIONAL ZOOLOGICAL 

CONGRESS. 





Durtna this week the seventh International 
Zodlogical Congress is meeting in this city and, 
as was expected, has brought together a large 
number of distinguished zodlogists from various 
parts of the world. The meetings are for the 
most part being held in the buildings of the new 
Harvard Medical School which lend themselves 
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peculiarly to such a gathering in which various 
sections are holding meetings at the same time, 
necessitating the use of many rooms for the 
reading of papers. Every effort has been made 
‘by the local committee to render the stay of the 
visiting men of science and their families enjoy- 
able. To this end many excursions and enter- 
tainments have been planned, and there will be 
opportunity, therefore, not only to attend the 
various scientific sessions, but also to visit many 
points of historical or of educational interest in 
the vicinity of Boston. The general meetings of 
the congress, which have been very largely 
attended, are being held in Jordan Hall at the 
New England Conservatory of Music. 

At the first general meeting of the congress, 
after introductory remarks by Prof. Alexander 
Agassiz, an address was delivered by Prof. R. 
Hertwig, of the University of Munich, on ‘“ Newer 
Problems in the Study of the Cell.” This was, 
perhaps, the most notable contribution of the 
meeting, but many others, both from American 
and foreign investigators, will prove of much value 
as indicating the progress of science in the zodlogi- 
eal field. An address by Professor Brooks on the 
subject, “ Are Heredity and Variation Facts? ”’ 
and the discussion of Entomology in its practical 
aspects by Dr. L. O. Howard will undoubtedly 
excite a high degree of interest. The section 
meetings are filled with papers chiefly of scientific 
interest, and it is not to be questioned that 
during the week will be presented the latest 
investigations in a wide range of correlated sub- 
jects. 

These meetings, which are begun in Boston, 
are to be continued in Philadelphia, Washington 
and New York, so that the visiting zodlogists 
will have gained an adequate idea of the scien- 
tific foundations in the various Eastern cities, 
and, incidentally, will have learned something 
of American life. It is a matter of interest that 
such a congress should be held under the aus- 
pices of a medical school as is being done in 
Boston. It indicates the gradual integration of 
the natural sciences in conjunction with the 
development of specialism, and is altogether a 
hopeful sign for the future. 


ites 
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MEDICAL NOTES. 

ScaRLET Fever In Cuicaco. — According to 
the Bulletin of the Chicago State Board of Health, 
special attention has been paid to scarlet fever 
during the last twelve months, because fifty years’ 
record of this disease in the city indicates that one 








of its characteristic epidemic waves has set in, 
which may not entirely subside for four or five 
years to come. These epidemic waves are due 
to accumulations of susceptible individuals during 
the periods of decreasing frequency of this disease, 
as is well shown in the diagram. Previous to 1876 
the epidemics averaged six years apart, and the 
death-rate in 1859 reached the high point of 27.2 
per 10,000 population. The epidemics gradually 
declined in virulence till that of 1876-7, with a 
rate of 19.05. The outbreak in 1879 gave a rate 
of only 7.92 and succeeding epidemics have shown 
a steady decline till 1906. The years 1896 and 
1905 had a minimum of scarlet fever, with a rate 
of only 0.39 per 10,000 of population. Owing 
to the comparative freedom from the disease 
for several years, a large crop of susceptibles has 
accumulated, with the resulting epidemic of the 
past year. In 1906 the rate rose to 2.41 and 
January to June, 1907, showed a further increase 
to 4.45, a rate which has not been exceeded since 
1884. Last month the rate returned to 2.38. 


BOSTON AND NEW ENGLAND. 

Acute Inrecrious DiIsEAses IN Boston. — 
For the week ending at noon, Aug. 21, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 27, scarlatina 29, typhoid fever 138, 
measles 10, tuberculosis 35, smallpox 0. 

The death-rate of the reported deaths for the 
week ending August 21, 1907, was 20.82. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Aug. 17, 1907, 
was 220, against 228 the corresponding week of 
last year, showing a decrease of 8 deaths and 
making the death-rate for the week 18.83. Of 
this number 120 were males and 100 were females; 
213 were white and 7 colored; 146 were born in 
the United States, 71 in foreign countries and 3 
unknown; 36 were of American parentage, 163 
of foreign parentage and 21 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
31 cases and 1 death; scarlatina, 24 cases and 
0 deaths; typhoid fever, 11 cases and 1 death; 
measles, 19 cases and 2 deaths; tuberculosis, 48 
eases and 25 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 6, 
whooping cough 1, heart disease 17, bronchitis 
3 and marasmus 1. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 70; the number under 
five years, 86. The number of persons who died 





ON 
pl 


ce 


bi 





\w 








Vou. CLVII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 271 





over sixty years of age was 33. The deaths in 
public institutions were 75. 

There were 2 cases and 3 deaths reported from 
cerebrospinal meningitis during the week. 


ENLARGEMENT OF Mary FLEercHER HospIirat, 
Burtincton, Vr.— Additions to the Mary 
Fletcher Hospital at Burlington are being made 
at a cost of $100,000. Two new wings are to be 
built, stretching east and west from the main 
administration building, each 110 by 50 feet. It 
is proposed to devote one of these wards to 
surgery and the other to medical cases. 


Girt TO WorcrstTER, Mass., MremMortaL Hos- 
pirAL. — Through the generosity of Mr. Charles 
H. Morgan and Mr. George L. Newton the Wor- 
cester Memorial Hospital has received funds to 
the amount of $80,000 for the erecting of new 
wards. Mr. Morgan’s gift, of not over $40,000, 
is to be used for the construction of a maternity 
ward to be known as the Rebecca Morgan Memo- 
rial Ward. The remaining $40,000, given by 
Mr. Newton, is to be used for a building for 
private patients. 


NEW YORK. 

A Serum ror Mentnoaitis. — The newspapers 
report the apparent success of a new serum 
against cerebrospinal meningitis, devised by Dr. 
Simon Flexner, of New York, director of the 
tockefeller Institute for Medical Research, in an 
outbreak of the disease at Castalia, Ohio. The 
serum was employed on the advice of Dr. George 
T. Ladd, of Cleveland, who is a member of the 
faculty of the Western Reserve Medical College 
and on the staff of the Lakeside Hospital. Wheth- 
er it was given in other cases is not stated, but 
in three cases, in which the ages of the patients 
were respectively 23, 16 and 3 years, and which in 
the opinion of the local profession would inevi- 
tably have proved fatal without it, recovery fol- 
lowed the use of the serum. Dr. Flexner has been 
in Europe this summer, but is expected back 
very shortly. 

ANALYsIS OF Foop Propucts. — In the month- 
ly bulletin of the State Health Department, 
given out on August 6, it is announced that 
the most recent analyses of food products, made 
for the purpose of determining whether preserva- 
tives are employed, show a considerable improve- 
ment in this respect. Out of nine samples of 
canned meats examined, but one contained a 
preservative. Of twenty-five samples of bottled 
beer examined, several contained sulphites, three 
or four, fluorie acid, and two, salicylic acid. 





FataL PoIsoNING By CocaInr. — A case of 
fatal poisoning by cocaine employed as a local 
anesthetic occurred in the practice of Dr. G. 
Lenox Curtis, a well-known specialist, on Aug. 15. 
The operation for which the cocaine was em- 
ployed was the removal of tonsils and adenoids, 
and the patient was the seven-year-old son of 
Thomas T. Whiting, of Burlington, Vt., an inti- 
mate friend of Dr. Curtis. The operation was 
successfully performed and the boy appeared to 
be in excellent condition for half an hour after- 
ward, when sudden collapse occurred, and the 
utmost efforts of Dr. Curtis and a colleague were 
unable to avert the fatal issue. 


ARREST OF PRESIDENT OF WoopBbuRY DERMATO- 
LOGICAL INstITUTE. — In order to test the new 
medical law enacted by the recent Legislature, 
Robert -Buggeln, president of the Woodbury 
Dermatological Institute, has been arrested at 
the instance of the Public Health Defense League, 
and charged with violating a section of the law 
which provides that any person not a registered 
physician who shall advertise to practise medicine 
shall be guilty of a misdemeanor. Buggeln was 
arraigned in the Jefferson Market Police Court, 
and after the usual formalities was paroled in 
the custody of his lawyer. The proceeding 
begun by this arrest is of wide scope, and if the 
Health Defense League is successful in its con- 
tention, the decision of the courts will affect not 
only the practice of medicine by corporations of 
quack doctors and of patent medicine companies 
in the state, but also that of trust and fidelity 
companies with medical features, which under- 
take the business of attorneys. John 8. Cooper, 
counsel of the League, is of the opinion that it 
does not matter whether a corporation employs 
physicians or not, and that persons who accept 
treatment under them are not protected by that 
provision of the law which makes all communica- 
tions between physician and patient confidential. 
In Pennsylvania it has been determined that a 
corporation entirely composed of physicians may 
practise medicine, but he believes that this con- 
tention is not in accord with the spirit of the New 
York law. In support of this view Mr. Cooper 
quotes the opinion of the Appellate Division of the 
New York Supreme Court by which a lawyer, 
Abraham Kaffinburg, was disbarred.. By this 
decision it was declared that when an attorney 
took his oath of office he became part of the 
machinery of justice in the state, and that his 
permission to practise was a personal license 
which he could not delegate to others. This 
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doctrine, he maintains, must be applied with 
equal force to physicians. Under the Pennsyl- 
vania decision, should a corporation of physicians 
be formed, it is evident that any member of such 
corporation could transfer, with his stock, all of 
the privileges and duties enjoyed and performed 
by him to a layman. But, taking the opinion 
of the Appellate Division in the Kaffinburg case, 
which was affirmed by the Court of Appeals, in 
connection with the section of the law under 
which Buggeln was arrested, it would seem evi- 
dent that no corporation, however formed, could 
practise medicine in the State of New York, or 
exercise the fiduciary relation which lawyers and 
physicians exercise, any more than a corporation 
could exercise the relation of a clergyman or 
priest. Another part of the section under which 
suggeln’s arrest was made provides that no 
one can conduct a medical practice under the 
name of another, and it has been established as a 
matter of fact, that John H. Woodbury, who 
organized and for a considerable time managed 
the Woodbury Institute, is no longer connected 
with that concern. The evidence which caused 
the arrest was obtained from the newspaper ad- 
vertisements and the literature disseminated by 
Buggeln. 
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Mepicat ReEcorp. 
JULY 27, 1907. 


1. *Cotry, W. B. Inoperable Sarcoma. A Further Re- 
port of Cases Successfully Treated with the Mixed 
Toxins of Erysipelas and Bacillus Prodigiosus. 

2. Dickinson, G. KK. Through Physiology to Pathology 
in Complications of Gall-Bladder Disease. 

3. *Brew, J. Reinfection with Syphilis; Report of a Case 
with Hereditary Syphilis in the Child. 

4. Gauuant, A. KE. The Long-Waisted Woman and Her 
Movable Kidney. 

5. Rosenwasser, A. A. Apomorphine in Acute Alcohol- 
ism; a Plea for Its More Extensive Employment. 


1. Coley makes a report of forty-two cases treated by 
himself for inoperable sarcoma with mixed toxins of ery- 
sipelas and Bacillus prodigiosus, with twenty-six patients 
remaining well after a lapse of from three to fourteen years 
since the treatment. The author at first used the germs 
of erysipelas alone, but later found that the combination 
of the two germs had a better effect, as well as less danger, 
than the single germ. Later he used only sterilized cul- 
tures containing both the toxins and the bodies of the 
bacteria, since this mixture produced a much more decided 
effect than weaker ones. The curative action is brought 
about by increased leucocytosis and coagulation necrosis. 
The treatment should begin with not more than one- 
quarter minim diluted with boiled water. If the tumor is 
highly vascular, begin outside the tumor. When given in 
the tumor increase the dose by one-quarter minim, and 
by one-half minim if remote from tumor, until desired 
reaction is obtained. The tumor soon becomes smaller, 
more movable and less vascular. Its action is both local 
and systemic, and the systemic effect alone may be used 
successfully in cases that are inaccessible. The author 
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finds about one hundred successes by other physicians by 


this method. 
currence after operation. 


It may be used as a prophylactic against re- 
A new field is in the injection of 


cases in which the amputation of a long bone appears neces- 
sary, and by its use the amputation may be avoided. The 
author gives a detailed description of twelve of his suc- 
cessful cases. 


3. Brew describes a case in which there was eve 


reason to believe that syphilis had existed and been cured 


and a reinfection had occurred. 


Most syphilographers at 


the present day agree in saying that such a cure and rein- 


fection are possible, although rare. 


The patient described 


was treated carefully for an undoubted attack of syphilis, 
from which he recovered and remained without any syphi- 


litic manifestations for fifteen years. 


He was then treated 


for a hard chancre followed by a macular eruption and sore 


throat. 


Marrying then, a syphilitic child was born to the 


couple, although the mother showed no evidences of ever 


having had the disease. 


The manifestations of the second 


attack could not have been tertiary in their nature. 


New York Mepicat JOURNAL. 
JULY 27, 1907. 


1. *Crite, G. W., and Coir, H. P. Transfusion in Dogs 
Upon Whom Bilateral Nephrectomy Has Been Per- 
formed. 

9 


~I 


. GRAFF, C. 
. Bascock, W. W. 
. Bera, W. N, 

. FALLEN, A. H. 


. BRANDEIS, J. W. 


. Hupson Makuen, G. Operations for Clejt Palate 


and Their Results; especially in Respect to the Im- 
provement of Speech. 

Some Points on Ear, Nose and Throat Con- 
ditions in Children of Interest to General Practitioners. 
A New Operation for the Extirpation 
of Varicose Veins of the Leg. 

The Relation between the Physiological 
Action of Ions and Their Physico-Chemical Properties. 
Phagocytosis, etc., in Sputum, as a 
Measure of Resistance in Tuberculosis. 
Consanguinity: a Factor in Immu- 
nity to Scarlet Fever. 


1. Crile and Cole performed bilateral nephrectomy upon 


10 dogs, 5 of which were kept as controls and 5 of which 
were bled and transfused forty-eight hours or more after- 


ward. 


The transfused dogs lived on the average longer 


than those not transfused, but not longer than dogs sub- 
jected to bilateral nephrectomy by other writers. 


6. Allen has made studies of phagocytosis of tubercle 
bacilli in sputum with a view to determining whether or 
not the intracellular position of tubercle bacilli gave any 
evidence of the resistance of the patient. His results 
were in the main negative, except for the somewhat 
unexpected finding that cases treated with tuberculin 
showed less phagocytosis than those which had not re- 
ceived tuberculin. It is made clear that studies of phago- 
cytosis in sputum are subject to error from many sources. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


JULY 27, 1907. 


1. Brerinc, W. L. The Need of Medical Co-operation 
in Laboratory Work. 
2. Tenney, J. A. The Relation of the Circumlental Space 
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. *Ristey, S. D. 


>. GRADLE, H. 
. *Kouiscuer, G., and Scumipt, L. E. Surgery of 


. Ravoaut, A. 
. Dinter, T. 


. THEOBALD, 8. 


to the Causation of Glaucoma as Shown by the W iirde- 
mann Lamp. ; 
The Surgical Treatment of Chronic 
Glaucoma. 


. Ouiver, C. A. The Preventive Treatment of Trans- 


ferred Ophthalmitis (so-called Sympathetic Ophthal- 
mitis). 
Future Observations on Retinitis Punctata. 


Tumors of the Bladder from a Modern Aspect. 
Onychomycosis Trichophytina. 

Two Cases of Tumor oj the Ponto-Cere- 

bellar Angle with Autopsies. 


9. Time, W. Carcinosis of the Brain and Spinal Cord. 
10. 
. *BuLKLEy, L. D. Significance and Treatment of 


Varney, H. R. Opsonic Therapy in Skin Diseases. 


Itching. 
Indications for the Employment of 


Adrenalin Chlorid in Conjunction with Cocain in 
Operations on the Eye. 
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3. Risley urges surgical treatment not only in the in- 
flammatory types of glaucoma but in the so-called chronic 
or non-inflammatory types, when the gradual onset and 
lack of severe symptoms make early diagnosis difficult. 
In such cases the beginning is marked only by slight 
transient exacerbation of dimness of vision, with some 
discomfort, pain or sense of fullness in the eye or peri-orbital 
region. Recurrences occur with increasing frequency, 
and the impairment of vision becomes permanent. The 
eyes become injected, the cornea steamy, the tension of 
the eyeball somewhat increased, perhaps with cupping of 
the optic nerve. In such cases an early iridectomy may 
do much to check the progress of the disease. The technic 
of iridectomy is important to the success of the result. 
The difficulties encountered in the late stages of the dis- 
ease are largely to blame for the failures reported in such 
cases. ‘The steps of the operation are described in detail. 

6. In a fully illustrated article Kolischer and Schmidt 
lay down the rules for the operative treatment of tumors of 
the bladder, the essential points of which are substantially 
as follows: First, benign tumors should be approached 
from the inside, malignant tumors from the outside of the 
bladder. In the endovesical operation on benign tumors 
the authors prefer the cystoscope of direct view, though 
when the growth is located at the vertex of the bladder, 
which is extremely rare, the so-called long wire loop of 
Nitze’s operative cystoscope should be employed. In the 
operation by incision, the suprapubic is the route to be 
followed and the fundamental principle of the operation 
is that it should be conducted with one object always in 
view, 7. ¢., the complete closure of the viscus after the 
tumor is removed. A liberal incision through the anterior 
wall is absolutely necessary. The technic of both methods 
is given in detail. In case of malignant growths, the 
authors emphasize the importance of a topographic diag- 
nosis of the tumor before operation and a free exposure of 
that part of the bladder, which is to be in the field of resec- 
tion, so far as possible, and attempt should be made to 
reform the bladder after operation for malignant tumors, 
and it is remarkable how small a remnant will sometimes 
suffice to form a serviceable organ. When this is not 
possible, the best method, they say, is to establish per- 
manent kidney fistulas. Kolischer and Schmidt believe 
that it is practically always possible to determine the 
character of a bladder tumor before operation; any one 
of experience in ecystoscopie diagnosis can recognize a 
benign growth, and doubtful ones are to be considered and 
treated as malign. Nitrous oxide anesthesia should be the 
one chosen in all cutting operations. Besides its safety 
as regards the heart, it has the advantage that the patient 
returns to full consciousness immediately after the opera- 
tion, thus affording better chances for natural micturition, 
early breathing exercises and administration of food and 
drink. A constant eystoseopic surveillance should be 
maintained over any bladder that has ever been operated 
on for tumor. The permanent catheter, they say, should 
be absolutely done away with. 

11. Bulkley begins his article with a good general 
summary and classification of the causes of itching. These 
he divides under three headings: external causes, notably 
mechanical irritations, toxic agents, climatic influences, 
vegetable and animal parasites; idiopathic causes, neu- 
rotie and senile; and constitutional causes, notably auto- 
intoxication and constitutional skin diseases, such as 
eczema. These causes must be detected and removed if 
possible before treatment can be successful. Unsuitable 
underclothes must be changed, ivy poisoning prevented, 
extremes of heat and cold guarded against and scabies or 
pediculosis overcome. Particularly in neurotic and auto- 
toxic cases constitutional treatment is important. Diabetes 
must be treated if present, and digestive abnormali- 
ties must be arrested. Tonies, such as iron, arsenic and 
strychnine, are of value. As for analgesics it is well to 
remember that opium and morphine are apt to aggravate 
the trouble; trional may do the same. Veronal on the 
other hand is of great service, also chloral, bromide and 
cannabis indica. In rare cases a few whiffs of chloroform 
may be used to produce insensibility until other measures 
can have their effect. Locally the avoidance of irritants 
and the prevention of scratching are of prime importance. 
For children a pillow case is an excellent means of re- 
straint, the head being put through a hole made in the 





closed end and safety pins between the arms and the body 
and betwee nthe legs effectually controlling movements of 
the limbs. Of external applications carbolic acid stands 
pre-eminent. This is best used in the following formula: 
ly. Acid, carbolic, 3ss-5j, pulv. calamin prep. 3i, zinci oxidi 
oll, glycerin. 5iii, aqua caleis 3i, aque rose ad Jiv. 
Ichthyol in from 10% to 20% solution in water or in oil is 
of value. Of ointments carbolic acid, the most efficient, is 
as follows: R. Acid carbolic gr. xx—xl; lanolin 3i; boro- 
glycerin 3iv; ung. aque rose Jiii; or on unbroken skin: 
I}. Chloral hydrate and gum camphor each 5ss-i, compound 
lanolin ointment 3i. Glycerite of starch may be substi- 
tuted for the fatty base of ointments. Tar and oil of 
cade are also useful. i. W. P 
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1. *Hatstep, W. 8S. Hypoparathyreosis, Status Para- 
thyreoprivus and Transplantation of the Parathyroid 
Glands. 

2. *MacKenzig, J. The Interpretation of the Pulsations 
of the Jugular Veins. 

3. *Von Esperts, E. M., and Hint, W. H. P. Bacterial 
Inoculation in the Treatment of Localized Infections. 

4. *Da Costa, J. C. The Opsonic Index in Diubetes 

Mellitus. 

*)ORCHHEIMER, IT’, Chronic 

lation. 

6. *BurLer, W. J. The Auscultatory and Percussion 
Findings in the Heart in Late Childhood. 


Intestinal Auto-Inocu- 


7. Roserts, J. B. Improved Methods in the Successful 
Operative Treatment of Clejt Palate. 

8. Butiarp, W. N. Obstetric Paralysis. 

9. Burr, C. W. Tactile Amnesia. 

10. Porrs, B. H. Difficulties in the Diagnosis of Brain 


Abscess. 

1. Halsted’s article treats of the results of removal 
of or injury to the parathyroid glands, and the treatment of 
the disorder by feeding with the parathyroids of animals. 
A considerable number of cases of tetany have been re- 


ported following operations for goiter. One such case, 
described at length, fills a large part of this paper. It is 


known that during the operation the right inferior para- 
thyroid was injured; following the operation the patient 
at once began to seem restless, and on the seventh day 
began to have periodic spasmodic attacks. Parathyroid 
feeding seemed to give marked relief, the fresh glands 
appearing to be more efficient than dried preparations. 
I’.xperiments are reported in which parathyroids of an ani- 
mal have been transplanted into the animal’s spleen. In 
human patients Halsted has several times transplanted 
parathyroids into the opposite lobe of the thyroid when their 
nutrition has been imperiled during operation for goiter. 
In conclusion the danger of tetany as a result of operations 
upon the thyroid is reiterated, and certain directions are 
given for the avoidance of injury to the parathyroids. 

2. MacKenzie proposes the terms “ auricular venous 
pulse ” and “ ventricular venous pulse,” to replace those of 
normal or negative venous pulse and pathological or 
positive venous pulse hitherto employed. A_ visible 
venous pulse may be present in apparently good health, or 
absent in severe cardiac failure. It sometimes appears 
temporarily in conditions of debility; it is possible that 
back flow from the auricle depends upon relaxation of 
the muscle band described by Keith as normally by its 
contraction shutting off the auricle from the superior vena 
‘ava. It is probable that the fibers controlling the tricuse 
pid valve may also relax, permitting tricuspid regurgitation. 
Mackenzie gives evidence to show that tricuspid regurgi- 
tation is of more frequent occurrence than American 
physicians recognize. He analyses tracings of jugular 
pulsations which show three waves in each cycle: the 
auricular wave in the auricular systole, exaggerated in 
vases with marked auricular venous pulse; the carotid 
wave which he believes to be merely the transmitted 
pulsation of the carotid artery; and the ventricular wave, 
normally small, but very prominent in cases with the 
ventricular, the so-called pathological or positive venous 
pulse. MacKenzie believes that venous pulse of the auric- 
ular as well as of the ventricular type is caused by tricuspi | 
regurgitation, and shows tracings of cases where, according 
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to the degree of compensation, the jugular pulse alternated 
between the two types with curves indicating the gradual 
transition between the two during the periods of change. 
He believes that the auricular pulse is seen when a slight 
tricuspid regurgitation has led only to slight overfilling 
of the auricle before the auricular systole, whereas the ven- 
tricular venous pulse is due to direct regurgitation of blood 
from the tricuspid valve to the jugular vein. 

3. Von Eberts and Hill describe their technic in prepa- 
ration and administration of bacterial vaccines, and report 
selected cases of brilliant results. In their work they have 
followed closely the methods of A. E. Wright, controlling 
the dosage by the opsonic index. Cases where the treat- 
ment was followed by recovery comprise the following 
conditions: tuberculous ulceration of the bladder; lupus; 
tuberculous arthritis; tubereulous cervical adenitis; 
furunculosis; carbuncle; suppurative periostitis; miulti- 
ple abscess; acne indurata; gonorrheal polyarthritis; 
and epidemic meningitis. 

1. Da Costa, in view of the susceptibility of many dia- 
beties toward bacterial infections, notably toward cu- 
taneous infections and pulmonary tuberculosis, has tested 
the opsonic index of 22 cases, using the staphylococcus 
as a representative organism. He finds the index quite 
constantly low, and especially so in three of the cases in 
which acetone and diacetic acid were present in the urine. 
The amount of sugar in the urine bore no constant relation 
to the diminution of the opsonie index. The article is 
concluded by a minute description of the technic of de- 
termining the opsonic index. 

5. Forechheimer defines intestinal auto-intoxication as 
that condition in which toxins formed in the intestine are 
absorbed by the organism in which they are produced. 
These toxins are formed principally if not entirely from 
albumin and nuclein,. Some albumoses, phenol, indol 
and the purin bodies, especially the xanthins, are the sub- 
stances of principal interest. Substances produced by the 
action of enzymes, albumoses and perhaps the xanthines 
are formed almost entirely in the small intestine. The 
bacterial putrefactive products are formed almost entirely 
in the large intestine. On absorption these substances are 
in part changed and rendered non-toxic in the liver, 
lymph glands and other structures, and in part they are 
excreted by the kidneys. The amount of toxic bodies 
formed depends upon the nature of the food, the time that 
it remains in the colon and the character of the processes 
within the intestine, some pathological modifications of 
which may be of more importance than is now understood. 
Clinically 77 cases believed to have intestinal auto-intoxi- 
cation are analyzed. It is not stated upon what basis 
the diagnosis was made. The symptoms were extremely 
various. Riggs’s disease of the gums, stomach and intes- 
tinal disorders were quite constantly present, especially 
the last of these. Indicanuria was found in 68 of the 77. 
Nervous symptoms, especially headaches, were frequent. 
Circulatory neuroses and myocardial changes were present 
in a majority of the cases. In closing, the reader is 
cautioned against making the diagnosis of intestinal auto- 
intoxication too easily, and expecting it to explain too 
much in the way of symptoms. 

6. Butler’s article is the result of his examinations of the 
heart in 100 healthy children. The outlines and position 
are carefully recorded as well as a description of the charac- 
ter of the sounds. Murmurs were present in 64 out of 
the 100, 46 of these murmurs being heard only in reeum- 
beney. They were as arule variable and inconstant, not 

eard far beyond the cardiac borders, influenced by posi- 
tion and by respiration. Butler considers them to be 
accidental murmurs, perhaps cardio-pulmonary. He em- 
phasizes the importance of recognizing them as not 
organic. [ee 
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1. Srmpson, W. J. R. 
Lecture I. 

2. Keeritey, C. R. B. The Conservative Surgery of the 
Abdomen, especially of the Appendix Vermiformis, 
and its Relation to the Surgical Treatment of Chronic 
Constipation. 

3. GotpsmirH, B. KX. The Influence of School Life on 
the Spread of Scarlet Fever. 


The Croonian Lectures on Plague. 








4. Ouiver, T. Rescue Work in Mines: Lessons jrom the 
Courritres Mine Catastrophe in France. 

5. CLARKE, J. M. Two Cases of Cerebral Abscess: 

). *PorBEs-Ross, I. W. Grocco’s Triangle: Physical 
and Anatomical Explanation. 

7. *Wituiamson, R. T. The Loss of the Tendo Achillis 
Reflex and its Diagnostic Value in “ Alcebolic” 
Failure of the Heart. 

8. Lucy, R. H. A Case of Splenic Abscess. 

9. *FLeErcHER, W. fice and Beri-beri. Preliminary 
Report on an Experiment Conducted at the Kuala 
Lumpur Lunatic Asylum. 

10. SanpwitH, IF. M. The Introductory Gresham 
Lecture. 


6. Forbes-Ross goes into details of the physical causes 
and characteristies of that area of dullness in pleurisy with 
effusion found on the sound side of the chest near the 
spine. The height of this triangle is the height of the 
fluid on the affected side; it is a triangle in shape because 
the costo-vertebral groove is widest and deepest below, 
and narrows and becomes shallow as it ascends, so that the 
lung on the sound side is able to get nearer to the vertebral 
column and add its resonance to the dullness transmitted 
from the diseased side, whereas below it is separated by 
the thick layer of muscle in the costo-vertebral groove. 
The writer explains certain exceptions to this rule, es- 
pecially as applied to empyemata. 

7. Alcoholic heart failure is a form of cardiac syncope 
often met with in certain parts of England where especially 
large amounts of beer or spirits are taken. The diagnosis 
is based on the alcoholic history, the absence of valvular 
disease, of nephritis, and absence of other known 
causes of cardiac failure. Williamson believes that a 
valuable diagnostic sign is the loss of the Achilles reflex 
in these cases while in heart failure due to other causes it 
is always present. 

9. Fletcher conducted an experiment on the lunaties in 
an insane asylum in Malay during a recent epidemic of beri- 
beri. A certain number were fed on ordinary uncured rice 
and others were fed on cured rice. Out of 120 fed on 
uncured rice 34 suffered from beri-beri and 18 died; of the 
34 sufferers 10 had their diet changed to cured rice, and 
all recovered. Out of 123 fed on cured rice there were only 
2 cases of the disease, both of whom had it on entering 
the asylum. He believes that it is caused directly or 
indirectly by the use of uncured rice. The causes might be 
(1) a poison in the riee, (2) deficiency of proteid matter in 
the rice with nitrogen starvation, or (3) that the rice is 
not sufficiently nutritious and leaves the body open to 
infection. [J. B. H.] 


British MepicaLt JOURNAL. 
JUNE 29, 1907. 


1. *Eve, F. The Pathology and Treatment of Tumours of 
the Jaws. 

2. *Srarr, F. N.G. A New Method of Dealing with Clejt 
Palate. 

3. Downes, H. Severe Hemoptysis Treated by Means of 
the Ice-baq. 

4. Cuarnke, A. T. F. Goitre Operations under Local 
Anesthesia. 

5. Tomxkinson, J. G. The Eclectic Treatment of Lupus 
Vulgaris. 


1. Tumors of the jaws are interesting on account of the 
great multiplicity of the structures which may be involved. 
The writer first considers epulis, basing his statements on 
38 cases admitted to the London Hospital. In excising 
one of these tumors the teeth in the immediate neighbor- 
hood should be removed with the portion of the alveolar 
arch involved. He then takes up tumors of the Jaw 
itself. Many of these originate he believes from the re- 
mains of embryonic tissues, ‘“ rests,’’ and he classifies them 
into two large groups, (1) originating from these “ rests, 
and (2) mostly carcinomatous, originating as a result of 
chronic iritation of some kind. He considers in detail the 
pathology of each group as to operation; the mortality 1s 
still large, 20% to 30%. A pulmonary ligature of the 
carotid and laryngotomy he thinks distinctly advisable. 
The tendency to implicate glands in tumors of this region 
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has been underestimated. 
through bony parts. 

2. Starr in his cleft palate operations uses a thin alumi- 
num plate along the roof of the mouth as a splint to prevent 
tension. He tried C. H. Mayo’s suggestion to use tape 
for this purpose but found that although it decreased 
tension it increased the chance of infection and became 
very foul. The metal, however, has proved very satis- 
factory. [J. B. H.] 


He uses a Gigli saw in cutting 


THe EpInBpuRGH MEDICAL JOURNAL. 
JUNE, 1907. 


1. Ker, C., and Croom, D. H. The Therapeutic Value 
of Formie Acid in the Treatment of Diphtheria. 

2, Barrie, W. H. Traumatic Rupture of the Intestine. 

. Don, A. The Diagnostic Value of Radiography in 
Tuberculosis of Bone. 

4. Syme, W.S8. Delayed Speech in Children. 

5. Barcrorr, D. M. On Bier’s Treatment of Acute In- 
flammatory Conditions by Hyperemia. 

6. *BuLLMorE, H. H., and Watrrernouse, H. 
in Rheumatoid Arthritis. 

7. Fisuen, T. A Case of Continuous Murmur over the 
Pulmonary Area of the Heart. 

8. Otiver, J. Two Interesting Neoplasms of the Uterus. 


Os to 


The Blood 


1. Ker and Croom believe that distinctly beneficial 
results are to be obtained in diphtheria from the use of 
formic acid, in doses of 5 to 20 minims of a 25% watery 
solution every four hours. Dosage is graduated more by 
the severity of the case than by the age of the patient. 
Convalescence was shorter, and there was a marked 
diminution in the number of paralyses. 

6. Bullmore and Waterhouse have studied the blood in 
24 cases of rheumatoid arthritis and conclude that anemia 
is always present. The leucocytes are normal in number 
with the normal differential count. In a few cases myelo- 
cytes were found. (J. B. H.] 

BrekLINER KXLINISCHE WOCHENSCHRIFT, No. 20. 
May 20, 1907. 


1. *Marmorek, A. Further Investigations on the Tubercle 
Bacillus and Anti-Tuberculosis Serum. 

.Riepet. The Physical Treatment of Headache. 

. Meyer, L. A Case of Blepharoschisis. 

. *Prorkowski. Jodofan. 

. Franze, P. C., and P6OHLMANN, ,L. 
Baths (Ozet-bader). 

. Minor, L. The Frequency of Quinquaud’s Phenomenon 
in. Alcoholics and in Various Nervous Diseases. 
(Continued. ) 


1. By various modifications of the mode of infection 
and of the bacilli used, Marmorek has been able to change 
at will the course of tuberculosis in guinea pigs. Bacilli 
of weak virulence can be obtained by using for injection 
the heart’s blood of animals suffering from severe tuber- 
culosis. The subeutaneous injection of such blood causes 
a local tuberculous abscess, while the intra-arterial, intrav- 
enous and intraperitoneal route does not result in infee- 
tion. If, however, these weakened tubercle bacilli were 
“activated ” after introduction by means of repeated 
tuberculin injections, infection did take place, and con- 
trary to the usual course the lungs were involved early. 
Marmorek was even able by this method to produce 
cavities in the upper lobes following intraperitoneal and in- 
travenous inoculation. The early localization in the lungs 
therefore depends, according to him, on the reciprocal 
relations between virulence of the organism and resistance 
of the body tissues. The question of hereditary predis- 
position to tuberculosis was approached in the following 
Way: the young of tuberculous guinea pigs were sub- 
jected to inoculation with the before mentioned blood 
containing bacilli of low virulence, and killed at the end 
of several months. These animals in fact showed lesions 
of tuberculosis, which were absent in the controls. But it 
was necessary that the mother should be in an advanced 
Stage of tuberculosis at the time the litter was born. The 
last part of the article deals with Marmorek’s anti-tuber- 
culosis serum, Animal experiments show that it will 
prevent infection if injected soon after inoculation with 
a’dose of tubercle bacilli sufficient under other cireum- 
stances to produce the disease. The clinical value of the 
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serum for man he claims is established for surgical forms 
of tuberculosis; the rectal method of administration is 
preferable because symptoms of the “ serum disease ”’ 
are avoided thereby, i. e., fever, rashes, inflammation 
about the point of injection. For pulmonary tuberculosis 
he has provided a serum made by immunizing horses 
against, first, the tubercle bacillus, and later, the strepto- 
coccus. The exact status of this serum must be left to 
the future to decide. 

4. lodofan is a substitute for iodoform with the formula 
C, H, 1 (OH),. HCOH. When brought in contact with 
aound secretions it splits off formaldehyde iodide. Pior- 
kowski’s experiments show that it is feebly bactericidal, 
but exerts a marked inhibition on the growth of bacteria. 
It also has a very prompt deodorizing action, which is much 
greater than that of either iodoform or formaldehyde. 


[W. T.] 
No. 21. May 27, 1907. 


1. *ENGeEL, K. Clinical Investigations on the Refraction- 
Coefficient of the Blood Serum. 

2. *RAUTENBERG, EK. The Pulsation of the Left Auricle 
and its Significance. 

3. *Ascoiz, M., andIzar, G. The Physiological Action oj 
the Colloidal Metals on Man. 

4. *CoENEN, H. The Development of the Theory of the 
Basal-Cell Carcinoma. 

5. Minor, L. The Frequency of Quinquaud’s Phenomenon 
in Drinkers and Non-Drinkers and in Nervous Dis- 
eases. (Concluded.) 


1. The refraction-coefficient of the blood serum, as 
Reiss has shown, corresponds very closely to its albumin 
content. The procedure is adapted for clinical purposes, 
requiring only a few drops of blood and little time for the 
determination. It does not vary as the number of red 
corpuscles. Engel reports the results of measurements 
with the refractometer in a variety of diseases. The 
lowest values, far below the normal, were found in paren- 
chymatous nephritis, and are ascribed to hydremia. The 
coefficient is lowest with edema, but may be quite low in 
cases without edema. In heart disease with hydrops the 
values were only slightly reduced, so that the determina- 
tion may be of diagnostic value under certain circum- 
stances. In diabetes the coefficient was very high in 
several instances, but this cannot be ascribed with cer- 
tainty to a high albumin content, for we do not know the 
effect on refraction of the sugar, acetone, etc., that are 
present in the serum. In acute infectious diseases the 
coefficient was reduced during the febrile period; in tuber- 
culosis of the lungs it was normal except in rapidly ad- 
vancing cases. Fifteen cases of cancer showed a marked 
hydremia, as judged by the low refraction values. In 
general low values point to the existence of hydremia, 
while high ones are more difficult of interpretation. 

2. Rautenberg publishes curves showing the normal 
pulsation of the left auricle, registered by means of appa- 
ratus in the esophagus. He finds an elevation corre- 
sponding to the auricular systole, followed by another 
synchronous with the ventricular systole; diastole of the 
auricle is marked by a sharp fall in the curve. He in- 
terprets his tracings quite differently from Minkowski. 

3. The interesting work of Ascoli and Izar shows that 
in healthy persons the intravenous or subcutaneous in- 
jection of stable solutions of colloidal silver or platinum 
produces a marked increase in the N excretion. This 
increase was found to involve chiefly the uric acid ex- 
cretion, to a lesser degree that of urea and amido-acids; 
it began within a few hours and lasted several days. The 
phosphate excretion was not affected. Administration 
by mouth or rectum produced no increase of the total N, 
but a relative increase of uric acid. Sterilizing the col- 
loidal solutions by heat rendered them ineffective as far 
as the metabolism was concerned. 

4. Basal cell carcinoma of the skin includes those cancers 
which start subcutaneously chiefly on the face, and are 
derived from misplaced basal-cells of the rete Malpighi. 
They were formerly called endotheliomata. Coenen, as a 
result of his researches, believes they are derived from the 
glandular structures of the skin, the sweat and sebaceous 
glands, or the hair follicles. They include the so-called 
rodent ulcers of the face. [W. T.] 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, AUG. 3, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE. PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED AUGUST 7, 1907. 


Perrus, H. J., assistant surgeon-general. Granted leave of 
absence for twenty-six days from August 12,1907. August 6, 
1907. 

Wickes, H. W., passed assistant surgeon. Granted leave of 
absence for one month from August 7, 1907. August 3, 1907. 

WILson, R. L., passed assistant surgeon. Directed to pro- 
ceed to Fontainebleau, Miss., for special temporary duty, upon 
completion of which to rejoin his station at New Orleans. 

BAHRENBURG, L. P. H., passed assistant surgeon. Granted 
leave of absence for seven days from July 15, 1907, under para- 
vraph 191, Service regulations. 

ROBERTSON, HL. McG., assistant surgeon. Granted leave of 
absence for five days from July 25, 1907, under paragraph 191, 
Service regulations. 

MULLAN, E. H., assistant surgeon. Relieved from duty at 
Perth Amboy Quarantine Station and directed to proceed to 
Ellis Island for duty. August 1, 1907. 

WoOLLENBURG. R. A. C., assistant surgeon. Relieved from 
duty at Detroit, Mich., and directed to proceed to Ellis Island 
for duty. August 1, 1907. ’ 

HERRING, R. A., assistant surgeon. Granted leave of ab- 
sence for one day in July, 1907, under paragraph 191, Service 
regulations. 

PortTER, J. Y., sanitary inspector. Directed to proceed to 
Fernandina, Mayport, Carrabelle, and Santa Rosa for special 
temporary duty, upon completion of which to rejoin his station 
at Key West, Fla. 

DELGADO, J. M., acting assistant surgeon. Granted leave of 
absence for one day in July, 1907, under paragraph 210, Service 
regulations. 

DUFFY, FRANCIS, acting assistant surgeon. Granted leave 
of absence for six days from August 5, 1907. August 2. 1907. 

ELFERS, J. C., acting assistant surgeon. Granted leave of 
absence for twenty days from August 3, 1907. August 5, 1907. 

Hicks, B. I., acting assistant surgeon. Granted leave of ab- 
sence for twelve days from August 4, 1907. August 5, 1907. 

O'REILLY, W. J., acting assistant surgeon. Granted leave 
of absence for eight days from August 8, 1907. August 5, 1907. 

SAVAGE, W. L., acting assistant surgeon. Granted leave of 
absence for thirty days from August 4, 1907. August 1, 1907. 








SCHWARTZ, LouIs, acting assistant surgeon. Granted leave 
of absence for one day in July, 1907, under paragraph 210 
Service regulations. z ‘ 

SIMONSON, G. T., acting assistant surgeon. Granted leave 
of absence for ten days from August 5, 1907. August 7, 1907 

WETMORE, W. O., acting assistant surgeon. Granted leave 
of absence for seven days from July 7, 1907, under paragraph 
210, Service regulations. 

Watters, M. H., pharmacist. Excused from duty without 
pay for seventeen days from August 3, 1907. August 1, 1907, 

MISKIMON, R. R., pharmacist. Directed to proceed to Wil- 
mington, N. C., reporting to the medical officer in command 
for duty and assignment to quarters. August 3, 1907, 


APPOINTMENTS. 


Dr. RODERICK W. BROWNE appointed an acting assistant 
surgeon for duty at Norfolk, Va. August 7, 1907. 

RoBeRT R, MiskiMon, of D. C., and C. Roy Ott, of Ohio, 
appointed pharmacists of the third class. August 3, 1907, 





CHANGES IN THE MEDICAL CORPS U.S. NAVy 
FOR THE WEEK ENDING AUGUST 17, 1907, 


KE. P. W. HouGIL acting assistant surgeon. Ordered to Naval 
Hospital, Annapolis, Md. 

A. STUART, passed assistant surgeon. Detached from eom- 
mand of the Naval Hospital, Sitka, Alaska, and ordered home 
to wait orders. 

C. C. GRIEVE, passed assistant surgeon. Detached from the 
Navy Yard, Portsmouth, N. H., August 31, and ordered to 
command the Naval Hospital, Sitka, Alaska. 

W. D. OWENS. assistant surgeon. Ordered to the Navy 
Yard, Portsmouth, N. H., and to additional duty on the 
** Southery,” August 21. 

E. C. TAYLOR, passed assistant surgeon. Detached from 
duty at the Navy Recruiting Station, Memphis, Tenn., and 
ordered home to wait orders. 

W. J. ZALESKY, passed assistant surgeon. Ordered to the 
Navy Recruiting Station, Memphis, Tenn. 

J. A. BIELLO, acting assistant surgeon. Ordered to the 
Naval Hospital, Philadelphia, Pa. 

J. MCMAIION, pharmacist. Detached from duty at the Nav 
Yard, New York, N. Y., and ordered to the Naval Hospital, 
Norfolk, Va. 

G. A. LUNG, surgeon. Detached from the ‘ Kentucky” 
and ordered home to wait orders. 

A. R. ALFRED, surgeon. Detached from duty at the Navy 
Recruiting Station, Pittsburg, Pa., and ordered to the * Wol- 
verine.” 

A. G. GRUNWELL, surgeon. Detached from the ‘ Wolver- 
ine” and ordered to the ** Kentucky.” 

R. E. Sroops, assistant surgeon. Ordered to the Navy 
Recruiting Station, Pittsburg, Pa. 

K. ©. MELUORN, acting assistant surgeon. Ordered to the 
Naval Hospital, Norfolk, Va. 

R. S. BLAKEMAN, passed assistant surgeon. Discharged 
from treatment at the Naval Hospital, Norfolk, Va. 


BOOKS AND PAMPHLETS RECEIVED. 


Thirteenth Annual Report of the Board of Health of the 
State of New Jersey, 1906, and Annual Report of the Bureau of 
Vital Statistics. Trenton. 1907. 

Transactions of the American Pediatric Society. Eighteenth 
Session, held at Hotel Traymore, Atlantic City, N. J., May 30, 
31, and June 1, 1907. New York: E. B. ‘Treat & Co. 1907. 

Green’s Encyclopedia and Dictionary of Medicine and Sur- 
gery, Vol. V. Edinburgh and London: William Green & 
Sons. 1907. 

The Physiology of Alimentation. By Dr. Martin H. Fischer. 
First edition. Dllustrated. New York: John Wiley & Sons. 
London: Chapman & Hall, Ltd. 1907. 

Physicians’ Manual of the Pharmacopeia and the National 
Formulary. By C. 8. N. Hallberg, Ph.G., M.D., and J. H. 
Salisbury, A.M., M.D. Chicago: American Medical Associa- 
tion. 1907. 

The Conservative Treatment of Chronic Suppuration of the 
Middle-Ear. By Samuel Theobald, M.D. Reprint. ; 

Indications for the Employment of Adrenalin Chlorid, in 
Conjunction with Cocain, in Operations on the Eye. By Sam- 
uel Theobald, M.D. Reprint. 

A Striking [lustration of the Efficacy of Constitutional 
Measures in Controlling Inflammation of the Mastoid Cells. 
By Samuel Theobald, M.D. Reprint. 
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Address. 
THE DIGNITY OF MEDICINE* 


BY IRA J. PROUTY, M.D., KEENE, N. H. 


ANOTHER year has rolled around and_ been 
added to the life history of this society. Every 
passing year brings its changes which are notice- 
able at our annual gatherings. The familiar faces 
of those long in the ranks are missed one by one, 
whilenew countenancesare seen, and new voicesare 
heard in discussion and around our banquet board. 

I am not unmindful of the honor you have 
conferred in asking me to preside over this vener- 
able society, for it certainly is an honor to occupy 
the executive chair which has been so ably filled 
in the past by men who have achieved national 
and eyen international reputation. As I have 
looked back over the years of more than a century 
that mark the life of the New Hampshire Medical 
Society, and have considered the work accom- 
plished by the thoughtful, earnest men who have 
spent their lives in riding through summer’s heat 
and winter’s blasts, over the hills and across the 
valleys of our rough yet productive state, on their 
mission to relieve suffering humanity, a feeling of 
regret has come to me that no more records of 
their lives and works have been left by them to 
help and encourage those of younger years. 

Our society was the third state medical society 
to be incorporated. It has on its long list of 
members nearly all the names that have been 
prominent in our medical annals. It never has 
been in such a prosperous condition as at the 
present time; all of the ten component societies 
are doing good work in furthering the cause of 
scientific medicine. I have visited during the past 
year several of these local societies and have been 
impressed by the seemingly good fellowship that 
prevails and the interest taken in the work, as 
evidenced by the papers and discussions. 

There is still missionary work for us to do, for 
there are two hundred or more physicians in the 
state who should be added to our already long 
list of over four hundred. The north county 
society is the banner one of the state, having 
the largest percentage of members in propor- 
tion to the whole number of physicians in Coos 
County. 

In the early days of the New Hampshire Medi- 
cal Society and before, the doctor and the minister 
were looked up to by every one in the community 
as standing on a higher plane in the possession of 
knowledge. The parson, with his long straight 
coat, high cut vest, and sanctimonious bearing, 
and the doctor, calm, dignified, and always carry- 
ing his mysterious leather bag, made the people 
of the New England village stand in awe of them. 
Hawthorne has given us in “ The Scarlet Letter ”’ 
a singularly truthful picture of the old-time doc- 
tor: “ Made up of earnest, studious, thoughtful, 
quiet years, bestowed faithfully for the increase 
of knowledge, faithfully, too, for others, caring 
little for themselves, kind, just, true, and of con- 
stant, if not warm, affections.”’ 


* President’s address before the New Hampshire State Medica] 
Society, Concord, N. H., May 16, 1907. 





To-day all this is changed. The people have 
become better educated, especially in matters 
pertaining to their own health (although there is 
still a chance for vast improvement in this direc- 
tion), so that there is not the difference between 
the professional man and the community at large 
that there was at one time. The times have 
changed; conditions of practice have altered and 
are altering rapidly. When we look back into 
the days of old, we find that the ideals which 
inspired medical men then are our ideals to-day 
— ideals which are never old, yet always fresh 
and new. 

The custom of opening our meetings with a 
general address is an appropriate one, for it affords 
an opportunity to discuss some topics which, 
although not strictly scientific, are of deep con- 
cern to each and every one of us. It is well at 
times to take a somewhat general survey of our 
profession, to study its tendencies, and get if 
possible a clearer vision of what should be its aims 
and ideals. 

I ask your attention for a few moments to the 
subject of ‘‘ The Dignity of Medicine.” 

I suppose no one in this audience will for a 
moment maintain that our profession holds the 
position to-day that it did when this society was 
young. The doctor is not looked upon as he was 
in the days when he entered the door with his 
saddlebags or when his sulky turned in at the 
gate. I desire to speak of the dignity of medicine 
as shown by its beneficent work, as a great social 
power in any community, and as spreading every- 
where a wholesome influence. This is the partic- 
ular dignity which appears to me to have declined 
in recent years and largely ceased to inspire the 
respect which is due to it. It rests with you and 
me to help to recover and reconstitute this dignity 
which in a measure has been lost. Whatever 
the explanation of the fact, for fact I believe 
it to be, there can be no doubt that any loss of 
appreciation of it or prestige is not due to de- 
cadence or inefficiency in the service of medicine 
itself, for the progress has been greater and more 
beneficial to humanity within the last few decades 
than during the previous two centuries. We 
notice on the part of the public either a spirit of 
indifference or a disposition to be over-critical. 
The proofs of this are lamentably notorious. The 
inadequate provisions made for measures of 
public health, for the prosecution of research, 
and for the sanitary services generally, all bear 
witness to a mistrust of the high aims of medicine 
and an indifference to the unselfish and il-re- 
warded labors of our profession. The humane 
efforts fail to impress people of enlightenment any 
more than those of ordinary intelligence. Often 
our most prudent advice is treated with suspicion, 
and the advisers, although experts in their sub- 
jects, receive little serious attention. It might 
have been expected that with the progress of 
education there would be a corresponding interest 
in, and a growing appreciation of, the value of 
medical science in all communities. The discus- 
sion of medical subjects in the public press, instead 
of enlisting intelligent sympathy with the efforts 
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of our thinkers and workers, rather tends to place 
our patients in a wrong attitude towards their 
medical advisers, and induces a mood which some- 
times seriously hampers the treatment of their 
ailments. 

The relations between intelligent patients and 
physicians are not as satisfactory now as they used 
to be, and there is apt to be less confidence, if not 
at times an actual mistrust, on the part of patients 
which assuredly does not work out for their 
benefit. The fault must either lie at our own 
door and concern us individually or it must 
be a sign of the spirit of the age in which we are 
living. Thus even modern medicine with all 
its advantages, improvements, and enlarged re- 
sources stands before the public shorn apparently 
of much of its dignity and the appreciation it 
formerly enjoyed. A measure of dignity has been 
accorded to the Church, to the Law, and to 
Physic, and, as I have said, the latter, in more 
recent years, has not kept its place. I am almost 
sure that the former do not continue to hold their 
places as they once did; we are not, however, 
concerned with them; they can look out for them- 
selves. It may be that there is a common cause 
for a decline in the public estimation of all these 
professions. 

There are problems facing usto-day, the solution 
of which will raise or lower the dignity of our pro- 
fession in the eyes of the general public. 

In his individual capacity the doctor has not 
been found wanting. Wherever you may go in 
civilized lands, the physician will be found self- 
sacrificing, patient and charitable, upholding the 
honor and dignity of his noble calling. Collec- 
tively medical men do not have that influence 
which we might expect and without which great 
movements for the welfare of humanity cannot 
be carried on. A lack of unity has prevented a 
realization of our hopes, and if we gain and main- 
tain the pre-eminent position to which we are 
entitled, we must unite for the common good. 
The present organization of the New Hampshire 
Medical Society and of the American Medical 
Association is but a beginning; we must further 
the interests of these bodies unselfishly, not for 
ourselves alone, but that we may better fulfill 
our sacred obligations to mankind. 

The people must be educated to a point where 
they can understand the broad humanitarianism 
of modern medicine. Society fails to appreciate 
the priceless gifts to mankind made by preventive 
medicine and sanitary science. We have failed 
to secure the support of the mass of the people 
to much needed sanitary reforms because we 
have appealed to them as one individual to an- 
other without the weight of an authoritative 
organization. 

This great association of medical men is a preg- 
nant fact, and ought to be a powerful active 
factor in moulding public as well as professional 
opinion into such lines as should be conducive to 
public and professional interests. For while with 
us professional interests must naturally take the 
first place, it should never be forgotten that the 
main purpose of our existence as a profession is 





for the public advantage, and from such a point 
of view all our actions will be estimated by the 
world at large. The time has come for the pub- 
lic to be taken into our confidence; if we wish 
better results we must enlighten the people, for 
with them lies the final word. 

The dignity of the profession, its social and 
political position, will be materially enhanced 
when the bonds of fellowship are drawn more 
closely than they have been in times gone by, 
When the bulk of the members of the profession 
take the view that in union - there is strength, 
the means of achieving more complete and prac- 
tical fusion of the various elements which are 
now too far sundered will be readily found. Our 
state society is a representative of the great idea 
of the unity of medical science. Here we meet 
on common ground and each member learns from 
the others and takes home with him to ponder 
over and use again what he has received from the 
common stock. Each one of us in our living 
should seek as far as possible not to forget that as 
the arteries permeate the whole body and are in 
uninterrupted communication with each other, 
so we can only maintain the integrity of medical 
science by keeping in view the intimate relations 
and mutual bearings of all the various depart- 
ments which go to make up the unity of the sci- 
ences. The benefits accruing from a large society 
are many, not only to its members, but to the 
community at large. When there is the largest 
attendance and interest there is the greatest 
degree of unity and good fellowship which is 
essential to the dignity and usefulness of the pro- 
fession. 

The influence of this. society, if judiciously 
used in establishing and maintaining relations 
of confidence between the public and our pro- 
fession, is certain to increase, and when important 
subjects are under discussion it will be for 
you, remembering that you are citizens first and 
doctors afterwards, to formulate your views on 
the essential points at issue, and then to give a 
long push, a strong push, a push all together. 
If we would have our profession respected, we 
must respect it ourselves by never speaking of it 
lightly, slightingly, or in a depreciatory manner. 

If the medical profession were composed of men 
of less charity and forbearance, an unappreciative 
public would be left to their own impotent en- 
deavor to solve the problems of sanitation and 
protective medicine. Is it any wonder that there 
is a tendency on the part of some to abandon a 
thankless undertaking, for it really seems some- 
times that in spite of our most loyal efforts it 
will always be “ truth forever on the scaffold, 
wrong forever on the throne.” Why the populace 
as a rule are less responsive to concerted action on 
our part than to individual effort can, in my mind, 
be explained only on the ground that when physi- 
cians band together for any accomplishment, 
even if for the health and sole welfare of the 
people, they are regarded as a trust, and the 
public generally is antagonistic to organization. 

Compare this prejudice to medical organiza- 
tion with the general approval with which our 
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commercial bodies are regarded, and the result 
of such comparisons is almost disheartening. If 
a board of trade indorses certain legislative enact- 
ments for the protection of the financial interests 
of the community, the masses of the people have 
sufficient confidence in the integrity of such a 
board as wisely to rely on and be governed by 
its indorsement. The press will at once come 
to its aid and if need be a fund is created for the 
enterprise. 

Let a medical organization, on the other hand, 
originate or indorse measures which have a vital 
bearing on the health of the same community and 
to whom will it look for support? The press is 
often subsidized by advertising charlatans, and the 
people, instead of according us their real support, 
are either indifferent to our efforts in their behalf, 
or are ready to rise in denunciation of our most 
honest purposes. The same confidence that is 
given us as individuals is denied us as an organi- 
zation. It is our duty to create a healthy public 
sentiment, to educate the people to realize that 
we are striving to help them. Throughout our 
entire country I do not believe there is a law on a 
statute book passed at the instigation of the medi- 
cal profession that is not productive of more 
benefit to the masses of the people than to the 
physicians themselves. 

The unity which has long been desired by many 
for the profession at large is a unity without 
uniformity, a bond which allows of the freest 
individual development, while it serves only as a 
check to any outgrowths calculated to harm the 
commonwealth or to injure the neighbor. Such 
harm or injury may result from sins of omission 
as well as commission. It is important that in 
all we lo or attempt to do, either as individuals or 
in combination, we should be studious to avoid, 
even in appearance, everything which might seem 
to the non-professional mind to savor of profes- 
sional advantage, and we should never forget 
that we are professional men and not tradesmen. 
Not being wage-earners, we may guard ourselves 
against being misled into following the methods 
of those who at times are working for ends which 
appear selfish and from motives which sometimes 
seem unworthy. 

The quarrels of doctors make a long chapter in 
the history of medicine. The larger quarrels are 
becoming less and less intense, and during the 
last century no new one of moment sprang up, 
while we can safely predict that in the present 
century, when science has thoroughly leavened 
the dough of homeopathy, the great breach of 
our day will be healed. In too many communi- 
ties, both large and small, miserable factions pre- 
vail, while bickerings and jealousies mar the use- 
fulness and dignity of the profession. Most of 
the quarrels among doctors are about the non- 
essentials, small trifles and annoyances — the 
pin pricks of practice — which perhaps would 
have tried the patience of Job himself. 

The county society or local doctor’s club is as 
professional cement. The meetings in a friendly, 
social way lead to a free and open discussion in 
@ spirit that refuses to recognize differences of 





opinion. There is no room for envy, hatred, 
malice, or uncharitableness. By such gatherings 
there is brought about an attitude of mind which 
becomes habitually friendly, and a little of that 
old time courtesy and dignity which makes a 
man shrink from wounding another, especially a 
professional brother. 

Much time has been spent uselessly in years gone 
by in formulating codes of ethics to govern physi- 
cians in their attitude towards each other. We 
should act as one gentleman naturally would to 
another. Rules and codes of ethics are only 
necessary for those who have not the instincts of 
gentlemen. To lay down rules for conduct in 
their relations with one another is puerile. It 
is sometimes required to tell boors how to 
imitate. Their effort at imitation is laudable but 
always transparent. As Herbert Spencer has well 
said, ‘‘ Righteousness expresses of actions what 
straightness does of lines: and there can no more 
be two kinds of right action than there can be two 
kinds of straight lines.” The rules for our guid- 
ance can all be summed up in that one great and 
golden rule laid down centuries ago, — ‘‘ What- 
soever ye would that men should do to you, do ye 
even so to them.” 

We must not be surprised if we provoke mis- 
givings on the part of the intelligent public as 
regards our level headedness and our honesty 
when we express dogmatically opinions regarding 
matters and life which are in plain contradiction 
to all experience and common sense. As in other 
professions we have in our ranks so-called ‘ fad- 
dists’’ and it must be that they bring reproach 
upon many others besides themselves. It is not 
always easy to refute in public such opinions and 
conduct as I refer to, and most of us have some- 
times to fall back on the wise dictum of Bishop 
Andrews, that ‘‘ he who tolerates does not neces- 
sarily approve.” We may be sure that anything 
approaching extortion or greed must seriously 
injure the respect which is due our profession. 

The dignity of our profession is lowered when 
a physician’s services can be bought at wholesale 
and peddled out at retail to further commercial 
ends, thus enabling canvassers and looters to 
catch members who are overpleased at being led 
to believe that they will be able to obtain good 
medical attendance upon the payment of a few 
dimes per month. It can only be regretted that 
there are among us such men who will be so mis- 
led as to sell themselves to such task-masters 
and to undertake professional work which they 
must know is not likely to be of much service to 
the public upon terms which they must feel can- 
not be remunerative to themselves. Some of 
you may say, “ This is business.” Weir Mitchell 
well says, “‘ We are not business men; we belong 
to a profession and sell that which no man can 
weigh or measure.” He further expresses the 
same thought: “ How difficult it is for us to com- 
prehend these men who are born and bred in a 
commercial atmosphere. They have set ideas 
and utter absence of tastes or pursuits outside 
of mere money making. They seem to have in 
life no other game.” 
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Although, as has been said, we should not 
make our profession a trade, yet we certainly can, 
in a dignified way, stop being imposed upon by 
insurance companies, corporations, including hos- 
pitals and individuals, and under the so-called 
mantle of charity be defrauded out of our just 
dues. It is not the poor man with the family 
that asks the doctor to discount his bill, but very 
often the corporation or man with a good salary 
tries to impose upon us. We should willingly and 
at all times give our services to the truly worthy 
poor, but it must be left to us to decide who are 
worthy. 

The greatest impediment to the dignity and 

progress of our art is now and ever has been the 
astonishing credulity of mankind in everything 
to which mysticism lends its false illumination. 
The glare of mysticism is too often mistaken for 
thelightof science. In the words of a former presi- 
dent of this society, ‘‘ Whatever is mysterious, 
or in the least partakes of the supernatural, forms 
no part of scientific medicine.” ‘‘ Knowledge 
comes, but wisdom lingers,’ and in matters 
medical the ordinary citizen of to-day has not one 
bit more sense than the old Romans, whom 
Lucian scourged for a credulity which made them 
fall easy victims to the quacks of the time, like 
the notorious Alexander. 
Matthew Arnold defines charlatanism as the 
confusing or obliterating the distinctions be- 
tween excellent and inferior, sound and unsound 
or only half sound, true and untrue, or only half 
true.” Napoleon one day, when somebody was 
spoken of in his presence as a charlatan, said: 
‘“ Charlatan as much as you please, but where is 
there not charlatanism?”’ There certainly are 
charlatans and quacks outside of the profession, 
and must I say inside as well? If we of the house- 
hold are not free from charlatanism and quackery, 
what of the people among whom we work? From 
the days of the sage of Endor, even the rulers 
have loved to dabble in it, while the public of 
all ages has ever revelled in its methods, — to-day 
as in the time of the Father of Medicine. Plato 
thus sketches the world-old trait: ‘‘ And what a 
delightful life they lead! They are always doc- 
toring and increasing and complicating their dis- 
orders and always fancying they will be cured by 
any nostrum which anybody advises them to 
try.” 

All departures from the accepted methods of 
healing, the breaking away from the conservatism 
and practices of the past, are not easy. We were 
schooled with the view that drugs were all-power- 
ful, and consequently have allowed the dignity 
of our profession to become lowered by not in- 
vestigating, until within the past few years, the 
use of remedies that are not drugs. The use of 
non-medical curative measures has been made 
prominent by such noisy pretense of skill in their 
use that reputable physicians have hesitated to 
take interest or to have confidence. The use of 
the various forms of electricity, hydrotherapy, 
massage and diet were practically under the ban, 
yet to-day we are beginning to see that they are 
among the most valuable remedies we possess. 


sé 





We should always bear in mind Sydenham’s rule, 
‘“‘ Whatever is useful is good.” . 

A great feature of modern medicine is the 
return to psychical methods of treatment, the 
success of which depends upon the faith of 
the patient. There is a place in medicine for the 
practice of systematic mental therapeutics; and 
by the study of the subject and the employment 
of it in a dignified way, will result in its being 
taken out of the hands of “ mental healers ” and 
the like, just as the profession took surgery out 
of the hands of barbers and pretenders. 

‘aith is the great lever of life; without it, man 
‘an do nothing. Faith in us, faith in our drugs 
and methods, is the great stock in trade of the pro- 
fession. Galen said: ‘‘ Confidence and hope do 
more than physic,— he cures most in whom 
most are confident.” That strange compound 
of charlatan and philosopher, Paracelsus, en- 
courages his patients ‘to have good faith, a 
strong imagination, and they shall find the 
effects.” 

We often overlook or else are ignorant of our 
own faith cures, and are very sensitive about 
those performed outside the ranks. We must 
not expect to have a monopoly of this panacea, 
which is as free as the sun, and which may make 
every one in certain cases, as was the Lacede- 
monian of Homer’s day, “a good physician out 
of Nature’s grace.” Faith in the gods or in the 
saints cures one, faith in little pills another, hyp- 
notice suggestion a third, faith in a plain common 
doctor a fourth. The cures in the temples of 
AXsculapius, the miracles of the saints, the re- 
markable cures of those noble men, the Jesuit 
missionaries, the modern miracles at Lourdes 
and at St. Anne de Beaupré in Quebec, and the 
workings of the so-called Christian Scientists (no 
science and very little Christianity) are often 
genuine and must be taken into account in dis- 
cussing the foundations of therapeutics. In the 
words of Osler, ‘‘ The faith in which we work, the 
faith, indeed, which is available to-day in every- 
day life, has its limitations. It will not raise the 
dead, it will not, cure cancer or pneumonia, or knit 
a bone; but in spite of these restrictions faith is a 
most precious commodity, without which we 
should find ourselves very badly off.” The faith 
healing in these days, which goes under the 
euphonious name of Christian Science, is nothing 
more than mental suggestion. ‘‘ The patient 1s 
told to be calm and is assured that all will be well: 
that he must try to aid the healer by believing 
that what is told him is true; the healer then 
quietly but firmly asserts and reiterates that there 
is no pain, no suffering, that it is disappearing, 
that relief will come, that he is getting well.” 
recent writer has pointed out that the growth of 
so-called Christian Science is that which underlies 
every popular fallacy. Oliver Wendell Holmes 
outlined very clearly the factors concerned, show- 
ing how easily abundant facts can be collected 
to prove anything whatsoever; how insufficient 
exalted wisdom, immaculate honesty, and vast 
general acquirements are to prevent an individual 
from having the most primitive ideas upon sub- 
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jects out of his line of thought; and finally demon- 
strating the boundless credulity and excitability 
of mankind upon subjects connected with medi- 
cine. 

There is no profession whose members are less 
trammelled by precedent, tradition, or prejudice 
than ours. Every one of us is free to choose his 
own methods and remedies. No rulings or 
creeds limit the application of our logic; no 
councils instruct us where to go for facts. We 
can go contrary to all usages and introduce revo- 
lutionary methods, and the profession welcomes 
our work if only it is justified by results. In 
using remedies that are not drugs, and I may say 
those that are, we must not think one is a cure-all, 
using it for all the ills that flesh is heir to, for ifwe 
do we are resorting to the same quackishmethods 
of those from whose hands we have wrested these 
remedies. 

The practice of medicine is an art, based on a 
science, working with science, in science, for 
science; it has not reached, perhaps never will, 
the dignity of a complex science with exact laws, 
like astronomy or engineering; but with the 
records made in the laboratories it is becoming 
more exact year by year. We must not rely 
entirely on the men behind the ’scope. An oft 
quoted saying of Bismarck’s is, “‘ Politics cannot 
be made in the laboratory: they have every- 
where to do with human doings.” In an analo- 
gous manner we may well say “ that medical 
science cannot be exclusively made in the lab- 
oratory; it has always and everywhere to do 
with human beings.” Dr. L. Emmet Holt has 
recently well said, ‘‘ The men of the laboratory 
to-day dominate medical thought. They form 
sort of an oligarchy, to whose decrees those who 
study medicine at the bedside only must needs 
submit, often with a subconscious feeling of their 
own inferiority. I cannot myself resist the opin- 
ion that the man of the microscope and culture 
tube just now occupies a place of too great im- 
portance, at least in the minds of the medical 
student and younger practitioner.”’ 

Nothing has given a greater uplift to medical 
thought and practice, and especially to diagnosis, 
than the laboratory. Its aid is indispensable, 
but it has its own proper place. The work done 
at the bedside has, I am sure, been undervalued, 
and as a natural result the pendulum has begun 
its backward swing, and from both sides of the 
Atlantic come voices cautioning against the un- 
due magnification of the laboratory at the ex- 
pense of other aids to diagnosis. Cabot has well 
said, ‘‘ After the student has learned to open his 
eyes and see, he must learn to shut them and 
think.” The object of all medical science is to help 
and to heal, and the object of all medical, artistic 
and scientific thinking is therapeutic thinking. 
The peculiar problem that confronts us as physi- 
clans is not so much the disease as it is the dis- 
eased patient, and the significance of medicine is 
to be sought in this object, — to protect the high- 
est possessions of human beings, life and health. 

We must ever study at the bedside and not 


The knowledge acquired by both is the only 
practical knowledge. One is almost useless with- 
out the other. The alpha and omega of practical 
medicine is well expressed by Froude: ‘“‘ The 
knowledge which a man can use is the only real 
knowledge, the only knowledge which has life 
and growth in it, and converts itself into practical 
power. The rest hangs like dust about the brain 
or dries like rain drops off the stones.” 

Those of you who have recently entered the 
profession will find as those longer in the service 
have found that Bunyan expressed it only too 
truthfully when he said, “‘ It happens to us, as it 
happeneth to wayfaring men: sometimes our way 
is clean, sometimes foul: sometimes up hill, some- 
times down hill: we are seldom at a certainty. 
The wind is not always at our backs, nor is every 
one a friend that we meet on the way.” 

Let us strive as individuals and as a society 
for the honor and dignity of our profession, im- 
pressed by the importance of the problems which 
we as its ministers have to solve. In this we but 
follow out the aims and ideals of those who have 
gone before and blazed the way. 





@riginal Articles. 
THE THREE LONG-CONTINUED FEVERS OF 
NEW ENGLAND.* 


BY RICHARD C, CABOT, M.D., BOSTON. 


Members of the New Hampshire Medical Society: 

Mr. PRESIDENT: I wish first to express my 
gratitude to you for asking me to be present here, 
and to say that I am very sensible of that honor. 
I wish also to congratulate you upon the address 
to which you have just listened, to which I have 
listened with great pleasure and with most cordial 
agreement. I should like to refer particularly 
to the concluding portions in which your president 
has referred to the limitations of certain methods 
commonly classed as laboratory methods. I fully 
agree with him as to the limitations of those 
methods and as to the necessity of their being 
controlled always by bedside knowledge of the 
case. 

I have chosen the subject which I am to put 
before you to-day because it has impressed itself 
upon me considerably in private work and in 
hospital practice, that there are in New England 
but three long, common, continued fevers, and 
also that there are some of the profession who do 
not realize this fact. I have spoken of my pro- 
posed address to a number of my colleagues in 
Boston, and most of them wondered what those 
three fevers would turn out to be. As long as that 
is so, and as long as the facts show that consider- 
ably over 90% of all long-continued fevers are due 
to one of three diseases it seems to be worth while 
to emphasize the point, to insist upon those three 
fevers and to speak of their diagnosis. 

I must first define my terms. By “ long fever ”’ 


I mean a fever which lasts two weeks or more. 
That usage is arbitrary, but for the purposes 


* Read before the New Hampshire State Medical Society, Concord, 





rely wholly on the findings in the laboratory. 


N.H., May 16, 1907. 
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of discussion is convenient. A continued fever 
is, of course, a fever which does not touch normal 
at any time during twenty-four hours, and by 
fever itself (I am going simply by temperature 
measurements) I mean any disease in which 
the temperature is continuously above 99° F. 
I have limited my title to fevers of New England 
because if one goes into the tropics one meets with 
a number of other fevers with which you and I 
do not deal. But as statistics (which I shall give 
you in a few moments) show, there are but three 
long, continued fevers of New England — typhoid, 
tuberculosis, sepsis. 

My attention was first drawn to this fact by a 
series of discussions which I hold once a week 
with the students of Harvard Medical School, in 
which we take all the post-mortem examinations 
of the Massachusetts General Hospital and com- 
pare the findings with the clinical records. We 
found that in this particular series that 97% of 
all cases in which there was a fever of more than 
two weeks turned out to be typhoid, tuberculosis 
or sepsis. From those figures I decided to go 
over a much larger number of cases from private 
practice and from the records of the Massachusetts 
General Hospital, and found that the ampler 
statistics confirmed the earlier impressions. That 
these three fevers would together make up 90% 
of all the long fevers in any part of New England 
I have no doubt, but within this 90% the number 
of cases of tuberculosis, of sepsis or of typhoid 
would obviously vary a good deal according to the 
local conditions. 

In a hospital like the Massachusetts General, for 
example, where we never take pulmonary tuber- 
culosis except by mistake, we have, of course, 
a much smaller percentage of tuberculosis than 
in some general hospitals. In hospitals where 
the ‘surgical’? cases greatly outnumber the 
“‘ medical,” the proportion of sepsis of one variety 
and another would be very much greater than in 
any hospital where ‘ medical’ cases are in the 
majority; but still, the general proposition with 
which I have started would be the same in any 
community, in any hospital, viz.: that 90% or 
more of the long fevers are due to one of these 
three diseases. 

I will now give you the figures in detail. Out 
of 784 cases which I studied for the purpose of 
this paper at the Massachusetts General Hospital, 
we had 586 cases of typhoid. The next largest 
item was sepsis, with 70 cases, or 9%, and then 
tuberculosis with 54 cases or 7%. I must define 
a little more exactly what I mean by sepsis. I 
mean all the diseases due to the pus-forming 
bacteria which are prone to exert their influence 
in any part of the body. I include, of course, 
abscesses and wounds, deep or superficial; puer- 
peral fevers, appendicitis, fevers originating in 
the gall bladder and the pelvis; also those hidden, 
dubious fevers associated with vegetations on the 
heart valves, commonly called ulcerative or malig- 
nant endocarditis. Those here grouped together 
are essentially the same in their etiology and their 
general prognosis, except where we can remove 
the cause. 








Next to these three common fevers comes 
meningitis; although it is usually associated with 
a short fever or with one which often touches nor- 
mal, it may produce a continued fever; and 27 
of our cases of cerebrospinal meningitis were of 
this type. 

Next to that group comes influenza, 10 cases, 
No doubt this number would have been much 
larger if I had not made the arbitrary limit of two 
weeks. Most cases have a shorter limit than two 
weeks. I have no doubt some of these diagnoses 
are wrong. The diagnosis of influenza is very 
difficult to make at present, and it is possible 
some of these 10 cases were mistakes. 

Acute articular rheumatism, 10 cases. It may 
turn out to be true that this disease is due to a 
rather mild infection with pyogenic, pus-forming 
cocci; if so these cases would be classed with the 
other types of sepsis. 

Then come 5 cases of leucemia, and 4 cases of 
malignant abscess with fever. After that, cirrho- 
sis and gonorrhea, 2 cases each, and then 13 other 
diseases, one of each. 


LONG FEVERS, 


Typhoid, 586 
Tuberculosis, 54 
Sepsis, 70 
— 710 or 90% 
Meningitis, 27 
Influenza, 10 
Acute rheumatism, 9 
Leucemia, 5 
Cancer, 4 
Syphilis, 2 
Cirrhosis, 2 
Gonorrhea, 2 
“ Scattering,” 13 74 or 10% 
Total, 784 


Simply to know the facts shown in this table 
is of importance, because of the help it gives us 
in diagnosis by exclusion. If you have a con- 
tinued fever, a long fever, you are pretty sure it 
must be one of three things. Then if you can 
exclude two of those three — as you often can — 
your diagnosis is made. 

My next point is that the diagnosis of these 
fevers is not only possible but important because 
treatment makes so great a difference here. 
There are many diseases whose diagnosis is diffi- 
cult but not especially important, because we 
cannot do much for them if we succeed in making 
the diagnosis. Your president touched on that 
point when he said that all scientific information, 
if it is to be important, must be scientific infor- 
mation that we can use. Many diagnoses of the 
rarer affections of the central nervous system, 
which take up nearly a third of the great books 
on diagnosis, do not seem to me very important, 
because we cannot do anything for these diseases, 
but the diagnosis of these three fevers is important 
because the treatment is important. And further 
than that, the diagnosis is usually possible, pro- 
vided we think of it. The majority of mistakes 
in diagnosis which I have known in regard to these 
three fevers have been due to the fact that the 
infection which turned out to be the cause, was 
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If these causes are con- 


not considered at all. 
sidered, they can usually be recognized. 

A few words on the diagnosis of these fevers. 
I think it is first of all important to realize that 


“cc 


there is no such thing as “ simple continued ”’ 
fever, ‘‘ slow fever,” or “ low fever,” or ‘ bilous 
fever,’ or “gastric fever.” Among the fevers 
which I have seen in consultation, a considerable 
number have been diagnosed as some one of these 
things. The fever, it is true, is often ‘ slow,” 
but is not properly diagnosed by recognizing that 
fact. It may be also “low,” but that is not 
enough to characterize it. It often has important 
gastric symptoms, but those are not the cause of 
the fever. 

We get down to business, then, by excluding 
once for all these exploded superstitions. 

Another fact of importance is that in New Eng- 
land, aside from cases brought in from the tropics, 
there are no cases of malaria which run an ob- 
stinate, continued fever. All the malarial fevers 
in New England are intermittent fevers and yield 
readily to quinine. I have seen in consultation a 
considerable number of cases which had been 
diagnosed as malaria, despite the fact that they 
did not yield to large doses of quinine given over 
considerable periods of time. It seems to me that 
this argues an ignorance of the fact that all 
malarias originating in New England yield readily 
and quickly to quinine. 

There are no long, continued fevers due to hys- 
teria, neurasthenia or any other affection of the 
mind, and there are no such fevers due to consti- 
pation. These suppositions come up frequently 
in differential diagnoses, but I think they should 
be excluded. Disorders of the nervous system 
give rise to fever, but not to long, continued fever. 

I will begin with the diagnosis of fevers due to 
tuberculosis. I have seen a number of mistakes 
and made a number of mistakes in this matter, by 
reason, first of all, of paying too much attention to 
the symptoms and not enough to the signs; too 
much attention to what the patient says and not 
enough to what we find on examination. Three 
times I have seen, in consultation, cases of pul- 
monary tuberculosis which were not recognized 
because the patient did not cough. It seems not 
to be realized by a considerable number of 
physicians that now and then a case of pulmonary 
tuberculosis may go on very far without any cough. 
I remember especially a case of diabetes in which 
the post-mortem showed that two-thirds of one 
lung was entirely solidified by tuberculosis; yet 
there was never any cough at all. These cases are 
very exceptional. I do not mean to say that the 
average patient with tuberculosis does not cough 
and cough early and often, but it does not seem 
necessary to say that we can have pulmonary 
tuberculosis easily recognizable under the 
stethoscope and on examination, but not giv- 
Ing rise to any cough. Such a case is some- 
tiines diagnosed as typhoid, or “ low,” ‘ con- 
tinued” or “ gastric”? fever, when the patient 
ought to be treated and treated vigorously for 
tuberculosis if he is to be saved. 

Sometime ago I saw in my office a young man 








who had recently coughed up blood. He had felt 
perfectly well before that and had no cough. I 
examined his chest rather superficially, because 
I didn’t want to stir up more hemorrhage by deep 
breathing. I found nothing. I had no consider- 
able doubt that he had tuberculosis of the lungs, 
yet found no signs in his lungs, nothing but the 
hemorrhage. But since experience shows that 
the vast majority of all hemorrhages from the 
lungs, in the absence of traumatism, are due to 
tuberculosis, I told him he should treat himself 
as if he had tuberculosis. He went home and two 
days after that I had a delighted message from his 
physician. He said: ‘“ You’ll be glad to hear 
that Frank has developed typhoid fever; it is 
nothing worse.” He was running, indeed, a 
continued high fever exactly like typhoid. I 
said, ‘“‘ Are you sure it is typhoid?” He said, 
“Oh, yes, no doubt about it.” I heard nothing 
more about the case for a couple of weeks when 
the physician called me up: “ Won’t you come 
out and see that patient again?’ I went out and 
found half of one lung solidified with tuberculosis. 
Well, nobody could have wanted more than that 
boy’s physician did to do the right thing, but it 
was an awful mistake. There the boy was in the 
house; all the windows shut; getting the worst 
possible treatment. The boy himself was intelli- 
gent and as soon as he knew what the matter was 
he insisted on being kept out of doors; his tem- 
perature came down within a week, and I believe 
he is going to get well in spite of the tragic mis- 
take of his physician. 

These cases of tuberculosis of the lungs without 
cough are diagnosed in my experience as one of 
three things: either they are called malaria— and 
that they are called quite frequently because of 
chills — or they are called typhoid, or else the 
doctor refuses to call — doesn’t call — them any- 
thing; just says, “‘ He’s got a fever.” 

Let us consider first the cases characterized by 
chills. It certainly should be recognized, and I 
think it generally is, that not only may we have 
chills in tuberculosis of the lungs without cough, 
but we may have a chill every day at the same hour. 
There are many practitioners who, when they 
have a case of chills every day at the same hour, 
will give quinine and assume the diagnosis of 
malaria, no matter what the physical signs are. 
In these cases the mistake is always to be avoided 
by examination of the blood. No one can have 
malaria and repeated chills without showing 
parasites in the peripheral blood. They are 
always to be found and the test is easy, quick and 
decisive. 

I might, perhaps, say a word about the method 
of examination for tuberculosis, because, although 
it is a well-worn subject, we are learning more all 
the time about it. I learned something a short 
time ago during a visit to Dr. Trudeau at Saranac. 
You know the old procedure for bringing out 
crackling r4les at an apex, by getting the patient 
to cough and then breathe just after it. A 
patient came to me the other day to be examined 
for lung trouble. After I had made her cough 
and breathe in this way she said: ‘I can always 
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tell whether a man who examines my lungs knows 
how to do it; if he doesn’t make me cough and 
then breathe, I know he doesn’t know his busi- 
ness.”’ I thought I would pass that on to you for 
a hint to be remembered. Luckily, I happened 
to know that point and so didn’t fall under her 
disapproval. 

Dr. Trudeau and his assistants not only make 
the patient breathe hard and cough, but prescribe 
first a long inspiration, then full expiration, and 
a cough at the end of expiration. That they say 
will stir up rales and make them audible when 
nothing else will do it. That was a procedure I 
hadn’t known and therefore I pass it on to you. 
The patient should always be examined in a quiet 
room; that is one of the necessities of the case 
and it is not always obtained. One can hear in 
a quiet room sounds which one misses otherwise. 
It is a good idea to wet the bowl of the stetho- 
scope with water so it can’t possibly slip upon the 
skin. Vaseline and grease are often used, but 
water does just as well and is much cleaner. 

I pass to typhoid and its diagnosis. The his- 
tory of the Spanish War of 1898 brought out very 
forcibly the fact that the practitioners who served 
then as contract physicians did not know typhoid 
when they saw it. When looking into that fact 
and the reasons for it, the commission appointed 
for the purpose seemed to believe that the reason 
these cases were not recognized was the lack of 
local symptoms. ‘‘ These soldiers,” the contract 
physicians argued, ‘‘ have no diarrhea; they have 
no distention; they have no pain in the abdomen; 
how can they have typhoid? They feel pretty 
well and they are walking about.’’ So the case 
was called “‘ simple continued fever’ and “ gas- 
tric fever’ and soon. I think it still needs to be 
said that typhoid in the majority of eases presents 
the picture of a patient who has fever and nothing 
to show for it; a fever and nothing local to account 
for it. I have been struck many times, when I 
was going over the abdomen of a typhoid patient, 
by hearing him say, ‘‘ What are you feeling around 
there for? I am sick in my head and chest; I 
am not sick in my belly.”’ The patient does not 
usually complain of his belly. He may have dis- 
tention, but if the case is mild he usually does not, 
and in the great majority of cases he does not 
have diarrhea. Large statistics show that 75% of 
the cases of typhoid have regular bowels or con- 
stipation. This is natural, because it has become 
more and more obvious that typhoid is not a 
disease of the intestines at all, any more than 
diphtheria is a disease of the throat. It is a 
disease which has lesions in the intestines, but a 
disease in which bacteria are circulating through 
every organ in the body. It seems to me that 
the cultivation of the bacteria from the blood 
ought to become, more than it has, a routine 
method of diagnosis, although, of course, it needs 
a laboratory to have it properly carried out. 
Every considerable town ought to have such a 
laboratory where men can send to get the cultures 
and have their cases studied out from the bac- 
teriological point of view. 

Typhoid, then, being a general disease and not 





a local disease, a general bacterial infection, we 
ought not to expect local symptoms, ought not 
to think of it as a disease of the intestines. On 
the other hand, it seems to me that the impor- 
tance of negative evidence is very great. Typhoid 
fever is oftenest the fever in which you do not 
find anything on physical examination. You 
may find enlarged spleen; you may find rose spots, 
but in many cases you don’t find either. You 
have a jever and nothing to show for it. If you 
have the time and ability to make the blood tests, 
you do find something sooner or later in 99% of 
all cases, but still it is one of the fevers that show 
nothing on ordinary physical examination. We 
are realizing more and more, I think, that people 
may not only have typhoid fever and walk about 
with it, but may have typhoid and no symptoms 
whatsoever. The cultures from the gall bladder, 
taken at operations for gallstones, show typhoid 
bacilli so frequently in patients who never knew 
they had any fever, that I cannot help believing 
that people often have typhoid and do not know 
it. It has turned out that these poeple that have 
typhoid and do not know it may carry around 
bacilli in their gall bladders, which are emptied 
from the gall bladder into the intestines, and 
hence that the feces constantly contain bacilli, 
and are a menace to the community. I have no 
doubt that in some cases which cannot be traced 
to water or milk, such a perpetual “ carrier of 
typhoid ”’ is at the root of the whole trouble.’ 

Now, lastly, sepsis. Defined as I have defined 
it, sepsis is due to pyogenic cocci which may 
exert an effect on any part of the body. The 
great majority of such cases are diagnosed rightly. 
The sepsis has an obvious focus somewhere. The 
occasional mistakes of diagnosis are most apt to 
concern the liver. Abscess of the liver, whatever 
its source, very often gives rise to no local symp- 
toms whatsoever; no pain, no tenderness; nothing 
but a fever. I remember two such cases taken 
for typhoid because of the apparently negative 
physical examination, cases which only at the end 
of a number of weeks showed their true character 
by the burrowing of pus to the surface. In the 
depths of the liver there are no nerves, therefore 
no sensation, no pain until the abscess burrows 
to the surface where the nerves are, and there 
gives rise to tenderness and pain. 

I suppose we have all seen puzzling symptoms 
in cases following appendicitis in which the tem- 
perature had gone down to normal; then later 
the patient began to run a little fever, again with 
nothing to show for it on physical examination; 
perhaps a little bit of dullness in the right back, a 
little bit of what you might think was thickened 
pleura, but not enough to account for the fever. 
Those cases of unexplained fever after operations 
for appendicitis turn out generally to be abscess 
of the liver. The affections of the gall bladder are 
complicated in the same way by liver abscess, 
although the diagnosis is usually more obvious. 
Frequent in persons who have been in the tropics 
are the liver infections resulting from dysentery- 
Then there are the subphrenic abscesses burrow- 


1 See Jour. of the Am. Med. Asso., June 10, 1907. 
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ing under the diaphragm and originating most 
often in a perforating gastric ulcer. Those some- 
times give no local symptoms. Temperature 
chills and leucocytosis may show us that there 
js pus somewhere, but give no idea where it is. 
Then there are the recognized cases of empyema 
following pneumonia. It has been well said that 
the vast majority of cases of unresolved pneu- 
monia are really empyema.” I believe the num- 
ber of cases of unresolved pneumonia is very small. 
I have seen them in post-mortem, but the vast 
majority of pneumonia cases that last more than 
ten days are empyema unrecognized. In these 
cases exploratory puncture ought to set us right, 
but I believe the diagnosis of empyema should 
never be excluded unless the chest has been 
opened, a rib removed and a thorough explora- 
tion made. 

The continued fevers connected with the heart 
are often overlooked because they do not often 
give rise to any marked cardiac symptoms. The 
patient does not complain of his heart; he has 
heart murmurs and high leucocyte count, but he 
runs a simple fever often exactly like a typhoid 
and does not seem very sick. I think the term 
“malignant endocarditis”? is responsible for 
wrong diagnosis in many cases. Endocarditis 
is pretty bad anyway, and if it is ‘‘ malignant 
endocarditis ’’ we think the patient must be very 
sick, yet many of them are not very sick. They 
are bright, feel well, eat well, sleep well, and you 
can’t help believing that they must have some 
less serious disease with some less bad-sounding 
name; yet they will go on for weeks with nothing 
but a simple fever and finally die of exhaustion. 
In the diagnosis of these cases we depend on the 
presence of murmurs in the heart, the shifting of 
those murmurs from time to time, and the con- 
tinuous presence of a high leucocyte count, which 
would not be present in typhoid, nor in uncompli- 
cated tuberculosis. 

In conclusion, then, summing up what I have 
said, 1 think it is important to realize the fact 
implied in my title, that there are but three 
common, long, continued fevers of this vicinity. 
Second, that these fevers, though often confused 
with each other and so unrecognized, can be recog- 
nized in the vast majority of cases provided we 
think of them at all and look for them carefully 
by the ordinary methods of physical diagnosis. 


DISCUSSION. 


Discussion of Dr. R. C. Cabot’s paper opened by Dr. 
Witiiam T. Smrru, Hanover. 

We are all of us under obligation to Dr. Cabot for his 
very clear work on diagnosis, and he has added very 
much to that to-day, to my mind, by this discussion. 

It is very gratifying to me to hear what he has said 
about fevers, for I have always felt that this was about 
as mystifying a portion of the ground that we are on as 
any. I think we have all found in our own experience 
many cases which we are unable to diagnose, and we 
have found many cases — all of us, undoubtedly — of 
wrong diagnosis between these different fevers, and 
Where the names that he has suggested have been ap- 
plied without any rational ground. I wish that what 
he has told us to-day might be incorporated in our text- 

? See articles by Vickery in Bosr. MeD. AND Sura, Jour., 1907. 





books. The trouble, of course, with the textbooks is 
that they undertake to cover the whole ground for all 
parts of the country, and the medical student in study- 
ing about fevers takes them all in as about on the same 
plane, and when he comes to apply what he has learned 
he is very apt to apply a name for a disease which is 
found only in the tropics to a condition which he 
finds in New England. It seems to me that what 
Dr. Cabot said about the limited number of continued 
fevers is perfectly true, and that we ought to recognize 
that fact, that it ought to be impressed on the minds 
of young men beginning practice. 

Another thing that this paper makes me wish is that 
we might have blood examinations done free of charge 
by the state laboratory. Now our state laboratory 
is entirely capable of doing that work and does that 
work constantly, but it has to be paid for, and the 
result of that is that in many cases where the patient 
is poor and is not able to pay the fee, the blood examina- 
tion is neglected where it ought to be made, where it 
would clear up without any further trouble the diag- 
nosis. That is the practical point which I shall 
carry in my mind until we secure for ourselves at 
public expense the opportunity of having the blood of 
our patients examined at any time. 


= 
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THE ORGANIZATION OF TUBERCULOSIS 
CLASSES.* 


BY JOSEPH H. PRATT, M.D., BOSTON. 


THE Emmanuel Church Tuberculosis Class was 
organized July 1, 1905. Since that time fifty- 
four consumptives have been members of the 
class. Seventeen have already recovered and 
returned to work. The disease has been arrested 
in 75% of the incipient and moderately advanced 
eases. The first three members who joined the 
class within a few weeks of its formation have been 
at work over:a year. Although they had ad- 
vanced tuberculosis the disease became entirely 
arrested, and they were restored to their full 
working capacity. 

A description of the class method of treating 
pulmonary tuberculosis will appear in the next 
volume of the Transactions of the National 
Association for the Study and Prevention of 
Tuberculosis. 

Three additional tuberculosis classes have been 
formed in Boston. The Suburban Tuberculosis 
Class was started by Dr. John B. Hawes in Janu- 
ary, 1906. It was designed for patients who 
lived too far from the city to be visited by the 
nurse of the Emmanuel Church Class. The 
Arlington Street Church Tuberculosis Class is 
under the charge of Dr. N. K. Wood. It has been 
in existence over a year. Recently a class in- 
tended for principally Jewish patients was started 
by Dr. H. Linenthal and Dr. L. Mendelsohn of the 
Mt. Sinai Dispensary. A friendly visitor was 
selected who could speak Yiddish. The Cam- 
bridge Tuberculosis Class was organized by the 
Cambridge Anti-Tuberculosis Society in 1906. 
About six months ago classes were started in New 
York, Philadelphia and Baltimore, and more 
recently in Lynn and Brockton. Steps have been 
taken to form classes in Washington, Pittsburg, 
Troy and Los Angeles. 

* Read before The Massachusetts Medical Society, June 11, 1907. 
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There are several advantages of the class 
method of home treatment over sanatorium treat- 
ment. It is more economical. There is no ex- 
pensive plant to be erected and maintained. The 
money appropriated can be at once utilized for 
the care of consumptives. If the patient regains 
his health in his own climate and in his own home 
it is easier for him to keep up the hygienic life 
after he has returned to work. With a class of 
small size the physician and nurse can give more 
attention to the individual patients than is pos- 
sible in most sanatoria. Early cases in other 
members of the family are more readily detected. 
The educational effect on the patient’s friends and 
neighbors is greater. 

The disadvantages are equally apparent. It is 
easier to secure the necessary control so essential 
to successful treatment in a sanatorium where 
the patients are always under the eye of the 
directing physician and the nurse. Better food 
and better care can usually be given a poor 
patient in a well managed sanatorium than in his 
own home. 

In organizing a class the first task is to secure 
its adequate financial support. The Rev. Dr. 
Worcester of Emmanuel Church has raised about 
$1,000.00 a year for our class. This has been 
obtained by Sunday collections and by individual 
gifts. The first grant of $500.00 wasobtained from 
a fund known as the Parish purse which is placed 
at the disposal of the rector. Facilities for 
leading the out-of-door life, such as tents, reclining 
chairs and blankets have been provided and 
medical care and the services of a paid nurse 
furnished. 

We have not attempted to treat homeless and 
destitute consumptives. Some of our members 
have been aided by small allowances, and in a few 
instances board and room rent have been paid. It 
has been a constant aim to place the responsibility 
of the support of our members on their own fami- 
lies. Our work could have been made more 
efficient, not so much by increasing our member- 
ship as by increasing the financial aid to some of 
our poorer members during the period after 
recovery while suitable work was being sought. 
One of our class to whom we made an allowance 
of $1.00 a week and who also received $2.00 
weekly for a short time from a Jewish charity 
was so pressed for money that he was forced to 
pawn his watch and his wife’s wedding ring. 
Knowing the small amount of money in our 
treasury he took this step rather than apply to us 
for more aid. A graduate with no resources and 
a child dependent upon her was forced to accept 
a situation as waitress in a restaurant where the 
hours of work were from five in the morning until 
ten in the evening. 

Dr. F. T. Fulton secured the necessary funds 
for starting the Providence Class from the Social 
Service Club of the Central Congregational Church 
of that city. He arranged for a representative of 
the Emmanuel Church Tuberculosis Class to give 
an account of the class method and the results 
obtained at the church. A series of lantern slides 
was shown and charts and records kept by the 





members of the class were exhibited. After this 
demonstration the club voted to appropriate 
$500.00 for the work. 

A Boston woman, not connected with Emman- 
uel Church, became interested in the movement 
and arranged a small home meeting to which 
four of her friends were invited. After the 
method of work had been explained these five 
ladies subscribed $500.00 for the formation of a 
new class, the success of which in the hands of 
Dr. N. K. Wood was such that at the end of six 
months the Arlington Street Church was willing 
to assume the maintenance of the class. Dr, 
J. B. Hawes secured both money and volunteer 
visitors for the Suburban Tuberculosis Class by 
publishing an appeal in the Boston Transcript. 
kix-Governor Douglas announced the day after 
the formation of the Brockton Tuberculosis Class 
that he would finance the enterprise and gave 
at the same time $1,000.00. The establishment 
of the Mt. Sinai Tuberculosis Class was made 
possible by Mr. N. L. Amster’s gift of $500.00 
for this purpose. 

A young woman in New York raised among 
her friends sufficient money to start the first 
tuberculosis class in that city. It has already 
done a remarkable work. The director, Dr. W. 
L. Niles, has demonstrated that tuberculosis can 
be successfully treated by the class method under 
unfavorable conditions in the crowded sections 
of New York City. Dr. David Riesman’s class 
in Philadelphia has been supported by one gentle- 
man whom he interested in the movement. The 
expenses of the Baltimore class have been largely 
borne by Dr. Dencker, who in addition has given 
his entire time to the work. In Lynn circulars call- 
ing attention to the class method were sent out and 
by this meanssufficient money was obtained tostart 
a class. In Troy a society for the home treat- 
ment of tuberculosis was established under the 
patronage of influential men. Many people 
became interested, so that $1,200.00 have already 
been secured by five andtendollarsubscriptions. A 
copy of the circular issued by this organization 
will be found at the end of this paper. 

These facts are presented to point out the vari- 
ous ways in which classes may be supported. 

The co-operation of all the local charitable, 
religious and fraternal organizations should be 
secured. Although in a large city such as Boston 
a class may be maintained by a single church, it 
will be the better plan in most instances to have 
the work started under the auspices of some 
organization that can look for support to the 
entire community. ; 

Failure will certainly result unless the services 
of a physician and friendly visitor are secured 
who are familiar with every detail of the modern 
treatment of consumption. Our work would 
have been impossible if we had not had from 
the beginning the services of a paid friendly 
visitor. She was expected to devote half of each 
day to the work. Asa matter of fact our friendly 
visitor, Mrs. Oreon, has frequently insisted on 
working many additional hours. Our success 
has been chiefly due to her tireless devotion. 
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recently learned that she called daily for two 
weeks on one patient before she could induce him 
to sleep out of doors. He was an ignorant man 
and his friends and relatives warned him that 
death would surely follow if he made the attempt, 
as it was mid-winter. He has been sleeping in the 
fresh air for over a year and has not only gained 
the sixty pounds he had lost but the disease 
has been arrested and he has returned to work. 

It is not necessary that the friendly visitor 
should be a trained nurse. Constitutional energy, 
tact and sympathy are the essentials. There 
have been several notable instances in which the 
work of the friendly visitor has been most success- 
fully carried out by young women who have had 
no hospital training. Volunteer visitors can be of 
greatassistance. Wehavehad two volunteers who, 
working with the friendly visitor, have rendered 
efficient service in the solution of the social and 
financial problems. The social aspects need to 
be studied. They are quite distinct from 
the medical side. Students of sociology should 
join heartily with medical men in this work. 
The medical direction should be in the hands 
of one physician. He should be paid a salary 
sufficient to enable him to devote a fair portion 
of his time to the class and make a special study 
of the disease he is called upon to treat. A few 
weeks spent at Saranac or at the Phipps Institute 
in Philadelphia would be invaluable. Those in 
charge of the Boston classes will be glad to give 
instruction in the class method. It has been 
found that the tuberculosis classes have fur- 
nished an excellent opportunity for the physicians 
connected with them to acquire a good clinical 
knowledge of pulmonary tuberculosis. 

Much depends on the selection of cases. The 
fact that all of our 9 incipient cases have re- 
covered while 7 of the 10 far advanced cases 
have died indicates the value of early diagnosis 
and prompt treatment. Treatment is never 
begun too early; it is often begun too late. For 
the reason that the disease may be so insidious in 
its development and because recovery is not only 
more sure but more rapid when the patient is at 
rest, we have insisted that all of our patients 
should cease their work and devote themselves 
entirely to the task of getting well. 

The present wave of optimism in regard to 
the treatment of consumption has its dangers. 
Many physicians make the fatal mistake of mini- 
mizing the seriousness of the disease in its early 
Stages to both themselves and their patients. 
I am often asked by physicians to treat in our 
tuberculosis class consumptives ‘‘ who are not 
sick enough to give up their work” or ‘“ who 
cannot afford to stop working.” I am glad of 
this opportunity of pointing out to the members 
of The Massachusetts Medical Society their great 
responsibility in this matter. To let a man 
continue at work after the diagnosis of active 
pulmonary tuberculosis has been made is as 
foolish as it would be to let a fire burn unchecked 
until it became serious before calling the fire 
department. Doctors and social workers fre- 
quently speak of their inability to persuade con- 





sumptives to leave their work and take the rest 
treatment. This failure is usually due in the 
first place to the consumptive’s ignorance of his 
true condition and, secondly, to his lack of finan- 
cial resources. We have overcome these obstacles 
by telling him the truth and by promising that 
if he will join the class, keep absolutely quiet, 
sleep out of dogrs and follow our guidance in all 
things we will see that the ways and means are 
furnished. 

When a suspected case is submitted to us a 
definite diagnosis is always made before treat- 
ment is instituted. If tubercle bacilli cannot 
be demonstrated in the sputum, the tuberculin 
test is tried. I have seen no harm result from 
tuberculin in the hundred or more cases in which 
I have used it. The initial dose I employed is 
ty of a mgm. If there is no reaction a second 
injection of 1 mgm. is given, and if necessary a 
third test with 10 mgm. is made. The details 
of preparing the dilutions will be found in the 
recent paper of my associates, Dr. Hawes and 
Dr. Floyd.t. After the diagnosis has been made 
the patient is told that he has consumption, and 
if unwilling to heed our advice the seriousness of 
the disease is impressed upon him. In the old 
days, I have frequently overheard a conversation 
somewhat as follows between the hospital externe 
and a patient in whose sputum tubercle bacilli 
had just been discovered. ‘‘ We find a little 
trouble in your lungs,”’ began the doctor speaking 
rather hesitatingly, ‘‘ I don’t suppose you could 
give up your work for a few weeks and go to the 
Rutland Sanatorium, could you?” “ No,” said 
the patient, ‘‘ I have a family to support and no 
money.” ‘‘ That is too had,” said the doctor, 
“it would be better if you could stop work and 
go to Rutland, but as you cannot do that be sure 
and stay out of doors all you can, eat plenty of 
food, take this medicine for your cough and 
come back and see me in two weeks.” 

I never saw cures produced by this method, and 
my experience accords with that of my colleagues. 

Since the tuberculosis class was established I 
cannot recall a single instance in which we have 
failed to induce a man of fair intelligence and 
good habits to stop work and to take the 
treatment. If a man tells me he has a wife 
and children dependent upon his weekly earn- 
ings and no money on hand I advise him to 
explain the situation to his relatives. Often 
there is a brother-in-law who is earning fair 
wages. I try to impress the following facts 
upon the sick man: the disease has its clutches 
upon him. Soon his strength will begin to fail 
and within a few months in all probability he will 
be too ill and weak to work. Then he will tax 
the resources of his family to the utmost. Often 
some one who might be earning money must re- 
main at home to care for him. In addition to the 
expenses of his illness there is the increased finan- 
cial burden attending death and burial. After 
the breadwinner is dead, provision must be made 
for the wife and children, not for months but for 
years. It is cheaper for the consumptive to get 


1 Bost. MED. AND Sura. Jour., 1907, clvi, p. 694. 
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well than to die. This plain speaking may seem 
brutal, but it is often the means of saving life. It 
is a line of argument that rarely fails with the 
relatives. If they refuse to loan money, we have 
been able to secure from other sources the neces- 
rary funds to enable the patient to take the 
treatment. 

In Oxford, Providence and Brockton several 
large manufacturers have provided free treat- 
ment in sanatoria and at home for consumptives 
in theiremploy. Dr. F. T. Fulton, of Providence, 
has found that those men who began treatment 
before constitutional symptoms had developed 
were able to return to work within a few months. 
Among these there has been thus far no recurrence 
of the disease. 

Our greatest need in the Emmanuel Church 
Tuberculosis Class is provision for the exceptional 
cases who need prolonged financial aid, and for 
the after-care of our graduates. Many difficulties, 
financial and sociological, are presenting them- 
selves. The medical problems have been largely 
solved. Much could be accomplished by giving 
a small allowance to the individuals in whom the 
disease has been arrested while they are seeking 
suitable employment. In Bardswell’s valuable 
monograph on the Consumptive Working Man 
will be found the report of an after-care com- 
mittee, as it is called, which was organized by the 
Kelling Sanatorium at Holt, Norfolk. This 
committee sent a printed leaflet to employers of 
labor, a copy of which will be found appended 
to this paper. There is urgent need that similar 
committees be formed in this country. In Eng- 
land employment was furnished chiefly by people 
with gardens and by farmers. Light work in- 
doors is better for a consumptive with arrested 
disease than heavy work out of doors. If obliged 
to spend the day in-doors the individual with 
arrested disease should not fail to sleep in the 
open air. 

The establishment of a loan fund for the bene- 
fit of individuals of good character in the curable 
stage of the disease would be of great economic 
and philanthropic value. The administration 
of such a fund might be quite independent from 
that of the tuberculosis class. In some cases the 
issue between life and death depends upon 
whether or not there is an available fund of a few 
dollars a week. Our patients are of entirely dif- 
ferent type from those familiar to charity workers. 
In the majority of cases the disease had been the 
indirect result of over-work. They are thrifty 
and are able to live quite comfortably on little 
money. The fact that they carry out the class 
treatment faithfully for weeks and months indi- 
cates that they have perseverance. If such a 
fund is established loans should be made only 
after the needs of a case have been most carefully 
investigated. As only a limited number of cases 
can be helped at first preference should be given 
to those who can be most quickly and surely 
returned to the ranks of breadwinners. Patients 
who have used alcohol to excess should be viewed 
with suspicion. An intemperate man under our 
care who made speedy and marked improvement 








went on a debauch with the first money he earned 
after returning to work. Experience with young 
married women is also disappointing, for the 
reason that pregnancy and child-birth are so apt 
to be associated with a lighting-up of the disease, 

If there are children in the family and the re- 
sources are scanty it is well to find temporary 
homes for them in the country, especially if the 
mother is tuberculous. In this work we have been 
greatly aided by the Children’s Mission. Not only 
does the removal of children lessen the difficulties 
of caring for the family, but it often saves the 
children from becoming victims of the disease, 
We found unsuspected cases of tuberculosis 
among the children in no less than twenty per 
cent of the families represented in the class at 
the present time. 

Attention should be called to the establishment 
in New York of a special employment bureau for 
the handicapped.? 

If after-care committees be formed in con- 
nection with our tuberculosis classes it is prob- 
able they would proceed on somewhat similar 
lines. An effort should be made to interest the 
employers of labor in this work. The positions 
of watchmen or care-takers should be specially 
sought for our graduates. Honest, sober and 
reliable men could be furnished. 

Most of our graduates have been able to return 
to their former employment, and yet maintain 
their health. If arrest is secured in advanced 
cases only light work under favorable conditions 
should be attempted. It is even more difficult 
to secure suitable work for women than for men. 

A specific instance of the difficulties that con- 
front us may be given.. In November, 1906, a 
type-setter entered the class with incipient phthi- 
sis. He owned a little property in England, and 
although he earned fair wages had saved no money. 
His wife was a nervous invalid, unable to take 
boarders, and there were two children to be cared 
for. Weturned to Mr. A. M. Wilson, the efficient 
secretary of the Boston Society for the Relief and 
Control of Tuberculosis, and he was able to ob- 
tain a weekly loan of $10.00 for a period of about 
two months. The property in England was not 
regarded as good security, and he was unable to 
dispose of it. After this relief failed a lady in the 
Emmanuel Parish loaned the same amount 
weekly for four months longer. The disease in the 
lungs became completely arrested. About six 
weeks ago, just as he was on the point of returning 
to work, symptoms of tuberculosis of the spine 
developed. For nearly a month he received free 
treatment in the wards and convalescent home 
of the Massachusetts General Hospital. Last 
week we were told by the orthopedic surgeon to 
whom we referred the case that an apparatus to 
hold the spine immobile must be worn for three 
months more. The outlook for complete recovery 
is good. He feels well and strong, but so long 
as he is obliged to wear the plaster cast he will be 
unable to do his work as a “ job compositor.’ 
The printing firm for whom he worked has held 


2See the interesting paper by T. C. Janeway and C. C. Carstens in 
Charities, Feb. 3, 1906. 
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a place for him. What shall be done in this case? 
There is the rent to be paid and the family to be 
fed. At the last meeting of the class the friendly 
visitor reported that there was no food in the 
house and he had to borrow a nickel for his car 
fare from a neighbor. I am glad to report that 
he received this week $10.00 from the class fund. 
Only temporary aid can be furnished from this 
source. Inasmuch as the total amount of money 
at our disposal is not over $20.00 a week it can 
readily be seen that we cannot pay out $10.00 
weekly to one individual for any length of time. 
What better memorial for a relative or friend 
could there be than the establishment of a loan 
fund for cases such as this? 

To show what can be done with a small amount 
of money the case of a young seamstress may be 
cited. She consulted a physician in the spring 
of 1906 on account of a cough. He found tuber- 
cle bacilli in her sputum and referred her to our 
class. She had only $50.00, and her parents who 
lived in Nova Scotia were too poor to help her. 
She was boarding with a friend who charged her 
only $2.50 a week. We gave her this amount 
weekly for four months and loaned her a tent and 
reclining chair. She enjoyed the privileges of 
the Parker Hill Day Sanatorium where lunches 
and a good dinner were furnished free. She en- 
tirely recovered and returned to her home in 
Nova Scotia for the winter. She writes that she 
has been perfectly well since graduating from the 
class and expects to return to work soon. Who 
can doubt that the loan of $40.00 saved her life? 

The social and economic aspects of this move- 
ment are assuming increasing importance. Is it 
not possible that in the practical work of the 
tuberculosis crusade the sociological and medical 
departments of our universities may combine? 
The churches with their organized forces might 
furnish great aid if they were awake to their 
opportunity. 

Although it has been demonstrated that the 
class method furnishes an economical and efficient 
means of treating tuberculosis in the homes of 
the poor, three important points should be borne 
in mind if the tuberculosis classes are to be success- 
ful. First, they should be directed by physicians 
familiar with the details of the modern treatment, 
and the right women should be selected for the 
position of friendly visitor. Second, there 
should be adequate funds for the support of the 
class. Third, every physician in the community 
should learn to recognize the disease in its early 
stages and to refer the cases for treatment with- 
out delay. 


APPENDIX. 


COPY OF THE CIRCULAR ISSUED BY THE AFTER-CARE 
COMMITTEE OF THE KELLING SANATORIUM. 


To Employers of Labor and Others Interested in the Work- 
ing Class Consumptive: 

It is felt that it should be more generally recognized 
that, in dealing with consumption, sanatorium treat- 
ment is only the first step. 

Of suitable cases, treated at a sufficiently early stage, 
a large proportion are discharged fit for work, but if 
the good gained at the sanatorium is to be maintained 





it is essential that the patient should, on leaving, be able 
to go to suitable employment in suitable surroundings. 

The Committee of the Kelling Open-Air Sanatorium, 
feeling the vital importance of this side of the work, 
have appointed a special sub-committee called the 
After-Care Committee, who consider the future of each 
of the sanatorium patients, and where necessary en- 
deavour to obtain suitable work for him when he 
leaves such employment and surroundings. 

Work is provided for a certain number at the sana- 
torium itself, but as it is impossible to provide in this 
way for more than a very small fraction of those dis- 
charged, the committee now venture to appeal to em- 
ployers of labour to assist them. 

They can help, it is suggested, in two ways: 

1. By being willing now and then to find temporary 
light work for a man. 

2. By occasionally giving one of our men the chance 
of a suitable permanent position. 

In the first case the idea would be to enable the man 
for a short time to earn a bare living wage in suitable 
surroundings while he looked about for permanent 
work, and, in the second, to provide him, at no doubt 
a moderate wage, with suitable permanent employment. 

Our men are almost all skilled in some trade, and we 
would obtain in every case a character from the pre- 
vious employer. 

It would be clearly understood that no responsibility 
whatever as to the man’s health should be undertaken 
by the new employer; if a man so employed should 
break down, the committee would like to be informed, 
and would do all they could to secure him further treat- 
ment. 

The employment may be either out of doors or in 
pure air in-doors. It should not involve any great 
physical effort, nor should it require to be done against 
time or high pressure. 

The following list contains a few of the employments 
suggested : 

Light work about a farm or garden. 

Driving. 

Care-taking. 

Agency work as, for instance, insurance agency, rent 
collecting, or some form of travelling, ete. 

Clerical work if in good conditions. 

Estate work, such as light carpentering, looking after 
an engine, ete. 

Motor car driving. 

Check taking. 

Door keeping, and many others. 

The risk of infection has been mentioned as an objec- 
tion, but there is no doubt that it has been greatly 
exaggerated and, in any case, it is certain that a man 
who has been treated at a sanatorium, whose symp- 
toms have disappeared and who has been taught the 
precautions, is not only unlikely to be a source of in- 
fection, but is actually a missionary of health to all 
with whom he comes in contact. 

The preferential consideration given to subscribers 
with respect to the admission of patients into the sana- 
torium will be given to any employers who will consent 
to give, instead of a subscription in money, this in- 
valuable practical aid. 

May we write to you when we want employment or 
a man? Please reply to ——, the Hon. Sec., Kelling 
Open-Air Sanatorium, Holt, Norfolk. 


COPY OF THE APPEAL FOR THE SOCIETY FOR THE HOME 
TREATMENT OF CONSUMPTION IN TROY. 


“We must care for the consumptive in the right 
place, in the right way, and at the right time until he is 
cured; instead of, as now, in the wrong place, in the 
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wrong way, and at the wrong time until he is dead.” — 
Pryor. 

There has been, during the last few years, a great 
revival of interest among both physicians and business 
men in the question of consumption. Every one is 
coming to realize that this plague is the most dangerous 
of any kind that we have to contend with. 

It kills, every year, more people than any other dis- 
ease. Last year there were 240 deaths from consump- 
tion in Troy, an average of 20 each month. The great 
majority of the deaths were among the poor between 
the ages of 20 to 40 years, the time of life when men and 
women are most essential to the support of their 
families and of their children. They cannot go away 
or receive the benefits of treatment in a sanatorium, 
therefore they must be cared for at home. 

In many cities of the United States measures have 
been taken to fight this disease and the results have 
been remarkable. We are going to fight consumption 
in Troy and we ask for your interest and assistance. 

A class is to be formed of consumptives who cannot 
afford to leave home to go to a sanatorium or to pay 
for continuous medical care. The society has secured 
the voluntary services of Dr. H. W. Carey as physician- 
in-charge, and Dr. H. C. Gordinier and Dr. J. B. Harvie 
as consultants. 

The class will be under the care of the physician and 
a nurse who will instruct the patients in the three essen- 
tials for recovery — Rest, Living Out of Doors and 
Proper Food. 

The class meets once each week for examination by 
the physician, and each member is visited at the home 
by the nurse, who will see that the instructions are 
properly carried out. This is the method used so suc- 
cessfully in Boston, Providence and New York, where, 
in most instances, the progress of the disease has been 
arrested, in many instances cured. 

The cost of maintaining the class is $50.00 a patient a 
year, the expenditure being limited strictly to the 
purchase of tents, cot-beds and reclining chairs to 
enable the patient to live comfortably out of doors and 
to pay for the services of the nurse. In order to meet 
the expenses of carrying on the work for a year we must 
have $1,000.00 in hand and we ask your aid by a contri- 
bution of $10.00. 


(Signed) Pau Cook, 
Frank E. Howe, 
Epwarp Murpnry, 24d, 
GEORGE ALFRED CLUETT, 
LELAND THOMPSON, 
Epaar H. Berts, 
Committee. 


DISCUSSION. 


Dr. Joun B. Hawes, of Boston: I have been associ- 
ated with Dr. Pratt right from the start, and from the 
very beginning I was tremendously impressed with what 
this class method can accomplish. There is one thing 
which he has not mentioned, and which I think is one of 
the principal factors in successfully handling these cases, 
and that is, the personal element. Every one of these 
patients who have come here to-day is a personal friend 
of mine. They are being taught how to help themselves. 
As Dr. Pratt’s class increased the need of another class 
was apparent, and there was another started at the 
Massachusetts General Hospital under my charge, and 
this was called “‘ the suburban class,” of which there are 
now three. The patients sleep out of doors wherever 
possible, and come to the hospital for the class work 
once a week when they are able, where we talk over the 
details of the past week. The first patient shown here 
by Dr. Pratt had been under my care at the hospital 
for six weeks, and nothing seemed to be accomplished 








under the old out-patient system until Dr. Pratt com. 
menced this system of personal supervision of the 
patients in their homes, and to the hard, individual 
personal work which he has put into it, I think the 
credit is largely due. 

Dr. I. J. CLark, of Haverhill: A year ago there was 
a committee appointed in Haverhill to look into this 
matter, and to further the treatment as much as possi- 
ble. This committee included members from Law- 
rence, Newburyport and our own town. I am very 
glad to report that we have organized a society in 
Haverhill, and solicited funds from our people. We 
have officered it with about all the doctors and clergy- 
men, and I have patterned it as far as possible after Dr. 
Pratt’s method. It does not seem practicable to have 
a class at present, but I have suggested it to the super- 
visor. I intend to work with him in carrying out the 
details. We are also to have the state exhibit. It 
seems to me a movement which every town of any size 
should take up. It is surprising to see how much in- 
terest in this is shown by the public. I do not think 
the matter will lack for means. I am very much 
interested in this matter, and will say that we find it 
very difficult to carry out the rest treatment. I hada 
patient recently who by careful supervision and treat- 
ment had become much better with: no fever, but he 
insisted on going camping out and fishing trips, and 
he had a relapse. He did very well, however, under 
the treatment while he remained quiet. 

Dr. Davin TownseEnp, of Brookline: There is one 
phase of the work which has not been mentioned, the 
‘Day Camp.” The Boston Association for the Relief 
and Control of Tuberculosis has operated such a camp 
the past two summers on Parker Hill in Roxbury 
through the courtesy of the Robert Brigham trustees. 
This summer the camp has been established on the es- 
tate bought for the proposed Municipal Consumptive 
Hospital through the courtesy of the Municipal Hospital 
trustees. The camp is modeled after those in Germany, 
particularly those in Berlin. The patients come for 
the day only, they arrive early in the morning and go 
home late in the afternoon. They are given two 
lunches, one at ten, the other at four o’clock, and a 
dinner in the middle of the day. Each patient is 
examined once a month, and weighed once a week; 
his pulse and temperature taken twice a day. The aim 
of the officials of the camp is to know each patient 
intimately, and to encourage him to confide in them. 
His day at the camp is regulated and everything done 
to remove all worry and anxiety. He is kept under 
careful supervision. Such a camp may be readily 
attached to a hospital, and can be run at a moderate 
expense as has been proved by the Good Samaritan 
Hospital, in Boston, the past year. A day camp is of 
value as it removes for a time the source of infection 
from the community and the home; it enables some 
cases to obtain admission to a sanatorium which could 
not otherwise go; it enables cases to obtain proper care 
which, although suitable, for some reason cannot go 
to a sanatorium; it obviates in some cases the necessity ; 
it helps to complete the cure in some cases which have 
been discharged from a sanatorium. It is also a value 
on educational lines. As to the permanent good which 
results I can only say that of the cases present at the 
camp in the season of 1905, one third are able to work 
all or a part of the day. One point which I would like 
to emphasize is the importance of a complete examina- 
tion of all the members of a family in which there 1s & 
tuberculous patient. In this way we are enabled to 
detect the disease in the earliest stages, and to take 
proper steps to prevent its spread. ‘ 

Dr. A. C. Gercuet, of Worcester: One other point 
should be touched upon at this time it seems to me. It 
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is the matter of ways and means. Dr. Pratt’s results 
are very encouraging and his work is of great value. 
Can others in other places do as good work? He has the 
material resources of a large church and a well sup- 
ported tuberculosis organization at his disposal. 
Looking to our work in Worcester we have neither; 
nor, so far as I can see, are we likely to have. On the 
other hand it is quite within the range of probability 
that one of our large hospitals may soon make proper 
provisions for poor consumptives. As a_ practical 
measure I think we will sooner provide suitable care 
for these unfortunate persons by putting our main 
energies upon utilizing the equipment of existing 
institutions with such slight additions as may be 
necessary. As has been said, Dr. Pratt’s personality 
is an important element of his success. While this has 
contributed so largely to his work it cannot be counted 
on with definiteness in other places. To my mind the 
great. value of his work, and I sincerely hope he will 
keep on with it, is a demonstration of what can be done 
at home with the moderately poor consumptives. 
But I feel that we shall make no material progress in 
caring for the very poor, the most dangerous class of 
all, until we provide adequate institutional care for 
them. 

Dr. C. S. Mutxet, of Brockton: One word about the 
personality of Dr. Pratt, about which we have heard so 
much this afternoon. If there is anything in taking a 
real heart-felt interest in your patient, in paying atten- 
tion to detail and insisting upon entire obedience on 
the part of the one most interested, which the rest of 
us can’t imitate, then, of course, Dr. Pratt’s personality 
is certainly the most important factor in the kind of 
work which he has originated. 

Otherwise there is nothing about this work that any 
man here can’t do. 


tiie 
od 


MEDICAL INSPECTORS: THEIR FUNCTION.* 
BY CHARLES HARRINGTON, M.D., BOSTON. 


YESTERDAY there was passed by the Senate 
toa third reading, a bill, which already has passed 
the House of Representatives, entitled, “‘ An Act 
to Provide for the Establishment of Health Dis- 
tricts and the Appointment of Inspectors of 
Health.” The bill was first reported in the 
House on May 1, by the Committee on Public 
Health, after full consideration of so much of the 
annual report of the Chief of the Massachusetts 
District Police as relates to the manufacture of 
clothing in tenement houses; so much of the 
Governor’s address as relates to medical examina- 
tion of minors in factories; a petition for legis- 
lation relative to the spread of tuberculosis; a 
petition for legislation to provide for the transfer 
of certain powers and duties of the inspection 
department of the District Police to the State 
Board of Health; a petition for legislation to 
provide for proper sanitation, ventilation and 
light in factories and shops and for the appoint- 
ment of medical inspectors; a petition for legis- 
lation to prohibit overcrowding and bad air in 
factories and workshops; and a petition that 
medical inspectors be appointed throughout the 
Commonwealth. 

Should the bill become law, it will be the duty 
of the State Board of Health to “ divide the 


2 Read before The Massachusetts Medical Society, June 11, 1907. 
The bill was enacted in both houses, and was signed by the Gover- 
nor on June 19, 








Commonwealth into not more than fifteen dis- 
tricts to be known as health districts, in such a 
manner as it may deem proper and necessary for 
the carrying out of the purposes of the [this] act’; 
and, this having been done, it will devolve upon 
the Governor to appoint in each such district ‘‘ one 
practical and discreet person, learned in the sci- 
ence of medicine and hygiene, to be state inspec- 
tor of health in such district.” The appointees 
will hold office for five years, but may be removed 
by the Governor and Council at any time. 

The duties of the inspectors will be so varied 
and extensive as to make the positions anything 
but sinecures, and in most districts their proper 
performance will demand of the incumbents 
practically their entire time and will involve con- 
stant travel from place to place. The bill pro- 
vides, in the first place, that each inspector “‘ shall 
inform himself respecting the sanitary condition 
of his district and concerning all influences danger- 
ous to the public health or threatening to affect 
the same.”’ This alone will be no small task, for 
although the area of the Commonwealth, in com- 
parison with that of almost all other states of the 
Union, is small, the 15 districts together will 
include 33 incorporated cities and 321 towns, and 
each district, therefore, must contain a consider- 
able population, divided among not a few distinct 
communities, large and small, urban and rural, 
manufacturing, agricultural, residentialand mixed. 
In order, therefore, to inform himself and keep 
informed as to the sanitary condition of his dis- 
trict, and to carry out the duty with which he is 
specifically charged in the next clause, to “ gather 
all information possible concerning the prevalence 
of tuberculosis and other diseases dangerous to 
the public health within his district,” he must 
keep in touch with all of the local health authori- 
ties thereof, watch the incidence of communicable 
diseases in each city and town, inquire into their 
causes, be prepared to suggest preventive meas- 
ures and to “ take such steps as, after consultation 
with the State Board of Health and the local 
health authorities, shall be deemed advisable for 
their eradication.” 

Impressed with the value of the medical inspec- 
tion of school children, the attention of his Ex- 
cellency the Governor was drawn to the advisa- 
bility of extending the same protection to minors 
employed in factories, under conditions which, 
in very many cases, are far more inimical to health 
than the conditions to which those confined for 
shorter daily periods in schoolrooms are sub- 
jected; and the matter was made the subject of 
an earnest recommendation in his inaugural 
address. If the bill becomes law, it will be the 
duty of each inspector to have an eye on all em- 
ployed minors, to examine them as to their 
health, and, whenever advisable or necessary, 
to call their ill-health or physical unfitness to 
the attention of their parents or employers and 
of the State Board of Health. In some districts 
this duty will make large demands upon the 
inspectors’ time, for in many manufactures large 
numbers of minors find employment in rooms 
where they are exposed to influences which tend 
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to break down their resistance to disease, and 
especially to tuberculosis. 

A third duty imposed upon the inspectors is 
that of enforcing, under the direction of the 
State Board of Health and in place of the inspec- 
tion department of the District Police, the pro- 
visions of existing laws relative to ventilation, 
light and cleanliness of factories; to providing 
suitable seats for women employed in manu- 
facturing, mechanical, or mercantile establish- 
ments; to the employment of minors in the 
manufacture of acids; to proper water-closets 
for factories and workshops; to defective sanitary 
arrangements, drains and water supplies; to 
nuisances; to cleanliness, ventilation and pro- 
vision for water-closets in public buildings and 
schoolhouses; to manufacture of clothing in 
dwelling houses and tenements; to providing 
pure water for employees; to installing hoods, 
suction pipes and fans or blowers where dry 
grinding on emery wheels is carried on; and to the 
maintenance of suitable dressing rooms and wash 
rooms in foundries. In other words, every 
manufacturing establishment, every public build- 
ing and every schoolhouse will be under the 
sanitary supervision of the health inspector of the 
district in which it lies, and it will be the duty of 
that officer to visit each such place with reason- 
able frequency, to report upon its condition and 
to enforce the law relating to any defect or 
omission. 

In addition to the duties specifically mentioned 
in the bill, the inspectors will be required to per- 
form such other duties as the State Board of 
Health — under whose general supervision they 
will be— may from time to time determine. 
They will be required to keep records of their 
proceedings and observations, to submit annual 
reports to the board, and from time to time to 
furnish the board with information concerning 
conditions affecting the public health in their re- 
pective districts; and whenever they send written 
suggestions to local authorities they shall send 
copies thereof to the board. 

From this brief résumé, one may well under- 
stand that for the proper and adequate per- 
formance of the various duties imposed upon 
them the incumbents of the positions must 
necessarily be men of good medical training and 
experience; of good physique, for the work will 
be arduous; of good judgment in sanitary 
matters, and endowed with that most necessary 
qualification, tact. 


DISCUSSION. 


Dr. H. L. Cuass, of Brookline: I only rise to express 
a hope that members of the profession will make sugges- 
tions to the Governor as to the appointment of suitable 
men for these very important offices of inspector. 

Dr. W. J. SLEEPER, of Westford: I indorse what 
Dr. Harrington has said, and it seems to me that this 
matter of factory and health inspection should very 
properly be under the supervision of the Board of 
Health, and not under the District Police as it has been 
so many years. It is not the function of the police, and 
it has not always been carried out in the wise way it 
should be. While their intentions were good they 








lacked the necessary qualifications that scientific 
knowledge would give. : 

In answer to Dr. Henry JAckson’s question as to 
whether much of the work could not be done by non- 
medical men, Dr. HARRINGTON answered: An effort 
was made to induce the committee to strike out the 
word ‘“‘ medicine ” and insert in place thereof the word 
“sanitation ”’; but inasmuch as the work of the pro- 
posed inspectors is very largely medical and requires 
medical training the committee declined to make the 
change and decided that the word “‘ medicine ” should 
be retained. 

It is true that some of the work which the inspectors 
will have to perform can be done by others than gradu- 
ates in medicine, especially that having to do with 
inspection of factories. As a matter of fact the gradu- 
ate of an engineering school is likely to be a better 
judge of ventilating apparatus than the average 
medical man. The medical man knows when ventila- 
tion is defective, but may not know how to direct 
changes to bring about improvement. Again, it does 
not require a man skilled in medicine to point out that 
a given atmosphere is overcharged with dust and 
fumes. On the other hand, one of the most important 
duties of the proposed inspectors is to examine into the 
health of all minors employed in factories. Such an 
examination is beyond the power of the most gifted 
engineer, unless he has had a medical training. 

It must be understood that this bill was based upon 
a large number of petitions indorsed by a number of 
different interests. In the first place, there were those 
who sought to take the factory inspection out of the 
hands of the District Police, and prominent among these 
were leaders of the labor unions, who asserted before 
the committee that until the inspection of factories 
was taken out of the hands of the District Police and 
put under men with scientific training they could not 
hope for sanitary improvement of factories. Other 
bodies interested were those working for the suppres- 
sion of tuberculosis, and it will be noted that this dis- 
ease is specifically mentioned in the bill, it being one of 
the duties of the inspectors to inform themselves con- 
cerning the prevalence of tuberculosis and other dis- 
eases dangerous to the public health, and to suggest 
methods of combating the same. There were others 
who for many years have wished to have the state 
divided into health districts, with medical officers of 
health such as are employed in a number of states, and 
in Great Britain and other foreign countries. Attempts 
so to divide the state have hitherto met with no success, 
and it would probably have been absolutely impossible 
to secure legislation appointing medical officers of 
health without a combination of interest such as 
came into being this year. ' 

With reference to the point that it does not require 
a medical man to do some of the work of the proposed 
inspectors, let me call attention to the fact that there 
is in the bill a clause which empowers the State Board 
of Health to employ such sanitary experts as may be 
needed; this has reference to ventilation and other 
matters involving a knowledge of engineering. ; 
#Dr. H. L. Dearne, of Braintree: In connection 
with what Dr. Harrington has said, I wish to say that in 
Braintree the inspection of the schools and_ factories 
has been carried on by three public-spirited physicians, 
and from our experience it seems very plain to us that 
the medical man is the only man who is fitted to make 
these inspections properly. In our investigations we 
have found that the floors of the factories are in very 
bad, in fact often filthy, condition. Before inspection 
the floors were washed up twice a year, now they are 
washed up twice a week. The danger of drinking out 
of the same cup is well illustrated by this example 
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which I will cite. One of the large employers of the 
town came to me with a sore on the lip, which he and I 
also felt sure came from using the same cup as the 
employees. He told me that after that he would see 
that there was proper medical inspection of his factory. 

The chairman, Dr. A. T. CaBort, of Boston: It seems 
to me that it is not only the duty of the members of the 
associated committees to recommend to the Governor 
capable medical men to serve as inspectors, but 
that it is also their duty to ally themselves with the 
inspectors when appointed, and to assist them in_every 
possible way. 


oe 
> 


FACTORY INSPECTION.* 
BY FRANK G. WHEATLEY, M.D., NORTH ABINGTON, MASS. 


LuGISLATION to protect the public health has 
for many years been the settled policy of this 
Commonwealth. Every year the legislature en- 
acts new laws or amends old ones. While in 
many cases changes in law have not notably im- 
proved conditions still the general trend of legis- 
lation has been helpful. Perhaps the last two or 
three years have been more than usually fruitful 
in protective legislation. The legislation leading 
to recent investigations of health conditions in 
industrial life by the State Board of Health has 
been of especial value, largely because of the 
intelligent methods of investigation adopted by 
the very able and efficient secretary of the board. 
Competent men were selected to do this work, and 
the commercial side of the problem, that is, the 
employers’ interests, were duly considered. As 
aresult of these investigations we have a certain 
amount of valuable information that may be made 
a basis for a more intelligent appreciation of the 
problem. The conditions discovered were in 
many cases fairly good, but in a discouragingly 
large number distinctly bad and, on the whole, the 
theory that a large number of municipalities have 
local boards of health, either incompetent or 
unwilling to do their duty, seems to be estab- 
lished. A necessary inference from this condition 
is that it is incumbent upon the Commonwealth 
in some way to come to the rescue, and it is hoped 
that pending legislation, of which it may be 
premature as yet to speak, may accomplish a 
great deal along this line. Factory inspection as 
a phase of the general health question is every 
year becoming more important. This because 
not only is the total number of factory employees 
increasing but the small workshop employing 
comparatively few people is giving place to the 
mammoth plant where thousands work under 
the same roof. 

I propose to consider briefly the three groups 
of people which the subject naturally suggests 
and the effects of such grouping upon the general 
subject. These groups are (a) Employers; (b) 
Employees; (c) The General Public. 

To the employer of labor factory inspection 
has in many cases come to be looked upon with 
disfavor. Arbitrary regulations enforced by ig- 
norant and tactless inspectors, the interference 
With one’s private affairs and additional expense 
are probably the most potent reasons for this 


* Read before The Massachusetts Medical Society, June 11, 1907. 








state of affairs. I do not believe that the average 
employer objects tojthe establishment of reason- 
able sanitary regulations. He is too intelligent 
a man not to know that the employee whose en- 
vironment is all that it should be in regard to pure 
air, proper temperature, proper light, proper 
toilet accommodations and freedom from ex- 
posure to contagious disease is of more value to 
him than the employee whese environment is 
unhealthy. I believe that the average employer, 
if approached in the right way, will prove a help 
rather than a hindrance to efficient factory inspec- 
tion. In other words I think he needs education 
along health lines rather than additional legisla- 
tion. Added to his interest as a manufacturer is 
his interest as a large tax payer in the general 
health of the community. In many cases the 
nature of the work done in the factory is such 
that under the most favorable conditions health 
is somewhat endangered; but I am inclined to 
believe that the so-called dangerous employments 
have been unduly advertised, and that inventive 
genius has and will continue to minimize the evil. 
There are, however, certain obstacles to the pro- 
duction of ideal health conditions in thickly 
settled communities that are well nigh insuper- 
able under present conditions. I refer to the 
disposal of waste in communities where sewerage 
is not furnished by the municipality. My atten- 
tion has recently been called to a case of this kind 
where an ideal handling of waste by the manu- 
facturer would be so expensive as to be pro- 
hibitive. In such a case great care should be 
exercised to so handle the matter as to command 
the approval of intelligent public sentiment. 

The employee is, of course, theoretically in 
favor of rigid factory inspection, and is, I think, 
as a rule willing to do his part to make it a success. 
Quite a large percentage, however, while appar- 
ently taking delight in seeing the employer com- 
pelled to spend money for sanitary appliances, 
are the first to abuse the facilities given them. 
Then, too, restrictions in cases of contagious ‘lis- 
ease are likely to prove unpopular. Here edu- 
cation along sanitary lines is also needed. 

To the public factory inspection is of vital 
interest. The enormous expense which poor 
health brings upon the community, to say nothing 
of the humanitarian side of the question, should 
awaken the interest of every public-spirited 
citizen in the subject. Then, too, the product 
of the factory has in so many cases a bearing 
upon the health of the consumer that the public 
cannot afford to allow it to be prepared under 
unhealthy conditions. I want to impress upon 
every medical man present the importance of the 
subject, and to suggest that you can by your 
personal efforts do a great deal to popularize and 
make effective scientific factory inspection. The 
medical man above all others is in a position to 
educate public sentiment along such lines. If the 
Commonwealth is to inaugurate an efficient fac- 
tory inspection it must have an enlightened public 
sentiment in favor of such inspection. 

In the crusade against tuberculosis now so 
well under way in the state, intelligent factory 








294 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aucust 29, 1907 





inspection is an important factor. The state has 
just made a large appropriation for hospitals for 
the treatment of tubercular patients. Let us hope 
that in another decade we shall have so lessened 
the number of those thus afflicted that the hos- 
pitals will be poorly patronized. 

It is interesting in this connection to note the 
work that is being done outside the state along the 
same lines. Pennsylvania has just appropriated 
one million dollars with which to fight the white 
plague, and even our diminutive neighbor, 
Rhode Island, comes bravely to the front with 
an appropriation of three quarters of a million. 
With the work done in Germany recently you 
are all doubtless familiar. There seems to be a 
general awakening all along the line, and it is for 
us, the medical men of the old Bay State, to see to 
it that our beloved Commonwealth is in the very 
forefront of the battle. 


DISCUSSION. 


The Chairman, Dr. A. T. Casot, of Boston: The 
subject of factory inspection is now before us for dis- 
cussion and is one which we should all consider care- 
fully on account of its effect in prevention of tubercu- 
losis. We should urge adequate factory inspection 
and try to enlist the help of employers to obtain it. 
Rhode Island has taken steps toward factory inspection 
which I think we might study with interest and profit. 
In their experience with factory inspection they have 
found that one of the most satisfactory inspectors is 
the foreman who is always in the workroom with the 
hands. He does not know all the symptoms of con- 
sumption, perhaps, but he knows a cough when he hears 
it, and after hearing a man cough day after day, he is 
able to advise such a man to go to the doctor for ex- 
amination. It is the cases which are early discovered 
which can be sent to a sanitarium. Those are the 
vases which come back to the factories, and are living 
examples to the workmen of the value to them of fac- 
tory inspection. 

Dr. C.S. Mixer, of Brockton: In the city of Brock- 
ton during the past six months I have been trying to 
carry out this line of work in the so-called Walk-Over 
Shoe Factory, and all parties concerned — that is, 
the members of the firm, the superintendents of the 
different factories and the employees — have been 
willing and even anxious to aid me in every way. 

In talking to the foremen, I have tried to tell them 
what to look for in their efforts to determine whether 
or not a man is probably affected and should have his 
lungs examined. The objective symptoms which seem 
to be most frequently the result of a tuberculous infec- 
tion are four in number, and named in order are, 
hemorrhage, cough, emaciation and pallor. 

First, hemorrhage: Any spitting of blood, no 
matter how slight, should always be sufficient grounds 
for a careful physical examination. Persons who 
raise blood are quite apt to conceal it, if possible, prob- 
ably because of the curiosity and excitement which the 
sight of blood always arouses; hence, the foremen 
should always follow up the scent if they perceive 
any blood upon the floor anywhere about the factory. 

Second, cough: Osler has said that a cough which 
lasts over three weeks is very suspicious; and certainly 
if this symptom, even though it may be insignificant in 
character, shows the least tendency towards chronicity, 
the origin must be determined. 

Third, emaciation: If a man is thinner than he 
should be compared with his height, or if he has recently 
lost weight to an appreciable degree without apparent 








vause, then again it is of the greatest importance to dis- 
cover whether or not he has tuberculosis. ° 

Fourth, pallor: This symptom one should always 
consider at any rate suggestive enough to demand an 
explanation. It may be due to an actual anemia, as 
shown by the test for hemoglobin, or it may be caused 
by an unnatural condition of the circulation through 
the skin; and in either case the cause is so often tuber- 
culosis that a physician must be absolutely certain as 
to its source before he can exclude the disease in 
question. 

In conclusion, I would like to say that this work of 
seeking out cases of tuberculosis among mill and factory 
operatives must always be done with caution and some- 
times even with secrecy, in order not to make it possible 
for the other hands to shun or ridicule a fellow- 
workman who has been subjected to an examination. 

Dr. W. J. SLEEPER, of Westford: I think that factory 
inspection will do a great deal to blot out the great 
white plague in that it will call attention early to any 
trouble in the chest; and I think also that it is very 
important to secure the co-operation of the employee. 

The increase in speed in the factories, while it pro- 
duces an increase of production, is certainly a detri- 
ment to the employee, and I see no way of correcting 
the condition except by means of the two weeks’ 
vacation in the summer time. It seems to me that the 
giving of vacations for the purpose of recreation and 
change of scene should be encouraged by our Society. 

Dr. ELEANOR Way-ALLEN, of Walpole: In Walpole 
a committee has been formed for the relief and control 
of tuberculosis, and we have found that people co- 
operate with us very well. We have put up “No 
Spitting ” signs and are recommending men and women 
to physicians if we find they are failing in health. The 
largest employer has a physician at his own expense to 
examine patients. We have found that working with 
the foremen is a very successful method. 

Dr. J. C. Prrra, of New Bedford: In New Bedford, 
as you all know, there are many large factories, and 
they are a long way from the most progressive methods 
of fighting this disease. There is not a great deal of 
inspection. A large number of the people come from 
my country (Portugal). Last year there were over 
120 sent back because they had tuberculosis. I tried 
to organize a society for the protection of our people, 
and we have succeeded in doing something. Some of 
them have been sent to the State Sanitarium at Rut- 
land, and the bills paid by our Society. We have a 
nurse who goes around and takes their temperatures 
and gives them good advice. We think we have done 
much work, but could do more if we had the assistance 
of other societies. 

I am also a member of the District Committee in New 
Bedford, and for quite a number of months we have not 
had a meeting, due mostly to the fact that the president 
of the committee was sick, and afterwards was so busy 
that he could not give the time to it, and we got some- 
what discouraged. Still we have done quite a good 
work after all. We succeeded in getting a tuberculosis 
exhibit in City Hall, and it was attended by quite a 
large number of people of the community. Most of 
the patients sent back to the old country and most of 
the patients attended by this society have been mill 
hands. Many of them drink from the came cup, and 
they are constantly in a dusty and_ overheated 
atmosphere. 


-s 
+ 


Ir is reported that several cases of anthrax have been 
discovered among the cows in dairies in Orange County, 
N. Y., and that a number of cows have died of the dis- 
ease. The state veterinarian has ordered the isolation of 
all cattle exposed, and is making great efforts to stamp 
out the disease.— New York Med. Jour. 
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Boston Citp Hospital. 
CLINICAL MEETING OF THE STAFF, 
DEC. 20, 1907. 


OF MULTIPLE OPERATIONS FOR ABDOMINAL 
ADHESIONS. 


A CASE 


BY F. B. LUND, M.D. 


L. R., aged thirty-six, colored, had been operated 
upon in Philadelphia eleven years ago for uterine 
fibroids. Three years later she was operated upon at the 
Roosevelt Hospital in New York, for acute obstruction 
by bands, and again, soon after that, for chronic ob- 
struction. Five years ago she was operated upon for 
a large ventral hernia by the writer, and soon afterward 
by Dr. J. C. Munro, for chronic obstruction, due to 
adhesions. Dr. Munro had some difficulty to find any 
free abdominal cavity to work in, owing to the extent 
and character of the adhesions, but finally was able to 
make a Murphy button anastomosis between the lower 
part of the ileum and the sigmoid. This operation re- 
lieved her so that she was able to go back to work. 
She enjoyed fair health and worked as a cook until 
recently, when she was sent to the hospital by Dr. 
Courtney, suffering from abdominal pain, distention 
and constipation. I operated upon a small ventral 
hernia in the right iliae region without relief. Her 
distention and discomfort continue, and further opera- 
tion is proposed in a few days. 

A few days later this was performed. The entire 
lower abdomen was found filled with intestines adherent 
to each other and to the abdominal wall, so that no 
real abdominal cavity could be gotten into until the 
incision was carried into the epigastrium along the bor- 
der of the left rectus. Only about two feet of free in- 
testine was found, starting from the beginning of the 
jejunum. With great pains and care, separating coil 
from coil and fold of mesentery from fold, about seven 
feet of the small intestine were freed. The loop of the 
sigmoid was found, but appeared to be obstructed at 
the pelvic brim, so that anastomosis with this, it was 
thought, would be unsatisfactory. The lower sigmoid 
and upper part of the rectum were so buried beneath 
the coils of small intestine, that it was impossible to 
free and bring them up. The finger introduced as 
high as possible per anum passed the valves and seemed 
to enter the lower sigmoid. At any rate, as far up as 
I could reach, the rectum was unobstructed, even 
somewhat dilated. The half of a Murphy button was 
carried up as far as possible into the rectum in a pair 
of long curved clamps, and by making the rectal wall 
prominent with this, it was possible to dissect the coils 
of small intestine away from above so as to come down 
upon it. The other half of the button was then intro- 
duced into the lowest coil of small intestine, which had 
been freed, about seven feet from the beginning of the 
jejunum, and the rectum was cut from above, so as to 
let the inner cylinder of the button project through it. 
Then by pushing down the upper half of the button, 
it was possible to effect an ileo-rectostomy in the bot- 
tom of the pelvis without sutures and with a minimum 
of soiling. It was recognized that by this procedure 
the entire large intestine was placed out of commission, 
and possibly hardly enough small intestine left to main- 
tain nutrition, but it was necessary to get by the ob- 
struction, and this was the only way to do it, except 
by an enterostomy, and the disadvantages of a per- 
manent enterostomy of the ileum are too obvious to 
dwell upon. The abdomen was sewn without drain- 
age. The wound was along one along the outer border 
of the left rectus. The veins supplying the rectus 
were found and left intact. 





The patient did well at first, and the distention was 
relieved, though she had three or four liquid move- 
ments a day, owing to the loss of the drying function 
of the large intestine. The button was passed in about 
two weeks. After about a month distention and vom- 
iting appeared and rectal feeding had to be resorted to. 
This was tolerated for a short time only, and then small 
amounts by mouth were begun. Now (Feb. 15) there 
is no distention, the patient is being fed by mouth, and 
seems to be improving a little. The recent distention 
is undoubtedly due to the tying up by adhesions of the 
little bowel she has left. No further operation seems 
possible, and the question of her ultimate survival, 
with the limited amount of badly crippled intestine she 
has left, seems rather likely to be decided against her. 


TWO CASES OF INTRALIGAMENTOUS FIBRO-MYOMA OF 
THE UTERUS, AND THE METHOD EMPLOYED TO CON- 
TROL BLEEDING FROM THE BED OF THE TUMOR IN THE 
BROAD LIGAMENT. 


BY C. M. GREEN, M.D. 


Case I. J. B., aged fifty, had had two children 
and three miscarriages. For three months she had had 
irregular, profuse uterine hemorrhage; and for two 
months obstinate constipation, obviously due to the 
pressure of a fibroid tumor which completely filled 
the pelvis. At operation a sessile growth, two to 
three inches in diameter, was found at the right cornu, 
the corpus uteri was of about normal size, but growing 
from the supravaginal cervix was: an intraligamentous 
mass as large as a fetal head. The broad ligaments 
were laid open and the tumor removed with great 
difficulty. There was considerable oozing from sepa- 
rated adhesions. Some surgeons control bleeding in 
these cases by gauze pressure-drains, an opening being 
made into the vagina for removal, and the gauze cov- 
ered in by closing the peritoneum. The reporter be- 
lieves that a better way is to secure hemostasis, and 
at the same time to obliterate the cavity in the broad 
ligaments, by applying several tier sutures, and this 
method was followed in the two cases reported. 

There was no post-operative hemorrhage in this case ; 
but the patient died of shock and exhaustion on the 
second day. 

CasE Il. J. L., thirty-nine, single, had a large, mul- 
tiple-fibroid uterus extending above the umbilicus, and 
the chief symptom was pain. There was a large, intra- 
ligamentous mass growing from below the peritoneum ; 
this was enucleated, supravaginal amputation of the 
uterus was done, the broad-ligament cavity was oblit- 
erated by suture, and covered with peritoneum. This 
case has made an uninterrupted recovery, and will be 
discharged in a few days. 

Dr. Green also showed an unmarried girl of eighteen, 
on whom he had operated, whose case was interesting 
from its rarity, — procidentia of the uterus in a nulli- 
para. Two years previously, when sixteen years old, 
she had lifted a wash-boiler filled with clothes, and as a 
result, apparently, she suffered prolapsus uteri, so that 
the cervix protruded from the vulva. After unsuc- 
cessful treatment with pessaries in the Out-Patient 
Department, she entered the hospital, when the uterus 
was found retroverted and retroflexed, and it pro- 
truded from the vulva on straining. It was thought 
best to perform ventral suspension. At operation 
both ovaries were found cystic, and were resected. 
After the usual convalescence, examination shows, 
with the patient in the erect posture, that the uterus 
is in normal axis and position. 


Referring to the subject of the conservative 
surgery of the ovaries and Fallopian tubes, Dr. 
Green reported a case from his service, on whom 
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he had operated in 1903 and 1904, and whose 
subsequent history he had recently learned: 


y KR. F., aged twenty-nine, married six years, [V-para, 
entered the hospital Nov. 16, 1903, on account of back- 
ache and constant vaginal discharge. The uterus was 
retroverted, the right tube swollen, and the cervix torn. 
Curettage and bilateral trachelorrhaphy were per- 
formed, and the patient was discharged, apparently 
well, on Dee. 7. 

Twelve days later, the patient returned, on account 
of pain in the left lower abdominal quadrant, and a 
diagnosis of salpingitis was made. At this time the 
husband acknowledged that he had gonorrhea. The 
abdomen was opened, and the left appendages were 
removed. The right tube, although swollen and con- 
gested, was pervious, and it was left in situ. The 
cystic right ovary was resected, the uterus was sus- 
pended, and the patient was discharged well, Jan. 31, 
1904. It was thought at the time that the patient ran 
some risk of a second laparotomy by the conservative 
treatment of the right tube and ovary, and in view of 
the obvious Neisser infection. 


The subsequent history of this patient is as 
follows: 


She menstruated on March 18, 1904, and on Dee. 15 
of the same year she gave birth to a full-term child, 
without any complication from the suspension of the 
uterus. Last June, eighteen months later, another 
child was born; and at the present time, although 
somewhat debilitated by lactation, the patient is en- 
tirely free from pelvic symptoms. 


In this case conservative treatment of diseased 
appendages was successful; in some cases it is 
not. But is it not better occasionally to perform 
secondary laparotomies than to deprive young 
women of all hope of maternity, when even small 
portions of ovarian tissue may be left in situ, and 
when a tube, although not entirely healthy, may 
yet perform its function? 


CANCER OF COLON. 
BY FRANKLIN W. WHITE, M.D. 

Male, aged thirty-six, good family history; operated 
upon for piles two years ago. For last eight months 
indigestion, occasional vomiting or regurgitation im- 
mediately after meals; epigastric distress occasionally 
relieved by food. In last month pain in right navel 
region; bowels loose of late. Best weight, 204; loss of 
43 lb. in last few months. 

Test of gastric secretion and motility show normal 
motility and secretion normal (free HCl, 43; total acid, 
60) or increased (free HCl, 60; total acid, 98). The 
usual treatment for hyperacidity had relieved the 
symptoms somewhat. 

I saw patient first on March 13, 1906; examination 
showed a large, vigorous man, slightly pale. A deep 
rounded solid mass, size of an apple, was found just 
above and to right of navel, slightly tender and mov- 
able, not felt bimanually in flank; liver, edge easily felt, 
not continuous with tumor. One examination of feces 
for blood on meat-free diet was negative. Diagnosis of 
probable cancer of bowel was made and patient re- 
ferred to Dr. F. B. Lund, of Boston, for operation. 
At operation a cauliflower cancer was found encircling 
the ascending colon five inches above the cecum, with 
few secondary glands in the mesentery. The bowel 
and glands were resected and a side-to-side anastomosis 
made. Recovery was uneventful. 

Patient had gained 40 lb. in the nine months since 
operation, has worked hard and steadily, had practic- 
ally no digestive symptoms. He considers himself well. 








The interesting features of this case are the 
brilliant immediate results of operation and the 
association of abdominal cancer with gastric 
hyperacidity. The unusual position of the tumor 
of the lower part of the ascending colon is ex- 
plained by the adherence of the omentum to it, 
which dragged it upward and toward the median 
line. The single negative guaiac test of the feces 
for blood shows the need for repeated examina- 
tions in suspected cancer of the bowel. Curi- 
ously enough, positive results of the blood test 
are decidedly less constant and frequent in cancer 
of the bowel than in cancer of the stomach. 
Cases reported by Boas and Ewald confirm this 
observation, but no one has explained it. 


GASTRIC ULCER. 
BY FRANKLIN W. WHITE, M.D. 

Male, aged forty-six. For two years he had had dis- 
tress or pain two or three hours after meals; occasional 
vomiting; gradual loss of weight. In last three weeks 
there was much epigastric pain; frequent vomiting of 
small amounts of “ coffee ground ” material. Patient 
was pale, emaciated, very weak; had recent rapid loss 
of weight, 25 Ib. in all. Hemoglobin, 65%; reds, 
3,000,000. At first visit vomited a pint of typical 
‘coffee ground ” material, containing abundant free 
HCl. 

Gastric contents after test meal, 150 cc., free HCl, 
63; total acidity, 90; guaiac positive. Epigastrium 
diffusely tender; no tumor; 500-800 ce. of brownish 
fluid containing free HCl and digested blood were 
vomited on two occasions before breakfast. 

The man’s whole appearance, anemic, cachectic; 
the “ coffee ground ” vomiting, the gases and excess 
of fluid in the fasting stomach suggested cancer, and 
this diagnosis was made by two experienced physicians. 
The abundant reaction of HC] favored ulcer, or the 
early stage of a cancer developing upon an ulcer base 
(we know that this is the only form of cancer in which 
hyperacidity is likely to persist). This second diag- 
nosis seemed to best explain the symptoms, the early 
distress, pain and vomiting at the height of digestion 
(ulcer), and the late, rapid loss of weight and strength, 
anemia and “ coffee ground ” vomit (secondary can- 
cer). The treatment was rest in bed; exclusive rectal 
feeding first week; liquids and soft solids by mouth 
next four weeks; no meat extracts were given. The 
feces were examined frequently for blood by the guaiac 
test, with the following results: 


Nov. 20, positive, Dec. 8, negative, 
Nov. 26, positive, Dec. 12, negative, 
Nov. 28, positive, Dec. 13, positive, 
Nov. 29, positive, Dec. 15, negative, 


Nov. 30, negative, 
Dec. 1, positive, 
Dec. 3, positive, 


Dec. 17, negative, 

Dec. 19, negative, 

Dec. 23, negative and 
negative thereafter. 

The intermittent appearance of the blood in 
the feces was very strong evidence in favor of 
uleer and against cancer. The diagnosis of 
simple ulcer was finally made and justified by the 
consequent history. 

The patient gained 20 Ib. in the next few 
months; has worked steadily during the past 
year and felt perfectly well, except for brief 
attacks of hyperacidity, which are promptly re- 
lieved by appropriate diet, olive oil and alkalies. 

The especially interesting features in this case 
were the valuable aids in diagnosis, given by the 
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suaiac test of the feces for blood and the good 
immediate (one year) result of medical treatment. 

The presence of a large amount of fluid in the 
fasting stomach was not due to organic pyloric 
stenosis, but evidently to hypersecretion, or pos- 
sibly to stasis of fluid from pyloric spasm. 


+ 





ieports of Aorieties. 


AMERICAN GYNECOLOGICAL SOCIETY. 


THIRTY-SECOND ANNUAL MEETING, HELD at WasH- 
INGTON, D. C., May 7, 8, AND 9, 1907, IN ConJuUNC- 
TION WITH THE CONGRESS OF AMERICAN PuHysI- 
CIANS AND SURGEONS. 


The President, Dr. CLEMENT CLEVELAND, New York, 
in the Chair. 


METASTATIC CARCINOMA OF THE TUBE AND OVARY IN 
CANCER OF THE CERVIX UTERI. 


Dr. Fred J. Taussic, of St. Louis, Mo., read a paper 
on this subject, in which he concluded that mild chronic 
inflammatory conditions of the tube and ovary were 
frequently met with in cancer of the cervix. Whether 
this was merely a coincidence or not, he would be un- 
willing to say. On the other hand, cancerous metas- 
tases in these organs were extremely rare in cervical 
cancer. In fact, he could find no record of such metas- 
tasis in an operable case. In carcinoma of the body, 
however, they were not infrequently seen in tube or 
ovary, or both. Hence it would seem logical to advise 
the removal of both tubes and ovaries in every case of 
cancer of the body. If, however, the patient was still 
five or ten years from the time of the menopause, and 
the site of the cancer be in the cervix, the saving of one 
ovary would be attended with practically no risk to 
the patient and might relieve her of the disagreeable 
symptoms of the premature menopause. Since this 
could be done without interfering with the complete 
removal of the lymphatics directly tributary to the 
cervix he believed it logical to leave one ovary, or a 
portion of one ovary, in every operation for cervical 
cancer in a woman under forty years of age. 


DISCUSSION. 


Dr. J. Westey Bover, of Washington, D. C., said 
metastases in cancer of the uterus were by no means 
common, and that as the disease spread metastases 
occurred. This emphasized the fact that in the cases 
brought to the attention of the gynecologist he was 
helpless in the treatment of cancer of the uterus; that 
in the cases in which the conditions would ordinarily 
offer great hope of success we would find that metas- 
tases occurred in those structures which we would not 
remove, the result being that cancer recurred or con- 
tinued unsuspected. At best, the treatment of cancer 
of the uterus was not hopeful, notwithstanding the 
claims of radiographers and the demonstrators of 
radium, ete., and those who did the most radical surgi- 
cal operations. He was not prepared, in the present 
light of surgery of cancer of the uterus, to accept the 
suggestion of the essayist, that it was safe to leave a 
portion of an ovary or even one ovary in extirpating 
cancer of the uterus. His own conviction was that the 
operation should be as radical as it could be consistent 
with saving the life of the patient. 

Dr. LaprHorn Smita, of Montreal, reported a case 
of cancer of the cervix in which operation was done 
early by another surgeon, with every possibility of a 
complete recovery of the patient and freedom from 





recurrence; yet this woman came to him a year later, 
with no sign of recurrence in the vagina, but with two 
distinct masses in the ovaries which could be readily 
felt. He considered it too late to do anything in an 
operative way. This case made such an impression on 
him that ever since, when doing vaginal hysterectomy, 
he always removed the tubes and ovaries. He did not 
think it was safe to leave an ovary or a piece of an 
ovary, when there was such a tremendous risk of re- 
currence. 

Dr. ReuBEN PETERSON, of Ann Arbor, Mich., 
desired to place himself on record as voicing the senti- 
ment of Dr. Bovée against the leaving of one ovary, or 
part of an ovary, in the operation for cancer of the 
uterus. This was a step backwards, and was not in 
accordance with progress that had been made in the 
last ten years in the treatment of cancer of the uterus. 
He was not convinced that the leaving in of one ovary 
after the removal of the uterus helped the patient, so 
far as the menopausal changes were concerned. He 
had been unable to see much, if any, difference where 
an ovary had been left in and where it had been 
removed, after the removal of the uterus for cancer. 

Dr. WatrER M. Curpman, of Montreal, doubted 
whether it was a wise thing to leave even one ovary, 
or even a part of one, after the removal of the uterus 
for cancer, no matter where the cancer was situated. 
While it was true that the ovary was not in the direct 
path of the lymphatic distribution of the pelvis, yet so 
great and so rich was the anastomosis that he thought 
the leaving of ovaries must always be a risky procedure. 

Dr. Taussic, in closing the discussion, said he an- 
ticipated that most men would hardly agree with him 
as to the advisability of leaving a portion of an ovary in 
the class of cases under discussion; but he believed, 
however, from the statistics that the procedure was not 
at all unsafe, and it seemed to him that it was just as 
logical to advise the removal of the appendix as to 
advice the removal of the other ovary. The appendix 
was a useless organ; the ovary — at least in the opinion 
of some — helped to make the menopausal disturb- 
ances less severe in women under forty years of age, if 
left. 


A NEW METHOD OF VERSION. 


Dr. A. F. A. Kina, of Washington, D. C., spoke of 
the correction of transverse presentations by the hither- 
to unrecognized factor of thigh-pressure upon the 
abdomen, induced either (1) by posture, or (2) by 
manipulating the lower limbs. The former, he said, 
was Nature’s method of preventing and correcting 
cross-presentations; and in primitive races was daily 
exercised by the squatting posture during defecation, 
etc. Squatting was not a symmetrical proceeding; 
the two thighs did not press equally. One foot was 
flat upon the ground and in advance; the other, in the 
rear, rested only on its toes. The thigh of the front 
foot would press high up upon the breech end of the 
fetus; the thigh of the rear foot would press low down 
upon the head forcing it from the iliac fossa into the 
pelvic brim, as was illustrated by diagrams. 


THE SUPERIORITY OF 
CESAREAN SECTION, FEASIBILITY 
OF A PREDETERMINATION OF 
DELIVERY. 


PRIMARY OVER SECONDARY 
AND ADVANTAGES 


THE METHOD OF 


Dr. Epwarp Reyno.ps, of Boston, spoke of primary 
operations being determined upon in advance of labor 
and performed at an elected date, or with the advent 
of the first pains. Secondary operations may be per- 
formed as soon as a test in labor had shown that the 
natural powers were likely to fail and before serious 
exhaustion set in. Late operations were considered in 
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the light of a last resort. Late sections were already 
discredited; while secondary sections were still the 
most frequent class. He gave the statistics of primary, 
secondary and late sections of the last ten years. 
Primary section was a very safe operation; while 
secondary section was only moderately safe. Late 
section was attended with a high mortality. In gen- 
eral, the mortality was roughly proportionate to the 
amount of labor endured before operation. Decision 
before labor was a matter of great moment. The 
doubtful cases were constantly narrowing and should 
be done away with. Accurate prediction of expected 
difficulty required: estimation of the shape and rela- 
tion of the pelvis (measurements alone were entirely 
unreliable); of the probable muscular character of 
labor; of the size and ossification of the head. Methods 
of estimation of the maternal obstacles required knowl- 
edge of the maternal powers (these could be foretold 
with considerable accuracy); and of the mechanical 
character of the head. He emphasized the value and 
importance of obtaining a previous history in multi- 
pare. 

He submitted the following classification: (a) 
undoubted Cesarean section cases; (b) cases clearly 
capable of delivery without the Cesarean; (c) doubtful 
cases. 

As to the treatment, in Class A he would resort to 
primary section; in Class B, labor and the intrapelvic 
operations. In Class C, a final examination under 
ether at the date of election, the method finally decided 
on, and decision adhered to. The predetermination of 
methods was work for experts only. Lastly, he pointed 
out that a more friendly relation between the specialist 
and the general practitioner was desirable. 


PUBIOTOMY. 


Dr. Henry D. Fry, of Washington, D. C., read a 
paper on this subject. Pubiotomy was a satisfactory 
operation, so far as the operation itself went, for 
enlarging the pelvic girdle in moderate degrees of pel- 
vie contraction. It was easy to perform and could be 
employed in simple flat pelves with a conjugata vera 
of 7 or 74 cm. Separation of the severed bone for 4 
or 5 em. was usually sufficient to enable easy extrac- 
tion with forceps. 

The principal objection to the operation was the 
difficulty encountered in the after-treatment. These 
difficulties were little, if any, less than those which 
brought symphysiotomy into disrepute. The pelvis 
must be immobilized and the patient kept in the dorsal 
position several weeks. Maternity institutions could 
overcome the objection to a large degree by the use of 
a special bed, as the hammock suspension bed de- 
scribed by Ayres. Williams used the Bradford frame 
after two of his operations. Jewett employed an 
ordinary hospital stretcher ‘ the poles of which were 
lashed to the top rails of an iron bedstead. A trap-door 
was provided for the dejecta.”” Montgomery recom- 
mends a pelvic sling suspended from the ceiling and 
attached to a compound pulley. Ordinarily, after 
pubiotomy and symphysiotomy, the evacuations of 
the bladder and bowels were attended with discomfort, 
and it was a hard task for the nurse to keep the parts 
clean, which was the more important after secondary 
operations where the patient was already septic and 
the soft parts contused and lacerated. In consequence, 
therefore, of the unsatisfactory convalescence after 
pubiotomy, the operation would obtain in this country 
a limited field of usefulness as an elective operation. 
Cesarean section offered a substitute free from this 
objection and its indications would be extended to 
embrace these cases of minor degrees of pelvic contrac- 
tion. With a head movable above the inlet, and one 





which will not descend by suprapubic pressure, that 
operation should be performed primarily. When 
the head was moulded and engaged, forceps might be 
tried tentatively before resorting to section. 

The indications for pubiotomy may be stated as 
follows: A living child and some contra-indication to 
Cesarean section. The usual conditions presented 
were: a moderate degree of pelvic contraction, which 
had been unrecognized generally, ineffectual efforts 
employed to deliver with high forceps, the woman 
exhausted, and infection probably started. If the 
child be dead, craniotomy; if alive, pubiotomy, in 
spite of the objections raised against it. It was better 
to have a live woman at the end of a tedious con- 
valescence than a dead one after a “ successful ” 
operation. 


INDUCED LABOR AND DELIVERY BY ABDOMINAL SECTION. 


Dr. Epwarp P. Davis, of Philadelphia, said that 
among obstetric operations there was none which in 
selected cases gave better results than the induction of 
labor. This was especially true in disproportion be- 
tween mother and child whether caused by pelvic 
contraction, excessive fetal size,or prolonged pregnancy. 
Private patients were especially benefited by this 
operation, as they usually came early under the care of 
the obstetrician and gave him a better opportunity to 
study their cases than did hospital patients. Private 
patients who had passed through a disastrous first con- 
finement were often safely delivered in subsequent 
labor by the induction of labor. Experience, however, 
and the study of statistics showed that induction of 
labor was not without serious disadvantages ;it was a pro- 
cess uncertain in duration, often exposing the patient 
to considerable loss of rest and to prolonged suffering. 
Labor was rarely terminated without some active 
interference, and this was most often to be accom- 
plished through a cervix poorly prepared for dilatation. 
Some of the methods employed to terminate induced 
labor produced unfavorable presentations and positions 
of the fetus, increasing the risks to mother and child. 
While it is possible, considering the interests of the 
mother first, to have a low mortality and morbidity 
rate for her, the best results so far published gave a very 
considerable mortality and morbidity for the infant. 
He believed that the induction of labor compared in 
gravity, when the interests of both mother and child 
were considered, with other major obstetric operations. 

The author then cited six cases to illustrate the 
statements he had made. 

He strongly urged the importance of conducting 
cases of induced labor in such a manner that the patient 
shall be in favorable condition for a major operation, if 
necessary. He did not believe it justifiable during 
induced labor to make efforts at delivery by forceps or 
version unless the conditions were such as to make it 
reasonably certain that these operations will be immedi- 
ately successful. If engagement of the head did not 
develop during induced labor the use of the forceps 
was a dangerous procedure. If the operator was sure 
of the size and contour of the pelvis, and reasonably 
certain of the comparative size of the fetus, version, 
where the head did not engage, was the safer operation. 
The writer would not resort to delivery by section in 
a case where efforts at delivery by forceps or by version 
had been made. He believed that with careful antt- 
septic technique it was possible to introduce bougies 
within the uterus, or even to employ dilating bags with- 
out infecting the patient. These procedures should not 
cause lacerations and should not essentially wound the 
epithelia of the genital tract. It was impossible, how- 
ever, to make tentative traction with forceps, or to 
practise the manipulations necessary in attempting 
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version without producing lesions in the genital tract 
through which infection might enter. It was his prac- 
tice then to decline celihysterotomy in all cases where 
forceps or version had been tried. 

In severely septic cases, the child being dead and 
unsuccessful efforts having been made at delivery, he 
believed that the Porro operation would give the best 
results. In cases where forceps or version had been 
tried without success, if the child was living, he believed 
that the consultant should again try whichever of these 
procedures he thought best, utilizing Walcher’s position 
if advisable; failing in these craniotomy should be done. 

As to pubiotomy, a sufficient number of cases had 
been published to show that the operation, like all other 
surgical procedures, was not without its dangers and 
disadvantages. A maternal mortality of from 5 to 7% 
and a fetal mortality of 17% indicated its severity. 

As to delivery by abdominal section, all things con- 
sidered, and especially when the fetal mortality was 
taken into consideration, the claims of abdominal sec- 
tion for safe delivery of mother and child could not be 
disregarded. He did not believe that at the present 
time a dogmatic opinion could be formed concerning 
any one method of delivery. Another factor of im- 
portance was the value placed by parents upon the life 
of the child. 


DISCUSSION. 


The papers of Drs. ReyNotps, Fry and Davis were 
discussed together. 

Dr. Ecpert H. Granpin, of New York, said the con- 
clusions and line of argument advanced by Dr. Rey- 
nolds were in accord with those which he presented in a 
thesis read before the society seventeen years ago 
entitled, ‘‘ A Plea for the Elective Cesarean Section.” 
He contended then that this operation was ideal and 
although seventeen years had elapsed since, he had 
not seen fit to change his position. 

As to pubiotomy, he would advise it in preference to 
symphysiotomy, although he had not done the former 
operation, but had performed symphysiotomy twice, 
with living mothers and living children, and, so far as 
he knew, with no disability on part of the women. 

Dr. LaprHorRN Situ, of Montreal, condemned 
pubiotomy. Last summer he performed two Cesarean 
sections, and could testify to the surprising ease with 
which the operation was done in both cases. 

Dr. JAMES Cuirton Epaar, of New York, was un- 
certain as to where to draw the line between Class A, 
and Class B, in the cases discussed by Dr. Reynolds, 
that is, the antepartum cases, and the early intrapar- 
tum cases. It occurred to him that if Class B or the 
early intrapartum class, was moved a little forward, 
and the women not allowed to stay in labor quite so 
long, instead of a mortality of 3% as reported by Dr. 
Reynolds, it would approach 1% in the antepartum 
cases. Where Cesarean section was undertaken in 
the latter part of pregnancy there was difficulty in 
securing good drainage. 

Pubiotomy did not appeal to him, although he had 
never done it. He had, however, done six symphysi- 
otomies. 

Dr. Ropert A. Murray, of New York, thought that 
eventually, in the vast majority of cases, obstetricians 
would gradually come to the point where they would 
let women go to labor prepared to do a Cesarean section, 
and not interfere with high forceps, or version, or any 
other method that would produce traumatism of the 
cervix and possibly cause infection which would defeat 
the result to be gained from a clean Cesarean section. 

Dr. Roser L. Dickinson, of Brooklyn, N. Y., said 
the only Cesarean section case he lost was a young 
woman who suffered from toxemia throughout her 





pregnancy. She was operated on at the beginning of 
labor pains, but gradually died from a lack of resistance 
after an easy Cesarean section. For many years 
obstetricians had had control of the second stage of 
labor, and with Cesarean section, forceps and version 
the obstetrician could do what he chose. But the ob- 
stetrician had stood helpless before the difficult dilata- 
tions and before badly developed cervical conditions. 
He thought it was unobstetrical to insert a bougie into 
the uterus as it might loosen the placenta and carry 
infection. We could not be sure of absolute cleanliness. 

The papers were further discussed by Drs. E. W. 
CusninG, of Boston; GrEorGE GELLHORN, of St. Louis, 
Mo.; Seru C. Gorpon, of Portland, Me.; Matcotm 
McLean, of New York; Wituis E. Farp, of Utica, 
N. Y.; PHILANDER A. Harris, of Paterson, N. J., and 
the discussion closed by the essayists. 


OVARIAN PREGNANCY. 


Dr. J. CLARENCE WEBSTER, of Chicago, presented a 
specimen of ovarian pregnancy. The case was almost 
identical with the one he reported three years ago, 
though more interesting, in that the embryo was in 
position in this specimen. One could see the amniotic 
cavity with the embryo in position. The thickness 
of the ovarian tissue averaged about half an inch, 
except the placental area, where it was thicker. There 
were several hemorrhages in the ovarian tissue, es- 
specially in the position of the placenta. 


UNIQUE SPECIMEN. 


Dr. WEBSTER presented another specimen which he 
obtained two years ago while on a vacation in New 
Brunswick from Drs. White and Ferguson. The 
patient from whom the specimen was removed was a 
man, thirty-three years of age, who was admitted to 
the hospital with symptoms of acute peritonitis. He 
had had for many years an irreducible scrotal hernia, 
and it was supposed there was strangulation. The man 
had been kicked by a horse. An incision was made in 
the left inguinal region; no hernia was found, but a 
structure which looked like an adult uterus, tubes and 
ovaries. The uterus was removed, and what appeared 
to be a cervix. It was adherent around the inguinal 
ring; the abdomen was rapidly opened, the patient 
being practically moribund by that time. The incision 
was closed, and nothing more was done. Patient died. 
The specimen was given to Dr. Webster, and he had 
carefully worked it up. On first presentation it seemed 
like the adult female genitalia, but careful dissection 
and microscopical study disclosed uterus and tubes, 
and what appeared to be ovaries were testicles, but 
which occupied exactly the same position as the ova- 
ries in the female. The mucosa resembled that found 
in the adult female. Microscopical examination 
showed the glands were complex. He emphasized 
particularly the adult uterus. The tubes had the 
characteristics of those of an adult female, except the 
fimbriz were not so complex. There were fewer 
fimbriz ; but the relationship to the testicle was exactly 
the same. On one side there was more marked ovarian 
or testicular fimbria. On examination of the broad 
ligaments he found on one side there was a cyst. Both 
round ligaments were present, but on the side on which 
the cyst existed the round ligament was flattened out 
and thin. On careful dissection of the broad ligaments 
there was a marked tube, about 4 mm. in diameter, 
slightly convoluted, extending from the upper inner 
portion of the broad ligament towards the cervix. It 
was quite firm and had the consistence of a pipe-stem. 
He pointed out the Wolffian duct, and the vas deferens, 
also the cervix and prostate. The patient was the 
father of twin children. 
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DISCUSSION. 

Dr. E. W. Cusuine, of Boston, narrated the case of 
a man, operated on for hernia, in which a uterus was 
found in the hernia. 

Dr. Tuomas 8. Cu..en, of Baltimore, said that some 
years ago in Baltimore there was found at autopsy in 
a child a complete set of both female and male pelvic 
organs. 

THE CARE OF THE WOUND AND THE AFTER-TREATMENT 
OF LAPAROTOMIES. 


There was a symposium on this subject. 
THE METHOD OF CLOSING THE WQUND. 


Dr. Sern C. Gorpon, of Portland, Me., read a paper 
on this subject. He spoke of the time required for 
perfect union of abdominal wounds, and also pointed 
out the necessity for using such sutures as can be re- 
tained at least two weeks without absorption. He 
emphasized the use of suture material which is not ab- 
sorbable and which can be removed at the end of two 
weeks, as well as the use of suture material that was 
least liable to infection. 


(To be continued.) 


Book fieviews. 


Diet in Health and Disease. By Jutrus FR1EDEN- 
wALpD, M.D., and Jonn Ruwran, M.D. Second 
edition, thoroughly revised and enlarged. Phil- 
adelphia and London. 1906. 

The first edition of this book appeared in 1905 
and was reviewed in these columns. 

While there are no radical changes in this second 
edition numerous minor revisions and additions 
remove some of the previous criticisms. 

In the chapter on Chemistry and Physiology 
of Digestion reference has been made to Pro- 
fessor Chittenden’s Experiment on Physiological 
Economy in Nutrition. 

Additions have been made in the chapter 
devoted to Recipes. 

A new list of diets arranged under the headings 
of the more common diseases has been inserted 
at the end of the book. 

The concise manner in which the entire subject 
of Foods and Diet is treated recommends it as a 
book for ready reference. 


Abdominal Operations. By B. G. A. Moyninan, 
M.S. (London), F.R.C.S. Leeds. Second edi- 
tion, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1906. 


The first edition of Moynihan’s book was ex- 
hausted in a few months and this second edition 
needs no apology. Certainly the book is one 
which should be familiar to every surgeon. It is 
the work of a master; a skilled technician, per- 
sonally and abundantly familiar with the prob- 
lems of which he treats, and he writes in a fashion 
which compels attention. He is interesting, 
pointed and practical, but not diffuse. Gener- 
ously and almost unnecessarily he gives credit 
where credit is due. Perhaps one misses the 
abundance of quoted cases and the general philoso- 
phizing, which so often have made readable, 
and added charm to, elaborate surgical treatises, 
but Moynihan’s purpose is directly and imme- 











diately to tell his story and to teach his lessons, 
In this he succeeds admirably. ; 

As the author says, he concerns himself exely- 
sively with the surgery of organs common to the 
two sexes and embraced entirely by the perito- 
neum. He omits, therefore, all consideration of 
genito-urinary and gynecological surgery. The 
book is divided into five sections and is fairly well 
illustrated. One regrets the absence of an index to 
the illustrations. Section 1 comprises 9 chapters 
and deals with such general considerations as 
bacteriology, methods of operating, complications 
and sequels, peritonitis, abscess and visceral 
ptosis. It would be futile here, as elsewhere in 
this short review, to criticize in detail Moynihan’s 
dealing with these subjects. He appeals to every 
progressive surgeon. One notes, however, that 
in dealing with the treatment of diffuse peritonitis 
he fails to describe J. B. Murphy’s important 
and useful “ seeping ” method. To this reviewer 
he seems to lay too little stress also on the value 
of pelvic fixation and abdominal support in the 
treatment of visceral ptosis. Sections II and IV, 
made up of 19 chapters, comprise elaborate dis- 
sertations on those surgical operations for which 
Moynihan is most famous in this country,— 
operations on the stomach, liver and bile pas- 
sages. Those of us who have read his previous 
books, compiled in association with Mayo-Robson, 
will recognize the familiar note of his former writ- 
ings. Probably no other book to-day sums up so 
completely the surgical treatment of gastric and 
hepatic disease as this latest work of Moynihan. 
Section IIT, including 13 chapters, treats of opera- 
tions upon the intestines, and in this field the 
author finds scope for expressions of conviction, 
which many American readers will learn for the 
first time. He gives us in Chapter XX a full and 
elaborate résumé of Monk’s well-known views on 
intestinal localization, reproducing that writer’s 
admirable illustrations; he devotes Chapter XXI 
to the subject of sutures, and then in subsequent 
chapters goes on with an excellent summary of 
the more important operations upon the intes- 
tines, — enterostomy, colostomy, anastomosis, re- 
sections, operations for rupture and obstruction, 
for embolism and fecal fistula. Chapter XXX 
contains a readable discourse on the treatment of 
appendicitis, while the following two chapters 
deal with typhoid perforation and intestinal oc- 
clusion. Section V, comprising 8 chapters, treats 
of diseases of the pancreas and spleen. The opin- 
ions there expressed and the conclusions drawn 
are in no wise remarkable, but the summary of 
knowledge given is highly satisfactory. 

Although the reviewer of Moynihan’s book finds 
in it no startling assertions or striking novel 
propositions, he is constantly impressed with the 
personal note struck by the writer. There 1s no 
flavor of scholiast or pedagogue. Moynihan 
writes as a practical surgeon addressing himself 
to practical surgeons, with the result that he has 
produced a book altogether acceptable in the 
reading, instructive of present accomplishments 
and suggestive of future brilliant possibilities in 
the great field of abdominal surgery. 





Ve 








Vout. CLVII, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


301 





The Practical Medicine Series. Under the general 
editorial charge of Gustavus P. Heap, M.D. 
Volume ix, Anatomy, Physiology, Pathology, 
Dictionary. Edited by W. A. Evans, M.D., 
ApoLpH GEHRMANN, M.D., and WILLIAM 
Heety M.D. Series 1906. Chicago: The Year 
Book Publishers. 1906. 


This is a good work for practitioners who wish 
to keep in touch with recent advances in physi- 
ology and pathology. Nearly all the articles 
abstracted deal with subjects of interest and 
importance to clinicians. The reviews are well 
written and the salient points clearly presented. 
Only seven pages are devoted to anatomy. The 
section on physiology occupies 25 pages, nearly 
200 pages deal with pathological and bacterio- 
logical topics. At the end of the volume is a 
list of new medical words with definitions. 


Surgical Diseases of the Chest. 
M.D., Professor of Surgery in the New York 
Post-Graduate Medical School and Hospital. 
Visiting Surgeon to the St. Mark’s Hospital and 
the German Poliklinik, ete. With 16 colored 
and 162 other illustrations. Philadelphia: P. 
Blakiston’s Son & Co. 1907. 


Beck’s fairly comprehensive monograph, pro- 
fusely illustrated and well presented by his pub- 
lishers, is valued at $5 a copy. We faney this 
fact will limit its sale. After a laborious search 
of the literature and what appears to have been an 
honest, painstaking study of his topic, the author 
has produced a manuscript which would doubtless 
have made an admirable showing in a System of 
Surgery or small book, but the elaborate and 
ambitious presentation by the publishers may 
deceive the unwary into believing that they are 
purchasing an exhaustive volume. It is obvious, 
however, that the author has done his work 
frankly and conscientiously. He points out in 
his preface that surgery of the chest is a much 
neglected field compared with the surgery of 
other cavities of the body, and proposes modestly 
to make good the lack. 

The book contains six chapters, on the anatomy 
of the thoracic wall and the diaphragm; on the sur- 
gery of the thoracic wall; on _ intrathoracic 
diseases; on the value of the Réntgen method in 
thoracic surgery; on subphrenic abscess, and on 
diseases of the breast. There is an admirable 
bibliography and a partial index. 

We have read through this book with some 
care and have gleaned from it a good deal of 
Suggestive information, particularly on tumors 
of the thoracic wall and on the surgery of the 
heart and lungs; but we find no striking new con- 
tributions to the very interesting subject with 
Which the author deals. A detailed criticism of 
the book seems needless, though one cannot but 
regret a somewhat faulty perspective in the 
general arrangement and frequent obscurity in 
phrasing. 

We commend the book to the general surgeon, 
for it certainly sums up, in convenient form, our 
present knowledge of a difficult and little under- 
stood subject. 


By Caru BEcK, | > 
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HEMORRHAGIC INFARCT OF THE INTESTINE. 


HemorruaGIc infarct of the intestine is a lesion 
which is produced by the obliteration of a mesen- 
teric artery or vein. An infarct of venous origin 
is usually due to a thrombophlebitis of the mes- 
araic veins. The blood stagnates in the intesti- 
nal portion of the vein, and produces a congestion 
with the progressively increasing tension, due to 
the continual afflux of arterial blood. The origin 
is varied. 

These venous thromboses may be secondary, 
and represent the result of the extension of an 
adhesive pylephlebitis primarily seated in the 
veins of the mesentery. When the lesion is 
primary it appears in the intestinal veins following 
a general infection, or even from a purely intesti- 
nal infection. An infarct thus produced rarely 
becomes localized to the large intestine by 
thrombosis of the inferior mesenteric vein. 
Usually, however, the small intestine is the seat 
of the lesion, the thrombosis involving one or 
several branches of the superior mesenteric vein. 
One will find a sanguineous infiltration involving 
a segment of the mesentery, varying from one 
half to one meter in length, with a very intense 
congestion of the capillary vessels and throm- 
bosis of the veins. The loop of intestine becomes 
necrosed and contains hemorrhagic products. 
A sero-sanguineous ascites arises in all cases, 
although small in amount; the quantity of fluid 
never exceeds 1,000 cc. 

The clinical evolution of intestinal infarct pre- 
sents much similarity with that of intestinal 
obstruction. The patient is suddenly seized, 
in the midst of flourishing health, with violent 
abdominal pain and vomiting, which, in the first 
place, is merely alimentary, but which is not long 
in becoming bilious. The pains rapidly become 
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diffused, extending towards the kidneys and lum- 
bar region, and their acuity remains just as severe 
up to the time of death. From the very onset a 
very abundant diarrhea makes its appearance; the 
stools are liquid and yellowish in color and are 
constantly voided. This diarrhea is of short 
duration, and in less than twenty-four hours all 
movements cease and the clinical picture changes 
to that of intestinal occlusion accompanied with 
fecaloid vomiting. In other cases the diarrhea 
persists and takes on a bloody aspect; this en- 
terorrhagia is a most important and almost 
pathognomonic sign when it appears, accompa- 
nied by the abdominal pain and vomiting. 

Upon examination in the early progress of the 
affection, one may find a tympanitic area local- 
ized over the coil of gut involved, but later on 
by palpation a soft, elongated, rounded tumor 
may be felt, movable under the exploring hand 
and easily palpable, this representing the diseased 
gut. At the time that thesymptoms of occlusion 
appear, the abdomen becomes generally distended, 
and there is slight dullness in the iliac regions, 
due to the hemorrhagic ascites. 

In other words there are two distinct periods 
in this affection; in the beginning there is pain 
and diarrhea and later on occlusion. Death is 
the final outcome when the patient is not radically 
treated and occurs either in coma or collapse. 

The diagnosis is easy, for it is sufficient to recall 
hemorrhagic infarct with its evolution divided 
into two stages, which are practically character- 
istic, and when once the diagnosis is made, treat- 
ment should be undertaken at once. This is, 
laparotomy with resection of the diseased 
intestinal coil, followed by end-to-end anasto- 
mosis. The two cut ends of the gut may also 
be stitched into the wound, thus creating an 
artificial anus. At the present time, the affection 
being most infrequent, few cases have been re- 
corded, but by early operation two complete 
cures up to this time have been obtained. 


- 
> 





REPORT OF THE IMPERIAL CANCER 
RESEARCH FUND. 

THe fourth and fifth annual reports of the 
Imperial Cancer Research Fund, which is under 
the direction of the Royal College of Physicians 
of London and the Royal College of Surgeons of 
England, are in our hands. The earlier reports 
gave a detailed description of contemplated 
investigations and were taken up essentially with 
methods of organization and of prospective work. 
In the third report certain definite results were 








given, but the general result of the three yearg’ 
investigation has led to a certain alteration jn 
the plan of work, which is shown in these last 
reports. Although perhaps not so apparent, an 
increasing amount of work is being done, concen- 
trated particularly on the nature of cancer and 
on attempts to control the disease artificially, 
The staff of workers in the laboratory has been 
increased, and many papers have been published 
representing the discovery of a considerable 
number of new facts. The time, however, is 
thought not yet to be ripe for the publication of a 
scientific report, which would be the third from 
this laboratory. 

The general results of the past year, largely 
obtained through animal experimentation, con- 
trolled by comparative biological and statistic 
investigations, have thrown light on the nature 
of the local and constitutional conditions associ- 
ated with the origin of cancer, and it has also been 
possible to form more definite conceptions of the 
nature of the change responsible for the rapid 
multiplication of cancer cells. Some interesting 
statistical facts have been secured regarding the 
relative frequency of cancer in different parts of 
the body, occurring in particular geographical 
regions. Recognizing the fact that cancer may 
occur in all vertebrate animals, it has been con- 
cluded that the search for a common external 
agency is futile, but that the search for a common 
intracellular change will presumably lead to more 
definite results. There is no evidence justifying 
the communicability of the disease from person 
to person, and it therefore follows that individual 
and family liability should receive increased at- 
tention. Death from cancer is a menace of much 
importance and, possibly, though this is not 
definitely established, of increasing significance. 
A recent statistical estimate in England shows 
that after passing the age of thirty-five the 
chance that a man will die of cancer is one 
in twelve and a woman one in eight. Such 
statistics are always of interest, though much 
remains to be done on this side of the question 
before the real significance of these figures may 
be properly estimated. 

The experimental investigations have con- 
cerned themselves largely with inoculation of 
cancer and with minute study of the development 
of the cancer cell and the conditions under which 
this is possible. One conclusion of significance 
is that no satisfactory evidence of the existence 
of substances in the serum of affected animals 
exists which is directly harmful to the cancer cell. 
Alleged cures of cancer have been investigated 
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with the not unexpected result that no curative 
value has been found in any of them. The much 
advertised trypsin cure has proved wholly in- 
efficacious on careful experimentation and has 
been found incapable of curing mice of inocu- 
lated cancer or of influencing the progressive 
growth of tumors. The complete surgical re- 
moval of the new growth remains the only 
effective method of cure. 


ies 
+> 


SIXTH INTERNATIONAL DERMATOLOGICAL 
CONGRESS. 

Tue sixth International Dermatological Con- 
gress, Which is to be held at the New York Acad- 
emy of Medicine from Sept. 9 to 14, under the 
presidency of Dr. J. C. White, of Boston, bids fair 
to be the most important meeting on cutaneous 
diseases which this country has seen. It is a sign 
of progress that papers may be presented in five 
languages, either English, French, German, 
Spanish or Italian, and may be discussed in the 
language most familiar to the speaker. If we 
fail in the attainment of a universal language, 
which on the whole seems probable, it will not 
be many years before men of intellect will be 
able to understand and possibly to discuss papers 
delivered in the leading foreign languages. Such 
a meeting as this of the Dermatological Congress 
is likely to do much toward bringing about such 
a result. 

The program contains many subjects of vital 
interest to medical science and to medical prac- 
tice. The field of dermatology has been rather 
unexpectedly broadened during the last few 
years; in the first place through the revelations of 
bacteriology, and in the second, through the 
increasing knowledge of parasitic diseases. We 
notice among other papers of special interest one 
by Dr. W. R. Brinckerhoff, on the “ Reaction of 
the Rat to Inoculation with Leprous Tissue.” 
Although it is not to be supposed that Dr. Brinck- 
erhoff’s researches have yet gone very deeply into 
the etiology of leprosy, owing to the short time 
he has been engaged in this work, the preliminary 
results of his investigations will be awaited with 
interest. It is announced that Dr. E. E. Tyzzer, 
of Boston, will speak on the Pathology .of the 
Brown-Tail Moth Dermatitis and Dr. H. P. Towle 
on Hysterical Skin Gangrene, a subject which has 
long excited an active and at times heated dis- 
cussion. The opsonic methods as applied to 
skin diseases are to be discussed by Arthur Whit- 
field, of London, and the general topic of syphilis, 





undoubtedly be of much interest. In general 
the meeting promises to be a most notable one, 
and we may expect that at least a temporary 
ultimatum will be given on many subjects related 
to cutaneous medicine. 


_ 
+> 


DEATHS BY LIGHTNING. 
THAT the somewhat widespread fear of thun- 
derstorms is in a measure justified is shown by 
recent data collected by the Weather Bureau. 
According to this report, it is stated that about 
800 people are killed in the United States each 
year by lightning, or approximately one to each 
100,000 of the population. The regions which 
are most dangerous in this respect constitute a 
statistical study not without interest. It ap- 
pears that the greater part of Florida, the lower 
edge of Georgia and a corner of Alabama experi- 
ence the greatest number of thunderstorms yearly, 
about forty-five. Slightly further north the 
number of storms decreases, although they are 
frequent throughout the Southern States and 
also in the more southern of the Central States. 
From the Virginia capes to Connecticut an average 
of twenty-five thunderstormsoccur yearly. Boston 
has twenty each year. From the New England 
States toward the west the frequency of storms 
decreases until on the Pacific Slope there are 
practically none. The regions of greatest danger, 
however, do not correspond with the frequency 
of storms. Southern Vermont, Massachusetts, 
Rhode Island, Connecticut, New York and a 
number of states west and south give a record of 
five deaths to each 10,000 square miles. The 
statistics furthermore show that four times as 
many persons of outdoor pursuit as of indoor 
occupations are struck. Of those struck one in 
every three persons survives, and this proportion 
might be greater if immediate treatment ‘were at 
hand. Finally, more than half the persons killed 
by lightning are those who have taken refuge 
under trees. The foregoing figures certainly 
show that lightning as a cause of death is not 
negligible, and also that during violent thunder- 
storms ordinary precautions against being struck 
are justifiable and should not be regarded as an 
excess of timidity. 
MEDICAL NOTES. 

A HospiraL ror AUTOMOBILE VictTIMs. — It 
is stated that the family of the late Thomas E. 
Stillman, of New York, has given to the town of 
Lisieux, France, an addition to its hospital where 
accidents, especially those resulting from auto- 








presented by Professor Neisser, of Breslau, will 


mobiles, are to be treated. The gift is made in 
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memory of Mr. Stillman who died in the hospital 
a year ago from injuries sustained in an automo- 
bile accident. The addition to the hospital has 
been formally accepted by the mayor, and the 
names of the donors will be inscribed on the tablet 
reserved for benefactors of the city. 

A NATIONAL SANITATION BOARD FOR CUBA. — 
It is reported that a National Department of 
Sanitation is to become effective in Cuba, the 
personnel of the department consisting of one 
chief and a board of five members holding office 
for four years. This board will have complete 
control of sanitary matters in Cuba, and it is ex- 
pected through its means to prevent future out- 
breaks of yellow fever, as well as to regulate other 
matters of public health. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious DiIsEases IN Boston. — 
For the week ending at noon, Aug. 28, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 34, scarlatina 26, typhoid fever 24, 
measles 12, tuberculosis 42, smallpox 1, leprosy 1. 

The death-rate of the reported deaths for the 
week ending Aug. 28, 1907, was 19.60. 

Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Aug. 24, 1907, 
was 243, against 227 the corresponding week of 
last year, showing an increase of 16 deaths and 
making the death-rate for the week 20.79. Of 
this number 135 were males and 108 were females; 
241 were white and 2 colored; 166 were born in 
the United States, 75 in foreign countries and 2 
unknown; 47 were of American parentage, 168 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
35 cases and 1 death; scarlatina, 23 cases and 
0 deaths; typhoid fever, 19 cases and 2 deaths; 
measles, 14 cases and 1 death; tuberculosis, 57 
cases and 28 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 16, 
whooping cough 2, heart disease 16, bronchitis 
3 and marasmus 11. There were 19 deaths from 
violent causes. The number of children who 
died under one year was 81; the number under 
five years, 100. The number of persons who died 
over sixty years of age was 45. The deaths in 
public institutions were 97. 

There were 2 cases and 2 deaths reported from 
cerebrospinal meningitis during the week. 

A Case or Leprosy. —It is stated that a man 
forty-five years of age, a resident of Lynn, Mass., 





is suffering from leprosy and that he will be 
taken to the Leper Colony on Penikese Island. 
The patient is a Russian by birth and has been in 
this country several years. Although he has been 
under observation for some time, the disease has 
only recently been diagnosticated as leprosy. 


PusLic HEALTH IN MASSACHUSETTS. — In the 
course of a recent speech at Provincetown, Mass., 
President Roosevelt paid the following tribute 
to Massachusetts: 

‘““T also hope that there will be legislation in- 
creasing the power of the National Government to 
deal with certain matters concerning the health of 
our people everywhere; the Federal authorities, 
for instance, should join with all the state authori- 
ties in warring against the dreadful scourge of 
tuberculosis. Your own state government, here 
in Massachusetts, deserves high praise for the 
action it has taken in these public health matters 
during the last few years; and in this as in some 
other matters, I hope to see the National Govern- 
ment stand abreast of the foremost state govern- 
ments.” 


NEW YORK. 

ARREST FOR NEGLECT OF MEpIcAL AID. — 
Peter Paterson of Tottenville, Bourough of Rich- 
mond, has been arrested and committed to jail 
in default of $2,000. bail, on a charge of criminal 
negligence in not accepting medical aid for his 
infant daughter, fifteen months old, who died on 
Aug. 19 from whooping-cough and summer diar- 
rhea. Both the parents of the child belonged to 
a sect known as the Christian Alliance, which like 
the Eddyite cult, rejects medical attendance, and 
at the coroner’s inquest on the case it developed 
that when they found it was seriously ill they sent 
for a regular physician, simply that a death cer- 
tificate might be obtained in case it should not 
survive. His prescriptions were never filled 
and prayer alone was relied on for relief of the 
illness. 


DeatH OF Dr. Mites Henry Nasu. — Dr. 
Miles Henry Nash, of New York, died recently at 
Ridgefield Park, N. J. He was born in Norfolk, 
Va., in 1833, and was graduated from Jefferson 
Medical College, Philadelphia, in 1855. He began 
practice with his father in Tallahassee, Fla., 
and later served throughout the Civil War as a 
surgeon in the Confederate Army. For a con- 
siderate time he was in charge of the Llewellen 
Hospital. At the close of the war he practised 
for a short period in Georgia and then removed 
to New York, where for eight years he was assis- 
tant to Dr. J. Marion Syms, the eminent gynecolo- 
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gist. For twenty-six years he was connected with 
the Demilt Dispensary, first as an attending physi- 
cian, and from 1888 as house physician. A few 
months ago, when his health began to fail, he was 
made physician emeritus. His faithfulness and 
kindly disposition endeared him to the large 
medical staff of this great institution and 
thousands of patients. 


to 


EpipemMic OF TypHoID FEVER aT TRENTON 
InsANE HospitTau. — The State Sewage Commis- 
sion of New Jersey has just made a report on the 
epidemic of typhoid fever at the hospital for the 
insane at Trenton which states that their investi- 
gation showed that the outbreak was due to a 
leak in the city’s sewers, which seeped into a 
spring used for drinking purpose. A_ report 
made at the same time by the medical committee 
of the hospital managers states that since April 
8, 1907, there have been 103 cases of typhoid in 
the institution, as follows: Number of cases in 
April, 4; in May, 11; in June, 15; in July, 62; 
Aug. 1 to Aug. 15, 11. Of these patients 18 
were individuals employed about the hospital 
erounds, and the remaining 85, patients and 
attendants. There have been 18 deaths from 
the disease, 2 of which occurred in patients 
treated outside the institution. On Aug. 15 
there were 41 patients still under treatment. 
On only 4 of these was the temperature over 99°, 
most of the remaining ones being in advanced 
convalescence. 


Bequests. — Frederick F. Ayer, of New York, 
has presented, through Dr. Moses G. Parker, the 
sum of $100,000 to the Ayer Home for Young 
Women and Children at Lowell, Mass., for the 
purpose of enlarging the work of the institution. 

Among the charitable bequests in the will of 
the late Cortlandt Parker, of Newark, for many 
years the leading member of the bar in New Jersey, 
is $3,000 to St. Barnabas’ Hospital in Newark. 
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CHARLES FOLLEN FOLSOM, M.D. 


_Dr. CHartes F. Fousom, of Boston, died in 
New York at the Roosevelt Hospital, Tuesday, 
Aug. 20, 1907. He was born in Haverhill, Mass., 
April 3, 1842; his father was a clergyman, Nathan, 
iel Smith Folsom, D.D. Dr. Folsom was graduated 
from Harvard College in 1862, and took, in addi- 
tion to his bachelor’s degree, the further degree 
of Master of Arts. He later entered the Harvard 
Medical School, receiving his degree in medicine 
In 1870. The long interval between his gradua- 
tion in the academic department and the medical 
school is accounted for by the fact that he passed 





some time in South Carolina as a representative 
of the Freedman’s Bureau. During his stay in 
the South he contracted malarial fever which 
necessitated a long sea voyage and still further 
delayed the prosecution of his _ professional 
studies. As a part of his preliminary medical 
training, he served as a medical house officer at 
the Boston City Hospital, and at once thereafter 
entered upon the practice of his profession in 
Boston. 

From that time forward Dr. Folsom held many 
places of trust and responsibility and steadily 
advanced to a high professional standing. One 
of his interests, which he maintained to the end 
of his life, was the somewhat neglected study of 
mental disease. In pursuance of this interest, 
he served for a time at the McLean Asylum, 
connected with the Massachusetts General Hos- 
pital. He was also a lecturer on mental diseases 
at the Harvard Medical School, from 1879 to 1882, 
and from 1882 to 1885 an assistant professor in the 
same subject. Previous to this he had also lec- 
tured on mattersconnected with hygiene, and in the 
years 1877 and 1878 had the title of lecturer in 
that subject. His interest in hygiene began soon 
after his entrance upon the practice of medicine. 
In 1874 he succeeded Dr. George Derby as secre- 
tary of the Massachusetts State Board of Health 
and maintained his connection with the board for 
eight years. He was also a member of the first 
Metropolitan Sewerage Commission, and was one 
of the commissioners appointed by the National 
Board of Health to inspect Memphis, Tenn., 
after the serious outbreak of yellow fever there. 
He subsequently succeeded Dr. H. I. Bowditch 
as a member of that short-lived board. In 1879 
he was made secretary of the Massachusetts 
Board of Lunacy and Charity, a position which 
he held for two years. He was for many years 
on the Staff of the Boston City Hospital as 
a visiting physician, but resigned long before 
his usefulness to the institution began to wane. 
He was appointed by Governor Wolcott a mem- 
ber of the commission to inspect State Charity 
Institutions, of which Prof. Davis R. Dewey was 
also a member and of which Mr. W. F. Wharton 
was chairman. Dr. Folsom served as an over- 
seer of Harvard University from 1891 to 1903, 
inclusive, and during this long term of service 
proved a most useful member of the board. 
More recently he held the position of president of 
the Harvard Medical School Alumni Association; 
in fact, this was one of the last honors to be con- 
ferred upon him. Dr. Folsom’s society affilia- 
tions were large. He was a fellow of the 
American Academy of Arts and Sciences, honor- 
ary member of the Association of American 
Physicians, a member of the American Medical 
Association, a fellow of The Massachusetts Medicat 
Society, a member of the Boston Society for 
Medical Improvement, the Boston Society of 
Medical Sciences, the Boston Society of Psychi- 
atry and Neurology, a member of the Boston Sta- 
tistical Society, of the National Geographical 
Society, and a trustee of the Danvers Asylum 
during its early years. He was also connected 
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as physician at one time with the Massachusetts 
Infant Asylum and with the Carney Hospital. 
He wrote on many subjects connected with hy- 
giene, public health, mental disease and general 
medicine, both in reports and journals. 

The mere mention of the positions which Dr. 
Folsom held, the duties of which were always 
most conscientiously and serviceably discharged, 
indicated exact industry, rare attainment and 
unusual versatility. He achieved high standing 
and wide reputation in hygiene, in state medicine, 
in psychiatry and neurology, and since 1881 took 
a foremost place as a practitioner and consultant 
in internal medicine. He was a very competent 
diagnostician and a resourceful therapeutist with 
confidence in the action of drugs. His patience 
and kindness to the sick and the sorrowful who 
sought his care and counsel were beyond all 
praise. As a writer he was clear, concise, con- 
vincing. He was for many years a valued coad- 
jutor on this JournaL. Dr. Folsom went to 
Kurope with his wife early last June and returned 
unexpectedly, suffering from a malignant endo- 
carditis, from the effects of which he died. He 
will be greatly missed by many people. The 
state, the community and his profession are all 
the poorer for his death and that at an age when 
continued service might still have been expected 
from him. 
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1. *BerrMann, H.W. The Evolution of Gastro-enterology. 

2. Luys, G. The Separation oj the Urine of the Two Kid- 
neys. 

3. Guascow, M. Primary Dysmenorrhea. 

4. Parker, F. J. The Eye Symptoms of Sporadic Trichin- 
osis with Report of Cases. 

5. Witcox, A. S. Venereal Prophylaxis —a Problem in 
Social Hygiene. 

3. Hatu,J.N. The Need of Earlier Diagnosis. 

. Kesey, C. B. Two Unusual Cases of Rectal Hemor- 

rhage. 
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1. Bettmann finds that new impetus has been given to 
researches as to the physiology of the digestive system. 
As to gastric peristalsis, emotions inhibit it and handling 
the intestines does the same. Operations close the py- 
lorus for six hours. The impulse for the closure of the py- 
lorus is due to the reaction of acid chyme. We have 
recent additions to the knowledge of the movements of the 
intestine. There is an oscillatory movement that breaks 
up the food masses, but does not propel it forward. By 
antiperistalsis the bowel contents are churned about in the 
cecum until most of the liquid is removed. The small 
intestine is inhibited by vagus stimulation, and excited 
by the splanchnics. True peristaltic waves are caused by 
stimulation of Auerbach’s plexus. Knowledge of the 
chemistry of digestion has been much increased. Pepsin 
is secreted before food enters the stomach, and pancreatic 
juice when the chyme enters the duodenum. The excitor 
of pancreatic secretion is secretin, produced by the duo- 
denal mucosa when stimulated by HCl. The upper small 
intestine secretes, while the lower absorbs. Gastric 
digestion is relatively unimportant. The study of the 
feces gives valuable information. Mucus means inflam- 
mation, if visible in the colon. Purulent mucus means 
ulceration. Connective tissue remains in the stool means 
impaired gastric digestion. Intestinal disorders are hepato- 
genic, pancreatogenic, or essential intestinal. Too good 





a digestion, leaving little residue, may cause constipa- 
tion. The intestinal bacteria offer a new field for inves- 
tigation. As.old age approaches intestinal putrefaction 
is easier. There are the indolic type, the saccharo- 
butyric and the combined types. Cholecystitis is prae- 
tically always due to infection. 
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. *Peasopy, G. L. A Case of Carcinomatous Metastases 

in Unusual Sites. 

2. *Jacosy, G. W. Intradural Resection of the Posterior 
Roots of a Number of Spinal Nerves for the Relief of 
Intractable Pain. 

3. Brav, H. A. Aetiology and Treatment of Pruritus Ani. 

4 *Vepper, EK. B. The Leukocytes in Dengue. 

5. Wotr, H. PF. The Present Status of the Methods of 
Physical Therapeutics. 

6. Minor, J. L. Examination of the Eyes of the Pupils in 

the Public Schools of Memphis. 

. Wicut, J. 8. Post-operative Treatment of Malignant 

Disease of the Buccal Cavity. 
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1. Peabody’s case is unusual in that the metastases 
from a cancer of the breast seemed to show a predilection 
for the central nervous system, occurring especially in the 
meninges, the spinal cord and the peripheral nerves. 

2. Jacoby oeaies a more general use of the intra- 
dural resection of posterior spinal nerve roots for the relief 
of intractable pain. This operation has commonly been 
regarded as one in which the danger is out of proportion 
to the results to be hoped for. This opinion, however, is 
based only upon three cases, in one of which a moderate 
Brown-Séquard paralysis occurred from clot formation, 
and in two of which death followed the operation, prob- 
ably not from the operation alone. Jacoby believes that 
the danger of this operation is not greater than that in- 
volved in simple laminectomy. He cites 15 cases (one 
original). In only 13 of these is the late result given. In 
8 of the 13 the relief proved permanent and complete; in 
the remaining 5 there was amelioration of the pain, but 
only incomplete relief. In the cases of incomplete relief 
it is believed that the number of nerve roots resected was 
insufficient. ; 

4. Vedder reports the results of studies of the blood in 
dengue made during an epidemic at an army post in the 
Philippines. He finds, as other authors have done, that 
the red count is not notably changed but that leukopenia 
is constant throughout the disease. By differential 
counts it is shown that the polymorphonuclear leukocytes 
are early greatly diminished, and that a corresponding 
increase occurs in the small lymphocytes. There is a more 
moderate increase in the large lymphocytes, and a slight 
one in the eosinophiles. These features of the differential 
count are suggested as points of some value in distinguish- 
ing dengue from malaria and from yellow fever. 

[F. W. P. 
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10. *Kyte, D. B. Chemistry of Saliva in Relation to Hay 
Fever. 

11. *Harris, H. F. Slow Fever. 

12. Epaar, J. C. Gonococcus Injection as a Cause of 
Blindness, Vulvovaginitis and Arthritis. 

13. *ADLER, H. M. A New Indicator for the Mineral 
Acids. 


2. Gottheil’s article is an enthusiastic description of 
the advantages which he maintains are to be gained by 
the use of intramuscular injections of insoluble salts of 
mercury, chiefly the salicylate, in the treatment of syphi- 
lis. The results are held to be much more rapid and more 
efficacious, both in the cure of the disease and in the pre- 
vention of relapses. As a matter of convenience to the 
patient the method is further said to be preferable to 
that of medication by mouth or by inunctions, since the 
weekly or bi-weekly injections, if properly given, are almost 
painless and without danger. bne precaution, however, 
is to be observed, — the needle, disconnected from the 
syringe, should be watched for a few seconds after it is 
inserted to make sure that it has not entered a vein, an 
occurrence met in perhaps one out of 25 injections. 
Toxic effects have been rare. In the discussion following 
this paper the general feeling seemed to be adverse to the 
injection of insoluble mercurials on the ground that the 
absorption was uncertain and could not be controlled. 

3. Whitehouse believes that we have in liquid air a 
dermatologic remedy of real worth, at least in a limited 
field. He gives its physical properties and the facts so far 
as known as to its bactericidal value, which seems to be 
practically nil. We must look, therefore, to changes in- 
duced by it in cellular metabolism for its therapeutic 
effects, and he states that it relieves pain in pathologic 
conditions, lessens discharge and odor and tendency to 
hemorrhage. Mild applications favor healthy granulation, 
while stronger ones destroy exuberant growth. It has little 
reactionary effect on scar tissue, and, therefore, he believes 
that it has a diagnostic value on epithelioma. The condi- 
tions in which he finds it of value are pigmentary, hairy 
and vascular nevi, angiomata, lymphangioma circumscrip- 
tum, lupus erythematosus, lupus vulgaris and epitheli- 
omata (unaccompanied by lymph-gland invasion). It 
should be applied on a swab, which can be adapted to any 
form desired, and the elements governing the effects pro- 
duced are: (1) the degree of saturation of the swab; (2) the 
accuracy of contact; (3) the amount of pressure exerted, 
and (4) the duration of the exposure. As a rule, the slower 
the method the better the result. Special directions are 
given as to the treatment of the various conditions and a 
number of cases are reported. He thinks that in a certain 
class of epitheliomata it is a distinct power for good. 

8. Schmieden calls attention to Bier’s method of treat- 
ing pseudarthrosis and retarded callus formation by in- 
jections of human venous blood between the separated 
fragments of bone. It is based on the theory that the 
formation of callus in fracture is due to the inflammatory 
reaction caused by the hemorrhage attending the fracture, 
and this inflammatory reaction failing, we can_re-excite 
it by making, so to speak, an artificial hemorrhage. In 
Bier’s clinic, the technic is as follows: The site of the 
“false joint ” as well as the arm from which the blood is 
taken are rendered aseptic. By the use of a light con- 
stricting band the veins are made prominent and then one 
of the largest vessels is punctured or incised and 30 or 
40 cc. of blood are drawn into the syringe. The syringe 
must be large and its needle sufficiently strong in order that 
the blood can be readily forced through it. It must be 
strong also because non force is needed to inject into the 
hard scar tissue. The blood must be forced, not only 
between the fractured ends, but also around them in 
places where, from periosteal and paraosteal tissue, callus 
may be formed. It is important also that the blood be 
injected immediately after its removal, using the same 
syringe into which it has been drawn to prevent coagula- 
tion in the syringe. Blood containing its fibrin gives 
better results than defibrinated blood. From 20 to 40 cc., 
according to the size of the bones, is injected, the operation 
being repeated every ten days. In most cases there is a 
visible reaction and after its subsidence a tumor remains 
that becomes callus. Sometimes one or two injections 
suffice, in other cases five or six may be needed. The 
more recent the fracture the greater the success, hence the 





best results are obtained in cases of retarded callus forma- 
tion. In some old cases of pseudarthrosis the method 
fails, but the same is true of all other methods. In a large 
number of injections made in this way he has never seen 
any harmful effects. He has often injected blood taken 
from another healthy subject and has found it more effec- 
tive. The facts support the conclusion that the extrava- 
sation of blood is the natural irritant which excites callus 
formation. The technic is simple, and the method is 
recommended with the hope that the results obtained in 
Bier’s clinic will be substantiated by the experience of 
others. 

10. Kyle believes that hay-fever can be traced, in a 
large proportion of cases, to abnormalities in the nasal 
secretion and the saliva. He has done much work in the 
investigation of the saliva and mentions a number of con- 
ditions which he regards as of clinical importance. The 
reaction may be excessively acid or excessively alkaline. 
There may be an excess of ammonia compounds or of 
sulphocyanides. In treatment of hay-fever he maintains 
that we should be guided by the results of such examina- 
tions. By means of the internal use of the citrate, lactate 
or benzoate of soda, the dilute mineral acids, the salicy- 
lates or sodium chloride, he has been able to relieve 60% 
of his cases without local treatment. 

11. Harris discusses the so-called slow fever which 
occurs during the summer months in southern Georgia. 
It has been variously regarded as a form of malaria, as a 
form of typhoid, and as a distinct disease in itself. The 
clinical symptoms are not described at length, but the 
essential feature is the continued fever with absence of the 
usual positive evidences of typhoid. The author has 
studied 45 cases of the disease. [n 24 of these the spleen 
was enlarged. Blood smears made in all cases failed to 
show the presence of malarial organisms. Blood cultures 
from 12 cases yielded typhoid bacilli in 6 cases and para- 
typhoid in one. Agglutination tests were positive in but 
12 of the 45. Two cases were fatal but no autopsies could 
be obtained. In the discussion which followed the reading 
of this paper it was Bp aman. agreed that the disease 
must be a mild atypical form of typhoid. 

13. Adler calls attention to the indicator discovered by 
Dr. R. L. Emerson, of Boston, called “‘ carminogen.” So- 
lutions of this reagent in contrast to those of Giinzburg’s 
reagent, are permanent. Test papers, made by saturating 
filter paper with such solutions, are also permanent if kept 
from the air. Asan indication for the free mineral acids 
carminogen is fully as delicate as Giinzburg’s reagent. 

i. Wi Po 
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1-7. Halsted reports 32.3% of cures of cancer of the 
breast based on a total of 232 cases The immediate opera- 
tive mortality was 1.7%. The statistics of the Massachu- 
setts General Hospital have been already abstracted. 
(See Bost. Mep. AND SurG. Jour., Aug. 15, p. 237.) Of 
98 cases traced, Ochsner reports 34 which nave lived 
beyond the three-year period following operation for 
breast cancer. Of 71 cases traced by Jacobson which 
were operated more than three years ago, 35 are still 
living; 33 died of metastases, and 3 within a year after 
operation of other diseases. Cabot has operated on 42 
private cases of breast cancer up to 1904. Nine are free 
from recurrence (21.4%); 5, though living, have 
recurrence. 

10. Gwyer reports marked benefit in the treatment of 
inoperable carcinoma by extract of the calf’s thymus gland. 
It has been found to produce the following results: (1) 
diminution or elimination of pain; (2) diminution of the 
size of the growth; (3) “ Its use is followed by better diges- 
tion, by more regular action of the bowels, and improve- 
ment of the general condition, as evidenced by a clearer 
skin and eyes, greater energy and a general sense of health 
and well being.’’ Gwyer still advises operation in all 
operable cases, and also in so-called inoperable cases for 
the removal of as much diseased tissue as possible, so there 
will be a minimum to be absorbed and eliminated. 

11. Syms, from a review of the literature on peritoneal 
tuberculosis during the past ten years, emphasizes the 
following points: (1) operations should not be undertaken 
during the first year of infancy; (2) surgery offers but 
little hope in the adhesive variety of the disease; (3) the 
serous variety offers the best prognosis under the various 
forms of treatment, and the surgical treatment of this 
variety offers the best results obtainable in this disease; 
(4) the operation should have as its foundation the re- 
moval of the original focus of the disease, as tubercular 
Fallopian tubes, appendix or mesenteric glands; (5) 
laparotomy should not be performed when the peritoneal 
trouble is only one phase of a more or less general tuber- 


culosis. [W. C. Q.] 


THE LANCET. 
JuLy 27, 1907. 


1. Simpson, W. J. R. The Croonian Lectures on Plague. 
No. IV. 

2. Hewitt, F. W. General Surgical Anesthesia Lecture. 
No. Il. 

3. *BucHANAN, R. M. The Carriage of Injection by Flies. 

4. *Ross, R., Satvin-Moore, J. E., and WALKER, C. E. 
A New Microscopical Diagnostic Method and Some 
Simple Methods for Staining Liquid Blood. 

5. *RUNDLE, C., Morrram, J. C., WituiAMs, R.8., Orr, J., 
and Wiuuiams A. E. A Case of Cerebro-Spinal 
Meningitis; Isolation of the Specific Organism; Prep- 
aration of a Vaccine; Recovery. 

6. Pavy, F. W. A Study of the Conditions producing the 
Anomalous Reaction not Infrequently met with in 
Testing Urine for Sugar with Fehling’s Solution. 

. Wituramson, T. D. A Case of Cerebro-Spinal Menin- 
gitis during Pregnancy. 

8. *NIERENSTEIN, A. The Treatment of Trypanosomiasis. 

9. Ede, F.C. Cerebral Hyperemia as a Factor in the Thera- 
peutic Action of Lumbar Puncture (Illustrated by a 
Case of Tetany). 


~I 


3. Buchanan presents experiments on the carriage of 
infection by flies in swine fever, staphylococcal abscess, 
pulmonary tuberculosis and anthrax.. He shows that 
flies alighting on any substance containing pathogenic 
organisms are capable of carrying these organisms in large 
numbers on their feet, and depositing them on surface 
after surface with which they come in contact. 

4. Ross and Salvin-Moore describe certain granular 
elements in normal red blood corpuscles supposed to be 
nuclear remains. These can be found with appropriate 
staining methods in normal blood and in one ease of 
malarial anemia they were present up to 11%. Three 
methods of staining liquid blood are described. 

5. Rundle and others give the details of a case of cerebro- 
spinal meningitis successfully treated with a vaccine made 
from an organism isolated from the patient’s blood. They 
are confident of good results in other cases. 





8. Nierenstein discusses the treatment of trypanoso- 
miasis by arsenic compounds, by dye-stuffs (malachite 
green, fuchsin, etc.) and by atoxyl. He gives the prefer- 
ence to atoxyl, to be followed by mercury and fuchsin, 

J. B. HJ 
British MepicaL JOURNAL. 
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1. Ropertson, W. Remarks on an Outbreak of Epidemic 
Cerebrospinal Meningitis. 

2. *BALLANTYNE, A. J. Remarks on Ocular Symptoms 
in Cerebrospinal Meningitis. 

3. Dunn, P. Infective Cyclitis in Relation to Penetrating 
Wounds oj the Eyeball. 

4. Lorrmer, G. An Address on Medicine in Ancient 
Greece: the Methods of Hippocrates and Work Accom- 
plished by him. 

5. WitutaMs, O. T. Abnormal Fat Assimilation Asgo- 
ciated with Some Diseases of the Intestine. 

6. Hew cert, R. T., and De Korré, W. E. On the Etiology 
and Pathological Histology of Beri-beri. 

7. Symes, J.O. Arthritis and Erythema Nodosum. 


2. The most striking feature of the eye symptoms in 
meningitis is the great variety shown — squint, retraction 
of the lids, changes in the size and reaction of the pupils, 
ete. — in the same patient from day to day. Conjunctive 
hemorrhages, which do not occur at the onset of other acute 
illnesses, may be useful in diagnosis. The presence of 
conjunctivitis is also an early symptom, and may help to 
distinguish this from other forms of meningitis. The ab- 
sence of ocular symptoms does not justify a favorable 
prognosis. [J. B. H.] 
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3. Haut, 1. W. The Basis of Therapy in Diabetes. 

4. *Lassh, M. Diet in Diabetes. 

5. Brunton, L. On the Heart in Relation to Diabetes. 

6. *Kraus, F. The Carlsbad Treatment of Diabetes and 

Glycosuria. 

. Taytor, J. On the Nervous Symptoms Associated 

with Glycosuria. 

8. Morris, M. Skin Disease Associated with Diabetes. 

9. Jessop, W. H. H. The Ocular Complications in Dia- 
betes Mellitus. 

10. Perkins, J. J. The Pulmonary Complications oj 
Diabetes. 

11. Hystop, T. B. Diabetes and Insanity. 

12. *Wauuace, C. Diabetic Gangrene. 

13. *FLercHer, H. M. On Diabetes in Children. 

14. Bepparp, A. P. The Urine in Diabetes. 

15. *Brown, W.°L. Acetonuria: Its Clinical Signifi- 
cance and Treatment. 
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18. Wituiamson, R. T. On the Action of Certain Drugs 
in the Treatment of Diabetes Mellitus and Chronic 
Glycosuria. ; 

19. Parsons, A. R. The Treatment of Diabetes Mellitus 
by Drugs. 

20. Dawson, B. Glycosuria and Life Insurance. 


1. Halliburton summarizes the latest news on the 
physiology of the liver and the pancreas in relation to 
glycosuria and diabetes, and discusses in detail the various 
animal experiments from which these facts have been 
deduced. : 

2. Bradford presents cases and discusses the various 
lesions of the pancreas which do and do not cause diabetes. 
Experimental results certainly associate glycosuria with 
the loss of an internal pancreatic secretion, and _post- 
mortem evidence tends to show extensive degeneration 0 
the islets of Langerhans in diabetes. ; 

4. Labbé summarizes the treatment of diabetes by diet, 
gives his own special methods, and considers those recom- 
mended by others. ie 

6. The treatment of diabetes in Carlsbad ean be divided 
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into five parts: (1) internal use of the waters; (2) the diet; 
(3) baths; (4) the use of-all those different therapeutic 
methods and proceedings called ‘ physiologic therapy ”’; 
and (5) pharmaceutical treatment. These Kraus takes 
up in detail. He urges physicians to send cases for treat- 
ment in the early stages when they are yet in a position 
to benefit by a stay at Carlsbad. 

12. Wallace strongly advises amputation of all cases of 
diabetic gangrene, not only for surgical reasons but because 
the progress of the disease itself is sometimes checked, 
and often sugar disappears from the urine, temporarily at 
least. 

13. In children the onset of diabetes is more sudden, the 
course more rapid and the termination almost invariably 
fatal. There appears to be greater freedom from asso- 
ciated diseases, especially pulmonary complications. 
During twenty- two years at St. Bartholomew’s Hospital 
out of 506 diabetics 5.4% were under sixteen years. Hered- 
ity seems to be a strong factor in the etiology of this con- 
dition. Acute illnesses may be predisposing factors. 
Skin affections are very common. As regards diet in 
children a strict carbohydrate-free diet only rarely can be 
adopted. 

15. Acetonuria is the result of increased metabolism 
of fat. This will occur in any starving tissue, but it is 
particularly apt to occur if oxidation is deficient. Dep- 
rivation or non-utilization of carbohydrate food causes 
both starvation and deficient oxidation. Acetonuria is 
often seen in diabetes, recurrent vomiting, pernicious 
vomiting of pregnancy, in certain gastro-intestinal dis- 
orders, and associated with broncho-pneumonia as well 
as a result of delayed chloroform poisoning. The treat- 
ment depends on the cause but consists largely in dimin- 
ishing the fat, increasing the carbohydrates, and neutral- 
izing the acids already formed by soda bicarbonate. 
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1. STADELMANN, E., and Wotrr-Eisner, A. Septi- 

cemia Due to the Typhoid and Colon Bacilli. 


(Continued article.) 
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2. The noteworthy features in this case of cerebrospinal 
lues was the appearance of tabetic symptoms, specially 
gastric crises and ataxia. The explanation of this was 
found at autopsy in degeneration of the posterior 
columns in the cervical and lumbar regions. 

3. This article is a discussion of the status of the dif- 
ferent varieties of streptococcus, of which the author 
recognizes with Schottmiiller the following four varieties: 
S. longus, S. erysipel., S. mitior, S. viridans, S. mucosus, 
and S$. lanceolatus (pneumococcus). These may be 
certainly differentiated by the use of Schottmiiller’s 
blood-agar and of  litmus-nutrose-agar (Drigalski’s 
medium), In blood-agar the S. longus shows a hemolytic 
areola, the mucosus gives an abundant slimy growth, 
while the S. lanceolatus and S. mitior both show 
green colonies. The latter two are distinguished by the 
use of Drigalski’s medium, which is turned from blue to 
red by the S. mitior, but is unchanged by S. lanceolatus. 

he mucosus is not merely a variety of the pneumo- 
cocecus, but a distinct species, for it retains its cultural 
characteristics and never changes so as to resemble the 





pneumococcus. The failures of some authors with these 
media are ascribed partly to,the use of old cultures, partly 
to improperly prepared media. 

5. The transplantation of goiters from man to animals 
hitherto has met with little success. Pfeiffer, however, 
has found transplanted bits of thyroid apparently func- 
tioning 127 days after operation. His method was to 
transplant small pieces of thyroid immediately on removal 
from the human subject into the spleen of dogs or goats. 
One feature of Graves’s disease, tachycardia, was con- 
stantly present in all cases. It was greater, however, 
when the goiter of Graves’s disease was used for trans- 
plantation, than with simple goiters. [WE 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 22. 
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1. *FRAENKEL, C. Investigations on the Spirillum oj 
European Relapsing Fever. 

2. *Lassar, O. Atoxyl in the Treatment of Syphilis. 

3. DETERMANN. The Influence of Cold and Heat on the 
Viscosity of the Blood. (Continued article.) 

4. Binc, H. J. An Apparatus to Measure Blood Pressure. 

5. StritpMarRK, H. A New Sphygmomanometer. 


1. This article deals with the experimental inoculation 
of mice, rats and apes with specimens of the African 
and Russian varieties of the spirillum of relapsing fever. 
Fraenkel found that immunization against the one variety 
did not protect against inoculation with another variety, 
and that the serum of immunized animals used in the 
Pfeiffer experiment or hanging drop destroyed only that 
variety of spirillum which had been used for inoculation. 

2. The destructive action of atoxyl on the trypanosomes 
of sleeping sickness suggested to Lassar, the well-known 
Berlin dermatologist, the use of this drug in syphilis. His 
results were disappointing at first, owing to too small dos- 
age, but when he increased the dose to .5 gm. (74 gr.) three 
times a week, he obtained surprising success. The syphi- 
litic lesions, whether chancre or gumma, or secondary 
eruption, disappeared with great rapidity. He emphasizes 
the fact that close watching of the patient is necessary, 
owing to the possible poisonous effects of the drug. The 
future must decide how permanent the results with atoxyl 
are, and in what cases its use is indicated. [W. T.] 

No. 23. June 10, 1906. 

1. *Scurek, B. The Treatment of Scarlet Fever. 

2. HaaLanp, M. Observations on Natural Resistance to 
Tumor Growth in Mice. 

3. Lavueur, A. Artificial Radium Baths. 

4. *Lounstein, H. A Piece of Wax Removed from the 
Bladder by Solution in Benzine. 

5. Posner, C. An Interesting Case of Suprapubic Pros- 


tatectomy. 
6. HANSEMANN. Remarks on Cancer of the Skin. 
7. *DETERMANN. The Influence of Cold and Heat on the 


Viscosity of the Blood. (Concluded.) 


1. To avoid the infection of the home on the return of 
scarlet fever patients from the hospital, Schiek has adopted 
the following plan, with good results: the patients in 
the hospital are divided into three classes, those in the 
early, middle and convalescent periods. These are iso- 
lated from one another and a patient passing from one 
division to another is bathed and receives a change of 
clothing. By this means the danger that a child may be 
a carrier of the disease is reduced to a minimum. Uncom- 
plicated cases are discarded at the end of six weeks with 
the advice that they be sent for two weeks to the house of 
relatives who have no children. The treatment consists 
chiefly in rest in bed, and a diet without meat, with cardiac 
stimulants freely used where indicated. Moser’s serum has 
given excellent results. (This is anti-streptococcus serum 
made by using streptococci from the heart’s blood of 
scarlatina patients for the injections of horses without 
intermediate passage through animals.) It must be 
given in the first few days to be of benefit, and so used, in 
the dose of 200 cc. subcutaneously, apparently aborts the 
disease. It does not, however, avert heart and kidney 
complications. 
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4. Lohnstein in a case of persistent hemoturia with 
cystitis, found as the cause a piece of wax in the bladder. 
With the cystoscope it could be seen floating on the surface 
of the water in the bladder. A few injections of benzine 
dissolved this foreign body without unpleasant symptoms. 

7. An interesting contribution on the viscosity of the 
blood is made by Determann. He finds that after cold 
baths the viscosity is always considerably increased, while 
warm baths have the opposite effect. The electric light 
bath, however, increases the viscosity, perhaps owing to 
the possibility of evaporation of the sweat, which is absent 
in the warm bath. The blood pressure, red count, hemo- 
globin and specific gravity usually, but not always, showed 
parallel change. Artificial venous congestion caused a 
considerable increase in viscosity, due no doubt to the 
increased CO, content. iw. Eas 


The Action of the Blood Serum of Nephritics upon the 
Frog’s Eye, Resembling the Action of Adrenalin. Scuur 
and WIESEL (Wien. Med. Woch., No. 23) found that serum 
obtained from patients suffering from chronic nephritis, 
even when diluted 20 times, caused marked dilatation of 
the pupil of the excised frog’s eye, while serum from 
control individuals, healthy or otherwise diseased, never 
caused similar action. Apparently the mydriatic action 
of the nephritie serum is due to a functional increase in the 
‘* chromaffine tissue ” of the suprarenal glands. This tissue 
is found constantly increased in chronic nephritis, espe- 
cially with hypertrophy of left ventricle and high blood 
pressure. [L. G. M.] 





Correspondence, 


LETTER FROM FRANCE. 
[From our Special Corres pondent.] 
TAKING ONE’s Own REMEDIES. 
THE PyrENEEs, Aug. 15, 1907. 


Mr. Editor: It is anexcellent practice for physicians to 
taste their own medicines. Old Professor Guyon used to 
prescribe for his cases of genito-urinary tuberculosis a 
strong solution (4%) of creasote in cod liver oil. Curiosity 
led me one day to taste this mixture, and from that time 
to this I have never ventured to give creasote in that way; 
it is simply horrible, and would require a stomach of 
boiler-iron to stand for any length of time. 

After I became a physician I formed the habit of tast- 
ing the preparations I prescribed, ‘‘ to see whether it is 
right’; in reality, to learn what they were like. This 
custom served a twofold purpose: it familiarized me with 
all sorts of things of which I should have been cognizant 
but was profoundly ignorant, and it enabled me at a 
pinch to be very dogmatic. When recalcitrant patients 
complained that their medicine was nasty I was able to 
reply very sharply that such was not the case, ‘‘ I have 
taken it myself,” — an unanswerable retort. 

As regards the first point,— the faculty at which I 
studied, a very ancient and renowned institution, had so 
organized its curriculum that the graduate of a five years 
course, that required an A.B. degree for entrance, was 
altogether unfamiliar with the appearance of pharma- 
ceutical preparations and had never made a pill, powder 
or potion in his life, although he had given up an entire 
year to zodlogy, botany, physics and chemistry. When, 
then, as a young physician, | first began to prescribe, it was 
a constant source of interest,and often a surprise to me 
to behold the aspects of the products of my pen; and I 
passed through a number of those “‘ regrettable incidents,” 
which I dare say other physicians experienced too in their 
early days, when things didn’t quite materialize as it had 
been hoped they would. I have a very vivid recollection 
of one patient bringing me a bottle in which phenacetin 
crystals were gayly bobbing up and down on the surface, 
when they ought to have been dissolved! 

My aspirations for summer vacations are generally 
of a lofty nature; but this year I have had to accompany 
a relative to a spa for a course of treatment. So that I, 











who for years have been in the habit of distributing people 
to cures around Europe, have this time been obliged to 
take up again my former practice of trying my own reme- 
dies. However, though not a very exhilarating perfor- 
mance, it has not been without its peculiar interest. 

This cure lies in the Pyrenees, the mountain-chain run- 
ning from the Mediterranean to the Bay of Biscay, and 
forming the dividing barrier between France and Spain. 
Our particular spot is in the western portion of this range 
where it runs down to the ocean, with Biarritz, the fashion. 
able French watering-place, on the one hand, and San 
Sebastian, the summer resort of the Spanish royal family 
on the other. 

And here I desire to open an extra-medical parenthesis, 
The genial editor is probably away on his summer vaca- 
tion, and I am counting on the “Sub” being short of 
copy, to let it go through. 

The reason I gave the geographical details above is that 
philologically this western end of the Pyrenees is one of 
the most interesting regions in Europe, as it is inhabited 
by the remnants of a very old and remarkable race, the 
Basques. When at the dawn of history the Kelts issued 
from Asia and swept across the central and western por- 
tions of the continent they found them already occupied 
by a people whom the Romans called Iberians, but who 
speak of themselves as Euskarians. The present Basques, 
a few hundred thousand only, are the sole survivors of this 
once mighty race. In a similar way the Slaves and 
Teutons, who came after the Kelts, found in the north a 
people whom they pushed before them, and whose only 
representatives to-day are the Tshudic tribes, Finns, Lapps, 
etc., that lie along the Arctic coast. 

These two peoples, then, are the oldest in Europe. Now 
when philologists came to look into the question they per- 
ceived that whereas the languages of Europe belong to 
the Indo-European family, that of the Basques and 
Tshuds cannot be connected with it in any way. These 
races were in possession of Europe when our forefathers 
arrived there; but whence they came or to whom they 
belong, no one has the least idea. 

When the Basques woke up to the fact of their uncertain 
origin and great antiquity, their flesh became proud and 
their minds imagined a vain thing. Their language was 
the oldest in Europe and could not be connected with 
any other. The explanation was self-evident: it could 
only be that of the Pére Eternel in person. And having 
laid claims to this parentage they stick to it and are to-day 
convinced that the tongue they speak and which no one 
can understand is the same as that spoken in Heaven! It 
is on account of this interesting point that I have thought 
it allowable to make this digression; since to rub elbows 
freely with people speaking the language of Heaven, and 
to see it in — and on the corners of the streets, is not 
given to ordinary mortals every day. 

At San Sebastian I went into a shop to buy a Basque 
paper. The good woman looked at me dubiously, and 
remarked, as she handed it over: ‘ Si el Seftor no entiende 
el Basquense,” —the paper is not likely to be of much 
use. And she was about right; for a more hopeless look- 
ing lot of print I never saw. Judge for yourself: here is 
a paragraph taken at random: 

“ Gizon onen, aitatu diran lanak, ikaragarrizkuak izandu 
ziran. Eraso ziyon bakarr bakarrik, Euzkadiren esate 
indarsubari ta onekin batubak zeuden euzkotarr zitalari. 
Atari ta etxeko jaun eta jabe izanik, kutizi kemen aulgarriya- 
ri begiratu gabe, denari jazarra bildurrgarriyan, ekin ziyon. 
Nai etzuben izan neurtu ta ez zenbatu oben aunditasuna.” 

Now I have a bowing acquaintance with the principal 
Latin, Teutonic and Scandinavian (though not Slave) 
languages; but there is not one syllable in that paragraph 
that I can make out, — and I may say the same for the 
rest of the paper. So there you have an illustration of 
what the Boston Transcript will look like when you reach 
the Elysian Fields; and you can now realize what is in 
prospect for any one intending to move on and settle in 
that district. Proper names run on this order: M. Bor- 
thagarayenia is a real estate agent in Cambo; Itxasson 1s 
a railway station; and Mlle. Ichuribéhére makes garments 
for the adornment of her sex. : 

The language is said to be extremely difficult to acquire, 
and to resemble Japanese in certain particulars. The 
people themselves relate that the Devil came and liv 
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among them once for seven years to try to learn Basque, 
but finally had to abandon the attempt. Here, however, 
there appears to be some misunderstanding. We have 
authority, the Scriptures, Dante, Milton, for believing 
that the Devil was once himself an Angel in Heaven, 
from which he was ejected on account of political 
troubles. The Euskara was consequently his mother 
tongue. If then at a later period he found himself 
entirely ignorant of it, this must be the earliest recorded 
case of retrograde amnesia. 

I was moved to hear the true ring of this venerable 
speech, so | went to mass. This is the best way to judge 
what a language sounds like when you are first in a strange 
land. I once tried it on in Holland, forgetting the repu- 
tation of its inhabitants for “‘ slimness,” and had to sit 
out a Reformed Church service of nearly two hours, and 
listen to an endless sermon in two innings on Barabbas. 
The sacristan had slipped around and locked the doors! 

I am happy to say that the fat curé who discoursed to 
the Basques that day — women below in the body of the 
church and men in galleries upstairs behind — was more of 
a Christian than his gloomy confrére in Holland;- for his 
doors were very wide open, and we men strolled in and 
out and smoked between times. To listen to the language 
is nothing like as angular at it looks; in fact, its sound is 
quite pleasant, with no one peculiarity striking you dis- 
agreeably, as is often the case with a language you do not 
understand. I have now written to this curé for a small 
grammar; it is just as well to get the thing under way, if 
the language has got to be learned; though I fear that in 
these uncertain times my chances of coming any nearer 
things celestial than my brief sojourn among the Basques 
are not very great. 

But to return now to medical matters, from which we 
have drifted pretty far. 

In this Basque region I came across something distinctly 
out of the ordinary over here, — a really intelligent public 
railway W. C. Travellers in Europe have noticed the in- 
expressibly filthy conditions that usually prevail in such 
places among the Latin peoples, and since we are among 
medical men I may mention as an instance a W. C. I once 
saw in a good hotel in Italy, where the white window cur- 
tains, which hung down low by the seat, had been used 
by several persons for purposes where most people employ 
medicated paper. If I had not seen this myself I am 
afraid | should never have believed the story. 

The Basque arrangement consists in a tile room whose 
floor slants in one direction, and at the further end of 
which is a depression pierced with a hole on whose either 
side is a small pedestal for the feet. There is a flushing 
apparatus of considerable force, and the entire room can 
be swept with a hose. Nothing more suitable from the 
point of view of cleanliness can be imagined, and as regards 
hygiene the system presents the advantage of the natural 
squatting posture which, in case you have never thought 
of this point, is a factor of no little importance in intestinal 
exoneration. There seems little doubt but that among the 
reasons for the great prevalence of constipation at the 
present day is the defective attitude in which the body is 
placed in the modern luxurious W. C. The squatting 
attitude of the primitives behind the nearest bush, with 
the great pressure brought to bear on the intestines by 
the mass of the thighs, was far preferable. Try the plan 
on a few constipated patients, and observe for yourselves. 

The waters of our spa are pleasantly warm, alkaline and 
mildly sulphurous, the kind that are habitually spoken of 
as rotten eggs. This is, however, a gross libel. They are 
not at all disagreeable, even to drink; and employed in 
the form of spray, gargle or inhalation their sedative and 
modifying effect on chronic irritation of the mucous mem- 
ranes is unmistakable. 

This resort is frequented mainly by persons obliged to 
Overtax their voice professionally: preachers, singers, 
lawyers, ete., but first and foremost among the clientéle 
is the curé, who is here in shoals, — half the curés of France 
and Navarre. I never saw so many curés, mostly elderly 
men worn out in their calling. What can there be in the 
mass that tears their throats to pieces in this fashion? 
Some of them have no voice left at all. Old Germain Sée 
used to be very caustic in speaking of this spa, to which, 

e observed, the curés went to meet the cocottes, all of 
them for the purpose of treating their mucous membranes! 








But as I looked at these curés a thought occurred to me. 
To reach the spa they all have to pass through Lourdes, 
only two hours distant, and supposed, I believe, to be the 
holiest spot of pilgrimage in the Catholic world. The 
question then that at once crops up in the mind of the 
ungodly is this: Why do these curés come to be treated 
here, where they have to stay three weeks, instead of 
stopping off and being cured instantaneously at Bernadette 
Sonbirous’ grotto? Can it be that, like other “ preachers ” 
who could be named, they are not given to taking their 
own remedies? 

Seekers after the humorous should come and see this 
gargling establishment. The treatment is done in public, 
in long rows of little stalls, fifty on one side of the hall, and 
as many on the other. Taking your stand in the center 
aisle you see the patients all in profile. It is not easy 
to describe the coup d’oeil; but those of you who have 
farms can get an idea of it by going out and watching the 
chickens drink: the prolonged dip of the beak in the 
water followed by the stretch of the neck aloft with the 
idiotic look of ecstasy in the eye. That is about the 
picture. 

It is surprising to observe the variety of ways in which 
the human being can gargle in public. There is the self- 
conscious man. He takes a small sip, gargles the roof of 
his mouth a moment, sends half of it down over his shirt 
front, and then looks in horror to the right and left to see 
if any one observed what he had done. Then there is the 
short-necked fat Monsieur with the apoplectic face. His 
efforts are quite alarming; his tint becomes purple, his 
eyes project from their sockets, and in the early days I used 
to feel for a lancet and prepare for phlebotomy. It never 


‘came off, however. Another manner is the gargle ecclesi- 


astic. This was generally a very dignified affair. Some 
of the curés found the ordeal very trying, but resigned 
themselves to it with a humble spirit. You could see from 
the supplicating glances they cast on high that they were 
hoping that this mortification, too, would be reckoned to 
their credit. But the man who really rejoiced my soul 
was the old habitué, the patient with a previous season or 
two, who knew the trick. He comes in with an air of 
proprietorship, calls the girl by her first name, takes his 
water to his stall, pulls a small towel out of his pocket and 
ties it around his neck, and then with one hand on the side 
of his stall he throws himself back to arm’s length and 
gargles with a conviction and uproar that can be heard 
for rods away. He was a daisy. 

The fact is that it is not an easy matter to gargle in 
public, and that it requires some little practice to detach 
yourself from your surroundings and become unconcerned. 
The women seem to succeed better than the men. One 
little woman in gray that I used to watch was a wonder. 
She could gargle much longer ata time than any one else, 
and I came to the conclusion that she must possess in her 
interior some pneumatic apparatus on the order of the 
fish’s swimming bladder. 

One or two other points about this region may prove of 
interest. It is a land where the poppies are yellow. Now 
fancy that! This seems to upset the appointed order of 
things. In all well regulated countries with which I am 
familiar the wheat is sprinkled with poppies scarlet and 
cornflowers blue; and the puffs of wind as they pass along 
ruffle the surface of the field slightly and make it look like 
moiré silk. But what becomes of your landscape if the 
poppies are yellow! 

Again, the peasants here have the loveliest mountain 
dogs, about the build of the Newfoundland but lighter, 
with white coats and the pointed head of the bear. Now it 
is a curious fact that the Pyrenees were once famous for 
their bears. These dogs are simply delightful, and the best 
natured beasts in the world in spite of their size. I saw 
one walk up to where its family baby was sitting on the 
floor and proceed to carefully lick its face and head indis- 
criminately with its great red tongue. The baby didn’t 
seem to mind; merely tried to ward off the tongue with 
its arms. 

But I see that I must close, although there are many 
things to relate about this beautiful Basque region. The 
present is, as I said, a vacation letter; when I return to 
Paris I shall have some recent medical developments to 
report. me " 

SPECTATOR. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, AUG. 17, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED AUGUST 14, 1907. 


GEDDINGS, H. D., assistant surgeon-general. Directed to 
proceed to Ellis Island, N. Y., for special temporary duty, 
upon completion of which to rejoin his station in Washington, 
D. C. 


CoFER, L. E., passed assistant surgeon. Granted leave of 
absence for 1 month. August 13, 1907. 


GRUBBS, S. B., passed assistant surgeon. Granted leave of 
absence for 1 day, August 11,1107. August 10, 1907. 

FRANCIS, EDWARD, passed assistant surgeon. Directed to 
proceed to Mobile, Ala., for special temporary duty, upon com- 
pletion of which to rejoin his station at Mobile Quarantine 
Station. August 9, 1907. 

COLLINS, G. L., assistant surgeon. Granted leave of absence 
for 1 day, August 16, 1907. August 14, 1907. 

OLSEN, E. T., assistant surgeon. Granted leave of absence 
for 1 month and 28 days from August 18, 1907. 

MILLER, W. W., assistant surgeon. Relieved from duty at 
Ellis Island, N. Y., and directed to report at the Bureau in 
Washington for temporary assignment in the Hygienic Labora- 
tory, August 9, 1907. 

Gibson, L. P., acting assistant surgeon. Granted leave of 
absence for 8 days from August 8, 1907. 

GUSTETTER, A. L., acting assistant surgeon. Granted leave 
of absence for 30 days from September 1,1907. August 6, 1907. 

HUNTER, S. B., acting assistant surgeon. Granted leave of 
absence for 6 days from August 7, 1907. August 10, 1907. 

MCGINNIS, R. H., acting assistant surgeon. Granted leave 
of absence for 30 days from September 1, 1907. Auzust 8, 1907. 

Nuts, A.J.. acting assistant surgeon. Granted leave of 
absence for 20 days from August 20, 1907. 

RODMAN, J. C., acting assistant surgeon. Granted leave of 
absence for 3 days from August 8, 1907. August 10, 1907. 

SAFFORD, M. V., acting assistant surgeon. Granted leave of 
absence for 4 days from July 15, 1907, on account of sickness. 
August 8, 1907. 

SAFFORD, M. V., acting assistant surgeon. Granted leave of 
absence for 4 days, from August 8, 1907, under paragraph 210, 
Service regulations. 





[Aucust 29, 1907 





SIMONSON, G. T., acting assistant surgeon. Granted leave 
of absence for 10 days from August 5, 1907. August T, 1907, 

WALKLEY, W. S., acting assistant surgeon. Granted leaye 
of absence for 6 days from August 18, 1907. August 10, 1907, 

GOODMAN, F.S., pharmacist. Granted leave of absence for 
30 days from July 5, 1907, on account of sickness. August 8, 
1907. ° 

GoopMAN, F.S., pharmacist. Granted leave of absence for 
28 days from August 5, 1907. August 6, 1907. 

TROXLER, R. F., pharmacist. Granted leave of absence for 
11 days from August 19, 1907. August 6, 1907. 

ELDREDGE, M. B., pharmacist. Granted leave of absence 
for 23 days from September 3, 1907. 


PROMOTIONS. | 


ASSISTANT SURGEON A. M. STIMSON commissioned as 
passed assistant surgeon, to rank as such from July 27, 1907, 
August 5, 1907. 

ASSISTANT SURGEON W. C. RUCKER commissisned as 
passed assistant surgeon, to rank as such from July 27, 1907. 
August 5, 1907. 

ASSISTANT SURGEON W. K. WARD commissioned as passed 
assistant surgeon, to rank as such from July 27, 1907. August 
5, 1907. 

ASSISTANT SURGEON J. W. TRASK commissioned as passed 
assistant surgeon, to rank as such from August 16, 1907. 
August 5, 1907. 


APPOINTMENTS. 


Dr. CHARLES W. CHAPIN commissioned as assistant surgeon 
in the Public Health and Marine-Hospital Service, August 8, 
1907. 

Dr. EDWARD R. MARSHALL commissioned as assistant sur- 
geon in the Public Health and Marine-Hospital Service, 
August 8, 1907. 

Dr. RAYMOND B. SCOFIELD commissioned as assistant sur- 
geon in the Public Health and Marine Hospital-Service, August 
8, 1907. 

Dr.'EMIL KRULISH commissioned as assistant surgeon in 
the Public Health and Marine-Hospital Service, August 8, 1907. 





CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING AUGUST 24, 1907. 


JAMES H. HOLLOWAY, passed assistant surgeon. Camp 
Columbi:i, Cuba, will proceed to Palmira, Province of Santa 
Clara, Cuba. for duty, relieving Assistant Surgeon William A. 
Angwin. (Orders issued by the Commanding General, Army 
of Cuban Pacification.) 

M. W. BAKER, passed assistant surgeon. Detached from the 
naval hospital, Boston, Mass., and ordered to the naval 
hospital, New Fort Lyon, Col. 

E. C. TAYLOR, passed assistant surgeon. Ordered to the 
naval hospital, New York, N. Y., for treatment. 


SOCIETY NOTICES. 
THE THIRTY-FIFTH ANNUAL MEETING OF THE AMERICAN 
PuBLIC HEALTH ASSOCIATION.— The thirty-fifth annual 


meeting of this assoeiation will be held at Atlantic City, N.J., 
from Sept. 30 to Oct. 4, 1907. 


MIsSISsIPPI VALLEY MEDICAL ASSOCIATION. — The thirty- 
third annual meeting of the Mississippi Valley Medical Assocl- 
ation will be held at Columbus, 0., Oct. 8, 9, and 10, 1907, 
under the presidency of Dr. H. Horace Grant, of Louisville, 
Ky. The orator in Medicine will be Dr. Geo. F. Butler, of 
Chicago, Ill, and the orator in Surgery Dr. Frank D. Smythe, 
of Memphis, Tenn. 


RECENT DEATHS. 


CHARLES FOLLEN FOLSOM, M.D., M.M.S.S., of Boston, 
died in New York, Aug. 20, 1907, aged sixty-five years. 


Dr. Horace G. LESLIE, of Amesbury, Mass., a widely 
known physician and citizen, died Aug. 23 at the age ot 
sixty-five. He received his medical education at the University 
of Vermont and went to Amesbury in 1867, where he has since 
lived. He served during the Civil War as a surgeon. In 1891-2 
he was a member of the State Legislature, and in general was 
known not only as a physician of capacity, but also as a public 
spirited citizen. 


Dr. SAMUEL BEYEA, a prominent physician of _— 
Rochelle, Westchester County, N. Y., died on Aug. 18 at » 
Roosevelt Hospital, New York, after an operation for ga d 
stones. He was in the forty-third year of his age and ha 
practised in New Rochelle for the past fifteen years. 
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SOME GENERAL CONSIDERATIONS 
REGARDING TUMORS.* 


BY W. T. COUNCILMAN, M.D. 


WHEN your society honored me by requesting 
me to give this address I thought it would not 
be amiss if I should try to give you some of the 
general views on the subject of tumors which have 
come to me through their study. In this study 
the clinical side of the subject has been considered 
only so far as it has a direct bearing on the patho- 
logical side, so I must be pardoned if I touch but 
lightly the clinical aspect. 

The subject of tumors is of perennial interest 
for the clinician, the pathologist, the embryologist 
and the medical statistician. The enormous 
advance in medical knowledge in the past three 
decades, which has brought to light the essential 
nature of many of the infectious diseases and 
thereby given us the indications for their control, 
which has revolutionized surgery and made it 
probably the most important branch of medicine, 
has but lightly affected the subject of tumors. 
It is true our knowledge of modes of diagnosis and 
methods of treatment, of structure, of modes of 
growth, has been increased, and the application of 
that knowledge to clinical treatment has given 
brilliant results, but of the essential nature of 
tumors we know but little more than we did 
thirty or even sixty years ago. 

A tumor is a new formation of tissue which is 
without function and which has the power of 
independent and unlimited growth. At some 
point in the body the cells begin to grow and 
produce a tissue which may be circumscribed and 
easily separated from the adjoining parts, or it 
may be so infiltrated and closely related with the 
healthy tissue that it cannot be separated as a 
distinct mass. The growth arises from the cells of 
the body, and the structure produced agrees more 
or less closely with the tissues of the normal body. 
In some cases there is more analogy with the em- 
bryonic than with the adult tissues. The tumor 
may be composed principally or entirely of cells 
just as are the embryonic tissues, or between the 
cells there may be a varying amount of intercel- 
lular substance. Considered in its widest rela- 
tions the tumor is atypical, that is, it does not 
conform to the type of normal structure. In 
some cases the tumor may agree exactly with a 
corresponding tissue in the normal body; thus it 
may be impossible to distinguish by the most 
careful microscopic examination the tissue of a 
myoma of the uterus from the normal muscle of 
that organ, but the departure from the type is 
shown by the fact that the tumor forms a circum- 
scribed nodular mass of muscle such as does not 
appear in the normal uterus. 

_ The tumors are independent structures which 
live in the body as does a parasite, taking their 
nourishment from it, but the body as a whole 
has no influence on the tumor. The nutrition 
of a tumor is independent of the general nutrition 


3, As sddeess delivered before the Maine Medical Association, June 





of the body. In cases of general malnutrition all 
the tissues of the body are affected, some, of course, 
much more than others, but it is not an uncommon 
thing to find a rapidly growing tumor in an indi- 
vidual in whom the general nutrition is reduced 
to a very low degree. The cells of a tumor are 
independent of the laws governing the general 
nutrition. 

A tumor is without function. No matter how 
closely its structure may agree with that of some 
normal structure, it never exerts a corresponding 
function. One of the most striking examples of 
this is seen in the lipoma which is composed of fatty 
tissue which both macroscopically and microscopi- 
cally agrees with the structure of the normal fat. 
We know that the adipose tissue is a special form 
of tissue in which fat is deposited, serving as a 
nutritional storehouse and increased or dimin- 
ished in the varying nutrition of the body. Not- 
withstanding that the lipoma agrees in its struc- 
ture with the normal fat, it in no way serves the 
nutrition of the body. I have seen a large lipoma 
in an individual in the last stages of tuberculosis 
and in whom the normal fat was reduced to the 
very lowest degree. No matter how strikingly 
similar the structure of an adenoma may be to that 
of a normal gland its cells do not produce a cor- 
responding secretion. 

The growth of a tumor is independent of the 
laws governing the growth of normal tissues. 
We know that in the course of normal develop- 
ment each tissue is produced by a process of 
differentiation. Tissues which in their full de- 
velopment differ widely both in structure and 
function are formed from cells of like character. 
The individual organs and the body as a whole 
continue to grow until a size is reached which 
corresponds to the type of the species, when the 
general growth ceases or is limited to that suff- 
cient to repair loss. The growth of all organs is 
interdependent; at any time in the period of 
growth the same relative degree of development 
and size will be found in the different organs. 
No organ develops independently of the others; 
the liver and kidney correspond in size with that 
of the individual. In certain organs the growth 
is continuous from the embryonic period to the 
completion of growth; in others, as in the genital 
glands, there is a long period of quiescence after 
the embryonic period, and growth does not ac- 
tively begin until the onset of puberty. The life 
of certain tissues is passed quickly. The thymus, 
certainly an active organ during fetal and for a 
short post-fetal period, instead of continuing to 
grow with the rest of the tissues, early undergoes 
atrophy. All the lymphoid tissues reach their 
full development early and atrophy instead of 
continuing to grow with the other organs. Not- 
withstanding that growth ceases with full develop- 
ment or is limited to the very slight degree 
necessary to compensate for the wear entailed 
by function, a considerable energy of growth re- 
mains which in various ways can be excited to 
activity. 

Certain tissues and certain organs have a power 
of regeneration or of reforming tissue which may 
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be destroyed to a very much greater degree than 
others. In general, the younger the individual the 
greater the power of regeneration of the tissues; 
a tadpole quickly regenerates the tail when this 
has been cut off, but the adult frog is incapable 
of regenerating a limb. The less highly differen- 
tiated a tissue the greater the power of regen- 
eration; the slightly differentiated epithelium 
removed from the surface of the body is quickly 
replaced, but’ nerve ganglion cells once destroyed 
are never renewed again nor can such a compli- 
cated structure as a renal glomerulus be renewed. 
We must assume that there is some means of 
regulating normal growth. Whether growth is 
regulated by means of the production of an in- 
ternal secretion, or whether the regulation is 
more of a physical nature and due to the mutual 
relations of pressure is unknown. Certain things 
show the possibility of the regulation of growth 
by chemical substances. The thyroid probably 
has some such influence but the most definite ex- 
ample of the influence of a chemical substance on 
growth is that of the internal secretion of the 
corpus luteum. It has been shown that the growth 
of the mammary gland which accompanies preg- 
nancy may be produced in a non-pregnant animal 
by the injection of an extract of the corpus luteum. 
That growth may be stimulated by alteration of 
the normal relations of the tissues to one another 
is shown in the repair of injuries. The surest way 
to excite a tissue of proliferation is by the produc- 
tion of an injury. All repair of wounds is due to 
this power of growth. Growth thus started by 
an injury persists until the normal relations of 
tissue are again established, when it ceases. 
Growing tissue demands more blood and new 
blood vessels are formed in it, but hyperemia 
alone will not excite tissue to grow; the tissue 
regulates its blood supply. 

As compared with the normal tissues the inde- 
pendent growth of a tumor is its most striking 
characteristic. It is lawless, unregulated, and 
has no relation whatever to the growth of the 
body as a whole nor to the growth of the different 
organs. The fetus developing in the uterus of 
the mother is no more independent in its growth 
than is the growth of a tumor. Each may be 
regarded as an independent parasite deriving 
only nutrition ‘from the host. A tumor begins 
to grow by certain cells of the body multiplying 
rapidly and independently. The cells in their 
general features conform to the cell type of the 
species but they show an extraordinary degree of 
variation. The cells of a tumor derived from 
squamous epithelium have the general character- 
istics of this and those derived from cylindrical 
epithelium have the general*characteristics of 
cylindrical epithelium. As a rule, from the 
microscopic examination of a tumor, we can tell 
from what sort of tissue it is derived. Cell 
growth and multiplication in a tumor take place 
as in the normal tissues but present many varia- 
tions. In normal cell division complicated proc- 
esses take place in the cells which render it 
possible for the new cells to have parts of all the 
contents of the old. In the division of tumor 








cells the process is much more irregular. New 
cells are formed which have but a part of the con- 
tents of the parent cell, and instead of the cell] 
dividing into two equal parts a triple or fourfold 
division may take place. It still remains a 
mooted question whether the tumor, once having 
started, grows only from itself or whether adjoin- 
ing tissues can take part in the growth and be- 
come a part of the tumor. Certainly, in most 
cases this does not take place but I have occasion- 
ally seen in tumors of the breast appearances 
which seemed to indicate that certain of the ducts 
and other structures of the gland which had be- 
come included in the infiltrating growth of the 
tumor were taking on the same sort of growth 
and forming a part of the tumor. In certain 
tumors derived from the skin epithelium I have 
seen similar appearances in the hair follicles and 
glands. It is very difficult in these cases to be 
certain that the apparently normal cells which 
seem to be changing into tumor cells are not 
really tumor cells which have replaced the normal 
cells. 

We distinguish in general two forms of tumor 
growth. One, termed the expansive growth in 
which the tumor enlarges as from a single center, 
remains a coherent mass and pushes away the 
surrounding tissue. Often the connection with 
the surrounding tissue is so loose that no trouble 
is experienced in the enucleation. Such type of 
growth is seen in those tumors which contain con- 
siderable intercellular substance or in which the 
cells are woven together to form a compact mass. 
In the infiltrating mode of growth the cells 
penetrate into the spaces of the surrounding 
tissue and in their growth force themselves or 
are carried by the lymph streams even deeper into 
this tissue. In such a tumor it is impossible 
to determine the limits of the tumor by the naked 
eye examination. What appears to be normal 
tissue may contain numbers of actively growing 
tumor cells. 

Tumors are always connected with the sur- 
rounding tissues by blood vessels, and usually 
by considerable amounts of connective tissue 
as well. The blood supply varies and depends 
upon the rapidity of growth of the tissue. Tu- 
mors like other tissues make demands upon the 
blood for their nutrition, and the more active the 
growth the more abundant is the blood supply. 
The vessels vary much from the normal and have 
not the characteristic division into arteries, 
capillaries and veins. Into a normal organ one 
or several arteries enter, break up into capillaries 
and these coalesce to form a system of veins. 
There is nothing similar in the vascular supply of 
tumors. From all sides vessels of different 
caliber and often of capillary structure enter 
into the tumor, divide and ramify in it without 
definite arrangement. This is understandable 
from the development of the tumor which does 
not take place in a definite arterial territory but 
only in a small part of one, and the existing vessels 
are utilized for nutrition and very greatly en- 
larged. New vessels are continually being formed 
to keep pace with the rapid growth, but these have 





Vo! 


rat 
inf 
int 
lat 
tu 


arTSs ™M ml Ooo © 


co Oe 


-~_ - poe Ge Sete Gn ae oe 6 








Vou. CLVII, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 315 








rather the character of the vessels formed in 
inflammatory tissue and are not differentiated 
into arteries and veins. Owing to this irregu- 
larity of vascular formation the circulation of a 
tumor is not so perfect as that of a normal part. 

In certain tumors, particularly the sarcomas, 
the vessels for the most part may be mere chan- 
nels in the tissue Jined by a single layer of endo- 
thelial cells. The thin walled vessels are easily 
compressed by the growing masses of cells, and 
necroses and infarctions, the result of the dis- 
turbances of the circulation, are common. In 
many tumors hemorrhages as a result of rupture 
of vessels or of necrosis of their walls are seen. 
Necrosis also occurs as the result of imperfect 
nutrition, the blood supply not being able to keep 
pace with the rapid growth of cells. All these 
degenerations are found chiefly in the center of a 
tumor, the cells on the outside where they are 
closer to the blood supply are usually better pre- 
served. In consequence of these degenerations 
connected with insufficient blood supply the size 
of a tumor may give an imperfect indication 
of the rapidity of growth, for the central degener- 
ated tissue may be absorbed and replaced by 
cicatricial tissue which occupies but a small space. 
The best example of this is given in contracted 
scirrhus of the breast, the periphery of which may 
give all the characteristics of a rapidly growing 
tumor while the center has become converted 
into a mass of cicatricial tissue containing but few 
of the essential tumor cells. 

The growth of a tumor may be rapid or slow, 
continuous or intermittent. A tumor may re- 
main quiescent for months or years and suddenly 
take on rapid growth without any apparent cause. 
Rapid growth of a tumor is due to rapid cell 
formation, and is especially seen in those tumors 
in which cells and not intercellular substance 
form the chief constituents. Where a growing 
tumor comes in contact with the adjoining tissue 
the latter always suffers. Any tissue, be it the 
most resistant in the body, gives way before it. 
In part it may simply be compressed or pushed 
aside. The cells are destroyed in part by the 
effect of the pressure upon them, in part by the 
interference with their nutrition which the in- 
creased tissue pressure brings about, the com- 
pressed intercellular substance forming a capsule 
around the tumor, united with it by blood vessels 
and their accompanying connective tissue. A 
slowly growing tumor may produce great defor- 
= of the surrounding tissue without destruc- 
ion. 

The slower the growth the greater the defor- 
mity which will be produced. Liver cells may be 
flattened out into long spindles around slow 
metastatic nodules, and I have seen the spinal 
cord compressed into a flat ribbon-like mass by 
the constant pressure exerted by a tumor of the 
dura. In other cases the tissue gives way with- 
out showing evidences of pressure. Cells and 
tissue may simply disappear when the growing 
tumor comes in contact with them. Occasionally 
the tumor cells are phagocytic, and surround and 
devour the tissue cells; in other cases the tissue 





cells seem to dissolve by contact with tumor cells. 
In the normal growth of bone the old bone is 
constantly removed by the action of large cells 
termed osteoclasts, which act in the same way as 
do the giant cells around foreign bodies. Where 
a rapidly growing cellular tumor comes in contact 
with bone this may be removed by the tumor cells 
acting as osteoclasts. The tumor cells are able 
to make stronger demands on the nutritive 
material which is present, and in addition their 
presence and contact has in some unknown way 
a pernicious influence on the normal tissue. The 
growth of the mass of a tumor is in the direction 
of the least resistance. In consequence of this a 
tumor seated near a surface of the body projects 
above this and is often connected with the body 
by a pedicle. The best examples of this are given 
by the tumors with expansive growth as the 
myomata of the uterus which may form either 
submucous or subserous tumors connected with 
the uterus by a small pedicle. 

Around a tumor which grows by infiltration it 
is not uncommon to find smaller and larger 
nodules apparently not connected with the main 
mass. Careful examination will show in many 
of these cases that the separation is not complete 
but there is a strand of tumor tissue forming the 
connection. In other cases the separation is 
complete. These secondary masses are due to 
the extension of the growth along ‘tissue spaces 
which offer little resistance, and when a locality 
favorable to greater expansion is reached a nodule 
is produced. Growth and tissue infiltration then 
proceed in the secondary nodules in the same 
manner as in the primary. 

Under metastases we understand the secondary 
nodules which appear in different parts of the 
body and which have no connection with the main 
and primary tumor. These may appear in the 
most different organs, either singly or in hundreds 
or thousands, and may vary in size from a pin’s 
head to several pounds. The metastases may be 
much more conspicuous and larger than the 
primary tumor. The metastases really represent 
a part of the primary tumor, and are due to cells 
and portions of tissue which have become sepa- 


rated from this and in various ways transported | 


to different parts of the body where, being part 
and parcel of the primary growth, they grow with 
all of the characteristics of this. The conditions 
which they find in new regions may be so favorable 
that the primary nodule may be far surpassed in 
size. Single cells may by means of their own ame- 
boid activity craw] along the tissue spaces and lym- 
phatics often in a direction contrary to the course 
of the lymph stream and become the founders 
of new growths. Their progression is, however, 
much more frequently passive; they enter into 
the blood or lymph streams and they are carried 
in the direction of current until they reach 
narrow spaces, such as capillaries and lymph 
reticulum through which they cannot pass. The 
most extensive metastasis is by means of the 
blood vessels. The cells find their way into the 
blood either by growing into the vessels or from 
the lymph by means of the thoracic duct. Most 
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frequently the cells are carried into the capillaries, 
but larger portions, which may be separated when 
the primary tumor invades large vessels, not in- 
frequently lodge as emboli in arteries of greater 
or less size. The metastatic growth may then 
be associated with the circulatory disturbance 
resulting from the arterial occlusion. Where 
the cells lodge and the metastatic nodules form 
depends upon a number of conditions which are 
only in part physical. The entry into the blood 
is most apt to take place in veins, and hence the 
most frequent metastases in blood infection is in 
the lungs, the cells finding here the first capillary 
territory. The width of the capillaries is also 
of influence, those of the lungs being so wide that 
cells of considerable size may pass through them. 
The blood metastases in tumors of the alimentary 
tract takes place from the cells being carried by 
the portal veins into the liver, which offers by its 
numerous capillaries in which the circulation is 
slow favorable conditions for the lodgement of 
foreign substances. The most abundant metas- 
tases by means of the blood are found in the 
sarcomas which from the close relation of the 
tumor tissue to the blood vessels give favorable 
conditions for the entry of cells into the blood. 
The metastases will be the more abundant the 
smaller the tumor cells and the greater their 
energy of growth. We may find cases of sarcoma 
in which these conditions are fulfilled in which 
there are countless numbers of metastases appear- 
ing in every organ of the body. In one such case 
at the autopsy numbers of tumor cells were found 
in the circulating blood. The comparative free- 
dom of certain organs in the body from blood 
metastases cannot be explained solely by the 
varying conditions of the circulation. Metas- 
tases are comparatively rare in the ovary, the 
uterus, and the brain, all organs which from the 
large blood supply and the abundance of capil- 
laries should be favorable for the lodgement of 
cells. It must be said, however, that metastases 
in the liver and lung are easily recognized by their 
variation in color and consistency, and we should 
not compare the frequency of metastases in the 
ovary and testicles with that of the entire liver or 
lung but with equally large areas of these organs. 
It must be remembered that not only must the 
cells effect a lodgement but they must find in the 
foreign situations favorable conditions for their 
growth. 

Metastases by means of the lymphatics is, on 
the whole, more common than by the blood. Es- 
pecially in the carcinomas the cells from the 
beginning are not only in close relation with the 
lymphatic system but actually within it. The 
epithelial cells of a carcinoma penetrating the 
connective tissue as they do must enter into the 
tissue spaces and by means of these into the lymph 
vessels. Even if we accept the prevalent view 
that the system of lymphatic vessels is a closed 
system similar to that of the blood vessels the 
relation of the lymph vessels to the tissue is cer- 
tainly closer than is that of the blood vessels, and 
cells from the tissue can more easily enter into 
them. It is rare, for instance, that we find a 








carcinoma of the breast in which a careful search 
will not show metastasis in the axillary lymph 
nodes, and I have repeatedly found carcinoma 
cells in the lymph vessels apparently on the way 
to the nodes. Secondary nodules are also formed 
by a process termed “ implantation.” This takes 
place when the primary tumor extends to a sur- 
face and cells or portions of tumor tissue become 
separated and attach themselves to other parts 
of the surface. This is especially seen in tumors 
of the ovary which extend to the peritoneum. 
In such cases the peritoneal surface may be liter- 
ally sown with small tumors which have arisen in 
this way. Similar implantation may take place, 
though more rarely, in the case of tumors growing 
on mucous surfaces. 

The metastases give us a further example of 
the marvelous capacity of the tumor cell for 
growth. When tumor cells are carried to a 
different part of the body they will grow in their 
foreign surroundings. In this they are sharply 
distinguished from the other cells of the body. 
There have been many experiments made to 
imitate the metastases of tumors by transferring 
normal tissue to different parts of the body. 
Entire organs may certainly be transplanted, 
and if they form sufficient vascular connections 
they will grow and function in their new situation. 
Cells, however, when separated from organic con- 
nection with the organs and placed in different 
situations, may, for a time, show some capacity 
for growth, but they finally atrophy and disappear. 
The result is the same whether adult or fetal 
tissues be chosen for the experiment. 

One of the unfortunate conditions met with, 
particularly in the malignant infiltrating tumors, 
is a tendency to return in the same place after 
operation. It is now generally believed that 
this return of the tumor is due to the incomplete- 
ness of removal, and as we have learned more 
about the mode of growth of tumors and applied 
that knowledge to surgical operations, return is 
less often seen than formerly. In an infiltrating 
tumor, as a carcinoma of the breast, there is no 
certain means of telling at the operating table 
how far into the surrounding tissue the tumor 
extends. Not only must the tumor be removed, 
but all the lymph vessels which may possibly 
contain cells of the tumor on the way to the nodes 
must be removed. The operator must fully 
appreciate the fact that the cells of the tumor 
represent really infectious particles, any one of 
which remaining in the tissue may lead to a return 
of the tumor. It is self-evident that at the opera- 


tion the tumor must not be cut into and the cells 


scattered. The idea is also held that the return 
of the tumor is not necessarily due to presence of 
some of the initial tumor cells, but the tissue in 
which the tumor primarily arose may retain 4 
capacity for tumor development which may lead 
to the formation of a tumor similar to that 
removed. 

The division of tumors into those which are 
benign and those which are malignant serves 4 
more or less useful purpose. Strictly speaking 
no tumor is benign. The situation of a tumor 
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may be the criterion of its danger to the individual. 
A simple fibroma, so situated that by its growth 
organs essential to life may be compressed and 
their function interfered with, may involve 
greater danger for the individual than would a 
rapidly growing carcinoma in a less important 
situation. The characteristics of a malignant 
tumor, apart from the situation, are rapidity of 
growth, a tendency to invade surrounding tissues, 
to produce metastases and to cause a condition of 
general malnutrition in the bearer. The benign 
tumors are circumscribed, their growth is slow and 
expansive, they can be successfully removed and 
do not produce metastases. The clinical impor- 
tance of a tumor can usually be determined on 
microscopic examination. Rapidity of growth 
is shown by the number of nuclear figures indic- 
ative of cell division which are present. As a 
rule those tumors which show an excess of cells 
compared with the intercellular substance have 
more malignity but there are many exceptions. 
As a rule, also, the more the structure of a tumor 
departs from the normal structure, the more 
atypical it is, the greater the malignity. This is 
well shown in the carcinoma as compared with 
the adenoma. Both tumors arise from the 
epithelium, and this constitutes the essential 
element in their structure. In the carcinoma the 
epithelium forms solid masses and strands, the 
cells having no definite relation to each other and 
the whole structure of the tumor has no analogy 
with the normal epithelial structures. The cells 
have lost all function and even their capacity for 
orderly form and arrangement, retaining only the 
characteristic of growth. Between the masses 
of cells there is connective tissue which does not 
form an integral part of the tumor and whose 
chief function is to bear the blood vessels for the 
nutrition of the epithelial masses. Neither blood 
vessels nor connective tissue penetrate within the 
epithelial cell masses. In the adenoma the 
separation into epithelial cell masses and stroma 
is as pronounced as in the carcinoma, but the 
epithelial cells do not grow in an atypical disor- 
derly manner but have the same definite relations 
to one another which they have ina gland. They 
retain to a certain degree, at least, the character- 
istics of their type. Owing to this typical arrange- 
ment there is less tendency for the cells to be 
separated from their connections and invade 
or be carried into the surrounding tissue. In 
certain situations, however, as in the alimentary 
canal, the adenoma may be fully as malignant 
a tumor as the pure carcinoma. The same de- 
parture from the normal type is seen in the sar- 
coma as compared with the fibroma; although 
arising from the same tissue as the fibroma it is 
atypical in being composed of cells with little 
or no intercellular substance. In the fibroma 
the cells retain their physiological property of 
forming intercellular substance. 

That condition of general malnutrition termed 
“cachexia ’”’ which is so often found in the bearers 
of malignant tumors, cannot be explained by any 
single factor. It is true that the tumor cells 
make a stronger demand on the nutritive forces 


than can the normal tissues, but the withdrawal 
of nutrition alone cannot account for the cachexia. 
With the rapid cell growth of malignant tumors 
there is constant degeneration and absorption, 
and such products of degeneration have a toxic 
action on the body. There is also in many cases 
the accompaniment of intense pain due to the 
pressure of the growing tumor on sensory nerves, 
producing sleeplessness and anxiety. The great- 
est degree of cachexia may be observed in cases 
where, with these conditions, there is interference 
with the nutrition of the body due to the situa- 
tion of the tumor, as when constriction of the ali- 
mentary canal is produced. 

The study of the regeneration of tissues has 
shown us that like tissue comes from like. Epi- 
thelium only develops from epithelium, blood 
vessels only from blood vessels, etc. The forma- 
tion of unlike tissue is termed metaplasia, and 
tissues nearly related can be formed from one 
another. Thus it is possible for the several 
simple forms of epithelium to be transformed into 
one another, as when the interior of the uterus 
becomes covered with squamous epithelium, or 
when islands of squamous epithelium are formed 
in the trachea. The various forms of connective 
tissue can be formed from one another. In 
chronic inflammatory conditions both cartilage 
and bone can be formed in connective tissue at a 
distance from normally situated cartilage and 
bone. ‘Tissues wholly unlike, representing a wide 
differentiation, cannot pass into one another. 
The same holds true for the tumors. A tumor 
representing a definite tissue is only formed from 
such tissue, an epithelial tumor arises only from 
connective tissue. This holds good even for the 
differentiated epithelial structures. A tumor 
of the squamous epithelial type only arises from 
squamous epithelium, a cylindrical cell carcinoma 
only from a surface covered with cylindrical epi- 
thelium, a glioma only from pre-existing neurog- 
lia. But there seem to be many exceptions to 
this rule. There are certain tumors which differ 
in all respects from the tissue from which they 
apparently spring. It is not uncommon to find 
a tumor in the kidney surrounded by kidney 
substance and apparently springing from this, 
which repeats the structure of the adrenal gland. 
In the same way tumors of the parotid may con- 
tain epithelium very unlike the epithelium of this 
gland and in addition cartilage and other struc- 
tures. In tumors originating in the genital 
glands we may find among a variety of tissues 
highly differentiated epithelial structures. Then 
tumors are to be explained in two ways. They 
either develop from cells such as the germinal 
cells, male or female, which in themselves carry 
the capacity of forming the further differentiated 
tissue, or they develop from portions of embry- 
onic tissue which have in the course of develop- 
ment become separated from their organic 
connections and hence do not undergo further 
development. These tumors of complex struc- 
ture are termed “ teratomas”’ from the analogy 
which they show to the malformations, or embry- 
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the embryo. As we shall see later this theory 
of embryonic inclusions plays an important part 
in the etiology of tumors. 

Of the cause of tumor formation our knowledge 
is most deficient. The theories which have keen 
advanced and in many cases defended with great 
ingenuity may be considered under three heads. 
First, the traumatic theory, which assumes that 
a tumor forms in consequence of an injury to a 
part. It is probable that this theory has a wider 
acceptance than any other. It is based largely 
on statistical evidence. A person presenting a 
tumor is asked in regard to an antecedent in- 
jury. The character of the injury and the 
leneth of time which has elapsed between its 
receipt and the appearance of the tumor is 
little considered. There is a tendency always to 
connect a present with some antecedent event, 
and careful inquiry can usually elicit a history of 
injury which would have been otherwise forgotten. 
The tendency to refer a tumor to an Injury seems 
to me very much like the widespread _ belief 
of the laity that a malformation may be due to 
some event which has produced a mental im- 
pression on the mother. The examples most 
usually cited as evidence of the relation between 
tumor and trauma are the carcinoma of the lower 
lip in man, supposed from the habit of smoking, 
and carcinoma of the scrotum which develops 
in chimney sweepers as a result of the constant 
irritation produced by the soot. It is perfectly 
true that the carcinoma of the lower lip is much 
more common in men than in women and that 
the habit of smoking is more prevalent in men. 
Sut the traumatic theory does not explain why 
the tumor develops chiefly on the lower lip. 
Carcinoma of the cheek is, if anything, more 
common in women than in men, notwithstanding 
the more frequent injuries produced by the 
shaving habit. Epithelial tumors do not appear 
on those portions of the surface of the body which 
are most subject to injury. The epithelial carci- 
noma is comparatively rare on the hands, and 
almost unknown on the feet. Carcinoma of the 
rectum does not appear as a rule immediately 
at the anus, where we might suppose that in- 
jury and irritation would be greatest, but higher 
up in the gut and at the point where the squamous 
epithelium of the skin joins the cylindrical epi- 
thelium of the alimentary canal. It has been 
held that a trauma may act in two ways in pro- 
ducing a tumor. In one theory the cells may be 
excited to proliferation and this may continue, 
finally leading to the production of atumor. The 
matter of cell proliferation is not as simple as it 
appears on first sight to be and is only one of the 
phenomena which the tumor presents. The 
surest way to produce a proliferation of cells is 
by an injury. Depending upon the character 
of the injury there may be a great difference in 
the degree and the character of the proliferation. 
The action of certain bacteria is characterized by 
the formation of new cells in their vicinity, and 
the new tissue produced may be so characteristic 
that we can determine from it the causative agent, 
as in the ease of tubercle and leprosy bacilli. In 





other cases around a simple injury a tissue is 
produced which differs from the normal tissue 
of the part in the abundance and character of 
the cells, which extends considerably beyond the 
territory immediately injured and which has a 
certain similarity to the tissue of certain tumors. 
Certain toxic substances, particularly bacterial 
products, excite proliferation in tissues apparently 
not affected by the direct injurious action of the 
agent. One of the most striking examples of pro- 
liferation is seen in the lymph nodes in the vicinity 
of the vaccination area in vaccinia.. The typhoid 
toxin has a remarkable influence in producing 
proliferation of the endothelial cells, particu- 
larly in the lymph nodes and spleen. * Other 
agents may excite to proliferation the peritoneal 
epithelium or the cells lining the capillaries of the 
glomeruli of the kidneys. All of these examples, 
however, whether acting locally to the injury or at 
a distance, can only be regarded as in the category 
of regeneration. The injurious substance, what- 
ever its nature, affects the interrelation of cells or 
systems of cells with each other and with the 
organism asa whole and proliferation takes place 
until the normal balance is restored. In certain 
vases, as between the epithelium and the connec- 
tive tissue, one tissue seems to hold the other in 
check. In case of continued impairment of the 
connective tissue, the epithelium, where it comes 
in contact with such tissue, has the power of in- 
vading it and growing as in an epidermoid carci- 
noma. As soon as the limit of the injured tissue 
is reached the epithelial growth ceases. All of 
these examples are far removed from analogy 
with tumors. The new tissue does not continue 
to grow as a parasite and independently; it ceases 
when the integrity of the organism is restored 
and when the action of the agent producing the 
injury is removed. 

In the second place it is held that the injury 
may lead to tumor formation, in that by means of 
it cells are separated from their organic connection 
with the tissue to which they belong and that such 
separated cells may assume independent charac- 
ters and become the origin of tumors. Ribbert 
was formerly inclined to assign to such separation 
and displacement of tissue an important réle in 
the production of tumors. There is no experi- 
mental evidence for such view. Tissues so dis- 
placed either after remaining a time are absorbed 
and disappear or they become permanent and 
grow as in their old situation. There have been 
a great number of such experiments in which 
both adult and fetal tissues have been separated 
from their normal connections and implanted in 
other parts. Embryonic and fetal tissues so 
displaced show a greater activity of growth than 
adult tissue, but finally are, like these, absorbed 
and disappear. In considering the effect of 
trauma in the production of tumors the very 
numerous experiments which have been made on 
man are usually left out of consideration. I 
allude to effects of surgical operations. In these 
the most varied injuries are produced. In most 
cases in addition to the acute injury involved in 
the incisions there is combined the chronic injury 
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and irritation of the sutures. Moreover, the 
most ideal displacements of tissue are produced. 
Cells and tissues in greater or smaller masses are 
separated and included in foreign tissue. It is 
probable that in every suture placed in the skin 
epithelial cells are dragged into the subcutaneous 
tissue, and this is more particularly the case in 
intestinal surgery. Yet I have never heard of an 
instance in which a tumor, with the possible ex- 
ception of a keloid, appeared in the site of a suture 
after a surgical operation. Most surgeons, | 
think, hold with greater or less tenacity to the 
traumatic theory of tumor formation, and yet the 
thought of the possibility of a tumor following 
their traumas does not enter into their calculation. 
In any consideration of the traumatic theory it 
must be remembered that tumors of various sorts 
are quite common pathological conditions, that 
traumas are also common and that combinations 
of the two incidents might be frequent and 
striking. The theory lacks all experimental con- 
firmation and, as it stands at present, it has much 
the same footing as does the theory of maternal 
impressions as a cause of malformation. In 
both there are many striking coincidences. 

Another theory which has had many defenders 
in the past two decades, though less now than 
formerly, is that of living parasites being the cause 
of tumors. In the first place an analogy was 
sought between certain of the infectious diseases, 
especially tuberculosis, and the malignant tumors. 
At first sight the analogy seems striking. In both 
there is a characteristic tissue produced, and a 
primary focus from which the disease extends, 
the extension taking place by means of the blood 
and lymphatics. There is, however, this striking 
difference: In the case of the tubercle there is 
an agent, the tubercle bacillus, which is carried 
to various places and excites proliferation in the 
various tissues leading to the formation of the 
tubercle. In the malignant tumor it is the tumor 
cell which is carried from place to place and this 
does not excite proliferation but itself proliferates. 
The cancer cell has its analogy not with the tissue 
which is produced by the bacillus but with the 
bacillus. The part which the tissue plays is to 
act as a host, in greater or less degree hospitable 
to the invader. The tissue reaction which is often 
seen around a tumor metastasis is the analogue 
with the tubercle. That it is the tumor cell to 
which the metastasis is due is an easily observed 
fact. In favorable cases it is possible to follow 
the formation of a metastatic nodule from a single 
cell, and isolated cells are often found in the lym- 
phaties and blood vessels on their way to lodge- 
ment and metastasis production. 

Support was found for the bacterial theory in the 
fact that cultures made from tumors often showed 
the presence of bacteria. It was soon found, how- 
ever, that these bacteria were not specific, that they 
were found chiefly in tumors to which bacteria 
had access by ulceration and that they repre- 
sented nothing more than common, invading 
wound bacteria. As we have become better 
acquainted with the different classes of infectious 
agents each class in turn has undergone the 





odium of accusation as the etiological agent of 
tumors. 

Following the bacteria the blastomycetes had 
their turn. They were not only found in tumors as 
were the bacteria but tumors were said to be pro- 
duced by the injection of pure cultures into ani- 
mals. Certain of these organisms are infectious for 
animals; they find in their tissues conditions favor- 
able to their growth and produce circumscribed 
nodules varying in size which to the naked eye 
greatly resemble tumor metastases. As in the 
tubercle, histological examination shows that the 
nodule is composed of actively multiplying organ- 
isms and cells coming from the tissue. 

The protozoa seemed to offer a still more favor- 
able field for.etiological quest. Many of these are 
intracellular parasites, and in the course of their 
cyclic development they assume a variety of forms 
within the cell. No infectious agent produces a 
lesion which seems to have such an analogy with 
the tumor as in the coccidial disease in the rabbit’s 
liver. The organism here enters the epithelial cells 
of the bile ducts. These cells proliferate with great 
rapidity, papillary ingrowths into the ducts are 
formed and circumscribed nodules are produced 
which have, both to the eye and microscopically, a 
striking similarity to papillary and intracanalicular 
papillomata. But the cells of the nodule are not 
infectious; they are produced by the action of the 
coccidium, and apart from this organism they 
have no independence. The striking morpho- 
logical changes which are produced in the develop- 
ment cycle of the coccidia also led to the belief 
that certain small bodies, often found included in 
tumor cells, chiefly in carcinomas, were forms in 
the developmental cycle of some protozoan. As 
knowledge of the protozoa increased and better 
technical methods for their study were developed 
this has appeared always more improbable. 
There are undoubtedly certain microscopic things 
often found included within tumor cells the nature 
of which we do not know. Their character proba- 
bly varies; some of them show similarity in form 
and size and seem of the same character, but 
others vary in all respects. Nothing approaching 
a protozoal cycle has been made out, and the in- 
clusions are best explained as products of cell and 
nuclear degeneration, or products resulting from 
inclusion of other cells, or products of cell secretion. 

And finally the spirocheta have had their turn. 
They have been described in the transferable tu- 
mors of mice and in turn shown to be a common 
reinfecting organism in the mouse, and their occa- 
sional presence in tumors to be explained as is the 
occasional presence of bacteria. Further support 
of the infectious theory was given by the discovery 
that the tumors of certain animals are inoculable. 
Carcinomata of mice are inoculable and a few 
other tumors, both carcinomas and sarcomas, have 
been found in rats which were capable of trans- 
mission. In the ordinary inoculation procedure 
small pieces of tumor are rubbed up into an 
emulsion which is injected beneath the skin, or a 
small piece of tumor tissue is placed in an incision 
beneath the skin. But this has been shown to be 
very different from the transmission of an infec- 
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tious disease. The infectious disease is transmit- 
ted by transferring to the inoculated animal the 
cause, and this growing in the tissue produces the 
lesions by its reactions on the tissue. In the 
transference of the tumor the tumor cells grow in 
the inoculated animal just as they would grow in 
a metastasis. It is here again the tumor cell 
which has the capacity of a parasite, and not an 
inoculation of an infectious agent, which causes the 
tumor cell to form. The only parasite it would 
be possible to conceive of would be one living 
within the cell and transferred with the cell. 
The defenders of the parasitic theory seem to have 
had in mind only tumors of the carcinoma type. 

But all tumors have so much in common that 
any cause must be equally applicable. Moreover; 
there must be a different cause for every tumor, 
certainly our knowledge of infectious diseases 
forbids us to believe that the same parasite can 
in one instance produce a carcinoma, in another 
a fibroma, and in another a teratoma. The para- 
sitic theory could give us no explanation whatever 
of the congenital tumors. Take the example of a 
congenital tumor of the kidney, in which the tissue 
more closely resembles the Wolffian body than it 
does any adult tissue, or the congenital tumors of 
the retina in which there are embryonic neural 
structures, or the glioma of the coccyx in which 
neuroglia is found far removed from its normal 
situation, and it is impossible to think of an in- 
fectious agent producing such formations. 

Some analogy has even been sought in the com- 
parison of the infectious nodular growths in plants 
with true tumors. These, however, are not tumors 
except in the sense that the coccidial nodule in a 
rabbit’s liver is a tumor. Again, tumors seem to 
be more common in those organs of the body 
which are most secure from their structure and 
situation from ordinary infections. Apart from 
the accidents which may happen in pregnancy 
and lactation there are few infections which have 
their seat either in the uterus or in the mamma. 
It would be useless to go on enumerating the argu- 
ments against infection by living organisms being 
considered a cause of tumors. Every theoretical 
consideration is against the theory and not one 
proven fact has been shown as a substantiation of 
the theory. It is, however, interesting to see how 
stimulating to knowledge an hypothesis even with 
so little in its favor may be. It was brought for- 
ward at a time when the limits of pure anatomical 
research on the subject by the methods then in use 
seemed to be exhausted. It served to stimulate 
the imagination and to again turn the attention 
of able investigators to renewed research, and the 
most important of the knowledge we have on 
tumors may be traced to the influence of the hy- 
pothesis. The literature on the subject, both pro 
and con, has reached an extent that it is almost 
impossible for one to control it. It would be 
absurd to say that the hypothesis cannot be true, 
but if an infectious living organism be found, 
which will produce a growth having all the charac- 
teristics of a true tumor it must be an organism of 
a different class, and act in a way at variance with 
all we know of the action of infectious organisms. 





The third theory of tumor formation is that 
known as the embryonic or germinal theory. 
This theory has so far held its ground much better 
than either the traumatic or the infectious theory. 
Although not original with Cohnheim it was 
advanced and defended by him with so much 
vigor as to have become known as the Cohnheim 
theory. Briefly stated, this theory assumes that 
in the course of embryonic development, certain 
of the tissues do not undergo perfect development 
but remain in an imperfectly developed or embry- 
onic condition and are included within the de- 
veloped tissues. It is assumed, further, that in 
the course of embryonic development in the 
opposing intergrowth of tissues, and in the com- 
plexities of tissue formation which then take place, 
such separation of embryonic tissue easily takes 
place. Such separated tissues will then be ab- 
normally situated or included in other parts, and 
may go on to complete anatomical or functional 
development as is seen in the accessory spleen, 
adrenal gland, and pancreas, or they may remain 
undeveloped or imperfectly developed. Such 
embryonic or imperfectly developed portions of 
tissue withdrawn from the influences of the inter- 
relations of parts would be capable of life as in- 
dependent of the organism as a whole as a 
parasite would be. The cells would retain the 
embryonic capacity of growth and be free from 
the restrictions of growth which are imposed upon 
tissues by their relations with each other and 
with the body asa whole. This theory brings the 
subject of tumors in close accord with the mal- 
formations, in thus referring them to an embry- 
onic origin. This theory accords best with what 
we know of tumors, and so far as I know there is 
nothing incompatible with it. It is perfectly 
certain that in embryonic development such 
separations of tissue not infrequently take place, 
and also certain that tumors do develop from 
such separated parts. Thus we may find portions 
of fully developed adrenal tissue included either 
in the capsule or in the cortex of the kidney, and 
we also not uncommonly find tumors in this situa- 
tion which have the characteristics not of the 
kidney but of the adrenal gland. Even tumors 
which are seemingly of glandular origin often 
do not arise in the substance of glands but in 
tissue adjacent to but not connected with the 
gland. A great many examples might be cited 
as evidence that tumors frequently originate in 
such misplaced tissues, but the theory does not 
give a complete explanation. It does not explain 
the growth; it does not show why these misplaced - 
tissues develop into tumors; why the development 
is associated with certain periods of life; why it is 
not possible to produce tumors by the artificial 
inclusion of embryonic tissue; why the inoculation 
of tumors succeeds only in certain animals. To 
this hypothesis as to the origin of tumors which 
seems to have so much in its favor there must be 
added another as to cause. We must assume that 
at a certain period these germinal remains gain a 
power which enables unrestricted growth to take 
place, or what amounts to the same thing, the 
other tissues lose their power of restraining and 
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regulating growth. It would be impossible in PATHOLOGY. 
the limits of this paper to enter into a considera-| The findings are constant and uniform. Occu- 
tion of this part of the subject. 


Nor will it be possible for me to take up the 
subject of the experimental study of tumors 
which is being actively prosecuted in a number 
of laboratories and by men well qualified for re- 
search. It is from such experimental study in 
which all of the conditions can be controlled that 
we have most to hope. The subject of tumors 
is, further, one of general biological interest and 
should be attacked by the embryologists and 
zodlogists who bring to the investigation both 
new methods and new points of view. 





Griginal Articles. 


STENOSIS OF THE PYLORUS IN INFANCY.* 


BY CHARLES L. SCUDDER, M.D., 


Surgeon to the Massachusetts General Hospital: Lecturer on Surgery, 
Harvard Medical School. 


WE all are more or less familiar with stenosis 
of the pylorus in adult life, whether it be caused 
by a benign or a malignant lesion. Stenosis of 
the pylorus occurs also in young babies. It 
presents a unique pathology — benign in its 
anatomical characters but most malignant in its 
fatality. It occurs with greater frequency than 
is generally supposed. It is too often overlooked. 
The diagnosis is sometimes confusing. One type 
of the disease is almost invariably followed by 
death if treated unintelligently. 

It is for these reasons that I propose to present 
for your consideration the salient facts concerning 
stenosis of the pylorus in infancy and its surgical 
treatment. These are subjects of the very 
greatest practical importance to the general prac- 
titioner of medicine, the pediatrist and the 
surgeon. 


FREQUENCY. 


Scudder and Quinby, in May, 1905,' two years 
ago, analyzed all cases of this disease. During 
seventeen years’ literature, since 1888, 115 cases 
were recorded, 55 autopsies and 60 operations. 
Since this time, during the past two years, from 
May, 1905, to May, 1907, about 40 cases have 
been reported. Papers upon this subject have 
contained the records of isolated cases treated 
medically and surgically. No very important 
addition to our knowledge of the subject has been 
made during this time. 

The pathologist at autopsy and the surgeon at 
operations upon the living baby have together 
convinced all hitherto doubting pediatrists and 
internists that this disease exists as a distinct 
entity and that it demands active consideration 
in the differential diagnosis of the acute abdomi- 
nal diseases of early life. In those communities 
in which there exists an accurate knowledge of 
this disease cases are being repeatedly discovered. 
Stenosis of the infantile pylorus is not uncommon. 


* Read at the Annual Meeting of The Massachusetts Medical 
Society, June 11, 1907, Section in Surgery, and at the Annual Meet- 
ing of the Dubuque (Iowa) County M ical Society, June 18, 1907. 

The Jour. of the Amer. Med. Asso., May, 1905. 


pying the position of the normal pylorus is a 
tumor, small, smooth, oval, hard, movable and 
without adhesions. The tumor varies in size, 
averaging that of a hickory nut. This tumor has 
a constant structure—a hyperplasia of the 
circular muscular fibers of the pyloric segment. 
There is also either an hypertrophied or a thinned 
stomach wall, occasionally a dilated esophagus, 
a narrowing of the pyloric lumen, an hypertrophy 


of the mucous membrane and a collapsed empty 
intestine. 


ETIOLOGY. : : 


The cause of the hyperplasia of the circular 
muscular fibers is unknown. There are three 
hypotheses suggested to explain the conditions: 

1. That of Pfoundler— a spasmodic contrac- 
tion due to post-natal gastric irritation. 

2. That of Nicoll — a simple overgrowth of the 
sphincter muscle of the pylorus. 

3. That of Thompson—an_inco-ordinated 
action of the stomach muscles dependent on 
functional disorders of the gastric nervous system, 
resulting in gastric spasm. 

A discussion of the etiology is fascinating but 
unprofitable. 


CLINICAL PICTURE. 


An apparently healthy breast-fed child is born. 
Upon the third or fourth day he vomits whatever 
he may have taken from the breast. The vomit- 
ing continues at irregular intervals, and is evi- 
dently independent of the quality of the food. 
The child loses weight. Ali kinds of artificial 
foods and modifications (home and laboratory) 
of cow’s milk are used without permanent success. 
He wastes away, weakens and dies. 

The cause of death affixed -to the certificate is 
one of the following: ‘ Infantile atrophy,” 
“Gastric irritation,” ‘‘Sub-acute  gastritis,’’ 
“ Inanition,” “Chronic gastritis,” ‘ Gastro-in- 
testinal catarrh.” 

If in cases of this kind observations were made 
with accuracy the following significant facts 
would often be found: the baby’s tongue is 
perfectly clean; the breath is sweet and natural; 
the appetite is a little less ravenous than usual; 
though hungry be doesn’t feed greedily, he is soon 
satisfied. 

After feeding, the baby shows signs of ab- 
dominal discomfort, his face is covered with 
grimaces, he wriggles about uneasily, he even 
cries wth evident pain, he then vomits. The 
vomiting is very forcible, through the nose as well 
as mouth; is often mistaken for a simple regurgi- 
tation from a full stomach. The hypertrophied 
stomach wall contracting violently against the 
obstruction at the pylorus causes the gastric 
contents to be expelled forcibly through the 
relaxed cardiac orifice. 

The frequency of the vomiting is dependent up- 
on the number of feedings and upon the amount 





taken at a feeding. The quantity vomited varies 
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with that received into the stomach. The 
material ejected is the milk and food taken. 
There is usually no bile, no mucus and no blood 
in the vomited material. There is almost never 
hyperacidity of the stomach contents. After the 
vomiting the baby is quiet and sleeps until he 
next feels hungry. 

If the abdomen is carefully palpated a distinct 
tumor may be felt above and to the right of the 
umbilicus. This tumor being small and partly 
covered by the liver is not always readily felt. 
An enlarged mesenteric gland has been mistaken 
for a pyloric tumor. If the abdomen is inspected 
in a good light immediately after a feeding, a 
strong gastric peristalsis will be noticed. This 
was very evident in two of the cases I have to 
record. 

The dejections are somewhat variable in charac- 
ter, but because of the slight amount passing 
through the pylorus they are small and meconium- 
like, occasionally fecal in character, at times 
watery. 

The stomach will be found dilated in proportion 
to the duration and degree of the obstruction. 
Epigastric fullness and a sunken lower abdomen 
are suggestive. 

The child loses in weight despite treatment, 
because of starvation. 


DIAGNOSIS. 


Characteristic vomiting; a pyloric tumor; 
visible gastric peristalsis; gradual and progressive 
loss in weight despite skilled feeding; this se- 
quence of these signs is significant. An absence 
of a seemingly important sign is of comparatively 
little consequence. The total picture is most 
suggestive. 

The obstruction to the pyloric lumen caused 
by the tumor is variable. Difficulty in diagnosis 
is measured by the degree of obstruction. There 
is little doubt about the diagnosis if the obstruc- 
tion becomes complete. If on the other hand the 
obstruction is incomplete or partial, there will 
be doubt. 

An obstruction may result from a tumor at 
the pylorus, also from a spasm of the pyloric 
muscle independently of tumor formation. The 
symptoms may simulate a chronic gastric indi- 
gestion. Each of the signs found in cases of 
pyloric stenosis may be present in cases of infan- 
tile indigestion, but the particular quality and 
sequence of symptoms characteristic of pyloric 
stenosis are absent. The completed picture is 
wanting. Vomiting is not always symptomatic 
of obstruction in young babies, cerebral disease 
may be imminent. There is little danger of con- 
fusing an intestinal indigestion with pyloric 
stenosis. 

Pyloric stenosis in infants if untreated is usually 
fatal. A few cases are reported in which medical 
treatment is said to have effected a cure. Un- 
fortunately no medically treated case has been 
demonstrated to have had the disease. Surgical 
treatment has cured more than half of these 
desperate cases. 





OPERATIVE TREATMENT. 


The degree of the obstruction and the general 
condition of the child should be the basis for treat- 
ment. The cases arrange themselves into three 
groups: 

1. The obstruction is evidently complete or 
almost complete — operation is demanded at 
once. 

2. The obstruction is partial and the child is 
not doing well and is losing weight — operation 
is likewise indicated. 

3. The obstruction is partial and the child is 
doing fairly well, and is not rapidly losing weight. 
With this third group one may be justified in 
experimenting with medical treatment, but only 
fora short time. It must always be remembered 
that remissions of symptoms occur. Improve- 
ment may be but temporary; the strength of the 
child must not be allowed to greatly diminish be- 
fore operation is done. In this third group (in 
which obstruction is partial, and the child is doing 
pretty well under medical treatment) are found 
the so-called cases of “‘ pyloric spasm ” which are 
supposed to yield to medical coaxing. Such is 
the case reported by J. L. Morse, in September, 
1906.? 

It is more and more evident that prolonged 
medical treatment of certain of these cases is 
irrational. The risk and danger to the child’s 
life is often greater than if operative treatment 
were instituted early. Heubnerof Berlin presented 
a series of cases all treated medically without 
operation. His mortality rate is low. I believe, 
from a careful analysis of his cases, that deduc- 
tions cannot be drawn from his 21 cases till they 
are followed a longer time. ‘It is questionable if 
he had to do with true pyloric stenosis. 

There are very real dangers attending the treat- 
ment of this disease. The immediate danger is 
apparent, viz., the letting slip the opportune time 
for operation, misjudging the condition of the 
child. The later danger is that there may occur 
in youth and in adult life gastric difficulties 
dependent upon the persistence of infantile con- 
ditions. Instances: are recorded by Beardsley, 
Sonnenberg, Hansy and Shaw which make this 
latter possibility very real. Both of these dangers 
are probably eliminated by operation. 

The mortality following operation still remains 
high — but the mortality of operation upon weak 
and wasted infants will always be large. Many 
different operators with varied technique and 


the consequent absence of exactness will always: 


record a high mortality in these desperate cases. 
An exploratory laparotomy upon a young infant 
in which the diagnosis is in doubt, and in which 
improvement has ceased, is certainly wise. I have 
to record one such exploration. The operation 
of choice in cases of pyloric stenosis is a posterior 
gastro-enterostomy, done with clamp and suture. 
The Loreta operation of divulsion and pyloro- 
plasty are two other procedures thought well of 
by some. 

There is little doubt of the existence of cases 


2Bost. Mep. AND Sura. Jour., Sept. 27, 1906. 
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which simulate pyloric stenosis with tumor, and 
which improve and apparently recover under some 
one or more of the following procedures: resting 
the stomach; lavage of the stomach with weak 
alkalis; warm abdominal poultices; nasal tube 
feeding; the administration of opium and atro- 
pine; the giving of opium before feeding (one 
eightieth of a grain); the use of alkalis; experi- 
mentation with food by changes, both in quality 
and quantity; rectal feeding. 

That there actually are cases * of pyloric steno- 
sis with tumor, which have recovered completely 
under medical treatment has not yet been demon- 
strated. Until this demonstration is made, I 
prefer the certainty of surgical treatment to the 
uncertainty and very high mortality of medical 
experimentation. Seefish in 1904 mentioned 
three cases which “ recovered”? under medical 
treatment, and were all operated upon before 
twelve years of age. Surgical supervision of 
medically treated cases will help to diminish the 
large mortality of cases treated medically. 

From my own limited experience of the past 
two years, I have to report 5 cases. I will not at 
this time relate these cases in detail (two have 
been previously recorded), but will mention 
briefly certain facts of interest concerning each. 

In the first case operative treatment was with- 
held because the child was moribund. The 
stomach of this child exhibited at autopsy a 
typical pyloric tumor and an_ hypertrophied 
stomach wall. 

In the second case an exploratory operation 
was done upon a very sick child, and the tumor 
was not present. The child has since recovered, 
and is, after a stormy experience with various 
foods, increasing in weight. 

Of the 3 remaining cases, in each of which a 
posterior gastro-enterostomy was done: 

Case III* has the distinction of being the 
youngest case yet operated upon; he was fourteen 
days old. He had been artificially fed. The 
stomach was not very large. 

Case IV5 was twenty-four days old. He had 
vomited from the third day after birth. The 
stomach wall was thickened. He had been breast 
fed. 

Case V [recorded here for the first time; to be 
reported in full elsewhere] had likewise been 
breast-fed. He was twenty-two days old. The 
stomach wall was edematous, and markedly 
thickened in the pylorie part. 

In the last 3 cases the signs of the disease were 
typical. The tumor was characteristic. All 3 
cases recovered from the operation. All have 
been followed, and each child is now robust and 
well, two years, one year and ten months, and 
seven months, respectively, since the operation. 

Sufficient time has now elapsed to make it 
possible to know the real results of a gastro-enter- 

3 Such are supposed to be the eases recorded recently by Reinach, 
Marx, Murdock, Morse, Harper, Griffith, Sutherland, Heidhioase, 
Neild, Rob, Crahim, and Heubner, all carefully observed and each 
treated by medical means. The cases have been followed and are 
known to be free from all signs and symptoms of gastric disturbance 


a aia months to two and one-half years after treatment 
ceased. 


4 Bost. Mep. anp Sura. Jour., Dec. 14, 1905. 
5Ibid., Feb. 22, 1896. . 





ostomy in these cases. I have succeeded in 
determining the condition of certain cases of 
other observers several years after operation. 
The cases of Abel, Lébker, Fritzsche, Kehr, 
Schotten, Giles, and Stiles, quoted in the original 
paper,’ are alive and well; four of them six years, 
one four years, one three years, and one two years 
following operation. These results are signifi- 
cant. They demonstrate: 1, that these presum- 
ably otherwise normal children have escaped the 
difficulties of obstruction; 2, that nutrition does 
not suffer following gastro-enterostomy in cases 
of infantile pyloric stenosis. Posterior-gastro- 
enterostomy is an effective measure under these 
conditions. 

These cases of gastro-enterostomy following 
pyloric stenosis in early life form a series of great 
experimental value. The operation is done 
under almost normal physiological conditions, 
excepting for the mechanical obstruction. Pre- 
sumably no other disease exists in these tiny 
new-born individuals. There is very little dis- 
turbance of digestion. The results are absolute. 
The effects produced by the operation are un- 
influenced by disorders of digestion and other 
diseased states so commonly found in adults. 
These results, therefore, go far to confirm and 
substantiate the evidence accumulating from 
adult cases that posterio-gastro-enterostomy prop- 
erly performed is physiologically harmless. Py- 
loroplasty and gastroduodenostomy, whether 
of the Kocher or Finney type, are theoretically 
and physiologically ideal procedures. Posterio- 
gastro-enterostomy is proved to be physiologically 
satisfactory, and in these cases of infantile steno- 
sis is certainly anatomically the choice of all 
procedures. Whether the obstructed pylorus re- 
covers itself after the gastro-enterostomy and 
functionates naturally after a time is as yet 
undetermined, because there are no records of 
autopsy findings long after operation. Katzen- 
stein by his study of alterations of stomach diges- 
tion following gastro-enterostomy and Joslin’s 
studies in metabolism of fats lead one to view 
with interest these cases of gastro-enterostomy 
in infants, particularly with reference to the sub- 
sequent nutrition of the individual. No instance 
of peptic jejunal ulcer is recorded following a 
posterior gastro-enterostomy for pyloric stenosis 
in infancy. 

I may be pardoned if I mention here some of the 
practical matters which one treating these cases 
surgically will find helpful. 

Preparation of the baby for operation. — The 
baby is weak. A nutrient and stimulating enema 
containing salt solution and whiskey, to make 
3ij, given very slowly through a soft rubber 
catheter, will help the child remarkably, especially 
if there is time to repeat it before operation. 
The stomach need not be washed out, for the 
vomiting which has persisted has usually left the 
stomach empty. The skin of the abdomen is 
very sensitive. Local preparation should be 
restricted to bathing the abdomen after ether- 
ization, first with castile soap and water applied 

* Jour. of the Amer. Med. Asso., May, 1905. 
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with a gauze sponge (green soap is to be 
avoided) and then with warm 70% alcohol. 
The arms and legs are to be covered with sheet 
wadding or an equivalent, secured best by a little 
bandaging. The baby may lie upon a blanket, 
underneath which are two or three warm water 
bottles, the water not being warmer than 100° F. 

The anesthetic is preferably ether only. This 
should be administered by a most skilled anes- 
thetist. Little ether is needed after the abdomen 
is opened. It is essential that the anesthetic be 
continued sufficiently to preclude the likelihood 
of a prolapse of gut from the wound. ‘There is 
very great shock to a little baby from over ether- 
ization. 

The instruments should be adapted in size to 
the very small parts to be manipulated. Small 
short-toothed forceps and small scissors should 
be used for work upon the gut. Retractors are 
not needed and their use should be avoided. 
Retractors may increase shock, traumatize the 
wound and stimulate post-operative adhesions. 
I believe that a small clamp is efficient in prevent- 
ing hemorrhage from the bowel wall, in diminish- 
ing soiling of the peritoneum by intestinal con- 
tents, and that it facilitates the suture. A needle 
holder is unessential — it’s a time consumer — 
the fingers make the best needle holder in the 
operation of gastro-enterostomy. A zero or double 
zero chromic catgut is satisfactory for the inside 
intestinal suture, while a fine Pagenstecker linen 
thread is secure for the inside suture in the gastro- 
enterostomy. 


THE OPERATION PER SE. 


The abdominal wall is extremely thin. The 
abdomen may be opened unexpectedly. The 
liver is large. The median incision will be best 
made both above and below and to the left of 
the umbilicus. The incision should be large 
rather than small, perhaps three inches long. 
The small opening necessitates greater handling 
of the abdominal contents. The little larger 
opening enables the operator to secure the je- 
junum very readily without the trauma of much 
handling. Nothing should be removed outside 
the abdomen excepting the parts to be operated 
on, the stomach’s posterior wall and the jejunum. 
The great omentum, containing little or no fat 
tissue, is drawn upward as a thin film from over 
the intestines. Care should be exercised lest the 
very transparent and veil-like thin gastro-colic 
omentum be incised too vigorously and the 
stomach wall itself suffer by being nicked by the 
knife. The mesentery of the jejunum is short in 
proportion to the width of the gut as compared 
with the adult mesentery, consequently it is with 
difficulty at times that the intestine can be 
brought forward to the anterior stomach wall 
for an anterior gastro-enterostomy without con- 
stricting the transverse colon unduly. In my 
cases I have made no loops, and have placed the 
stoma near the origin of the jejunum. The stoma 
in the infant’s intestine should be from three- 
fourths to one inch long when sutured. If a very 
large stoma is made, obstructive difficulties may be 





caused by the wall of the gut opposite the stoma 
blocking its lumen, as suggested first by Cannon. 
This I have had happen following gastro-enter- 
ostomy upon cats. After suture, the parts are 
returned to their natural places so far as possible, 
the jejunum to the left of the spine. 

In closing the abdominal wound no attempt 
should be made to close by layers. Through and 
through sutures of silkworm gut are satisfactory. 
These sutures should not be drawn too tight, for 
the suture cuts its way through the young skin 
readily. Some one has suggested that these 
sutures be tied over bits of tiny rubber tubing to 
prevent them cutting the skin. 

In placing the sutures the needle should avoid 
wounding the large vessels of the suspensory 
ligament of the liver which may lie very close 
to the right edge of the wound. The sutured 
wound is covered with a gauze sponge, and the 
abdomen is supported by two or three narrow 
straps of zine oxide adhesive plaster. Traction 
on the sutures is reduced thus to a minimum. 
The position of these plasters may be changed to 
avoid their chafing the skin. An ordinary binder 
helps to support the abdomen. 


AFTER OPERATION. 


Feeding the baby.— The importance of the 
proper feeding of these tiny little babies after 
operation for pyloric stenosis cannot be over- 
stated. If the intestinal suture is well placed, 
the stoma is strong and is in less danger of leaking 
at first than after some ten days. It is common 
experience with suture of the intestine in the 
adult that the second week is the time of death 
from leakage. The feeding should, if practicable 
bein the hands of a skilled feeder of babies. Breast 
milk is the ideal food. Difficulties arise rapidly 
if an artificial food is needed. The amount to be 
allowed at each feed must be tentatively deter- 
mined; fairly large amounts are usually well 
borne immediately after the operation. The 
baby is in great need of water, and it is a mistake 
to keep the total quantity low, especially if the 
food used agrees. _ 

If breast feeding is possible the baby is allowed 
to nurse for two minutes at first. The time is 
gradually lengthened. If breast feeding is im- 
possible it is best to begin with a whey, half 
ounce every two hours. Two days later may be 
used a weak modified milk, 2% fat, 5% sugar, 
5% proteid, 5% lime water, and equal parts 
water. Gradually one may increase the richness 
of this mixture. Post-operative rectal feeding 
may be needed for a few days. Salt solution 
enemata are helpful. 

The temperature is often high, even though there 
is no evident sepsis. In two of my cases the 
temperature immediately after operation was 
104° F. and 105° F. It represented a normal 
reaction to this operation. This temperature 
gradually dropped during six days and then 
remained normal. 

Even though the operation is done upon a weak 
baby it is not productive of great shock. The 
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baby behaves very much in this particular as the 
adult after a stomach operation. 

Vomiting does not cease with the operation. 
Vomiting persists for several days and ceases 
gradually. There was no vomiting in my first 
case (No. 3) after seven days; in my second case 
(No. 4) after six days; in my third case (No. 5) 
after about six days. This post-operative vom- 
iting is less forcible than the vomiting previous 
to operation, and of course contains a little bile, 
and may contain a little old blood the first twenty- 
four hours. The post-operative vomiting may 
cause a breaking open of the wound, unless it is 
carefully sutured, with resulting prolapse of the 
intestine. This has happened in a few reported 
cases. In one case with which I am familiar 
replacement of the gut under ether was followed 
by a perfect recovery. 

From the anterior abdominal wound may start 
an oozing of blood the second or third day. This 
occurred in one of my cases (No. 5). It was 
difficult to control this oozing until a suture was 
taken through the whole abdominal wall. The 
amount of blood lost was not great, but was suffi- 
cient to make an appreciable difference in the 
facies of the child. Little babies bear a hemor- 
rhage poorly. 

There may be considerable abdominal distention 
following operation. This is relieved by small 
suds and glycerine enemata. In one case (No. 2) 
of exploratory laparotomy, six days after birth, 
there was considerable difficulty in keeping the 
sloughing umbilical cord~from infecting the ab- 
dominal wound at the time of operation. Im- 
mediately after operation the cord was kept dry 
with boracic acid powder and neither a primary 
nor a secondary infection occurred. A few cases 
are recorded in which convulsions followed 
operation. These convulsive movements may be 
allied to the cases of gastric tetany occurring in 
adults. One case with which I am familiar 
recovered after these convulsive attacks. 

Hernia, or a bulging of the abdominal wall at 
and in the region of the cicatrix, has occurred in 
two of my cases. This bulging has not proved 
sufficiently great to demand operation. A snug 
abdominal binder should be worn for one year 
after operation. The suture had best be removed 
on about the seventh day, or before much cutting 
of the skin is present, and the abdominal wall 
supported by zinc oxide adhesive plaster strips. 
In no group of cases with which I am familiar 
is the elimination of all the causative factors of 
shock so rapidly effective in establishing con- 
valescence as in these cases of infantile pyloric 
stenosis. 

Speed, implying familiarity with one’s tech- 
nique; absolute asepsis; hemostasis; a minimum 
amount of handling of the gut; an absence of 
trauma to the abdominal wound; conserving the 
body heat — these are the requisites of success 
in operations upon these tiny individuals. 
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Tue Pasteur Institute of Minnesota at Minneapolis 
is fully equipped and ready to receive patients.— 
Journal American Medical Association. 





LEAD POISONING IN A RURAL COMMUNITY.* 
BY WILLIAM N. COWLES, M.D., AYER, MASS. 


THE purpose of this paper is to give an account 
of my experience with lead poisoning among the 
people of several country towns in my vicinity, 
viz.: Harvard, Shirley, Littleton, Acton and 
Ashby, Mass. 

The persons affected have been chiefly residents 
of farm houses, using water drawn from wells or 
springs through lead pipe. I have observed the 
cases during the last ten years, at first rarely, 
but later with increasing frequency, as my inter- 
est in the subject and ability to recognize the 
condition in its various forms have increased. 

No attempt will be made to treat of lead poison- 
ing in general. The cases will be related as briefly 
and with as little detail as possible, consistent 
with establishing the nature of the affection, and 
the extent and variety of the damage due to this 
intoxication. ; 


Mrs. W., sixty-six years of age, consulted me in June, 
1899, on account of what she called rheumatism; she 
was well and active until her present illness. The 
trouble began eight months before, in the hands, soon 
spreading to the shoulders, neck, feet, and knee and 
hip joints, becoming all the time steadily worse. 

The finger and wrist joints were swollen and stiff; 
there were pain and tenderness in the course of several 
large nerve trunks, both brachial regions being affected. 

The pain was much worse at night; she walked with 
difficulty on the level and could not ascend steps with- 
out help; she could not dress her hair, and fed herself 
with difficulty. There was no apparent paralysis. 
Lead poisoning was suspected, but inquiry showed that 
the water supply at her house was drawn from a well 
by means of a well-sweep and wooden bucket. 

No source of lead could be discovered after persistent 
inquiry, until the patient recalled that about two years 
before an old lead clock-weight had been accidentally 
dropped into the well. The well was pumped free of 
water, and the clock-weight found and removed. In 
two weeks Mrs. W. noticed an improvement in her 
lameness, and in four months she was entirely well. 
She lives at the same place and uses water from the 
same well, but has had no return of the lameness. 

This piece of lead has about 32 square inches of 
surface. The smaller sizes of lead pipe have more sur- 
face than this for each foot of length. 

Lead pipe in a well usually goes several feet under 
water, giving many times the surface of this weight for 
solution of lead from the outside of the pipe. 

G. H. C., forty-six years of age, lived with his family 
on a farm in New Hampshire, for twelve years, from 
1891 to 1903, using spring water carried by lead pipe. 
In April, 1903, he moved to a farm in Littleton, Mass., 
where he also used spring water running through lead. 

In the fall of 1904, a year and a half after moving to 
Littleton, C. began to be troubled with shortness of 
breath on exertion. His heart was enlarged, and his 
radial and temporal arteries tortuous and thickened. 
A year later lead poisoning was suspected; lead was 
found in the water used by the family, and iron pipe 
was put down in place of the lead. Seven months after 
the lead pipe was removed C. was given a course of 
potassium iodide, and lead was found in his urine. 

At present he bears exertion a little better, but his 
heart is still enlarged, and his arteries still thick and 


* Read at the Annual Meeting of The Massachusetts Medical 
Society, June 12, 1907. 
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hard. He has never before had any serious sickness, | that the water entering the spring came in alongside 
and comes of a long-lived family. | the lead pipe, after flowing a considerable but uncertain 

Mrs. C., thirty-seven years of age, wife of G. H. C., a | distance in contact with it. There was ample chance 
pale, thin, and delicate looking woman, after living a | for solution of lead from the outside of an old pipe. 
year and a half in Littleton, began to be troubled by | J. M. was told that this lead pipe was the cause of his 
obstinate constipation ; the bowels could be moved only | sickness, and he was advised to remove it. 
by powerful cathartics or enemata; the colon could be| A year later, in the summer of 1906, I was called to 
felt through the thin abdominal wall like a solid cord.| him again, because of a repetition of his colic, and 
At times the introduction of an enema was impossible, | found the lead pipe still in the spring. He was advised 
except under the influence of a dose of morphine. The | again to take it out. About a month after, he was 
evacuation at such times consisted of small, hard lumps | attacked once more with colic, and the pipe had not 
of feces, with much mucus in shreds and strings. been removed. I then told him that he must put 

I made a diagnosis of mucous colic, and prescribed | away the lead pipe or get another doctor, and he finally 
a coarse vegetable diet, as recommended by Von | got rid of the pipe. Lead was found in his urine at this 
Noorden. The patient held to this diet faithfully for | time. His health has improved, but he is still far from 
several months, with great relief. At this time I| well. After ten years of lead poisoning, at the age of 
flattered myself upon the acuteness of my diagnosis, | forty-seven years, he looks, talks and acts like an old 
and the successful treatment of the case. man. . 

A year later, in the fall of 1905, Mrs. C.’s abdominal} Mrs. P., eighty-four years of age, has lived for about 
trouble returned with great severity. There were | fifty years in a house in Shirley, Mass. For many 
intense colic, constipation, slow pulse, flat abdomen, | years (forty or more) she has been partly crippled with 
a distinct lead line on the gums and the discovery of | what she called rheumatism. She was not able to walk 
lead in the household water supply. |The mucous colic | outside of her house for years on account of lameness 
had become plain lead colic; the usual treatment of | of her knee, ankle and toe joints. Her hands were nearly 
lead poisoning brought complete relief; Mrs. C. is now | useless. The wrist and knuckle joints especially were 
well with gain of flesh and ruddy color, and has had no | swollen and deformed. All these joints were painful 
return of the colic, either mucous or lead. and tender, the pain being much worse at night. Many 

Mrs. G., mother of Mrs. G. H. C., suffered from aj kinds of treatment had been tried without benefit, 
persistent and debilitating diarrhea, for two and a half | several at my suggestion. The water supply at this 
years from the time of moving to Littleton with her | house has always been spring water pumped a long 
daughter, until lead was eliminated from the family | distance through lead pipe. It has been examined 
water supply, when she recovered, and has been free | and lead was found in it. Two years ago, at my sug- 
from diarrhea for the last year and a half. gestion, water was taken from the public supply 

T. G., seventy-eight years of age, has lived in a farm | through an iron pipe, and the spring water was stopped. 
house in Harvard, Mass., since 1899. The house was’| Since the change, and with no other treatment, Mrs. P. 
then supplied by water drawn from a well through 275 | has lost her rheumatism entirely. She walks with ease 
feet of lead pipe. Two years later, in the spring of 1901, | and comfort. Her wrist and finger joints are free from 
his right hand, right leg, left hand and left leg, in the | swelling and she uses them with much facility. 
order named, became weakened to such an extent that Mrs. J. E., sixty-four years of age, consulted me in 
he was confined to his bed. At the same time he suf- | 1897 for “ sciatica.” There was also a history of rheu- 
fered severe but intermittent abdominal pain. The ab-|matism affecting the joints of the hands, with a long 
dominal symptoms and the weakness of his arms and | continued, painful affection of one shoulder and arm, 
legs became steadily worse, until September, four | the pain being worse at night. 
months in all, when the extensor muscles of both hands| The water supply of the family was drawn through 
and both feet were paralyzed. His abdomen was hard | many rods of lead pipe. Lead was found in the water 
and tender. There was a prominent lead line on his | and in the patient’s urine. Iron pipe was substituted 
gums. The family was then supplied with water |for lead. Mrs. E. recovered completely and has been 
known to be free from lead. He made a tedious and | free from rheumatism for the last ten years. 
partial recovery. At present, six years after his lead| Mrs. M. has lived on her farm in Harvard, Mass., 
poisoning, his grasps are good, he opens his hands par- | forty-seven years. Water for her house comes from 
tially and feebly only. He walks with some difficulty, | a spring, through lead pipe, and contains a dangerous 
and falls if his knees happen to become much bent. | quantity of lead. She has suffered for many years with 
The extensor muscles of his forearms, thighs and legs | what she calls rheumatism. Her finger and wrist joints 
are wasted and weak. He says he feels well. He has a | are enlarged and distorted. She suffers pain and lame- 
ruddy complexion, soft peripheral arteries and a normal | ness in all her extremities. Her health in other respects 
urine. seems good. Her color is good. 

J. M., forty-seven years of age, has lived for the last | Nellie M., forty-three years of age, daughter of Mrs. 
ten years on his farm near West Acton, Mass. Seven | M., has always lived at home. She is pale and cachectic 
years ago he had a serious sickness accompanied by | in appearence, looking much older than her years. She 
great pain in the abdomen, for which he was treated | began to have pains in the extremities, which she calls 
at the Massachusetts General Hospital where he was|rheumatism, about twenty years ago. Her left leg 
told that lead poisoning was the cause of his trouble. | and thigh were first affected. Lameness was trouble- 
He has had a similar sickness every summer since. some, and pain was severe at times. For the last 

I was first called to him in the summer of 1905, for a| seven years she has suffered much pain in the left 
well marked lead colic, in which he had great pain, con-| shoulder, arm, forearm and hand,. worse at night. 
stipation, slow pulse, with wakeful and delirious nights. | The left hand trembles with a moderately coarse tremor. 
His skin was of a muddy pallor, his hair very gray, his | She suffers from frequent and severe headaches. These 
radial and temporal arteries tortuous and hard. There | people have been warned many times in the last few 
was a plain lead line on his gums. years that their water supply is dangerous, but they 

The family was supplied with water brought from a | continue to drink the lead water and suffer the pains. 
spring in milk cans. Projecting into this spring wasa| W. K.., fifty-seven years of age, has lived on his farm 

piece of lead pipe, once used for pumping water into|in Harvard, Mass., eighteen years. During the last 
the house. A little probing with a slender stick showed | five years he has had sciatica, brachial neuritis, and 
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many other painful ailments of an indefinite nature. 
In March of this year he was seized with severe headache 
which lasted for two weeks. He has the appearance of 
a very old man; his heart is enlarged; his radial and 
temporal arteries are thickened and hard. His house 
is supplied with water from a spring, through lead pipe. 
The pipe corrodes so much that it leaks and requires 
repair several times each year. The water at the house 
contains considerable lead. K.’s urine contains a 
large trace of lead. 

Mrs. K., fifty-one years of age, wife of W. K., looks 
much older. Her hair is completely white. Her skin 
is of a grayish pallor. : 

In the spring of 1906 she had a severe brachial 
neuritis. A year later she suffered from a sharp attack 
of lead colic. K. has been warned of the danger of lead 
poisoning by Dr. Royal, of Harvard, and myself many 
times during the last few years, but he has only lately 
become a believer and turned from drinking lead water. 

A. §., fifty-four years of age, first consulted me in 
1904, on account of a troublesome vertigo. His heart 
was enlarged; his peripheral arteries thickened and 
tortuous; he had a pulse of high tension and the urine 
of chronic interstitial nephritis. Lead was found in his 
urine. For ten years he had been using rain water 
stored in a cistern with distributing pipes of lead. A 
year later, in 1905, a progressive cerebral degeneration 
appeared in §., and he died in the summer of 1906. 

Mrs. §., Harvard, Mass., in middle life, consulted me 
several years ago because of recurring pain in the ab- 
domen. She had a plain blue line on the gums and was 
using water brought to her house through lead pipe. 
I warned Mrs. §. and her husband of the danger of 
using the contaminated water, but they were skeptical 
and clung to the lead pipe. Dr. Royal, of Harvard, tells 
me that Mrs. §, has suffered several attacks of brachial 
neuritis in the last few years, and that he has had the 
water at her house examined for lead, with a positive 
result. In spite of these warnings they refuse to 
abandon the lead pipe. 

Mrs. R., forty-six years of age, has lived for ten years 
in a tenement house in Shirley, Mass. She suffers 
greatly with neuralgic attacks, affecting at various 
times the head, face, both brachial regions and the 
right crural region. Such treatment as she has received 
has been of little use. Her house is supplied with 
spring water carried in lead pipe. Examination of this 
water for lead is positive. 

Mrs. C., seventy years of age, has lived in a cottage 
house in Harvard, Mass., since 1891. During much 
of that time she has been greatly troubled with ‘“ rheu 
matism.” In the autumn of 1903 she had several 
attacks of angina pectoris. She was very pale, with 
swollen ankles and the urine of a chronic nephritis of 
moderate degree. The family used water drawn from 
a well through lead pipe. Examination of the water 
for lead gave positive result, and its use was stopped. 
Mrs. C. passed a poor winter with much cardiac distress 
and edema of the legs. In the spring of 1904 she got 
some relief and has gradually improved since. She 
now has the urine of chronic interstitial nephritis, with 
a pulse of high tension and good cardiac compensation. 
Her life is tolerable. 

George H. C., seventy years of age, husband of Mrs. 
C., lived in the house now occupied by them from 1850 
to 1863, and from 1891 to the present time. He has 
been the victim of dreadful headaches for many years 
(forty or more). At the time of the discovery of lead 
in C.’s well water (1903), he was pale and emaciated 
and suffered frequently from severe headaches, lasting 
several days at atime. Since the lead water was stopped 
he has improved greatly in health. He has lost his 
headaches, has a ruddy: color and has put on much flesh. 





From 1894 to 1903 Mr. and Mrs. C. passed several 
winters in California, being much pleased with the effect 
of the change of climate upon themselves, he always 
losing his neuralgia and she her rheumatism in Cali- 
fornia, only to find them again in Massachusetts. Since 
stopping the lead water they have been as free from 
these ills in Massachusetts as in California. 

Mrs. C., mother of G. H. C., lived in the same house 
with the same water supply, from 1850 until her death 
in 1880 at the age of eighty-two years. In 1855 she 
began to be troubled with ‘“ rheumatism,” which 
gradually increased, affecting the hands and feet chiefly. 
She was completely crippled for the last thirteen years 
of her life, having comfortable days and intolerable 
nights. 


CONCLUSION. 


This group of cases is but another illustration 
of the many forms in which lead poisoning makes 
its appearance, and the various kinds of damage 
done by it. 

The acute cases are few; the chronic painful 
and disabling affections and arteriosclerosis, with 
the things that go in its train, are in the majority. 

My own experience is one of failure for years to 
recognize lead poisoning as a frequent cause of 
many of the painful and disabling ills that I have 
been called upon to treat. I recall many instances 
of vague abdominal troubles, and of painful and 
crippling affections of the extremities which the 
patient called rheumatism, and for which I had 
no better name, that I tried vainly to relieve, and 
which may well have been due to poisoning by 
lead. 

Other physicians may have failed to recognize 
lead poisoning as I have done. Many people look 
upon what they call rheumatism as something to 
be endured without hope of relief, and the cause 
of their ailment is never discovered. Arterio- 
sclerosis comes on insidiously, until some termi- 
nal accident occurs, and lead as a possible cause 
is rarely thought of. It seems fair to assume, 
therefore, that my cases are but a fraction of 
those occurring in the same locality, the whole 
making a heavy burden of pain and disability 
upon the community. 

The use of lead pipe for carrying water is com- 
mon throughout the whole of rural New England. 
The mischievous quality of dissolving lead differs, 
no doubt, in the waters of different localities and 
at different times. But I believe such use of lead 
is always and everywhere dangerous, and that the 
possibility of serious poisoning ought to be more 
generally recognized than it now is. 


atin 


Boston Citp Hospital. 


CLINICAL MEETINGS OF THE STAFF, 
'MARCH 21 AND APRIL 18, 1907. 


LIPOMA OF THE EPIGLOTTIS. 
BY T. A, DE BLOIS, M.D. 


Ir you will look over my right shoulder by the aid 
of the transillumination lamp, furnished by the better 
current tap, I will show you three out of my five cases 
which have come up to-night. First is Mrs. L. B., a 
patient in the Throat Department, absolutely without 
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previous history, as regards syphilis, tuberculosis, 
carcinoma, ete. . . . You will observe on the left mar- 
gin of the epiglottis a whitish mass. This swelling is 
easily compressed, is without pain and is apparently a 
cyst of the epiglottis. I only saw it for the first time 
to-day. Some day I will cut it, or perhaps, on account 
of its juxtaposition to the larynx, I will aspirate it. 

(Meeting of Thursday, April 18.) I would like to add 
a few words about the case which I reported a month 
ago, as a cyst of the epiglottis. Yesterday I again saw 
this case ;it had enlarged very much; it had not ruptured 
spontaneously as I thought it might; it easily com- 
pressed under pressure with the probe; there evidently 
was no fluid there. Besides this, the tumor had be- 
come nodulated. From gross appearances, I should 
say this was not a cyst, but a fatty tumor, “lipoma.” 
It might, of course, prove malignant; modulated 
tumors frequently are. Fatty tumors of the air pas- 
sages are not sorare. I have reported one; Dr. Farlow 
reported two; some unknown Italian, with questionable 
veracity, reported thirty. My second case, Miss O. K., 
has tuberculosis of the larynx. You will see the little 
yellow masses of tubercular deposit on the epiglottis. 
By and by it will break down. But what is much more 
important is the tubercular ulceration of the pillar of 
the fauces. This is rare. Of course, the prognosis is 
of the worst. 

My third case, Mr. X. L., has tuberculosis of the 
larynx. He presents the peculiarity of having both 
the pyriform swelling of the arytenoids and the inter- 
arytenoid proliferation of tuberculosis. This will so 
affect him that he will lose the power of swallowing 
solid food much earlier than if he had the single lesion 
either on the interarytenoid space or else on the 
arytenoids; either one of these is rapidly fatal. 
But perhaps my friend, Dr. Leland, can give a more 
hopeful outlook from his varied experience. 


I. A CASE OF SLOW-GROWING 
ARCH. II. 


ANEURISM OF THE AORTIC 
PONTINE HEMORRHAGE. II. ANEURISM 
OF BOTH CAROTIDS. IV. PROFOUND ANEMIA AND 
PURPURA. V. A CASE OF CARCINOMA INVOLVING THE 
THYROID GLAND. VI. A CASE OF ACUTE RHEUMATISM 
WITH MIXED ERYTHEMATOUS AND PURPURIC ERUP- 

TIONS. 

BY CHARLES F. WITHINGTON, M.D. 

I. This case is interesting, among other reasons, 
for the fact that we had the patient under obser- 
vation in this hospital nearly a year ago and have 
the records and measurements, as well as x-ray 
plates, to show the progress of the disease in the 
last twelve months. 


The patient is a man of forty-four years. He denies 
venereal disease. About eighteen months ago he began 
to have dyspnea and some regurgitation of solid food 
soon after swallowing it. No pericardial pain; no 
edema. He entered my service April 1, 1906. There 
was at that time asthmatic breathing. The right side 
of the heart was 2 cm. from the parasternal line; above 
at the level of the second rib, the dullness swung out 
to 5 cm. from the median line. At the same level 
dullness extended equally far to the left. There was 
a tracheal tug and a thrill. The radiograph showed a 
shadow corresponding to the percussion dullness. 

After leaving the hospital he had dyspnea and some 
regurgitation of food. He felt as if bread and other 
solids ‘“‘ stuck ”’ in his gullet. 

He has recently re-entered the hospital, and the pres- 
ent x-ray plate shows the transverse measure of the 
aneurism to be about 14 cm. greater than a year ago. 
The growth has been to his left, corresponding to the 
descending portion of the arch. His dysphagia is very 





marked for everything but liquids. There is a tracheal 
tug and the right radial pulse is slightly in advance of 
the left. There is no laryngeal paralysis. There is 
cough and auscultation; shows an almost complete 
absence of breathing throughout the left lung; at the 
same time there is perfectly good resonance all over 
this lung. This combination, where one can exclude 
pneumo-thorax, is practically conclusive of obstruction 
of a primary bronchus. We may then believe that this 
man has from his slowly growing aneurism, two marked 
pressures, one on his esophagus and one on his left 
primary bronchus. While unable to work, he is reason- 
ably comfortable. . 

II. The specimen shown came from a man of fifty- 
five, who fell unconscious while at his work, never 
spoke or moved again and died in three or four hours. 
There was no localized paralysis, but a slight spasticity 
of arms and legs. There was a Palinski reaction on the 
left side. 

The specimen shows numerous white plaques 
throughout the basal vessels. There is a hemorrhage 
in the center of the pons, with fluid blood and clot 
and an area of softening about 24 cm.wide surrounding 
the clot. 

III. The patient is a colored woman, aged nineteen, 
single. She has a history indicating probable syphilis 
and there is a diffuse macular eruption over the trunk. 
She has had several attacks of rheumatism during the 
last eleven months, with dyspnea and cough. For 
the last seven months the abdomen has been distended, 
and two months ago it was tapped and a large amount 
of clear fluid withdrawn. 

She has a dilated heart, 24 cm. to right, and 13 cm. 
to left of median line, with a loud systolic murmur at 
the apex and both systolic and diastolic murmurs at the 
ensiform. The liver is distinctly palpable through a 
thin layer of fluid and its edge, smooth and hard, is 
felt at the navel. There is considerable ascites and 
fluid in both sides of the back, from the angle of 
the scapula down, but no edema of the legs. 

There is fusiform aneurism, seemingly 14 inches or 
more in diameter, involving the right common carotid 
from the level of the clavicle to the angle of the jaw. 
It is markedly expansile and shows a murmur and a 
thrill, both corresponding with systole. The jugular 
vein pulsates over it. 

The left common carotid shows a less advanced stage 
of the same pulsation. The pulsation is very strong, 
covering about the same length as the right aneurism, 
but the breadth is not much over 4 or 3 inch. 

No other peripheral vessels appear to be affected. 

The case seems inoperable at present, because, 
first, of its multiple localization, and, secondly, because 
of the marked involvement of the heart itself. It is 
well known that cardiac enlargement is not produced 
by aneurism alone, even of the aortic arch, and the evi- 
dent dilatation which we have here indicated so 
marked a degree of valvular and myocardial trouble as 
to forbid operation for the aneurism. 

IV. This patient has profound anemia and _ pur- 
pura,’ of rapidly progressive development. The 
patient, a vigorous Italian laborer of twenty-one, has 
complained for only two weeks of severe headache 
and sudden loss of sight in one eye. For the last few 
days he has been bleeding from the gums, and the 
blindness of the right eye proves to be due to a large 
retinal hemorrhage. For the last two days purpuric 
spots have been appearing on the left arm and the 
belly. The spleen is not enlarged and there are no 
enlarged lymph nodes. 

The only blood examination yet made shows hemo- 


' This case, which proved tobe one of aplastic anemia, is reserved 
for fuller publication later, together with post-mortem findings. 
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globin 35%, reds 1,2000,000, whites 3,500. There is 
achromia and marked poikilocytosis, but no nucleated 
reds are found. A differential count of the white cor- 
puscles gives polynuclears 12%, large lymphocytes 
22%, small lymphocytes 66%. No eosinophiles. In the 
three days that the boy has been under observation, he 
has been rapidly losing ground. 

V. The patient, a woman of thirty-seven, says that 
up to six weeks before entrance, she was well. At 
that time her throat began to swell and there was diffi- 
culty of speaking, with cough, dyspnea and great 
prostration. The most obvious thing about her at 
entrance was a greatly enlarged thyroid gland sub- 
stantially as it is to-day. The enlargement is uniform, 
involving both the lobes. On the outer side of this 
on either side is a greatly enlarged lymph gland, the 
larger being on the right; both have increased rapidly 
since she entered the hospital. There is no exoph- 
thalmus nor Stelwag nor von Graefe’s sign. No tumor. 
The heart is rapid, regular, full, without murmurs. 

There is, as you see, great hoarseness and a crowing 
respiration, suggesting croup. A laryngological exam- 
ination shows a tumor of the right arytenoid, encroach- 
ing on the glottis, which the throat department say is 
malignant. These extrinsic carcinomata of the larynx 
are particularly rapid of growth. The lymph node on 
the side of the tumor is the larger of the two. The 
propinquity of the thyroid to this growth makes it 
probable that the tumor of that organ is also a car- 
cinoma, secondary to that of the arytenoid. 

There is a slight dullness extending down the 
sternum and a little to either side of it, as far as the 
heart. This x-ray picture shows a shadow correspond- 
ing to this dull area, which is believed to be due to 
secondary involvement of mediastinal glands. 

The liver is much enlarged and its lower edge, below 
the navel, is markedly lobular, one especially distinct 
lump, as big as a lemon, being felt at the outer edge. 
No axillary or inguinal glands are felt to be enlarged. 
The great dyspnea of the patient suggests the possi- 
bility of a sudden choking. In that case, intubation 
would be impossible, owing to the site of the primary 
growth and trachiotomy would be exceedingly difficult 
by reason of the great size of the thyroid. (The 
patient died, fortunately without asphyxiating.) 

VI. The patient, a girl of twenty, had an attack of 
rheumatism, several years ago, without skin mani- 
festations. 

The present attack is one of acute joint inflammation, 
with loud presystolic and systolic mitral murmurs. 
From the beginning she has had a copious skin erup- 
tion, which, when first seen, was of a pale red color, 
not raised above the surface, not painful. The 
spots are very thick, especially on the back legs and 
buttocks, and took at first marked circular forms; 
gradually dark purpuric spots became mixed with 
them and finally the eruption became wholly purpuric. 
The case is of interest as showing the relations of both 
forms of skin eruption with rheumatism. Osler and 
several other writers have called attention to the inter- 
changeability not only of the two eruptions, which 
we have here, but also of these with urticaria and 
angioneurotic odema. The patient has none of the 
gastro-intestinal symptoms which may accompany 
the erythemata and which often accompany the pur- 
purias, urticarias and angioneurotic edemas. 


I. A CASE OF OBSTETRICAL PARALYSIS IN A BABY EIGHT 
DAYS OLD. II, POST-DIPHTHERITIC INTESTINAL PARE- 
SIS, 

BY C, M. GREEN, M.D. 


I. The mother of the patient was admitted the day 


after delivery, suffering with pneumonia, from which 
she died four days later. Delivery was reported to 





have been effected with low forceps. The baby was 
well developed, weighing 8.25 lb. and had a cephal- 
hematoma in the region of the posterior fontanelle; 
the left arm was completely paralyzed. The x-ray 
disclosed no gross lesions. 


Many of these cases recover under the long use 
of massage, passive motion and, perhaps, elec- 
tricity, with attention to general nutrition and 
the prevention of local atrophic changes from dis- 
use. In the more serious and in the neglected 
cases, surgery now promises at least partial re- 
lief. Attention is called to a paper of Dr. Alfred 
S. Turner, of New York, on “ Results from the 
Surgical Treatment of Brachial Birth Palsy,” 
which appeared in the Journal of the American 
Medical Association for Jan. 12, 1907. 


II. The patient is a young woman, with abdominal 
pain and distention, dullness in the flanks, and obstinate 
constipation. Five years before, in another hospital, 
an exploratory laparotomy was performed on account 
of abdominal pain; but nothing found to explain this 
symptom. The patient now declines to take ether, 
and without anesthesia nothing had been found to 
account for the symptoms, except the obvious intes- 
tinal paralysis. It would seem that this atony of the 
bowel is adequately explained by the history. 

The woman was in the South Department in July, 
1906, suffering with diphtheria. Seventeen days after 
entrance she began to have loss of power in hands and 
legs; she also had paralysis of the muscles of degluti- 
tion, and regurgitated liquids through the nose. At 
this time also she began to be troubled with constipa- 
tion. Seven weeks later she was transferred to the 
Second Medical Service, where she was treated for four 
weeks for abdominal distention and constipation. She 
then passed four weeks in the Convalescent Home, 
whence she was sent back to the hospital and re-ad- 
mitted to the Second Medical Service; the abdominal 
distention and constipation had grown worse. Here 
she remained three months; there was still some loss of 
power in hands and legs, but the paralysis of the 
muscles of deglutition had disappeared. 

The case as now seen appears to be one of post- 
diphtheritic intestinal paralysis, and under treatment 
with high turpentine enemata, the distention has con- 
siderably diminished and the symptoms are somewhat 
relieved. 


I. OCULAR INJURIES FROM DYNAMITE EXPLOSIONS. 
Il. SYMPATHETIC OPHTHALMIA. III. CONJUNCTIVAL 
GRAFT FOR CORNEAL ULCER. 


BY ALLEN GREENWOOD, M.D. 


I. Three cases of ocular dynamite injuries, showing 
varying degrees of severity. The first case was in- 
jured Jan. 10, 1907, and now shows in the right eye a 
healed puncture wound of the sclera, just to the nasal 
side of the ciliary region, with good resulting vision. 
The left eye shows a fair vision after the removal of the 
traumatic cataract, which resulted from perforation 
of cornea and lens. The cataract was removed by 
suction and irrigation. 

The second man was injured Jan. 22, 1907, and 
shows the left eye destroyed and shrunken. The right 
eye shows a central leucoma adherens, with light per- 
ception. In this eye an iridectomy may later restore 
some vision. 

The third man was injured Feb. 18, 1907, and shows 
such extensive lacerations of both eyes that phthisis 
bulbi is the expected outcome, with complete and per- 
manent blindness. These men, all Italian laborers, 
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were injured by driving the point of their picks into an 
unexploded dynamite cartridge. 

II. This patient has been struck by flying glass, 
resulting in perforating injuries to both eyeballs. In 
both the injury involved the ciliary region. He en- 
tered the hospital Dec. 16, 1906, and was discharged 
Dec. 27, with both eyes quiet and having good vision. 
He was re-admitted Feb. 7, 1907, with both eyes show- 
ing a moderate irido-cyclitis, and it was found impos- 
sible to tell which eye was the offending one and which 
the sympathizing one. Both are improving under 
mydriatics, heavy doses of salicylates and inunctions 
of Hg. 

III. A woman of forty was shown, who had devel- 
oped three months before a progressive ulcer of the 
lower corneal margin. This had increased in spite 
of all treatment, until it involved one third of the cir- 
cumference of the cornea and was about 4 mm. wide 
and half through the thickness of the cornea. A week 
before showing her, the ulcer had been curetted under 
ether and a flap of conjunctiva transplanted, so as to 
cover the whole of the ulcerated area. This conjunc- 
tival graft has become firmly attached to the previously 
denuded corneal area, and the eye is quiet and com- 
fortable. 


A CASE OF PERFORATION OF THE INTESTINE IN TYPHOID 
FEVER. OPERATION. RECOVERY. 


BY F. B. LUND, M.D. 


Ws. A. L., aged thirty, was admitted to the service 
of Dr. John L. Ames, on Oct. 31, 1906. He had been 
ill at his home for four weeks, suffering chiefly from 
headache and vomiting. On entrance he had a tem- 
perature only slightly above normal, presented rose 
spots and was believed to be in the fourth week of a 
typhoid and beginning to convalesce. 

During the night of Nov. 1, he had slight 
abdominal pain, so slight, however, that he did not 
summon the orderly on duty. At about 8 a. M., on 
Nov. 2, he was suddenly seized with very severe ab- 
dominal pain, he was seen by Dr. Ames at about nine, 
who found normal temperature, pulse 120, but of good 
quality, very marked muscular spasm and tenderness 
over the whole abdomen, especially marked in the right 
iliac region. The writer saw him in consultation with 
Dr. Ames about 9.30 a.m., which was within two hours 
of the time of the perforation. The diagnosis seemed 
plain, and on the patient’s being informed that his 
bowel had sprung a leak, he was too only glad to let 
us try to close it. 

Under ether an incision four inches long was made 
around the border of the right rectus. The cecum, 
which lay just beneath the incision, was found to be 
thick and reddened, having fibrin flakes upon its sur- 
face, but inspection disclosed no perforation. The 
lowest coil of the ileum, which is the best probable seat 
of perforation, was then found by running the fore- 
finger around and beneath the cecum and hooking 
it up close to the ileo-cecal junction; the marked 
inflammation of this coil made it evident that the per- 
foration was close by, and on looking at the under side 
a small plug of feces was seen projecting from a pin- 
hole perforation. The wall of intestine about the ulcer 
was thick and stiff from inflammatory infiltration, but 
the ulcer was closed by two layers of continuous invert- 
ing sutures of catgut. The purulent and fecal contents 
of the pelvis were washed out with salt solution, and 
the entire abdomen was washed out, as the intestines, 
as far as could be seen, were all acutely inflamed. A 
cigarette drain, with a large rubber tube in the middle, 
was carried to the bottom of the pelvis, through the 
lower angle of the wound, and the remainder of the 





incision closed by through-and-through sutures of silk- 
worm gut. The drain was so placed that in case the, 
suture should give way, the leak would take place into 
its track. This proved a valuable safeguard three 
or four days later, when a fecal fistula became 
established. The patient was put to bed in a sitting 
position and so remained during convalescence. The 
temperature was normal after the operation and re- 
mained so. Infection of the wound resulted in some 
sloughing of the aponeurosis, and even in hemorrhage 
from the deep epigastric artery, but recovery was finally 
complete. 


I. CASE OF BENIGN INDURATED ULCER OF THE PYLORUS 
SIMULATING MALIGNANCY OF OPERATION. EXCISION 
OF THE PYLORUS. DIVISION AND RE-SUPPLANTA- 
TION OF COMMON BILE DUCT. RECOVERY. II. CASE 
OF PYLORIC OBSTRUCTION DUE TO ULCER SCAR AND 
ADHESIONS. POSTERIOR GASTRO-ENTEROSTOMY. RE- 
COVERY. 


BY FRANKLIN W. WHITE, M.D., 
AND 
F. B, LUND, M.D, 


I. The patient, a carpenter, aged fifty, was first seen 
by Dr. White, on Nov. 7, 1906. He had had ocasional 
intervals of indigestion for the last twelve years. In 
the last six months the disturbance had been continu- 
ous and severe. His mother died of cancer of the 
breast. Previously used tobacco and beer to excess. 
His earlier trouble consisted of epigastric distress and 
soreness, both before and after meals, usually in- 
creased by eating. Much gas on stomach, occasional 
vomiting, constipation, no loss of weight. No history 
could be obtained, which definitely indicated a pre- 
vious ulcer. His best weight was 150 lb. at the age of 
twenty-five. 

In the last six months his digestive trouble has been 
more severe and steadily increased. He has had 
nausea and distress and pain in the epigastrium, coming 
usually after a meal, or in the night, relieved by 
copious vomiting, sometimes of one or two quarts of 
some liquid containing undigested food. His appetite 
was good and he was more thirsty than usual. In 
spite of some excess of liquids taken, he passed only 
800-900 cc. of urine daily. This is explained by the 
frequent vomiting and the lessened amount of liquids 
which were able to pass the pylorus and reach the 
bowel, where absorption chiefly occurs. He was much 
troubled by eructations of gas and distress of the 
stomach. He was habitually constipated. He had 
lost between 10 and 15 Ib. in the last six months and 
weighed 126 lb. at his first visit. 

Patient was well developed, rather thin and pale. 
Nothing abnormal found in any organ except the 
stomach. The history so strongly suggested gastric 
stasis that a Boas test supper (cold meat, bread and 
butter, large cup of tea) was ordered and the patient 
reported fasting next morning. Fifteen hours after 
the test supper 150 ce. of residue was found in the 
stomach, containing large particles of undigested food. 
Free HCl, 16. Total acidity, 22. No lactic acid. 
Microscopic examination showed very abundant ac- 
tively growing sarcine and yeast cells. 

The lower border of the stomach on inflation was 
2 or 3 em. below the navel. No splashing was heard 
over the fasting stomach and there was no visible 
peristalsis. 

Examination of the stools for blood by means of the 
guaiac test gave negative results. 

The diagnosis of benign pyloric obstruction was 
made and treatment was begun by means of appropri- 
ate diet and stomach washing. Lavage was performed 
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daily at first, then two or three times a week. There 
promptly followed a marked lessening of distress and 
vomiting, and the patient gained 7 lb. in two weeks’ 
time. The patient gained in strength, and the amount 
of urine increased to 1,000 cc. and the amount of resi- 
due in the fasting stomach was reduced to 60 cc. It 
was impossible, however, to get the stomach to entirely 
empty itself, even after the course of lavage and little 
setbacks, such as distress and vomiting occasionally 
occurring with slight indiscretions in diet, and as 
patient’s circumstances made it difficult for him to carry 
out the treatment, and the medical treatment seemed 
likely to be very prolonged and the result incomplete, 
Dr. F. B. Lund was asked to see the patient. Opera- 
tion was agreed upon, with a diagnosis of benign 
pyloric stenosis, and the expectation of performing a 
gastro-enterostomy for the relief of the mechanical 
obstruction. 

The patient was operated upon Nov. 28, 1906, by 
Dr. Lund. A median epigastric incision showed 
marked dilatation of the stomach with hypertrophy of 
the pyloric group of glands on both the greater and 
lesser curvature, marked induration and thickening 
of the pylorus, apparently extending along the pos- 
terior wall as far as the beginning of the second por- 
tion of the duodenum. The condition had every ap- 
pearance of carcinoma, and resection was decided upon, 
in spite of the extent of the duodenal involvement. 
The long clamps were placed so as to remove the py- 
loric third of the stomach, and after ligating the gastric 
and gastro-epiploic arteries, the gastro-hepatic and 
great omentum were divided, the stomach divided, the 
mucous membrane cauterized and the dissection carried 
on between the pylorus and the pancreas. The tumor 
was found firmly adherent here, and in separating the 
adhesions the portal vein was exposed and a small 
branch ligated close to it. In the first portion of the 
doudenum the common bile duct was found to have been 
divided, presenting as a thick muscular tube, with the 
bile coming from its end. It was divided behind the 
first portion of the duodenum. The duodenum was cut 
across at the junction of the first and second portions, 
the mucous membrane cauterized and the upper end in- 
verted. A small slit was then made in the inner side 
of the duodenum. Three No. 1 catgut sutures with 
the needles in were tied into the end of the common 
duct, and the needles carried into the duodenum, 
through the opening made to puncture the wall at about 
one inch below the opening and one-quarter inch from 
one another. The threads were then drawn taut and 
tied, thus anchoring the duct in the duodenum. At 
the point of the entrance of the duct into the duodenum 
the former was sutured in the opening by four fine cat- 
gut sutures. Cholecystostomy was then performed, 
in order to relieve the junction of the flow of bile for a 
time. Posterior gastro-enterostomy was performed, 
uniting the first loop of the jejunum to the remainder 
of the stomach. A Murphy button was employed in 
order to save time. A gauze drain was carried down 
to the eroded surface of the pancreas, on account of 
slight oozing there, and the abdominal wound sutured. 
The patient bore the operation well and the next day 
was in fine condition. On removal of the gauze drain 
on the sixth day, there was a serious discharge, which 
persisted for several weeks. Examination showed the 
presence in it of neither gastric nor pancreatic ferments. 
The bile was discharged through the gall bladder for 
eight days. Then, on removal of the tube, the ex- 
ternal discharge ceased almost immediately. At no 
time did bile disappear from the stools. The patient 
made a gradual recovery and left the hospital well on 
Jan. 18, 1907, weighing 136 lb. On Feb. 14, 1907, his 
weight was the same and his condition good. 





The diagnosis, the results of medical treat- 
ment, the unusual operation, the simulation of 
malignancy at operation and the result are the 
features of interest in this case. 

The diagnosis of gastric dilatation and stasis 
of food in the stomach was easy. The cause of 
the dilatation required further study. The story 
of the trouble was not the typical short history of 
cancer, with rapid loss of weight, and on the other 
hand, no history was obtained of a previous gas- 
tric ulcer, nor of inflammation about the gall 
bladder, which might cause adhesions. It is 
interesting to note how frequently the end results 
of gastric ulcer are found without any clear his- 
tory of the original attack. 

The presence of considerable free HCl in the 
fasting stomach showed that gastric secretion 
was good, though the amount of secretion result- 
ing from irritation of the stagnating masses of 
food upon the gastric gland is often much greater 
in benign stenosis, giving a total acidity of 100 or 
over, due-to HCl and acid products of fermen- 
tation. The presence of HCl in the fasting 
stomach and an acid fermentation due to yeast 
and sarcine is the rule in benign pyloric obstruc- 
tion, due to ulcer scar adhesions and the like, and 
the exception in well developed gastric cancer. 
Out of 48 cases of gastric cancer seen by Dr. 
White, and in which careful records of stomach 
analysis were kept, there were 6 cases in which 
free HCl was found in the stomach contents, even 
after the disease was well developed. With one 
exception, these were proved to be cases in which 
the cancer developed upon an ulcer base. This 
observation that about one case in eight of well 
developed cancer of the stomach may have free 
HCl in the stomach contents agrees with the 
conclusions of Boas, Ewald and others, from a 
much greater experience. 

In order to determine whether or not we were 
dealing with one of these exceptional cases of 
cancer, the stools were examined for traces of 
blood, after putting the patient for two days on 
a diet free from meat, fish and extracts. It 
has been shown that in well developed cancer of 
the stomach traces of blood are found with great 
constancy in the stools. Such examination of 
the stools should not be made until two days after 
the passage of a stomach tube to avoid confusing 
a spontaneous hemorrhage with a trace of blood 
possibly caused by intubation. 

The diagnosis of benign pyloric obstruction 
was made, and since every case of gastric stasis 
represents a stomach in a stage of failing com- 
pensation, we attempted to restore this com- 
pensation by means of diet and lavage. The 
dietary treatment consisted in restricting liquids 
and giving five small meals a day to avoid dis- 
tention of the stomach, and the use of brothy 
and pasty food, which could easily pass the 
pylorus, and rich in fat, so that it might contain 
sufficient calories. A good rule is to give food 
which will easily pass through a rather fine sieve 
(cream, butter, sweet oil, milk, gruels, raw egg, 
beef juice, meat, jellies, vegetables, purées, apple 
sauce, etc.). 
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Lavage of the fasting stomach was followed 
by the introduction of 100 cc. of warm sweet oil, 
which served the purpose of lessening pyloric 
spasm, of combating the hyperacidity and of 
increasing nutrition. 

The good results of this treatment were seen 
promptly in a marked lessening of distress and 
vomiting, a gain in weight from 126 to 133 Ib. 
within two weeks. The limitations of the treat- 
ment are also seen in the fact that it was not pos- 
sible by means of it to get the stomach to empty 
itself completely. It is always desirable to faith- 
fully carry out medical treatment in all cases of 
benign pyloric stenosis before resorting to opera- 
tion, for two reasons. In some of the milder 
cases, especially those in which the elements of 
pyloric spasm is prominent, medical treatment 
may be all that is necessary. In the severer 
cases, it is often of great service in improving the 
general condition and thus preparing the patient 
for operation. 

Simulation of malignancy in lesions or second- 
ary glands may prove disturbing and subject the 
patient to a long, elaborate operation, when a 
shorter and simpler one would otherwise have 
been chosen. Examination of frozen section 
of doubtful tissue, by a pathologist, during the 
operation, may be of service, but even this is not 
always sure. This is the second case within a 
short time in this city, in the knowledge of the 
writers, when a benign condition of the stomach 
has been diagnosed and treated as malignant 
disease at operation. The immediate results in 
both cases were good, however. 


II. The patient, a coachman, aged forty, was first 
seen by Dr. White, on Jan. 1, 1907. He has had 
stomach trouble for a year, which has become gradually 
worse. His family history is good and he remembers 
no previous illness, except measles in childhood. He 
has used beer and whiskey moderately and no tobacco. 
During the last year he was troubled with heartburn, 
epigastric distress or pain and nausea coming usually 
several hours after a meal and relieved by vomiting. 
The attacks of vomiting occurred at first at intervals 
of several weeks, became gradually more frequent and 
troublesome and now are of almost daily occurrence and 
often several times a day. The vomitus was described 
as watery and sour, sometimes containing lumps of 
food and recently as much as a quart inamount. Vom- 
iting frequently occurred between 10 p.m. and morning, 
at a time when the stomach should normally be empty. 
He described his vomitus and stools as “ black ” on 
several occasions. He had much eructation of gas. His 
appetite was good at first, but recently poor and he was 
afraid toeat. His diet was formerly generous, but now 
consisted chiefly of milk, of which he took two quarts 
aday. He was very constipated, has lost much sleep 
and become very weak and short of breath. He had 
spent most of the time in bed for two weeks previous 
to seeing Dr. White. His weight a year previous was 
145 lb. and on Jan. 1, 99 Ib. He had sought medical 
advice several times in the last six months, but without 
improvement. He was referred to Dr. White as a 
case of cancer of the stomach, probably hopeless and 
too late for operation, and he certainly looked the 
part. 

He was greatly emaciated, pale and weak. Nothing 
else abnormal was found outside the digestive tract. 
His teeth were good. The abdominal walls were very 





thin and lax. Splashing was obtained over a large 
area, extending two or three inches below the navel, 
and waves of peristalsis were seen passing over the 
greater part of the abdomen from left to right. On 
inflation the stomach was found to be greatly dilated 
and the lower border half way between the navel and 
pubes. The liver edge could be distinctly felt and was 
hard and slightly uneven. 

The patient had eaten no breakfast on the morning 
of the first visit and only a very slight supper sixteen 
hours previous. A stomach tube was passed and 1,000 
cc. of sour liquid, containing much food residue, was 
withdrawn, which foamed like beer and had the char- 
acteristic ‘‘sour bread” odor of the fermentation, 
due to sarcina and yeast. Free HCl, 40; total acidity, 
89. Microscopic examination showed enormous quan- 
tities of sarcinse and branching yeast plants. 

The diagnosis of pyloric obstruction, probably of 
benign nature, was made and the treatment begun by 
appropriate diet and gastric lavage, with the object 
of cleaning up the stomach and improving the patient’s 
condition before operation. Rectal enemata of water 
were given to relieve thirst. No great improvement 
was expected or obtained through medical treatment. 
The fasting stomach residue due to hypersecretion and 
stasis of food was never less than 600 ec. and was simi- 
lar in character to that obtained on the first visit, 
always containing an abundance of free HCl and show- 
ing marked signs of fermentation. The guaiac test for 
blood was twice positive and twice negative in the 
stomach contents. The guaiac test for blood in the feces 
on a meat-free diet was once positive and three times 
negative. 

Dr. F. B. Lund was asked to see the patient a 
week later and operation agreed upon. This was per- 
formed by Dr. Lund on Jan. 7. Through a right rectus 
incision a posterior gastro-enterostomy was done with 
the short loop according to Mayo’s method. The 
pylorus and pyloric portion of the lesser curvature were 
greatly indurated and caught up.to the under surface 
of the left lobe of the liver by adhesions exactly in the 
median line. The stomach was enormously dilated, 
and extended below the umbilicus on the left side of 
the body. Convalescence was complicated by a cough, 
and on the twelfth day after the removal of the stitches 
a loop of intestine was coughed out through the in- 
cision which required resuture. 

The patient did not vomit after the operation, has 
gained steadily in weight and has practically no symp- 
toms of digestive trouble. 


The most interesting features of this case were 
the diagnosis and the result of operation. 

The history of “ black”? vomitus and stools, 
the extreme emaciation and obvious pyloric 
obstruction suggested cancer of the stomach, 
but the invariable presence of plenty of HCI in 
the stomach contents made benign obstruction 
much more probable. The examination of the 
stomach contents and feces for blood were of 
much help in ruling out an exceptional cancer 
with good HCl secretion. The test was nega- 
tive two out of four times in the stomach contents 
and three out of four times in the feces. These 
negative results are strong evidence against cancer, 
in which constant positive results are almost 
invariably found in a well developed case. Oc- 
casional positive results are not uncommon in 
marked cases of benign pyloric stenosis, as has 
been shown by Boas, Hartmann and White; the 
traces of blood are probably due to small erosions 
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or capillary hemorrhages, resulting from stasis 
and irritation of the mucosa. 

It seems unfortunate that this patient should 
have consulted a considerable number of phy- 
sicians, without obtaining an accurate diagnosis 
of his condition. This was, perhaps, due to the 
fact that the stomach tube had never been used 
as an aid. 

There is a close analogy between the stetho- 
scope and the stomach tube. We may be able 
to make a diagnosis of chronic disease of the 
thoracic organs without a stethoscope, but it is 
always a help and often a necessity, and we should 
never neglect its use. I think the same may be 
said of the tube in connection with chronic dis- 
eases of the stomach. The diagnosis of the 
patient’s condition in the earlier stage would have 
been very easy with the use of the tube and per- 
haps difficult without it. 

This patient adds one more to the long list of 
cases in which no clear history of an attack of gas- 
tric ulcer was obtained and yet the end results 
of ulcer were found at operation. The immediate 
results of operation encourage us to advise a 
gastro-enterostomy, even in very severe and ad- 
vanced cases of non-malignant pyloric obstruc- 
tion, as an operation in which the mortality is 
very low and the permanent results very good. 


CASE OF NEUROSIS OF ESOPHAGUS. 
BY FRANKLIN W. WHITE, M.D. 


THE patient is a machinist, aged thirty-seven, who 
has had great difficulty in swallowing his food for the 
past month. The family history is good. His only 
previous illness was typhoid twelve years ago and 
chronic constipation, his bowels moving only once or 
twice a week. His present symptoms are intense pain 
or distress when he tries to swallow food, beginning 
when the food enters the esophagus and getting more 
intense till it passes the ‘end of the breast bone.” 
This is caused by all kinds of food, both liquid and 
solid, but is somewhat less with liquids. He frequently 
regurgitates or vomits food immediately after swallow- 
ing it and thinks he has seen blood streaks in the vomi- 
tus in the past week. His appetite is good, but he is 
afraid to eat and has limited his diet to milk and gruels 
for the last two weeks, and even this liquid food can be 
taken only a teaspoonful at atime and swallowed with 
great difficulty and distress. He has had severe frontal 
headaches and become very anxious about himself and 
has been in bed for the past two weeks. There has 
been little loss of weight, however. 

He is well developed and nourished, rather pale and 
nervous, reflexes lively, abdomen diffusely sensitive; 
general examination otherwise negative, including the 
pharynx. He was given a glass of water to drink, and 
after swallowing a mouthful he doubled up in great 
distress, and soon regurgitated the water back into his 
mouth. An ordinary soft rubber stomach tube was 
then passed ; this caused practically no pain or distress, 
but at a distance of about 40 cm. from the teeth (a posi- 
tion corresponding to the cardia) a firm, elastic re- 
sistance was met, which gave way suddenly on using 
moderate pressure and the tube passed into the stom- 
ach. Ninety-five cubic centimeters of the stomach 
contents was withdrawn, which was perfectly normal 
in character. 

Examination of the regurgitated fluid for blood by 
means of the extremely delicate benzidin test (which 





shows the presence of blood in a dilution of one part in 
100,000) gave a negative result. 

At a second visit the patient drank a few swallows of 
water colored with methyl blue. The tube was passed 
till the resistance of the spasm of the cardia was met 
and the blue water withdrawn by aspiration. Then 
the resistance was overcome by gentle pressure of the 
tube, which was pushed into the stomach, and un- 
colored normal stomach contents was obtained. 

The patient was examined with the x-ray and fluoro- 
scope, while swallowing a Riedel meal (gruel and 
bismuth subnitrate). No esophageal pouch or appre- 
ciable dilation was found. A diagnosis of hyperes- 
thesia of the esophagus and mild spastic stenosis of the 
cardia was made and was borne out by the results of 
treatment. 

The treatment consisted in passing the soft stomach 
tube several times at a few days’ interval and in encour- 
aging the patient. Bromides were given for a short 
time and one or two teaspoonfuls of olive oil before 
each meal. The diet consisted of liquids and soft 
solids at first. 

Improvement was rapid. The distress on swallow- 
ing and the regurgitation of food almost entirely dis- 
appeared at the end of a week and the patient went 
back to work. At the end of two weeks he was eating 
everything and practically free from symptoms, save 
for slight epigastric distress after meals. 


The diagnosis of a purely functional disturb- 
ance, hyperesthesia and mild spasm of the 
esophagus was not difficult in this case. It is a 
condition which occasionally occurs in nervous 
or overworked persons and may be accompanied 
by a gastric neurosis. 

The fact that all foods were equally difficult to 
swallow and the intense distress on swallowing a 
little water in comparison with the ease of pas- 
sage of a stomach tube strongly suggested a 
neurosis. The fact that water could be partly 
swallowed and that no resistance was met on 
passing the tube until the.end was 40 cm. from 
the teeth showed that the spasm was in the 
deeper part of the esophagus at the cardia, the 
most common location. The elastic feeling of 
the stricture and its sudden giving way to pres- 
sure left little doubt of its nature. Absence of 
the two swallowing sounds on listening with a 
stethoscope over the cardiac opening of the 
stomach is not considered a reliable sign of 
stenosis. 

As cardiac spasm frequently accompanies an 
organic lesion great care is needed, in making the 
diagnosis of a pure neurosis, not to overlook a 
possible organic cause. There was no history of 
a cause of true stricture, such as a chronic ulcer, 
or swallowing of corrosive substances, and al- 
though the severe, cramp-like pain behind the 
sternum, which was so striking when the patient 
tried to swallow even liquids, suggested ulcer or 
erosion, the absence of pain in passing the stomach 
tube and the absence of blood in the regurgi- 
tated fluids, with the slight loss of weight, seemed 
enough to rule out both this rare condition and 
incipient cancer. 

The absence of a pouch or diverticulum was 
shown by our ability to push the tube directly 
into the stomach after aspirating the contents of 
the esophagus. The above test, with methyl blue 
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water and stomach tube, is one of the simplest 
and best to distinguish between an esophageal 
pouch, or diverticulum, and a simple fusiform 
dilatation. In the first case, the tube cannot be 
pushed on into the stomach, and in the second it 
can. 

The use of the x-ray after the patient has 
swallowed food containing bismuth is the most 
satisfactory means of determining the exact size 
and position of an esophageal pouch. The bis- 
muth fills the pouch and outlines it with a clear 
shadow. 

The duration of the trouble and the actual 
spasm of the esophagus were too mild in this 
case to cause more than a very slight widening 
of the esophagus above the spasm. 

The good results of treatment were more 
prompt and lasting in this case than are usu- 
ally to be expected in cases of esophageal neurosis, 
many of which are very stubborn and prolonged. 

It is almost needless to say that the treatment 
of the patient’s general condition by rest, hygiene, 
psychotherapy and narcotics is, if anything, 
more important than local treatment by tubes, 
bougies or dilators, and I have no doubt that 
the mental effect of the passage of a tube is fully 
as important in showing the patient that the 
passage into the stomach is easy and open, as 
the local effect in overcoming muscular spasm. 

In a stubborn case the best treatment, in addi- 
tion to the care of the mental and nervous con- 
dition, is the use of large bougies — size 58 or 60 
French, or of Mixter’s metal dilator, in which 
instrument metal beads of increasing size are 
pushed through the obstruction on a metal guide 
rod. 


FRACTURED SKULL WITH EXTENSIVE DEFECT OF BONE. 
BY J. BABST BLAKE, M.D. 


A MAN, thirty-six years old, entered the hospital for 

treatment of external and internal hemorrhoids. Physi- 
cal examination revealed the fact (which the patient 
did not mention) that an accident fifteen years ago 
had caused a compound comminuted fracture of the 
right side of the cranium, and that more than half the 
parietal bone and a part of the orbital plate of the fron- 
tal had been removed, leaving a non-tender, pulsating 
area, which is not noticeable on inspection, but obvious 
on palpation. 
'‘. The City Hospital records, Sept. 15, 1891, state that 
the patient was brought in unconscious and covered 
with blood, an eight-pound pulley having fallen forty 
feet and struck him on the head. A large amount of 
bone was removed; the dura was torn; disorganized 
brain substance came away, and the hemorrhage was 
profuse. Bleeding points were ligated, the dura 
stretched loosely over the brain, the scalp sutured, and 
a dressing applied. He made an uninterrupted recovery, 
leaving the hospital in three weeks. 

For three years afterward he was subject to epilepti- 
form attacks of the following character: While walk- 
ing. usually in the street, he would gradually become 
aware of a sensation of being followed by some one. 
This sensation increased, until he felt a desire to look 
backward over his right shoulder. The sensation be- 
came imperative, but the instant he turned his head 
and looked over his shoulder, he fell unconscious. The 
nature of the attacks seemszto have been similar to 
those described in traumatic epilepsy. 





At that time he was working, and doing active exer- 
cise in the gymnasium. It was suggested that such 
exercise might in some way favor the development of 
these attacks. He omitted the exercise, though con- 
tinuing his work, and the attacks quickly disappeared, 
and have not returned. His only symptoms at present 
are dizziness if he bends forward, as in tying his shoe, a 
considerable limitation of the field of vision of the 
right eye, and a slight right-sided deafness. 


This patient illustrates the reverse of the course 
of most cases of traumatic epilepsy. Usually 
the attacks continue after they are once estab- 
lished, and, as a rule, increase both in fre- 
quency and severity, unless, as occasionally hap- 
pens, they are modified by treatment, operative 
or general in character. It is interesting to note 
that the large defect in the skull corresponds 
closely to the condition produced by the modern 
operation of decompression, and it is possible that 
the exceptional result is due, at least in part, to 
this fact. 


I. CASE OF ANTHRAX OR MALIGNANT PUSTULE. II. 
TYPHOID FEVER WITH ACUTE CHOLECYSTITIS AND 
PERFORATION OF GALL BLADDER. III. FOREIGN 
BODY IN KNEE. 


BY H. A. LOTHROP, M.D. 


I. This man is forty-nine years of age; a teamster. 
He has much to do with the handling of leather, but 
otherwise there is nothing in his occupation which 
would expose him to this type of infection. His gen- 
eral health has always been good. On Dec. 1, he 
noticed what appeared to him to be a “ pimple ” on 
the right side of his neck. This gradually increased in 
size and became tender and painful. As a result he 
came to the hospital on Dec. 3. 

Examination showed we had to deal with a man 
whose general health was good. - He was complaining 
of moderate constitutional symptoms, such as would 
be consistent with the formation of a small abscess, 
which was causing some toxic absorption. An un- 
usual factor, however, was the presence of excessive 
vomiting and thirst. Local examination showed on 
the right side of the neck a circular swelling, more or 
less circumscribed and about two inches in diameter. 
The surface was raised and its center was of a dark 
color. This darker center was surrounded by a zone 
of vesicles, most of which were intact. The portion of 
the induration toward the maxilla was sharply defined. 
The lower half presented no well-marked edge, but 
there extended down the neck in a broad zone, over the 
clavicle and on to the front of chest, a swollen, red 
and indurated area. The amount of tenderness was 
moderate. His pulse was about 110 and his tempera- 
ture 102°. Infection from the bacillus anthracis was 
suspected at the outset. Cover slips were prepared 
from the darkened center of this inflamed area and the 
bacillus anthracis was demonstrated to be present. 
The skin in the vicinity was prepared in the usual way, 
with soap and water and 70% alcohol, up to the zone 
of vesicles. Great care was used not to break any of 
these, or to touch the darkened zone within this row 
of vesicles. The gauze used in the cleansing was al- 
lowed to touch the skin but once. 

Operation. — An immediate operation was _per- 
formed. A circular incision was made around this 
swelling, having a diameter of 24 to 3 inches. No in- 
strument was allowed to touch the central mass which 
was being excised except on itsvery periphery, and there 
were removed all tissues down to and including the deep 
cervical fascia, on which were discovered a few fibers 
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of the sterno-cleido-mastoid muscle. The hemorrhage 
was only moderate. Ninety-five per -cent carbolic 
acid was applied directly to the wounds and rubbed into 
the tissues and its application was followed by 70% 
alcohol. The wounded surface was then packed with 
iodoform gauze, over which a protective dressing was 
applied. The subsequent dressings were similar. 
Patient has made an uninterrupted convalescence. 
His temperature was normal in three days and has 
remained so. There has been no septic absorption. 
An examination of blood at time of operation was 
negative, so far as the presence of bacilli was con- 
cerned. Examination of the specimen showed numer- 
ous bacilli in the tissues and in the vesicle fluid, but 
very few were present in the tissue in the vicinity of 
the cut edge. The injected bacilli were fatal to guinea 
pigs. 

II. This man of thirty-nine years, was admitted to 
a medical service of the hospital, suffering from typhoid 
fever. His case was a mild typhoid fever, without 
complication and he was convalescing. At the end 
of four and a half weeks, about 10 Pp. M., one evening, 
he had sudden pain in the right hypochondrium and 
also pain referred to right shoulder. There had been 
no previous complaints referred to this hypochondrium. 
An intestinal perforation was suspected. I saw him 
about 11 a.m. on the following morning. At that time 
his symptoms had largely subsided and he was com- 
paratively confortable. His pulse was about 110 and 
his temperature 101°. The abdomen was not dis- 
tended. There was moderate muscular spasm re- 
ferred particularly to the right half of the abdomen, 
and the tenderness was more marked in the right lower 
quadrant. An intestinal perforation was suspected, 
but, in that his condition had improved so much in the 
last few hours, interference was deferred. In the 
course of the afternoon, however, he complained more 
of pain in right lower quadrant and the muscular 
spasm was more marked. His general appearance 
was less favorable. In view of his condition, an opera- 
tion was decided upon. 

Operation. — A median incision was made extending 
from the umbilicus to the pubes. On opening the 
abdomen, there appeared a slightly turbid fluid in 
considerable quantity, which was of a yellowish color, 
obviously stained with bile. The small intestine was 
examined rapidly, beginning at the lower end of the 
ileum. The indurated areas characteristic of typhoid 
ulcers were discovered in the lower end and there were 
patches of white exudate on the intestine, showing the 
presence of a moderate degree of peritonitis. No per- 
foration of the intestine was discovered. The hand, 
passed through this wound to the right hypochon- 
drium, showed the presence of adhesions about the 
gall bladder. It became obvious that the site of the 
trouble was here. The original incision was closed 
rapidly and a vertical incision through the right rectus 
muscle so as to expose the gall-bladder region was 
made. Without difficulty, a perforation, 4 of an inch 
in diameter, was discovered on the under side of the 
neck of the gall bladder, through which was escaping 
a thick, creamy pus. This perforation was closed and 
the edges inverted by means of Lembert sutures. The 
fundus of the gall bladder was then opened and a drain- 
age tube inserted and sewed in place. The second ab- 
dominal incision was then closed, leaving sufficient 
room for drainage. : 

The shock following this operation was not excessive 
and his convalescence has been uninterrupted. As 
you will observe, the wounds are healed, except for a 
small opening which marks the site of drainage, from 
which eseapes a very moderate amount of bile. Pa- 
tient is now gaining weight rapidly and suffers no par- 





ticular discomfort. The fistula will probably close very 
shortly. Looking back over the history of this case 
I feel convinced that a more careful consideration of 
his signs and symptoms, just prior to operation, would 
at least have given rise to the suspicion of the presence 
of an acute cholecystitis with perforation. 

III. This patient is a boy of seven years, who entered 
the hospital about ten weeks ago. Examination 
showed an acute synovitis of the right knee. There 
was no particular history at time of entrance, which 
would suggest a cause for the inflammation. He had 
a temperature of 102°, which became normal in the 
course of two or three days. The moderate amount of 
fluid which had been present was gone by the end of a 
week. Two x-ray pictures were taken, but he was 
discharged from the hospital before these were ob- 
tained. He returned to the out-patient department 
still complaining of discomfort in the knee and a mod- 
erate amount of fluid had reappeared. Examination 
of the x-ray pictures showed a foreign body in the joint 
and it appeared to be a broken needle. It was then 
learned from the mother that the boy might have 
fallen on a pin, such as is used in connection with phono- 
graphs. The picture showed the foreign body situated 
on the inner side of the knee, about equidistant from 
the articular surfaces of the tibia and femur, in the 
immediate vicinity of the internal semilunar car- 
tilage. It was well toward the center of the joint. 

Operation. — A slightly curved incision was made, 
more or less parallel to the direction of the fibers of 
the vastus internus muscle, and the inner aspect of the 
capsule exposed. No tourniquet was used. By means 
of a curved incision just anterior to the internal lateral 
ligament of the joint the capsule was opened above the 
internal semilunar cartilage. A careful search in all 
parts which could be exposed by this incision failed 
to reveal the presence of any needle. A moderate 
amount of clear fluid escaped from the joint. The 
capsular incision was then prolonged moderately and 
the joint approached just below the internal semi- 
lunar cartilage. The needle was then discovered 
situated below this cartilage and about half buried in 
the center of the hyaline cartilage of the tibia. The 
cartilage was a little eroded, so that the needle was 
in a small cavity and one end projected into the joint 
so as to be rubbed by every movement at the knee. 
It was about } inch long and undoubtedly was a frag- 
ment of a phonograph pin. The wound in the capsule 
and the skin incision were closed and the leg fixed by 
means of a splint. It is now three weeks since opera- 
tion. Healing was by first intention and the conva- 
lescence was uninterrupted. He will wear fixation 
apparatus about one week longer and then will be 
allowed to move the joint carefully. 


DIFFUSE PERITONITIS; DRAINAGE; INTESTINAL PARALY- 
SIS, SECONDARY ENTEROSTOMY, WITH RELIEF OF 
SYMPTOMS. 


BY DAVID CHEEVER, M.D. 

EstueEr C., seven years of age, admitted to the Bos- 
ton City Hospital, Dec. 8, 1906. No history of pre- 
vious attacks of appendicitis. Present illness of two 
days’ duration, pain at first in the epigastrium, later 
in the lower abdomen, constant vomiting, constipation. 

Physical examination showed a little girl in fair gen- 
eral condition, with a moderately distended abdomen, 
extremely tender below the umbilicus and to the right. 
There was but little involuntary muscular spasm, no 
mass and but little, if any, demonstrable dullness in 
the flanks. 

Laparotomy was immediately performed under 
ether anesthesia. Upon opening the peritoneum 
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through the right rectus muscle free pus exuded from 
among the coils of reddened, congested intestines. 
The pus was wiped out as fast as it appeared. Cau- 
tious examination with the finger showed the entire 
absence of limiting adhesions. The appendix was 
found lying over the pelvic brim, the tip necrotic and 
perforated. The right lower quadrant and the pelvis 
were bathed in thin pus, which was sponged out as 
completely as possible. Careful exploration led to the 
conviction that the process did not extend far into the 
left lower quadrant or above the umbilicus. The pelvis 
and right iliac fossa were drained with rubber tubes, 
wrapped in gauze and rubber tissue. 

After operation the temperature fell to normal, but 
the general condition failed to show corresponding 
improvement. Vomiting persisted and approached 
fecal in character, distention and tympany increased, 
and all measures to cause the passage of gas and feces 
failed. Exploration of the wound and removal of the 
wicks showed a satisfactory local condition and no 
mechanical error in the operative technique to account 
for the obstruction. There seemed practically no 
doubt that death would soon occur. Forty-eight hours 
after the operation, primary ether anesthesia was 
induced in the ward, the abdomen opened in the left 
linea semilunaris and a distended coil of ileum drawn 
out, secured to the skin by one suture and freely opened. 
The escape of a considerable amount of fecal matter 
and gas was materially aided by abdominal pressure. 
The patient’s condition did not justify any attempt at 
exploration through the new incision, nor more elabo- 
rate suture of the intestine to the peritoneum, and 
the operation was undertaken solely for the relief of 
symptoms by making an artificial anus, rather than 
for the determination of the cause of the obstruction. 

The patient has finally made a complete recovery 
so far as the peritonitis is concerned. For many days 
a free discharge of pus persisted through the original 
incision, from the region of the lower abdomen and 
pelvis, and there were several attacks of transient 
vomiting, with the presence of acetone in the urine. 
The incision is now completely closed. For ten days 
all fecal matter.passed by the artificial anus; on the 
eleventh day gas and fecal matter passed in small 
amounts by rectum. At present there is a small 
amount of fecal discharge from the artificial anus and 
formed movements by rectum. There is no _proba- 
bility of the spontaneous closure of the fistula, as it is 
a muco-cutaneous one, but the good general condition 
of the patient justifies the hope that the restoration of 
the continuity of the intestine is merely a question of 
operative technique. 


The writer believes that this is one of a class 
of cases which are sometimes erroneously reported 
as cases of general peritonitis. Such instances 
have come under his observation, and it seems 
improbable that the very much higher percentage 
of recoveries reported by some observers than is 
the experience of others should be entirely due 
to perfection of technique. When the opening 
of the peritoneum discloses free pus bathing the 
coils of presenting intestines, and the examining 
finger finds no limiting adhesions anywhere, it is 
easy to mistake a diffuse, spreading, but still 
localized, infection for a general one. There 
may exist a confusion in the definition of terms: 
a general peritonitis may be said to be one which 
involves the whole greater peritoneal cavity; 
anything of less extent may be called a diffuse 
process. It seems reasonable to exclude from 





the definition’ the lesser peritoneal cavity, since 
its involvement in any peritoneal inflammation 
is uncommon and when present is a negligible 
factor except in certain cases of direct infection, 
as by perforation of a gastric ulcer, or by a gun- 
shot wound. The writer has not been so fortu- 
nate as to have under his personal observation 
any case of recovery from an actually demon- 
strated general peritonitis, but a considerable 
number of cases are reported and they will, 
doubtless, increase with improvement in tech- 
nique. 

Stoppage of the intestinal current is one of the 
most common and serious of the complications of 
peritonitis. Any of the mechanical causes of 
obstruction may be present, but there is a large 
class of cases where it can be ascribed only toa 
simple cessation of peristalsis, due to toxic paraly- 
sis, as in the case reported above, where the subse- 
quent course of events ruled out with reasonable 
certainty any other cause. It is precisely in this 
kind of a case as other surgeons have pointed out, 
that the scale may be turned by a simple enter- 
ostomy, which lessens or prevents the exhaustion 
of vomiting, conserves the strength and perhaps 
permits of nutrition until the infection may be 
overcome. 
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fieports of Aocieties. 
AMERICAN GYNECOLOGICAL SOCIETY. 


THIRTY-SECOND ANNUAL MEETING, HELD at WaAsH- 
INGTON, D. C., May 7, 8-anp 9, 1907, 1n ConsuNc- 
TION WITH THE CONGRESS OF AMERICAN Puysl- 
CIANS AND SURGEONS. ; 





(Concluded from No. 9, p. 300.) 


THE COMPARATIVE ADVANTAGES OF CATGUT AND SILVER 
WIRE SUTURES FOR CLOSING THE FASCIA AFTER 
ABDOMINAL INCISIONS. 


Dr. Hunter Ross, of Cleveland, Ohio, said the ideal 
suture material should be smooth, pliable, but not 
brittle, not too costly, easy to obtain on short notice, 
and above all readily rendered completely sterile. Cat- 
gut would be an almost ideal material, but when we 
sterilize it, short of rendering it brittle, and conse- 
quently useless, some few of the inner strands may not 
be absolutely aseptic; and, in fact, not a few cases of 
suppuration and even death have been directly trace- 
able to the use of catgut ligatures. The cumol method 
probably gave the best results, but for the past few 
years he had had excellent results with the ordinary and 
chromicized catgut as prepared by Van Horn, of New 
York, especially when the smaller sizes were used. 
When, however, the larger sizes of chromicized catgut 
were employed, the sutures were not always absorbed, 
but frequently gradually worked their way to the sur- 
face of the wound and were then discharged. They 
were not always sterile. Bacteriological tests made in 
his service had shown that the knots and end of catgut 
sutures, even when the wound had healed by first in- 
tention, teemed with bacteria, and he felt sure that 
chromicized catgut was responsible for many of the 
skin infections encountered. 

In one case of phlebitis following an amputation of 
the cervix in which chromicized catgut, was used, he 
was inclined to attribute this complication to the suture 
material. 
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He now preferred to use for the skin and peritoneum 
small sizes of sterilized catgut, but for the fascia he 
believed that silver wire offered advantages over the 
larger sizes of plain or chromicized catgut. These re- 
sults had been deduced from recent experience and 
largely also from an analysis of two series of 100 cases 
each in which silver wire and chromicized catgut re- 
spectively were used in bringing together the deep 
fascia. This analysis showed that the relative inci- 
dence of infection in the deep fascia occurring after the 
use of catgut and silver wire respectively was as two 
to one. Moreover, it was noted that when suppuration 
occurred, it was always larger in amount and extent in 
the catgut cases than in the infections met with after 
the use of silver wire. The main objection against the 
use of silver wire for bringing the fascia together was, 
that one left in the wound a substance that might 
annoy the patient by sticking into the surrounding 
tissues. This trouble, however, could be readily 
averted if the suture was properly applied and the ends 
were turned over with a pair of thin-jawed hemostatic 
forceps, so that they form a ball-like end to the suture. 
This annoyance had to be remedied in only four out of 
four hundred of the silver wire sutures. Removal 
under cocaine was always easy and painless. 

So far as the occurrence of hernia was concerned, a 
priori, this accident should be less likely to occur after 
the use of silver wire, as this material undoubtedly 
approximated the tissues for a greater length of time, 
and in his experience had given rise to suppuration less 
often. Hernia was not noted in a single case in either 
series, but the separation of the fascia and muscle often 
did not take place within the first few weeks after opera- 
tion, and yet sometimes if these patients were examined 
some months or a year afterwards, a smaller or larger 
protrusion would sometimes be apparent. He had not 
infrequently noted such an occurrence in patients who 
had been operated upon by other men, and he had no 
doubt that others had met with the same thing in some 
of his cases. Consequently, so far as hernia was con- 
cerned, he did not believe that we should judge of the 
relative value of the suture material except in cases 
examined at an interval of six months or a year 
after operation. 

Dr. Leroy Broun, of New York, said it was his 
custom, in closing a wound, to bring together the fas- 
cial edges with chromicized catgut. He did not rely 
on this entirely, but introduced, at the same time, 
some safety sutures of silkworm-gut at about an inch 
and a half apart, and he saw that these were kept in 
for at least two weeks, to guard against the opening 
of the wound by coughing, a sudden jar, or sneezing. 


THE USE OF LAXATIVES IN THE AFTER-TREATMENT OF 
LAPAROTOMY. 


Dr. Henry T. Byrorp, of Chicage, said that some 
laparotomies were of such a simple nature that the 
functions of the abdominal viscera were not materially 
disturbed thereby, and need not be disturbed after- 
wards by medicine. Exploratory peritoneal section, 
and the removal of non-adherent ovaries, were apt to 
be of this nature. But the majority of laparotomies 
represented a different problem. When there had 
been considerable trauma during the operation, with 
consequent soreness and inability to endure the pains, 
he applied an ice-bag to the abdomen rather than give 
opiates. The ice-bag and an enema containing 30 gr. of 
chloral would usually alleviate the pain and nervousness 
and sometimes the nausea, without inhibiting peristal- 
sis. If his only object were to save life he should not 
bother the patients with the laxatives unless abraded 
or injured tissues had been left to form adhesions; but 
he confessed, at the risk of being considered meddle- 





some, that he gave laxatives in all but the simplest 
cases, because in those who did not really need them 
the bowels were more quickly relieved of the gas, and 
the patient then felt much better than when not so 
treated. Patients who had undergone a_ previous 
laparotomy generally remarked, without being asked, 
that they were having a much more comfortable con- 
valescence than after the previous one in which they 
had either taken no laxatives, or had taken opiates for 
the pains. 


CARE OF STOMACH AND BOWELS; 
IN BED. 


Dr. LaprHorn §m1t#, of Montreal, did not allow any- 
thing whatever to go into the stomach of a patient 
during the first twenty-four hours. The bowels were 
moved by enema on the third day and every day after 
unless they moved naturally. If there was vomiting, 
calomel was used generally with bicarbonate of soda. 
Position depended on the severity of the cases. In 
hemorrhagic cases the foot of the bed was raised; or 
in septic cases, especially after appendicitis, the head 
was raised. Rest in bed for three weeks was the safest 
so as to improve digestion and nutrition. Twenty-one 
days after operation the patient was allowed to get up 
and to begin gentle exercise, so that by twenty-eight 
days she could walk about freely. 


POSITION AND REST 


ESERINE SALICYLATE AS A PROPHYLACTIC AGAINST 
ATONY OF THE BOWELS. 


Dr. Hiram N. VinEBERG, of New York, referred to 
the use of this agent, saying it had a beneficial effect 
when given to a patient before coming out of anesthesia. 
It was given in doses of one-fortieth of a grain. It was 
the custom to give } or 4 of a grain of morphine with 
one-fortieth of a grain of salicylate of eserine. He 
thought there was less distention of the abdomen after 
the use of eserine in this manner. 


THE INCISION AND AFTER~-TREATMENT. 


Dr. W. Gitt Wy tir, of New York, said the location 
of the incision varied with the internal condition. The 
method of closure varied according to the site of the 
incision. Method also varied with the condition of the 
bowels due to preliminary preparation. 


THE AFTER-CARE OF THE PATIENT. 


Dr. Herman J. Bouprt, of New York, said that mo- 
bility of the patients was begun as early as was consist- 
ent with the patient’s general condition. The greater 
number of patients might be out of bed with advantage 
to them within three days. A large number, even 
those upon whom extensive and technically difficult 
operations had been done, might be out of bed and 
placed in a comfortable chair within from twenty-four 
to thirty-six hours after the operation. A properly 
adjusted plaster bandage, adhesive, was essential for 
the safety of the wound. Neither the stomach nor the 
bowels required any special consideration unless there 
was some particular indication for it. 


THE AFTER-CARE OF THE PATIENT. 


Dr. J. Montcomery Batpy, of Philadelphia, said 
that rest in bed, good hygiene, diet and nursing were 
the principal factors in the end results. Moderate 
early getting up after operations was all right for 
patients in good general condition, but it was bad for 
others. There was nothing to recommend getting up 
in twenty-four or forty-eight hours. There was 
nothing to be gained, but much to be lost. That pro- 
longed stay in bed increased the frequency of embolism 
and thrombosis was not true. He would admit that a 
surgical case might be gotten out of bed and home in 
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a week or ten days, but he denied that this was best for 
the patient, or that this meant that convalescence had 
been more rapid. The aim should not be to get patients 
home in the quickest possible time, but to give them 
the best amount of stored-up health and energy with 
which to successfully meet the future. One who had 
gotten out of bed with health fully restored was surely 
more competent to meet the necessities of every-day 
resistance than one who had been quickly put upon 
his feet with little regard to his general condition. 

THE PROPHYLAXIS OF VENEREAL DISEASE FROM THE 

STANDPOINT OF THE GYNECOLOGIST. 


The President, Dr. CLEMENT CLEVELAND, of New 
York, selected this subject for his address. He said 
the position of the gynecologist regarding venereal 
disease was one of greater enlightenment than that of 
his brother of the general profession, because of his 
greater opportunity for observing it. His responsi- 
bility was, therefore, proportionately greater. From 
gynecology had come all the present day knowledge 
of the effects of gonorrhea in women, and the inspira- 
tion for all that was known of its lasting effects upon 
men. The responsibility of enlightening the public 
did not rest with the medical profession alone. It was 
not a medical or sanitary problem merely, as the causes 
were dependent upon social conditions beyond control 
of the physician. By constant study and agitation the 
best methods for reaching the people would be evolved. 
All medical schools should pay the greatest attention 
to instruction in venereal diseases and their conse- 
quences, and some were doing so. The student and 
physician could not be too often reminded of the re- 
sponsibility that rested upon them, not only in the 
treatment of these diseases, but as regards prognosis, 
and sanction of marriage. Many thousands of young 
men with a gonorrhea uncured marry, and with the 
sanction of their physicians, who had not been as 
careful as they should have been in giving approval. 
For himself, he was positively convinced that the 
gynecologist should not play over the surface of the 
subject, but should get right down to the foundation 
of the matter and display it in all its ugliness. In this 
way only could there be any hope of making influence 
_felt and expect to reach any moral advancement. 

To overcome indifference and arouse an urgent public 
sentiment in favor of the movement, there was no 
more powerful argument than the fact that the greatest 
sufferers from these diseases were innocent women and 
children. Constant preaching of this one fact alone 
would gain more supporters for the cause than all others 
combined. 

In closing, Dr. Cleveland thought it would be well to 
have a standing committee to report each year, to 
arrange for papers in symposium, to invite prominent 
men to read papers before the society, or in other ways 
to make prominent the vital interest that was felt. By 
so doing gynecologists would acquit themselves of any 
charge of inactivity, and at the same time have the 
satisfaction of feeling that they were doing their share 
in helping on the good work. 


WORK OF HENRY GARRIGUES APPRECIATED. 


Dr. Brooxs H. WE 1s, of New York, delivered an 
oration on Dr. Garrigues in appreciation of his work 
in introducing asepsis into obstetric practice in America. 

The Association held a joint session with the Ameri- 
can Association of Genito-urinary Surgeons, at which 
there was discussed ‘‘ The Surgery of the Kidney.” 


SURGERY OF THE KIDNEY. 


Dr. Grorce §. Huntineton, of New York, pointed 
out by means of numerous lantern slides some of the 





congenital variations of the kidneys and ureters in 
reference to their development and surgical importance. , 

Dr. Lewis Grecory Coe, of New York, followed 
with remarks on the radiographic diagnosis of renal 
lesions. His talk was accompanied by the projection 
of numerous lantern slides on the screen. 

Dr. Cuartes H. Cuerwoop, of New York, ex- 
hibited specimens, and presented illustrations of renal 
lithiasis, of pyonephrotic stone kidney, and of renal 
tuberculosis. 

Dr. Francis 8. Watson, of Boston, presented the 
subject of calculous anuria, with especial reference to 
bilateral renal calculus, and to the simultaneous per- 
formance of bilateral nephrolithotomy in those cases, 
and to calculous anuria occurring in patients having 
but one kidney. 

Dr. Howarp A. Ketty, of Baltimore, discussed the 
value and method of mensuration in vesical, ureteral, 
and renal work. 

Dr. Grorce E. Brewer, of New York, considered 
the pathology, diagnosis and treatment of acute uni- 
lateral septic infarcts of the kidney; while Dr. GEORGE 
M. EpEBou.s, of New York, pointed out some of the 
requirements of up-to-date nephrectomy. 

The last session of the society was a joint one with 
the American Ophthalmological Society, at which the 
prophylactic and curative treatment of ophthalmia 
neonatorum was discussed. 


THE PROPHYLACTIC AND CURATIVE TREATMENT OF 
OPHTHALMIA NEONATORUM. 


Dr. Edwin B. Craain, of New York, described some 
experiments and tests that had been made, and from 
these he said it was evident that in the solutions usually 
employed, argyrol had practically no_ bactericidal 
power over the streptococcus or staphylococcus, but 
with the gonococcus in strengths of 20% and 30% it 
was perfectly efficient. These tests also showed why the 
results with the 10% argyrol were not as good as with 
the 20% argyrol. So long as a 20% argyrol solution 
was efficiently bactericidal with the gonococcus in 
thirty seconds, so long as the gonococcus was_ the 
coccus most feared in the etiology of ophthalmia neo- 
natorum, and so long as the clinical results were prac- 
tically as good as with the use of 2% nitrate of silver, 
and better than with the 1% nitrate of silver, and this 
without the annoyance of silver irritation and staining, 
he felt justified in using and advocating the use of 
argyrol as a prophylactic against ophthalmia neo- 
natorum. 

In the curative treatment of ophthalmia neonatorum 
the writer had also found argyrol of great value. The 
absence of irritation in strong solutions, the fact that 
these solutions might be dropped into the eye at short 
intervals by the nurse without injury to the eye, and 
the fact that these solutions were bactericidal to the 
gonococcus — all these facts were in its favor, and the 
writer’s present plan of treatment consisted of frequent 
irrigations of the eye with boric acid solution, every 
fifteen to twenty minutes during the stage of active 
purulent discharge, cold compresses, and the instilla- 
tion of argyrol, 30% every two to four hours. 

Since the completion of the bactericidal tests referred 
to, the writer felt that in spite of its many good quali- 
ties, argyrol left much to be desired in the treatment 
of ophthalmia when due to the streptococcus or staphy- 
lococcus. Some of the worst cases of ophthalmia were 
due to streptococcus infection, and it was hoped that 
in the near future a silver compound might be found 
which would possess the blandness of argyrol and be 
as germicidal to the streptococcus and the staphylo- 
coccus as was argyrol to the gonococcus. In the 
meantime, it seemed wise in severe cases of ophthalmia 
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neonatorum, which resisted the treatment by argyrol, 
boric irrigations and cold compresses, to make occa- 
sional use of nitrate of silver, 1% to 2% solution. 

Dr. Lucien Howe, of Buffalo, N. Y., favored the 
use of nitrate of silver in 2% solution in cases of oph- 
thalmia neonatorum. He discussed the subject from 
three distinct standpoints, namely, as it affects the 
physician, midwives, and as it affects the public. He 
said the percentage of blindness from ophthalmia neo- 
natorum was greater in the rural districts, and not in 
the cities, where one would expect to find it. 

Dr. LApruorn Situ, of Montreal, said that of over 
1,500 obstetric cases he had had a little less than 10 
instances of ophthalmia neonatorum. Whenever there 
was any sign of ophthalmia, he began with a 1% solution 
of nitrate of silver, and if in two days there was no 
improvement in the condition of the eyes, he increased 
to 2% two or three times a day. In one or two cases 
he had gone up to 5%. 

Dr. WALTER P. Manton, of Detroit, said they had 
been using nitrate of silver in the Detroit Woman’s 
Hospital for many years, 2 % solution, and they rarely 
ever get any catarrh reaction. They had not obtained 
as good results as Dr. Cragin had reported, however, 
from the use of argyrol in 20% to 25% solution. 

The paper of Dr. Cragin was further discussed by 
Drs. H. Park Lewis, Walter M. Green, Henry D. Fry, 
Alvin A. Hubbell, Seth C. Gordon, and the discussion 
closed by Dr. Cragin. 


CYSTIC LYMPHANGIOMA OF THE GASTRO-COLIC OMENTUM. 


Dr. W. Francis B. WAKEFIELD, of San Francisco, 
reported the case of a four-year-old boy, who was 
brought to Dr. §. J. Hunkin, with an enormously dis- 
tended abdomen. He presented no other symptoms. 
For at least two years the child’s abdomen had been 
noticed to be progressively increasing in size. Lapa- 
rotomy was advised. Dr. Wakefield was invited to 
operate, and saw the child for the first time on the op- 
erating table. Abdominal section disclosed a multiple 
cystoma larger than an adult head, which was broadly 
attached to the greater curvature of the stomach, 
spreading out over a small portion of the anterior and a 
greater portion of the posterior wall. Its attachment 
to the stomach was so firm that it could not be sepa- 
rated therefrom without danger of injury to that viscus, 
and it was therefore cut away as close as possible to the 
stomach wall. No gross pathologic change could be 
observed in the wall of the stomach, the cystoma 
having simply plastered itself over its surface. The 
leaf of the gastro-colic omentum, which passes from 
the stomach to the transverse colon, was absent, 
although the ordinary omental apron spread _ itself 
downward from the transverse colon over the small 
intestines. It seemed clear, then, after the tumor had 
been delivered through the abdominal incision, and 
the operator found himself able to look directly down 
upon the pancreas, that he was dealing with a cystic 
tumor originating in and displacing the upper reflec- 
tion of the gastro-colic omentum, and that the tumor, 
early in its career, as it developed between the omental 
folds, had, by simple contiguity, spread itself over and 
become attached to a somewhat broad area of the 
stomach wall. A small cystic mass about the size of 
a hen’s egg was found loosely attached to the head of 
the pancreas, and a still smaller one, about the size of 
an English walnut, was found attached to the serous 
coat of the stomach, some distance from the main 
tumor. 

The tumor was larger than a man’s head, and con- 
sisted of a number of various-sized, thin and clear- 
walled cyst chambers. The central portion of the 
neoplasm was occupied by a single cavity which made 





up the bulk of the cystic mass. Surrounding this 
central cavity on all sides were numerous smaller 
cystoid masses ranging in size from that of an orange to 
that of a pea. The walls of all the cyst chambers were 
thin, easily ruptured, smooth, shiny, and in general 
appearance resembled the omentum. The component 
layers of the cyst walls could not be separated. The 
inner walls of the cyst cavities were in many places 
covered by somewhat adherent, gelatinous masses, 
which to the feel were distinctly granular. The fluid 
contained within the cavities of the cystoma was clear, 
straw-colored, neutral in reaction to litmus, and coagu- 
lated into a solid mass on heating with a drop of acetic 
acid. In some of the chambers the fluid was mixed 
with fine crystals, oily to the touch, and microscopically 
identical with cholesterin. In others the presence of 
blood was indicated, macroscopically by imparting a 
dark color to the fluid, and microscopically by the 
presence of red cells. The cystic fluid everywhere 
contained leucocytes. 

The author gave a detailed report of the histological 
examination of the walls of the cystoma. 


ECTOPIC GESTATION WITH SPECIAL REFERENCE TO THE 
TREATMENT OF TUBAL RUPTURE. 


Dr. Hunter Ross, of Cleveland, Ohio, gave a brief 
review of the course of an ectopic gestation, also of the 
opinions of various authorities as to the treatment to be 
adopted in emergencies due to tubal rupture; as the 
patient rarely died from the hemorrhage, but more 
often from shock, as a rule it was better not to operate 
until reaction had taken place. Records of several 
cases treated in this way and also of experimental 
hemorrhages produced by cutting the ovarian and 
uterine arteries in bitches were given. 


INCISION OF THE ANTERIOR UTERINE WALL AS THE 
TREATMENT OF CHRONIC INVERSION OF THE UTERUS. 


Dr. ReuBEeN Peterson, of Ann Arbor, Mich., said 
that all efforts at reposition of a chronically inverted 
uterus must be directed towards dilating and incising 
the unvielding cervical ring. Pressure methods were 
relegated to the past. Proper treatment was opera- 
tive from the start. The constricted cervical ring 
could be incised from above or below. The abdominal 
route was no easier and did not give as good results as 
the incision from below. The uterine wall might be 
incised anteriorly or posteriorly. The former was 
preferable. He cited a case of twelve years’ standing 
which was successfully treated by this method, and 
described in detail the operative technique. 

Dr. I. 8. Stone, of Washington, D. C., presented a 
study of the utero-sacral ligaments from the stand- 
point of their utility as uterine supports. 


POST-OPERATIVE INVERSION OF THE VAGINA; A PRE- 
SUMABLY NEW OPERATION FOR ITS CURE. 


Dr. PHILANDER A. Hararis, of Paterson, N. J., said 
that access to the field of operation was made through 
a suprapubic median line abdominal incision. The 
round ligaments were sought and dissected from their 
imbedments. The vagina was well pushed upward 
with a staff. A small hole was cut in the vagina upon 
its right side, and another opposite upon its left. The 
mucous membrane of the fundus of the vagina between 
and about these penetrations was curretted. The right 
ligament was drawn through the apertures near the 
top of the vagina from right to left. The left ligament 
was then drawn through the apertures of the vagina 
from left to right. The distal end of each ligament v as 
then drawn taut, and sewed :s high as possible with 
catgut to the larger portion of its fellow. After sewing 
the distal portion of each ligament to the proximal 
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portion of the other ligament, the through-and-through 
sewing was continued at the fundus of the vagina in 
such a manner as to repeatedly penetrate the ligaments 
which it covered. 

OFFICERS. 

The following officers were elected: President, Dr. 
J. Montgomery Baldy, of Philadelphia, Pa.; Vice-Presi- 
dents, Dr. I. §. Stone, of Washington, D. C., and Dr. 
Malcolm McLean, of New York; Treasurer, Dr. Chas. 
P. Noble, of Philadelphia, Pa.; Secretary, Dr. J. 
Riddle Goffe, of New York. Member of the Council, 
Dr. Clement Cleveland, of New York. 

Philadelphia was selected as the place for holding the 
next annual meeting, in 1908. 
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Book Keview. 


Clinical Diagnosis. A textbook of clinical micros- 
copy and clinical chemistry for medical stu- 
dents, laboratory workers and practitioners of 
medicine. By CHARLES PHULLIPS EMERSON, 
A.B., M.D., Resident Physician, the Johns 
Hopkins Hospital; Associate in Medicine, Johns 
Hopkins University. Philadelphia and Lon- 
don: J. B. Lippincott Co. 1906. 


This volume furnishes abundant evidence, if 
evidence were needed, of the great amount of 
work that has been accomplished in the clinical 
laboratories of the Johns Hopkins Hospital. Here 
will be found collected and collated a great num- 
ber of carefully observed facts. In addition to 
the author’s personal experience he utilized in the 
preparation of this book the clinical records of the 
hospital since its opening in 1889. For a number of 
years Dr. Emerson was the director of the Clinical 
Laboratory and had charge of the systematic 
course in clinical microscopy which, since the 
foundation of the Johns Hopkins Medical School, 
has held an important place among the studies of 
the third year students. It was the first well- 
equipped clinical laboratory established for teach- 
ing purposes and providing ample accommodation 
for a large class of students. It was built near 
the wards and was independent of the labora- 
tories of chemistry or pathology. Without doubt 
the conception of this laboratory originated with 
Dr. Osler. The first instructor to be placed in 
charge was Dr. Thomas B. Futcher, who as early 
as 1896-97 gave an excellent systematic course in 
laboratory methods of clinical application. To Dr. 
Futcher is due the credit of developing this new 
department in clinical teaching. His_ efficient 
work was extended and amplified by Dr. Emerson. 

As the author states in the preface the subject 
is presented from the clinical rather than the 
laboratory point of view. 

That data of great value have been collected 
can be readily understood when it is known that 
eighty microscopes in the hands of trained stu- 
dents were used in the examination of eighty 
specimens of a single patient’s blood or sputum. 
The most interesting findings were drawn by an 
artist who was always within call. 

There is an admirable introduction by Dr. 











Osler. We wish his wise words might sink into 
the minds of all clinical teachers. ‘“ In medical 
education the all-important problem is to give 
a man the knowledge he can use. In our modern 
system much of the training is rendered ineffec- 
tive, as it has not been sufficiently prolonged to 
become part of a man’s intellectual or bodily 
mechanism. A brief course of six weeks on any 
practical subject is almost useless and in some 
may be positively dangerous.” In his closing 
paragraph he says, “ But the aim of a training 
such as this book implies is to send out into prac- 
tice men able to give patients the benefit of 
modern scientific methods in the diagnosis and 
treatment of disease — men who use the micro- 
scope, who examine sputum and who use the 
stethoscope, and who can do the routine urine 
and blood work with confidence.” 

The book contains a great deal of original 
material such as is usually published in mono- 
graphs or journals. As examples may be cited 
a study of the excretion of sodium chloride in 
the urine of pneumonia patients, the sputum in 
chronic bronchitis, the accurate determination of 
hemoglobin in a large number of healthy persons, 
and many blood counts. 

The first section deals with the sputum, and it is 
the best we have seen in any treatise on clinical 
diagnosis. As the author says, the proper exami- 
nation of the sputum is fast becoming a lost art. 
To many a student of the present day it simply 
means a search for tubercle bacilli. He does not 
know “ that our fathers who never saw a germ 
could still diagnose and follow cases with an 
acuity with which he usually does not credit 
them.” ‘ 

Over 200 pages are devoted to the urine. The 
chemical study as well as the microscopical is 
well presented. We are pleased to note that 
Arnold’s modification of Volhard’s (misspelled 
Volhardt) method for the quantitative determin- 
ation of the chlorides is given. The procedure, 
although used by the leading clinical chemists, 
has not found its way into the standard text- 
books. The section on the feces is less complete 
than that on the urine. 

The portion of the book dealing with the blood 
is especially rich in original matter. The im- 
portance of accuracy in clinical hematology is 
emphasized. The Gowers, Dare, Sahli and other 
hemoglobinometers used in the hospital are 
standardized against a new Miescher, which is 
more accurate. The author hopes that the pres- 
ent reactions against the Tallqvist scale will lead 
practitioners to adopt some instrument requiring 
less guess work. 

The text is illustrated by a large number of 
splendid original drawings that will be of great 
aid to students as the actual appearances of the 
specimen have been accurately reproduced. 

We regret to say that the book is poorly 
written. The author is careless in his diction. 
He writes in too colloquial a style, and clearness 
of statement is often lacking. Some of the 
clinical methods are incorrectly described, and 
not a few other errors have been noted. 








Vout. CLVII, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 341 





THE BOSTON 
Medical and Surgical Journal. 
THURSDAY, SEPTEMBER 5, 1907 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SuBscripTion Terms: $5.00 per year, in advance, postage paid, 
fer the United States, Canada and Merico; $6.50 per year for all 
fereign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
707 Paddock Building, 101 Tremont Street, Boston, 

All letters containing business communications, er referring to the 
publication, subscription or advertising department ef this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money erder, draft er registered letter, 
payable to 





D. C. HEATH & COMPANY, 
120 BoYLsTon Street, Boston, Mass, 








PLAGUE IN INDIA. 

TuE plague situation in India, to which each 
year the attention of the civilized world is directed, 
is of far reaching interest and importance. Since 
the beginning of England’s rule over this eastern 
country one of the very greatest sanitary prob- 
lems which it has had to face has been this de- 
structive disease. That there is yet much work 
to be done before a final solution is reached is 
shown by the frightful yearly mortality. 

Renewed interest has of late been excited in the 
matter through a letter which the King of Eng- 
land has addressed to the Viceroy of India showing 
his deep sympathy with the sufferings of the 
people and the need of the adoption of measures 
successfully to combat the disease. Our con- 
temporaries, the British Medical Journal and the 
Lancet, both comment on this letter and discuss 


at considerable length editorially the present 


situation. Precisely what the measures of re- 
lief may be are apparently not yet definitely 
determined, but so far as outlined will probably 
consist in the organization of four or five adminis- 
trative centers in places where plague is endemic. 
In these centers will be stationed a well equipped 
medical department, familiar with the conditions, 
and under its direction all methods at present 
known of combating the disease through fumiga- 
tion, disinfection, destruction of rats and other 
vermin and a painstaking pathological and bac- 
teriological study will be systematically carried 
out. 

From the standpoint of epidemiology a study 
of the history of plague in India isa matter of 
the very greatest interest. The disease appears 
to have been prevalent in India for many years, 
but its official recognition under the present 
government took place on Sept. 23, 1896, when 





it visited Bombay. During the eleven years 
which have supervened between that time and 
this it is estimated that upwards of five and a 
half million people have died of it. It is not 
known how the fatal infection reached Bombay. 
It may have been conveyed from Hongkong or 
from disease centers in Persia or Arabia. That 
it has spread widely from Bombay is a fact of 
very recent history. Last June Mr. Morley in- 
formed the House of Commons that upwards of 
a million deaths occurred in each of the years 
1904 and 1905. Last year the situation improved 
somewhat, the mortality sinking to only half a 
million, but this year again the situation was 
worse than ever before,inasmuch as 642,000 deaths 
occurred in the first four months, a record which 
has never been exceeded for the same period. 
This is certainly a remarkable showing in view 
of the fact, as Mr. Morley asserted, that the gov- 
ernment of India has given most unflagging and 
energetic attention to measures for exterminating 
or mitigating the epidemic. It is, however, an 
interesting commentary that much of this effort 
was unavailing because an attempt to discover the 
true pathology and etiology of the disease was in 
great measure neglected. This mistake cannot 
again be repeated, and experimental methods of 
dealing with the scourge are fortunately becoming 
less and less necessary as knowledge of its etiology 
and modes of transmission advance. Haffkine’s 
discovery of a method of plague inoculation, 
brought out in 1897, was appreciated by the 
Indian Government, but through an unfortunate 
misunderstanding his continued service has been 
hampered, it is to be hoped, however, only 
temporarily. In 1905, through the suggestion 
of the Lister Institute, systematic work was 
organized by Dr. C. J. Martin, its director. Since 
then a scientific commission has been at work 
in India directing its attention especially to the 
spread of plague among rats and of means of con- 
tagion. Through these researches it has been 
established that the bacillus of plague is éarried 
from rat to rat by fleas, and that the rat flea may 
also be a parasite of man, and, in the second place, 
even when grossly contaminated that floors and 
walls do not long retain the infection. In 1905, 
also, the Royal College of Physicians of London 
presented a memorandum to the Secretary of 
State for India calling attention to the world-wide 
danger of such an epidemic as has existed in 
India since 1896. It was urged that a more 
liberal staff of investigators should be em- 
ployed and that a special sanitary service should 
be established. Mr. Morley has also placed him- 
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self among those who believe that not so much 
has been done by the local government as might 
have been possible, and doubts “‘ whether the last 
word of medical science and of administrative 
skill has really been said.” The attitude of the 
medical profession has of late been one of con- 
siderable skepticism in this regard, and it has 
from time to time so expressed itself. 

It is certainly to be hoped, with the appalling 
death-rate which this year has already brought 
forth, and with the increasing knowledge which 
the laboratory is providing, that more stringent 
measures than ever before will be taken to eradi- 
cate or markedly diminish the prevalence of a 
disease, the continued existence of which is rapidly 
becoming a reproach to modern medical science. 
We have no doubt, with the expresse dinterest 
of His Majesty and the formation of a more ade- 
quate medical staff, that before many years have 
elapsed plague in India will be as little known as 
cholera or yellow fever in thiscountry. No efforts 
should be spared to hasten the day. 


—s 
_ 





REPORT OF THE CARNEY HOSPITAL FOR 
1906. 


Tue Carney Hospital in South Boston ministers 
primarily to a large and populous section of the 
city, and has for many years been accomplishing 
a beneficent work in caring for the sick and at 
the same time developing its resources and 
methods in accordance with progressive ideas. 
This hospital is now the third largest in Boston, 
and, although under the direct charge of Roman 
Catholic Sisters of Charity, it is entirely non- 
sectarian in its reception and care of the sick. At 
present the hospital has about two hundred beds 
and receives patients from various parts of New 
England and the British provinces, the greater 
number of whom pay nothing for their care. 
About twenty-six hundred patients are treated 
in the wards yearly, and many times this number 
in the out-patient departments. This hospital 
has for years filled a particularly valuable func- 
tion in that it receives persons suffering from 
chronic disease who are given no welcome else- 
where, except At the almshouse hospital on Long 
Island. The progressive policy which has marked 
the hospital for many years has brought it to a 
state of efficiency in which those primarily inter- 
ested in its development must take a profound 
satisfaction. It is no doubt generally known 
that some years ago the system of graded services 
of visiting physicians and surgeons was adopted 
on the surgical side with Dr. John C. Munro as 





surgeon-in-chief. We have recently had occasion 
to call attention to the fact that this policy has 
also been adopted in the medical service of which 
Dr. Henry A. Christian has been appointed physi- 
cian-in-chief. This method of conducting a hos- 
pital service has proved its usefulness elsewhere, 
and it is much to the credit of the Carney Hospital 
that it has overcome the conservatism of long 
usage in this community and adopted a method 
which’on the whole must conduce to.a closer study 
of the patients and to the furtherance of medical 
science. 

It may not be generally known that it was at 
this hospital that the late Dr. John Homans first 
demonstrated to the medical profession in New 
England the possibility of operating upon ovarian . 
tumors. Inasmuch as Dr. Homans was one of 
the first surgeons in the world to advocate this 
procedure which at that time seemed an extreme 
of radicalism, the Carney Hospital may well take 
to itself a certain credit for having offered its 
facilities to this pioneer work. Founded by 
Andrew Carney in 1863, the hospital began its 
career by treating fifty-three patients in that 
year. In 1906 twenty-five hundred patients 
were treated in the wards and fifty-six thousand 
in the out-patient department. With so credit- 
able a past the future of the hospital seems equally 
assured. It is also not.to be questioned that it 
will represent, even more than it has hitherto 
done, the progressive tendency in hospital man- 
agement under the régime which has now been 
perfected by the appointment of a physician-in- 
chief having general oversight of all medical 
cases. 


ii 


FINAL STATISTICS OF JULY FOURTH. 

For five years past the Journal of the American 
Medical Association has made a valuable statisti- 
cal inquiry into the injuries resulting from the 
celebration of July Fourth with special reference 
to tetanus. Asa result of this inquiry, it appears 
that the total casualties occurring July Fourth 
this year were 164 killed and 4,249 injured, many 
of these latter permanently maimed. This show- 
ing, however, is not altogether discouraging when 
compared with 1906, particularly as regards 
tetanus. This year there were 73 tetanus cases 
as contrasted with 89 last year. In 1905 there 
were 31 more cases than this year; in 1904, 32, and 
in 1903, 342. It is evident, therefore, that the 
wide protest against tetanus-producing toys has - 
resulted in a definite awakening of the public 
conscience. Tetanus, however, still continues 
to cause more deaths than any other single agency, 
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but gunshot wounds, giant crackers, and explosions 
come high in the list. Perhaps the most de- 
plorable fact in the entire situation is that 31 
persons were burned to death through careless- 
ness, most of them being young girls and children. 
The figures which the Journal of the American 
Medical Association collects each year, and we 
trust will continue to collect, are the strongest 
possible argument for a modification of present 
methods of celebration. The figures should be 
widely advertised. 


ai 


MEDICAL NOTES. 


YELLOW Fever In Havana.—lIt is reported 
that acase of yellow fever has appeared in Havana, 
being the first this summer. 





SMALLPOX IN VIENNA.— The statement is 
made that within the ten days ending Aug. 28, 
80 cases of smallpox have been reported in Vienna. 
Free vaccination stations have been established 
which are eagerly being sought by the people. 


PLAGUE IN SAN Francisco. — It is reported 
that during the summer 9 cases of bubonic plague 
have been discovered in San Francisco and 7 
deaths have occurred. No alarm is felt as to the 
spread of the disease, but incoming vessels are 
being carefully inspected. 


A New SoureicaL JourNAL. — A new surgical 
journal with the title Archives générales de Chirur- 
gie, has begun publication in Paris under the 
editorial supervision of Professors Lannelongue 
and le Dentu and Doctors Nové-Josserand, 
Picqué and Mauclaire. It is designed that this 
publication shall appear monthly, and that each 
number shall contain three original articles, ab- 
stracts of original papers on general surgery, 
gynecology, the surgery of infants, orthopedic 
and urinary surgery. There will in addition be 
book notices and a bibliographical index of surgi- 
cal literature. This first number indicates a very 
carefully edited and comprehensive discussion of 
surgical matters and the journal no doubt will 
take a place of importance among periodicals de- 
voted to surgery. 


A STIMULUS TO VaccINATION. — In view of the 
fact that smallpox prevails to an alarming extent 
in certain parts of the State of Illinois, the State 
Board of Health has had printed large posters 
which it requests shall be posted in conspicuous 
places. In addition to certain facts regarding 
smallpox, its nature, and its supposed means of 
contagion, five photographs are reproduced, four 
of them representing smallpox patients in various 





degrees of eruption, and another illustrative of 
smallpox contagion in the absence of vaccination. 
The pictures are unpleasant and should at least 
do something toward warning the people against 
exposing themselves unnecessarily to the disease 
through neglect of vaccination. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston. — 
For the week ending at noon, Sept. 4, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 33, scarlatina: 23, typhoid fever 19, 
measles 12, tuberculosis 38, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Sept. 4, 1907, was 21.14. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Aug. 31, 1907, 
was: 231, against 227 the corresponding week of 
last year, showing an increase of 4 deaths and 
making the death-rate for the week 19.77. Of 
this number 119 were males and 112 were females; 
224 were white and 7 colored; 163 were born in 
the United States, 60 in foreign countries and 8 
unknown; 53 were of American parentage, 149 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 0 deaths; scarlatina, 20 cases and 
0 deaths; typhoid fever, 18 cases and 1 death; 
measles, 20 cases and 2 deaths; tuberculosis, 40 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 8, 
whooping cough 1, heart disease 26, bronchitis 
5 and marasmus 10. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 88; the number under 
five years, 106. The number of persons who died 
over sixty years of age was 37. The deaths in 
public institutions were 84. 

There were 0 cases and 0 deaths reported from 
cerebrospinal meningitis during the week. 


Dr. Rospert W. Lovett, A MEMBER OF THE 
MassacHuseTts State BoarpD or HEALTH. — 
Governor Guild has presented the name of Dr. 
Robert W. Lovett, of Boston, as a member of the 
Massachusetts State Board of Health, to fill a 
vacancy caused by the resignation of Dr. John 
W. Bartol. Dr. Lovett’s work: in orthopedic 
surgery, and particularly that which relates to 
the proper seating of school children and allied 
matters, should make him a particularly valuable 
member of the board. 
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NEW YORK. 


CHILDREN’S Hospirat at RocKAWAY BEACH. — 
The New York Association for Improving the Con- 
dition of the Poor has completed plans for a 
children’s hospital to be erected at Rockaway 
Beach, on a site, 1,000 feet in length, which the 
city has agreed to reserve for it on the new five- 
mile beach which it has acquired for a seaside 
park, The hospital is to consist of fourteen pavil- 
ions, three stories in height and surrounded by 
broad verandas. The two pavilions at either end 
of the series will be placed parallel with the ocean 
shore and the others at right angles to it, and each 
pavilion is to accommodate 60 patients. 


INSPECTION OF WATER SHEDs. — At a meeting 
of the New Jersey State Water Supply Commis- 
sion held on Aug. 27 it was decided to make a 
complete scientific inspection of the Rockaway, 
Pequannock and Passaic watersheds, and also 
of the sites of the proposed dams at Mountain 
View and Singac. It is by the construction of 
these two dams that it is proposed to form a large 
lake, the estimated cost of the entire undertaking 
being $7,000,000. This lake will flood several 
villages of Northern New Jersey and render neces- 
sary a change in the main line of the Delaware, 
Lackawanna & Western Railroad, as well as 
minor changes in the lines of three other rail- 
roads. The water thus stored up will be the 
property of the state, and is to be sold for drink- 
ing and manufacturing purposes. It is the design 
of the Water Commission to so conserve the 
present potable supply that great corporations 
may not impound water and sell it at exorbitant 
rates to municipalities. 


SEATING OF ScHooL CHILDREN. — It is stated 
that for the first time in a number of years the 
public school authorities will enter on the new 
school year with a fair prospect of providing, 
within a reasonable time, sittings for all the 
pupils entitled to attend school. When Mayor 
McClellan was elected he declared that this would 
be one of the great aims of his administration, 
and during the past year the progress in providing 
accommodations by the enlargement of old school 
buildings and the erection of new ones has _ been 
substantial, while the plans for the ensuing year 
will secure even better results. The total number 
of new sittings available when the schools open on 
Sept. 9 will be 50,185; 46,085 in the elementary 
schools and 4,100 in the high schools. Owing to 
the more rapid growth in population in Brook- 
lyn, and also partly to the fact that it has not in 





the past received quite so much attention as it 
really was entitled to, that borough will get a 
slightly larger number of new sittings than Man- 
hattan. These will amount to 17,700, as against 
17,350 for Manhattan. 


Fire IN THRALL HospitaL. — A serious fire 
occurred on Aug. 24, in the lower portion of 
Thrall Hospital, at Middletown, N. Y., by which 
the lives of 26 patients were endangered. One 
of these, the wife of Horace Hall, of Ridgebury, 
had been operated on just before the fire broke 
out, and was still under the influence of ether 
when she was carried from the building by her 
husband. Arthur Thornley, an orderly, per- 
formed heroic service in the work of rescue, and 
was so severely burned that it was thought at first 
that his injuries would prove fatal. After the 
fire was over all the patients were moved back to 
the hospital, as the upper floors were not reached 
by the flames. 


INTERNATIONAL ZOOLOGICAL CONGRESS. — The 
members of the Seventh International Zodlogical 
Congress, recently in session in Boston, arrived in 
New York on Aug. 26 for a week’s stay. On the 
27th a dinner was given for them at the Majestic 
Hotel, and later they attended a reception and 
entertainment at the American Museum of 
Natural History as the guests of the trustees and 
officers of the museum and.of the New York 
Academy of Sciences. During the evening they 
listened to a number of brief lectures at this insti- 
tution, one of them being by Prof. Henry Fair- 
field Osborn, who has just returned from an 
expedition to Egypt in which the explorations in 
the Fayoum brought to light some remarkable 
bones of the eocene period. On Aug. 29 they 
were the guests of the New York Zodlogical So- 
ciety at a novel luncheon served in the Lion House 
at the Zodlogical gardens in Bronx Park, with a 
gallery of lions, tigers and leopards as spectators. 
A long table, set for 250 persons, ran the full 
length of the building. On one side was an em- 
bankment of palms and on the other the row of 
cages, where the animals were pacing back and 
forth and from time to time gave out roars which 
completely drowned the music of the band hired 
for the occasion. In the evening the zodlogists 
attended a reception given in their honor at the 
New York Aquarium, at the Battery. The 
entertainments of the week also included an ex- 
cursion to West Point and Garrisons, opposite, 
tendered by Professor Osborne, who has a beauti- 
ful country-seat at the latter place, situated on 
one of the loftiest points of the Hudson Highlands. 
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MortTaLity Sratistics.— The condensed 
quarterly report of the Bureau of Records of the 
New York City Health Department for the three 
months ending June 30, 1907, shows that the 
mortality in the city during the quarter repre- 
sented an annual death-rate of 17.93, as against 
18.29 in the corresponding quarter of 1906. The 
corrected death-rate, excluding non-residents and 
infants under one week old, was 17.06 in 1906, 
and 16.74 in 1907. The number of deaths during 
the quarter was 19,146, as against an average of 
18,436 for the corresponding quarters of the pre- 
ceding five years, producing, with the estimated 
population, a death-rate of 18.95 per 1,000; a 
decrease of 1.02 points. Comparing the number 
of deaths from the principal causes with those of 
the preceding quinquennial averages of the 
corresponding quarters, corrected to correspond 
with the increase of population, the following 
decreases are found: malarial fevers, 12; small- 
pox, 29; measles, 82; diphtheria and croup, 126; 
tubercular diseases other than pulmonary tuber- 
culosis, 51; cerebrospinal meningitis, 267; apo- 
plexy and softening of the brain, 75; acute 
bronchitis, 183; lobar pneumonia, 307; diar- 
rheal diseases under five years of age, 185; 
Bright’s disease and acute nephritis, 184; acci- 
dental causes, 92; suicides, 69. Those showing 
increases were the following: typhoid fever, 37; 
scarlet fever, 16; whooping-cough, 9; influenza, 
24; pulmonary tuberculosis, 33; cancer, 56; 
organic heart disease, 430; broncho-pneumonia, 
218; sunstroke, 8; homicide, 17. It will then 
be seen that the only marked increases have been 
in broncho-pneumonia and organic diseases of 
the heart, while the decrease in deaths from lobar 
pneumonia, cerebrospinal meningitis, Bright’s 
disease, and diphtheria is very gratifying. An- 
other source of gratification is the decrease in 
mortality among infants and young children. 
The deaths under one year of age decreased 225, 
under five years, 797, and between five and sixty- 
five years, 379; while those at sixty-five years of 
age and over increased 92. 


ities 
> 





@bituarp. 


SENECA D. POWELL, M.D. 


Dr. Seneca D. PowE.LL, for many years a 
prominent surgeon in New York, died on Aug. 
24 at Greenwich, Conn., to which place he had 
retired about three years ago on account of failing 
health. He was a native of Alabama, and was 





born on Jan. 5, 1848. At the outbreak of the 
Civil War he was a cadet in the University of 
Alabama, and, leaving that institution, he served 
as a volunteer in the Confederate Army until the 
close of the war. He then studied medicine, and 
was graduated in 1869 from the medical depart- 
ment of the University of Virginia and in 1870 
from the New York University Medical School. 
In 1871, after serving as interne at Bellevue Hos- 
pital, he was appointed an assistant inspector in 
the New York Health Department, and shortly 
afterward clinical assistant to the chair of theory 
and practice of medicine in Bellevue Hospital 
Medical College. From 1879 to 1882 he was 
adjunct professor of surgery in the New York 
University Medical College. In the latter year 
he became connected with the New York Post- 
Graduate Medical School and Hospital as lec- 
turer on surgical dressings, and since 1887 he had 
been professor of clinical surgery in that institu- 
tion. He was visiting surgeon to St. Mark’s 
Hospital, as well as to the Post-Graduate Hosgital. 
He was vice-president of the Medical Society of 
the County of New York in 1891 and president in 
1893. In 1895 he was vice-president of the Pan- 
American Medical Congress at Washington, 
and in 1898 president of the New York State Medi- 
cal Society. Dr. Powell was well known as a 
writer, especially on brain surgery and the surgi- 
cal uses of phenol. He devoted much time and 
attention to the toxicology of this drug, and his 
services in demonstrating the efficacy of alcohol 
as an antidote to it are deserving of lasting remem- 
brance. 





Current Ziterature. 





MEDICAL REcorRD. 
Ava. 10, 1907. 


1. Butkuey, L. D. Some Plain Truths about Syphilis. 

2. *GAERTNER, F. The Differentiation of Black Pigment 
Found in the Liver, Spleen and Kidneys from Coal 
Dust or Other Foreign Deposits. 

3. THompson, J. B. Prostatic Concretions with Special 
Reference to Etiology and Treatment. 

4. Epaar, J.C. Ophthalmia of the Newly Born. 

5. Haaner, F. R., anp Fuuuer, H. G. Sterility in the 
Male, Its Causes and Surgical Treatment. 


2. Gaertner has studied extensively the black deposits 
found post-mortem in the lungs, bronchial glands, spleen, 
liver and kidneys, and their differentiation from pigment. 
The effects of dust in man depend on the kind of dust, 
amount, constancy of presence, susceptibility of the indi- 
vidual, rapidity of absorption, chemical reaction of the 
tissues, and amount of irritation present. Dust is at once 
driven into the alveoli, the smaller particles are absorbed, 
while the larger cut their way into the lung tissues. Hem- 
orrhages, chronic bronchitis and pneumonia are produced. 
The author has proved by tests that this material consists 
of coal-dust, soot, ete. Absorption is favored by inspira- 
tion and the particles pass into the lymphatics, which 
communicate with the subpleural peribronchial and _peri- 
vascular lymphatics. From these it is carried to the bron- 
chial and tracheal glands. Lymphadenitis and periadeni- 
tis develop, and cicatricial tissue forms with contraction ; 
or an acute process goes on with suppuration, and may 
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extend to the pleura, bronchi, veins, arteries, heart and 
pericardium. The gland may become calcified and be 
conveyed by perforation into the air passages and coughed 
up. The foreign substances may enter the blood stream 
and be carried to the other organs. In the spleen the 
pigment is found along the smaller arteries and in the 
marginal zones of the Malpighian bodies. _In the liver it is 
in the periportal interacinous tissues. In kidneys it is 
rare. It may be differentiated from micrococci by lying 
mostly in the cells which germs do not do, and by stainin 
differently. Hydrochloric acid distinguishes it from re 
products of the epithelium. 


THE New York MEpDIcAL JOURNAL. 
Ava. 10, 1907. 


1. *EpGar, J.C. The Urine of Pregnancy. 
. *Dana, C. L. The Cerebral Localization of Aphasia 
and Its Classification on an Anatomical Basis. 
. Lovina, 8. Angioneurotic Oedema. 
. Gorvon, A. flysteria. Nature of the Malady. 
. *Lucas, D. R. Clinical Aspects of Recent Developments 
in the Physiology and Pharmacology of the Ureter. 
6. FELBERBAUM, D., AND FRUCHTHANDLER, E. A. Addi- 
son’s Disease in Children with Report of a Case. 
7. Rueu, J. T. An Unpleasant Experience with Ethyl 
Chloride. 
8. BEeRNART, W. F. 
Syphilis. 
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Mercuric Values in the Treatment of 


1. Edgar’s article reports further investigations of the 
urine of pregnancy, largely confirming the results pub- 
lished in a previous article. He lays great stress upon the 
importance as a danger signal of increased ammonia and 
undetermined nitrogen percentages in the total nitrogen of 
the urine. Scanty amount of urine, albumin and casts are 
significant when they are present, but even though these 
are absent the patient may be on the verge of eclampsia. 
Cases are reported in which the excess of ammonia and 
of undetermined nitrogen was the earliest evidence of 
trouble which later developed. 

2. Dana, by means of an ingenious form of graphic rep- 
resentation, describes the typical symptoms of the four chief 
types of aphasia: (1) the frontal or fronto-capsular charac- 
terized by aphemia, with retained ability to read, write and 
understand; (2) parieto-occipital aphasia, characterized 
by alexia, with ability to speak, write and understand, 
associated with hemianopsia; (3) temporal or tempero- 
parietal aphasia, characterized by anomia, some mind 
deafness, paraphasia, much agraphia and alexia, without 

‘hemiplegia but with some astereognosis, anesthesia and 
ataxia; and (4) fronto-lenticular aphasia, the common 
mixed aphasia, characterized by aphemia with much 
agraphia, alexia, mind deafness and deafness with hemi- 
plegia. The chart by which each case is represented 
includes twenty-two functions tested and recorded as 
“normal,” “ slightly impaired,” “ seriously impaired ” or 
“absent.” In conclusion, a short discussion of each of 
the more important of these functions is given with the 
anatomical locations and significance of impairment. 


5. Lueas reports experiments dealing with the physi- 
ology, normal and pathological, of the ureters. It has 


previously been demonstrated that the ureters have peri- 
staltic activity. Lucas observed that the peristaltic 
waves are markedly influenced by ether, still more by 
chloroform and to some extent by other drugs. Chloro- 
form caused marked retardation of the peristalsis; caffein 
produced marked stimulation. Ligation of the ureter 
caused blocking of the peristalsis below the point of liga- 
tion and marked increase above it. The intra-ureteral 
pressure in the pelvic portion of the ureter is fairly con- 
stant; that in the lower portions is variable and may be in 
excess of that of the renal pelvis without a back flow of 


urine. 
(F. W. P.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Aue. 10, 1907. 


1. Jonnson, J. T. The Influence of Gonorrhea as an 
Influence of Depopulation. 

2. Keyes, E. L. Syphilis as a Cause of Depopulation 
and Race Deterioration. 





3, HuNsBerGer, J.N. Artificial Childlessness and Race 
Suicide. 

4. *ApLter, H. M. A Clinical Method of Determining the 
Alkalinity of the Blood. 

. Forpyce, J. A. The Vessel Changes and Other His- 
tologic Features of Cutaneous Syphilis. 

. AsHrorp, B. K., anp Kine, W.W. Uncinariasis; Its 
Development, Course and Treatment. 

. *Buntine, C. H. Experimental Anemia. 

. Wricut, A. E. Principles of Vaccine Therapy. (To 
be continued.) 

. *Royster, H. A. The Management of Dislocation of 
the Shoulder Joint Complicated by Fracture oj the 
Neck of the Humerus. 

10. McDitu, J. R. Dysenteric Abscess of the Liver in the 

Philippine Islands. 


4. Adler discusses the desirability of a practical clinical 
method for determining the alkalinity of blood. He 
notes the two general methods by which the reaction of a 
fluid may be quantitatively measured: (1) titration to 
an end point, and (2) determination of the H and OH 
ionization. The former yields information concerning 
the amount of base or of acid present in a solution, but no 
direct evidence concerning the exactness of the equilibrium. 
The latter yields no direct information regarding the 
absolute amounts of base or of acid in the solution but gives 
evidence concerning the intensity of the alkalinity, the 
condition of the equilibrium. Heretofore only titration 
methods have been used on account of the difficulty of 
the technic and the want of an indicator to show the 
slight degree of the ionization met in the blood serum. 
Salm, however, has shown that rosolic acid and neutral 
red give sufficiently sharp indications at the degree of 
ionic concentration of the blood. Adler finds that rosolic 
acid with 1 ce. of rabbit’s blood gives a pink color which 
can be compared with a standard. By excluding the 
corpuscles and working only with serum, confusion from 
the laking of blood and liberation of the color of the cor- 
puscles can be avoided. A drop of serum from a capillary 
tube produces a strongly marked red color when allowed 
to fall on prepared rosolic acid test paper, which contrasts 
well with the delicate salmon pink of the unchanged parts 
of the paper. The red color indicates alkalinity. The 
serum in two cases of diabetic coma and in one case of 
meningitis with acetonuria did not produce this change in 
color, but the blood was alkaline in cases of meningitis 
without acetone in the urine. 

7. Bunting by means of hemolytic poisons (ricin and 
saponin), intravenously injected into animals, has been 
able to produce experimental anemias closely simulating, 
both in blood picture and in changes of. bone marrow, the 
primary anemia of human beings. Simple bleeding or 
slower administration of these poisons on the other hand 
merely produced an anemia of the so-called secondary 
type. Bunting considers that the results of this and of 
other work justify the conclusion that pernicious anemia 
is due to the absorption of hemolytic substances in such 
oy that not only the blood but also the bone marrow 
is attacked, the typical blood picture being due to disturb- 
ance of the een se function of the bone marrow. 
Secondary anemias, on the other hand, may be attributed 
to causes which act on the blood only, the bone marrow 
being unaffected. As to the origin of the hemolytic agent 
or agents assumed in this theory of pernicious anemia 
we have almost no knowledge, but there is much reason to 
suspect absorption from the alimentary tract or the oral 
cavity. 

9. Royster discusses the subject of dislocation of the 
shoulder complicated by fracture of the neck of the humer- 
us, with a report of 4 original cases and a review of the 
literature. The condition is probably more frequent than 
is recognized and its description in textbooks is generally 
inadequate. The diagnosis is difficult; in some cases 
even the x-ray may leave one in doubt. Experience long 
ago showed that leaving the dislocation unreduced until 
the fracture had united was almost certain to render re- 
duction impossible. Immediate reduction of the disloca- 
tion is in most cases impossible. The most favorable 
results have followed operative treatment. The incision 
to be preferred extends from the acromial process directly 
downward through the fibers of the deltoid or between the 
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deltoid and the pectoralis major. In recent cases reduc- 
tion is usually easy. In old cases there is often great 
difficulty; different operators have employed the gimlet, 
corkscrew or hook. The bone fragments are then adjusted 
and rarely require wiring. The arm should be put up in 
abduction, best retained by a pad in the axilla, a shoulder 
cap of plaster of Paris and a roller bandage. Fixation 
should not be kept up more than two weeks. 

. B. PF 


British MEDICAL JOURNAL. 
Avucust 3, 1907. 


1. Davy, H. President’s Address. 
tion to National Health. 
. Wuitr, W. N. Address in Medicine. A Plea for 
Accuracy of Thought in Medicine. 
3. *Burtin, H. T. Address in Surgery. On the Con- 
tagion of Cancer in Human Beings. Auto-inoculation. 
[See under Lancet, Aug. 3, 1907, No. 3.] 


Aue. 10, 1907. 
1. Taytor, F. An Address on the Progress of the Medical 
Man. 


. CuarKeE, F. H. An Address on the Occurence of Epi- 

leptoid Attacks in Tachycardia and Bradycardia. 
. Morr, F. W. Bilateral Lesion of the Auditory Cortical 
Center. Complete Deafness and Aphasia. 

. Caton, R. The Prevention of Valvular Disease. 

. *FRaNzE, P.C. Theory and Technique of Orthodiagraphy. 
[See Abstract No. 3, in the Lancet for Aug. 10, 1907.] 

6. Newron, I. A Case of Depression of the Parietal Bone 
in a Newly Born Infant: Trephining on the Tweljth 
Day: Recovery. 

7. Vertrcu, A. Malnutrition in an Infant Due to Excessive 
Putrescence in the Alimentary Canal Successfully 
Treated by Lactic Acid Bacilli. 

8. MANwaRING-WuitE, R. A Case of Intussusception. 


Science in its A pplica- 


bo 


to 
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Tue LANCET. 
Auge. 3, 1907. 


1. Davy, H. Presidential Address on Science in its A ppli- 
cation to National Health. 

2. Wire, W. H. Address in Medicine. A Plea for 
Accuracy of Thought in Medicine. 

3. *Buruin, H. T. Address in Surgery on the Contagion 
of Cancer in Human Beings. Auto-inoculation. 

4. Bisuop, E.S. Movable Kidney with a Description of an 
Operation for Anterior Nephropexy. 

5. Pavy, F. W. A Study of the Conditions Producing 
the Anomalous Reaction not Infrequently Met with on 
Testing Urine for Sugar with Fehling’s Solution. 
(Continued article.) 

6. MABERLY, J. Iodine as an Antidote for Carbolic Acid 
Poisoning. 

7. SEHEULT, R. 
a Negress. 

8. Hopeson, 8S. Note on a Case of Tuberculous Cerebro- 
spinal Meningitis. 


Notes of a Case of Addison’s Disease in 


3. Butlin undertakes the study of auto-inoculation of 
cancer as preparatory to the study of the communicability 
of cancer from one human being to another. He points 
out the difficulties of animal inoculation. Even implanta- 
tion is not easy, inasmuch as any sepsis will prevent inoc- 
ulation. Most cancers having an exposed surface for 
contact are septic. These difficulties explain the rarity 
of the cases of auto-inoculation. He insists on three 
conditions: (1) both growths must be the same and com- 
municable; (2) their identity must be proved microscopi- 
cally; (3) the primary disease must be demonstrated. He 
reports 16 cases, of which 13 fulfill the requirements. 
Three cases were from one labia vulvz to the other; 3 in 
the larynx; 1 from one lip to the other; 1 in the jaws; 
2 from the kidney to lower down in the urinary tract; 2 
cases of transference by rubbing with the hand; and I case 
from the uterus to the vagina. This last case is of special 
interest as the contact cancer was cylindrical carcinoma 
in the vagina, which is lined with squamous epithelium. 
He considers the possibility of implantation of cancer by 
“infected ” instruments as a 1eal danger in our Lj 





Aug. 10, 1907. 


1. Hewirr, F. W. General Surgical Anesthesia. 

2. Enruicu, P. Experimental Researches on Specific 
Therapeutics. 

3. a W. Bodily Posture and Cardiac Physical 

igns. 

4. *Ropertson, W. F., anp Youna, M. C. W. Further 
Researches into the Etiology of Carcinoma: Note upon 
Certain Histological Features of Carcinomatous Tumors 
Revealed by an Improved Ammonio-silver Process. 

5. Pavy, F. W. A Study of the Conditions Producing the 
Anomalous Reaction not Injrequently Met with on 
Testing Urine for Sugar with Fehling’s Solution. 
(Concluded. ) 

6. Watson, C.G. A Method of Amputation at the Ankle- 
joint Which Leaves the Heel Intact. 

7. Pearson, J. S. A Suggestion for the Radical Cure of 
Femoral Hernia. 

8. SutcuirFe, W.G., AnD Barty, H. W. A Case of Strep- 
tococcic Septicemia: Treatment by Wright’s Method. 


3. Gordon emphasizes the necessity of the examination 
of the heart of all patients in both the erect and recumbent 
positions. Some of the variations noted are, that the 
recumbent position raises and narrows the cardiac dullness, 
the difference in width being about three quarters of an 
inch in normal cases, much more marked in enlargement; 
and that the recumbent position increases the second 
sounds, especially the accentuated pulmonic second. 

Certain murmurs are heard in the erect but not in the 
recumbent position, and vice versa. 

Gordon used the ordinary methods of auscultation and 
percussion. Another observer, Franze, in the current 
number of the British Medical Journal, has taken. up the 
question of postural differences as found by the ortho- 
diagraph. The orthodiagraph also finds the heart at a 
lower level on standing, but finds that the actual width of 
the heart is narrower on standing than on lying. 

4. Robertson and Young, by the advantage of an im- 
proved histological technique, bring forward the new 
evidence of five cases in support of the contention that 
carcinomatous tumors are etiologically related to a special 
protozoan organism. In these 5 cases they find certain 
cyanide-fast bodies, which appear as spherical intranu- 
clear threads, spirals and ameboid forms. Polynuclear 
leucocytes manifest a strong chemotaxis towards these 


bodies. {R. I. L.]J 


Tue ScotrrisH MEDICAL AND SURGICAL JOURNAL. 
Juuy, 1907. 


1. Carucart,C.W. On the Use of Massage and Movement 

in the Treatment of Fractures. 

2. *FrasErR, J. S., AnD Comrig, J.D. The Naso-Pharynx 

as Infection Carrier in Epidemic Cerebrospinal Menin- 
gitis. 


* 


2. Fraser and Comrie investigated the naso-pharynx 
in an epidemic of cerebrospinal meningitis in Leith. They 
sae § the meningococcus from the nasopharynx in 2 of 13 
cases (15%), and from the nasopharynx of 10 out of 69 
persons (14%), who did not have the disease, but who 
were in close contact with cases. They also isolated 
the meningococcus from the air of the engine room of a 
ship, where some of the fathers of these cases worked, 
xs ae none of the fathers had the disease. [R. I. LJ 


MiUNCHENER MEDIZINISCHE WocHENSCHRIFT, No. 25. 
JuNE 18, 1907. 


1. SettHem, H. A Means of Acquiring Skill in Re- 
moving the Placenta. 
2. *HitpeBRANDT, H. The Pharmacological Properties 
of the Oxybenzyltannins. 
3. *BAUMGARTEN, 0. The Use of Oxybenzyltannins in 
Practice. 
4. *Bacu, L. The Relations of the Medulla to the Pupil- 
lary Reactions. 
. Scumipt, G. B. Cederschrold’s Massage by “‘ Rhyth- 
mic Pressure,” and its Use in the After-Treatment of 


a 








Abdominal Operations. 
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6. *Neuratu, R. Congenital Loss of Function in the 
Cranial Nerves. 

7. Houtzpacn, E. Observations on Scopolamin Hemi- 
— in Obstetrics; the Effect of Scopolamin on the 

8. ScHwarpT. Further Cases of Scleroderma Treated 
with Mesenteric Lymph Nodes. 

9. Stcuerer. Inherited Strabismus. 

. JOHNE AND Scumipt. A Case of Cerebral Fat Em- 
bolism, Complicated with Tetanus. 


11. Schumm, O. A New Fermentation Tube for the Demon- 
stration of Sugar in the Urine. 

12. Cross, W. A New Stomach Tube for Use in Rent- 
genoscopy. 

13. Penkert, M. Does the Lumbar Injection of Stovain 
Influence the Motor Activity of the Viscera? (Re- 
marks on Roith’s Article in No. 19 of this Journal.) 

14. Spupe, H. Reply to B. Fischer’s Criticism of My 
Article, ‘‘ The Cause of Cancer and of Tumors in 
General.” 

15. *STADELMANN, E., AND Wourr-E1sner, A. Typhoid 


and Colon Sepsis, and Typhoid Fever Considered as 
an Endotoxin Disease. (Concluded.) 


2. Hildebrandt has made synthetically a number of 
oxybenzyl derivatives of tannin, the graphical formule 
and properties of which are given in this article. The 
thymol derivative is recommended as a_ substitute for 
tannin itself over which it possesses the advantages that 
it is insoluble in acids, + sae does not irritate the 
stomach, and that it is tasteless. This drug, the trade 
name of which is tanno-thymal, possesses marked astrin- 
gent power, and is not toxic or irritating. 

3. Baumgarten recommends tannothymal, the new 
drug described in the foregoing article, as an astringent to 
control diarrhea. In 3 cases which resisted other forms 
of treatment good results were obtained. 

4. Experimental work done with H. Meyer leads Bach 
to the assumption of an inhibition center in the medulla 
for the light reflex of the pupils. They have observed 
rigidity of the pupils and myosis after section of the 
medulla near the calamus scriptorius, and rigidity with 
pupils of medium width after laying bare the floor of the 
fourth ventricle. In the latter case the light reflex was 
immediately restored on cutting across the medulla in the 
upper portion of the floor of the fourth ventricle, probably 
owing to cutting of the nerve fibers leading away from 
the inhibition center. 

6. Neurath analyzes the literature of congenital defective 
function of the muscles supplied by the cranial nerves. 
Most frequently the eye i are involved, either alone, 
or with the face; sometimes there are deformities of the 
external ear, or other malformations. Usually the 
nuclei of the nerves supplying the affected muscles ‘are 
found either aplastic or degenerated. In Neurath’s case, 
however, the nuclei were found intact, and it seems probable 
that there was a congenital aplasia of the muscle itself. 

15. Stadelmann and Wolff-Eisner report a case of “ ty- 
phoid septicemia ” in which none of the usual symptoms 
of typhoid were present except enlarged spleen and fever; 
the diagnosis was made only on the bacteriological findings. 
At the autopsy on the twenty-third day of the illness, 
only trivial lesions were present in the intestines, so that 
the post-mortem diagnosis of typhoid could be made onl 
from the cultivation of typhoid bacilli from the bile. Such 
cases as this lead them to consider typhoid as a septicemia, 
the symptoms being due to the action of endotoxins. The 
latter produce in small doses a rise of temperature, in 
large doses a fall. This explains why in the guinea pig 
the experimental typhoid infection runs with subnormal 
temperature and rapidly leads to death or recovery; for 
the serum of this animal possesses greater bacteriolytic 
power than that of man, “A the dose of endotoxin set free 
at any one time is therefore larger. A discussion of the 
pathogenicity of the colon bacillus, with the report of a 
case of sepsis due to it, ends the paper. [W. T.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 26. 
JUNE 27, 1907. 
1. *Srraspurcer, J. Influence of the Elasticity of the 


Aorta upon the Relation of Pulse Tension to 
Systolic Heart Pressure. 





to 


2. *Ewaup, C. A. Idiopathic, Spindle-Shaped Dilatation 
of the Esophagus. 

3. *GrinBAuM, D. Milk Secretion ajter Castration. 

4. Josepu, M. Treatment of Venereal Diseases. 
cluded.) 

5. *Hauscuitp. “ Kuferrol.” 

6. GrorpeL, T. Discharge of Appendix through Rectum 
with a Septic Peritonitis. 

7. Zueuzer, R. An Orthopedic Chair Brace. 


(Con- 


1. Strasburger’s researches on the elasticity of the aorta 
in arteriosclerosis have shown that in this condition the 
distensibility is diminished. This he regards as a com- 
pensatory measure. These results are directly opposite to 
those obtained by Thoma, who, the author claims, worked 
by faulty methods. Since systolic heart pressure is 
dependent upon a constant expulsion time and also upon 
the elasticity of the artery die chiefly that of the aorta, 
it is evident that investigations of the volume changes 
of the aorta, with different pressures and at different ages, 
is very important. Strasburger thinks that the results 
of his estimations of the capacity of the aorta, when com- 
pared with blood pressure readings, prove many hitherto 
conjectural points about the circulation. The article is 
menmeeiel by charts. 

2. Ewald reports a case of spindle-shaped dilatation of 
the esophagus, which he followed for three years and in 
which the diagnosis was made before death. The autopsy 
showed no adequate cause. There was no degeneration 
of the vagus nor was the microscopic condition of the 
esophageal muscle such as would occur if the vagus were 
degenerated. The specimen showed that the dilatation 
occurred in the lower two-thirds and the circular muscles 
were hypertrophied to 3 mm. in thickness. A spasm of 
the cardia and hypertrophy and subsequent. dilatation 
of the muscle wall were probably the etiological factors. 

3. Griinbaum reports 21 cases of pea. castration 
for various reasons, in which the secretion of the mamma 
occurred in 14 after the operation. Age, climacteric, 
pathological condition of ovaries, whether a multipara 
or nullipara, apparently made no difference. In no case 
of removal of the uterus leaving part of the ovary did the 
milk secretion start up. The author concludes that secre- 
tion of the mamma is dependent upon influences exerted 
by the ovaries. ‘ 

5. Hauschild recommends the use of “ Euferrol,” an 
iron preparation, each capsule containing 0.012 gr., iron in 
form of an oxide, and 0.00009 gr., arsenious a GM) 


ANNALS OF SURGERY. 
Avueust, 1907. 


1. *Princue, J. H. Avulsion of the Spine of the Tibia. 

2. *Simmons, C. C. Osteogenesis Imperfecta and Idio- 
pathic Fragilitas Ossium. 

3. *Burercer, L. Traumatic Epithelial Cysts. 

4. Ware, M. W. Syphilis of the Bones and some Radio- 
graphic Findings. 

5. *FReEMAN, L. The Correction of Some Forms of “ Sad- 
dle Nose.” 

6. *Rusumore, J. D. Intussusception. 

7. Ropinson, E. F. Operation in Two Stages for Relief 
of Ileus of Jejunum. 

8. *MacDona.p, T. L. An Enormous Cyst of the Urachus. 

9. Srow, B. Ureteritis Cystica Chronica. 


10. *Russeuvy, R. H. Operation for Hypospadias. 
11. Srong, J. 8. A Male Pseudo-Hermaphrodite. 


. Watker, G. A New Retractor to be Used in Supra- 
pubic Cystotomy. 

. Asuuurst, A. P.C. Multiple Fractures with an Anal- 
ysis of 240 Cases. 


14. THomas, T. T. Fractures of the Head and Neck of the 
Radius. 

15. ArmstronG, G. E. Isolated Fracture of the Great 
Trochanter. 

16. Gippon, J. H. Post-Operative Treatment. 


1. Pringle reports the case of a man, thirty-six years of 
age, who received a severe blow on the outer side of the 
knee, knocking it inwards, There was much effusion into 
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the joint cavity, but the only abnormal motion of the 
joint demonstrable was in abduction. This was so 
great that it suggested rupture of the internal lateral liga- 
ment. At operation the anterior crucial ligament was 
found torn from the tibia, taking the spine with it. This 
was sutured with success. Two years later the knee 
was functionally perfect, only the very slightest degree of 
abduction being present, with the knee in full extension. 
This ease adds one more to the three already on record in 
the literature. 

2. Simmons reports two cases: one, a girl thirteen years 
of age, the other, an infant of ten months. A careful re- 
port is given of both cases; the first by x-ray examina- 
tion, the second by autopsy. The etiology of the con- 
dition is still obscure. 

3. Buerger brings forward three cases in support of the 
theory of Garré concerning epithelial cysts. In the 
course of an injury such as a puncture, the introduction 
of a foreign body, or a lacerated wound, a portion of the 
surface epithelium is deposited in the subcutaneous tis- 
sues, where it continues to grow, and finally forms a 
cystic tumor. In the first two cases the cyst was situated 
on the palmar surface of the tip of the index finger, and 
followed trauma. In the third case the cyst lay under 
the skin of the breast near the axillary fold, and no history 
of trauma was obtainable. The contents of these cysts 
is of a white pultaceous character. 

5. Freeman has devised the following operation for the 
correction of saddle-nose, by means of a plate: (1) 
transverse skin incision at the root of the nose. (2) 
Undermining of skin along bridge and down the sides, 
by means of a director. (3) Insertion of a stout darning 
needle from the tip to the root of the nose, to serve as a 
guide when the plate is pushed into position. The plate 
should be of celluloid, with carefully smoothed edges, 
and perforated by numerous holes. 

6. Rushmore emphasizes the fact that intussusception 
being an internal strangulated hernia, operative treat- 
ment should be employed immediately. Mechanical 
agents, such as water or air, should not be used. The mor- 
tality in 1892 of 51.7% has been reduced to 12.5% at the 
present date. 

8. MacDonald’s patient was forty years of age, and gave 
a history of a slowly growing abdominal tumor, beginning 
in the region of the bladder and growing upward, with 
the gradual onset of pressure symptoms, especially diffi- 
cult respiration, pain and impaired digestion. The sac was 
situated in front of the peritoneum, but was surrounded by 
very firm adhesions. These were broken up with great 
difficulty, and the cyst removed. In the wall of the cyst 
were a number of nodules, which proved to be papillomata. 
An interesting feature in the case was the failure of the 
peritoneum to absorb a large amount of normal salt solu- 
tion with which the abdominal cavity had been filled. 
On the seventh day after the operation the patient pre- 
sented symptoms of sepsis. The lower end of the wound 
was opened, allowing the escape of quarts of the salt solu- 
tion, which had become purulent, and which presented the 
eolon bacillus characteristics. Drainage was continued 
for a week, after which convalescence and return to health 
were satisfactory. 

10. Russell describes a modification of his original 
method of operation for the treatment of hypospadias. 
This method consists of two operations. At the first 
operation the penis is released and straightened and the 
glandular portion of the urethra is formed, and lined 
with preputial skin. At the second operation the perineal 
and penile portions of the urethra are formed and closed, 
so as to complete the channel from the perineal opening 
to the glandular urethra. For this operation suprapubic 
drainage is employed. A year or more, he states, dass 


be permitted to elapse between the two operations. 
[w. C. Q.] 
Electrical Excitability of the Motor Nerves. CHVOSTEK 


(Wien. klin. Wochenschr., No. 26) says that the Erb phe- 
nomenon is a constant symptom of tetany in all acute 
stages. It can always be found, as well as the mechanical 
irritability, along some motor nerve when sought for 
persistently and at different times. But often the elec- 
trical excitability cannot be obtained a short time after a 
cramp, or it may show a diminution independently of 





the other symptoms. The diagnosis of tetany cannot be 
made with certainty by a moderate grade of the Erb phe- 
nomenon, as it is present in healthy individuals in certain 
conditions. In difficult cases the faradic current in mini- 
mal strength may insure the diagnosis by causing an 
immediate outbreak of tetany. 


Experimental Tuberculosis of the Skin in Monkeys. 
Kraus and Grosz (Wien. klin. Wochenschr., No. 26) find 
that tubercle bacilli from human sources, as well as the 
bovine type, can produce typical tubercular skin lesions 
in monkeys. The lesions caused by the human varieties 
remain centered about the point of scarification, while 
those originating from the bovine bacillus show progres- 
sive infiltration, ulceration and destruction of tissue, 
often with extension to the internal organs and ultimate 
death. There is an inverse ratio between the severity 
of the skin lesion and the number of bacilli visible there in. 

{[L. G. M.] 


‘tin 
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MWiscellanp, 


THE DOMESTIC FLY. 


THE following deserved editorial condemnation 
of the common fly, we quote from the New York 
Medical Journal: It is well known to members 
of the medical profession that the domestic fly is 
exceedingly active in the transmission of disease, 
but it is to be feared that the general public has 
as yet nothing like an adequate appreciation 
of the fly’s pestiferous activity. We are glad, 
therefore, that at last the lay press has taken the 
matter up. Last Saturday the New York Herald 
gave its readers an excellent editorial article on the 
subject. “ At no time of the year,” says the 
Herald, ‘ is the fly more of a nuisance and a danger 
than now, and a few mortals there are that may 
not be persuaded to be his sworn enemy anywhere, 
everywhere, and every time! ” 

It is doubtful if the fly is of the least use as a 
scavenger; he drops his load. Having imbrued 
his feet in tuberculous sputum or typhoid fever 
dejecta or some other noisome and revolting ma- 
terial, he makes haste to deposit a part of his spoils 
on your butter. He is an unclean creature and he 
spreads the seeds of pestilence. He is far more of 
a menace to human health than the mosquito, for: 
he has no restricted repertoire. Filth of all sorts 
is his, and he distributes it industriously; and 
filth is apt to contain morbifie matter. If he would 
only drown, it would be some consolation, but 
after prolonged submersion in milk, coffee, or the 
like he speedily revives and is ready to go at his 
nefarious work anew, having perhaps in the mean 
time poisoned the liquid which ought to have done 
him to death. 

It is not alone as a distributor of pathogenic 
germs that the fly proves inimical to man’s health, 
though doubtless in that capactiy he is the most 
malignant. By his interference with sleep in the 
early morning hours he unquestionably exerts a 
lowering effect on the vitality and renders the 
organism a readier prey to the germs of infectious 
disease, besides robbing us of that serenity which 
is essential to good digestion and to proper deal- 
ing with the affairs of life. So far as we can see, 
the fly is an unmitigated nuisance, and we are 
ready to join in the cry delenda est musca. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, AUG. 24, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 


HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED AUGUST 21, 1907. 


WERTENBAKER, C. P., surgeon. Directed to proceed to 
Cape Charles Quarantine Station for temporary duty, upon 
completion of which to rejoin his station in Norfolk, Va. 

CLARK, T., passed assistant surgeon. Granted leave of 
absence for fourteen days from August 26, 1907. August 21, 
1907. 

KING, W. W., passed assistant surgeon. Relieved from 
temporary duty at the Hygienic Laboratory, and directed to 
proceed to San Francisco, Cal., reporting to the medical 
officer in command, Angel Island Quarantine Station, for duty 
and assignment to quarters. August 21, 1907. 

STANSFIELD, H. A., passed assistant surgeon. Directed to 
proceed to San Francisco, Cal., reporting to the medical officer 
in command for special temporary duty. August 17, 1907. 

AMESSE, JOHN W., passed assistant surgeon. Relieved 
from duty at Ellis Island, N. Y., and directed to proceed to 
Havana, Cuba, for duty in the office of the American consul- 
general. August 16, 1907. 

COLLINS, G. L., assistant surgeon. Granted leave of absence 
for one day, August 17, 1907. August 16, 1907. 

KRULISH, EMIL, assistant surgeon. Directed to proceed to 
Ellis Island, N. Y., reporting to the chief medical officer for 
duty. August 15, 1907. 

ADAMSON, B. G., acting assistant surgeon. Granted ten 
days’ extension annual leave, on account of sickness, from 
July 28, 1907. August 8, 1907. 

BAILEY, C. W., acting assistant surgeon. Granted leave of 
absence for ten days from September 16, 1907. August 20, 
1907. 

Hicks, B. I., acting assistant surgeon. Leave of absence 
granted Acting Assistant-Surgeon B. I. Hicks for twelve days 
from August 4, 1907, revoked. August 15, 1907. 

RANSOM, S. A., acting assistant surgeon. Transferred from 
Shanghai, China, to Kobe, Japan, for duty, vice Acting Assist- 
ant-Surgeon J. B. Fowler. 

ROEHRIG, A.M., pharmacist. Detailed to represent the 
service at the fifty-fifth annual meeting of the American Phar- 
maceutical Association, to be held in New York City, Septem- 
ber 2-7, 1907. August 20, 1907. 

LA GRANGE, J. B., pharmacist. Detailed to represent the 
Service at the fifty-fifth annual meeting of the American Phar- 





maceutical Association, to be held in New York City, Septem- 
ber 2-7, 1907. August 20, 1907. 


ILtIs, G. W., pharmacist. Granted leave of absence fér 
fourteen days from August 17, 1907. August 15, 1907. 


PIERMAN, C. H., pharmacist. Granted leave of absence for 


| thirty days from September 9, 1907. August 15, 1907. 


RESIGNATIONS. 


The resignation of Assistant-Surgeon E. T. Olsen was ac- 
cepted by the president, effective October 12, 1907. August 15, 
1907. 

Acting Assistant-Surgeon Linton Turner resigned to take 
effect August 15, 1907. August 20, 1907. 

Pharmacist A. G. Williams resigned to take effect August 
31, 1907. August 20, 1907. 


BOARDS CONVENED. 


The Board convened to meet at Chicago, IIl., July 25, 1907, 
for the purpose of examining an inspector of immigrants, 
amended: Passed Assistant-Surgeon B. S. Warren to act in 
place of Acting Assistant-Surgeon J.J. Gerkins. August 20, 
1907. 

A board of officers was convened to meet at Galveston, Tex., 
for the purpose of recommending a site for a national quaran- 
tine station. Detail for the Board: Capt. Percy W. Thomp- 
son, U.S. R. C. S., Surgeon J. H. White, P. H. and M. H.S., 
and Capt. J. C. Oakes, corps of engineers, U.S. A. (By 
authority of Secretary of War.) August 19, 1907. 





CHANGES IN THE MEDICAL CORPS U.S. NAVY 
FOR THE WEEK ENDING AUGUST 31, 1907. 


B. H. DORSEY, assistant surgeon. Detached from duty at 
the Navy Recruiting Station, Des Moines, lowa, and ordered 
to Washington, D. C., September 3, for examination for pro- 
motion, then to wait orders. 

C. M. OMAN, passed assistant surgeon. Detached from the 
‘“* Arkansas” and ordered to the ‘ Illinois,” September 9. 

C. H. DELANCY, passed assistant surgeon. Detached from 
the ** Florida ” and ordered to the Navy Yard, New York, N. Y. 

E. A. VICKERY, assistant surgeon. Detached from the 
‘*Tilinois” and ordered to the Navy Yard, Boston, Mass. 

J. C. MARTIN, pharmacist. Detached from the Naval Dis- 
pensary, Washington, D. C., and ordered to the United States 
Naval Medical Schoo] Hospital, Washington, D. C. 

L. O. SCHOTKY, pharmacist. Detached from the Naval 
Hospital, Norfolk, Va., and ordered to the Naval Hospital, 
Washington, D. C. ; 

C. E. REYNOLDS, pharmacist. Detached from the Naval 
Medical School Hospital, Washington, D. C., and ordered to 
the Bureau of Medicine and Surgery, Navy Department. 

A. McK. JONES, acting assistant surgeon. Sick leave re- 
voked; ordered to the Naval Recruiting Station, Des Moines, 
Towa. 





RECENT DEATHS. 


Dr. JOSEPH A. WINKLER, of Jamaica Plain, died last week 
at the age of seventy-seven. He was born in Savannah, Ga., 
studied medicine in New York and for the greater part of his 
life was a practitioner in Jamaica Plain. 

Dr. WILLIAM E. JOHNSON, for many years a practising 
physician at Keyport, Monmouth County, N. J., died at his 
home in Ontario, Canada, August 27. 


Dr. EDWARD J. MESSEMER, of New York, while abroad for 
the summer, died at Marburgh, Germany, on August 5. He 
Was sixty years of age, and was graduated from the medical 
department of the University of the City of New York in 1871. 
He devoted himself more particularly to neurology, and at the 
time of his death was one of the physicians to the out-patient 
department of Mount Sinai Hospital. 


Dr. GEORGE WALDRON, a prominent physician of Roch- 
ester, N. Y., was instantly killed on August 28 in an accident, 
at Hopewell, near Canandaigua, in which his automobile was 
struck by a trolley car. Three aged women to whom he was 
viving a fresh air outing in his large touring car were also 
killed by the collision. Dr. Waldron was sixty-two years of 
age and was graduated from the medical department of the 
University of Buffalo in 1881. 





BOOKS AND PAMPHLETS RECEIVED. 


Massage of the Prostate and Stripping the Seminal Vesicles. 
By Ferd. C. Valentine, M.D., and Terry M. Townsend, M.D. 
Reprint. 

Education in Sexual Subjects. 
M.D. Reprint. 

The Treatment of Gonorrheeal Epididymitis. By Julius J. 
Valentine, M.D. Reprint. 


By Ferdinand C. Valentine, 
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@riginal Articles. 


THE OPERATIVE TREATMENT OF VARICOSE 
VEINS OF THE LOWER EXTREMITY.* 


BY JOHN T. BOTTOMLEY, M.D., BOSTON. 


Nor alone to the greater ills and affections that 
in themselves endanger human life should our 
professional care and attention be directed; the 
lesser ailments, rarely fatal but frequently dis- 
abling, call for relief and justly claim their due 
share of our notice. It is with this thought in 
mind that I bring to your attention in this paper 
the subject of varicose veins of the leg. I need 
make no apology, I trust, for my choice of topic. 
Recognized for centuries, widespread in its field, 
frequently crippling in its effects, attacking most 
often the wage-earning class, — this affection of the 
venous system is worthy of our best endeavors 
for its relief. Its treatment usually falls within the 
province of surgery, and it is through operative 
procedures alone that permanent and satisfactory 
results can be obtained in the very large majority 
of cases. 

No lengthy discussion of the subject will be 
undertaken, but it may not be amiss to recall a 
few important facts with regard to the anatomy, 
etiology, symptoms and pathology of the affec- 
tion before taking up the operative treatment. 

There are two systems of veins in the lower ex- 
tremity. In the leg each main artery has two 
accompanying veins which unite at the lower 
border of the popliteal space to form the popliteal 
vein; the latter in its turn becomes the femoral. 

The internal and external saphenous veins with 
their branches form the superficial system. A 
detailed description is unnecessary. It is im- 
portant to note that the internal saphenous has 
free communication with the deep system through 
the deep fascia. It also communicates freely 
with the external saphenous in the foot and leg. 
The external saphenous has but one important 
branch; it is given off just before the parent vein 
empties into the popliteal and, after turning 
around the inner border of the thigh, anastomoses 
with a large branch of the internal saphenous to 
form a well-marked connection between the two 
larger veins. It frequently shows a_ varicose 
condition. 

The external saphenous has from six to twelve 
valves, and the internal from eight to twenty. 
This is a most important arrangement. Under 
normal conditions the blood pressure in the veins is 
distributed in such a way that at any given point 
of the vein wall the pressure is only that caused 
by the weight of the blood column between it and 
the next higher valve. With incompetent valves 
the story is quite different. Above Poupart’s 
ligament there is no valve in the femoral, external 
iliac or inferior cava veins; hence there is nothing 
to prevent the pressure of the blood in these ves- 
sels from being communicated to the internal 
saphenous, and the latter must sustain the weight 
of the blood column between itself and the heart. 


* Read before The Massachusetts Medical Society, June 11, 1907. 





This is a relatively serious matter, when the 
valves of the vein are for any reason incompetent. 
The etiology of varicose veins is obscure. Most 
of the so-called causes are really neither primary 
nor originating; they are simply exciting or 
aggravating agents. Many cases, indeed, are 
seen in which are present none of the conditions 
ordinarily mentioned as causes. The affection, 
as seen in our out-patient clinics, is most common 
in patients in the third and fourth decades of life. 
It must be remembered, however, that these 
patients seek aid not at the first appearance of 
symptoms, not when the varicose condition is 
first noticed, but only when it becomes trouble- 
some. Kennedy? in his report of 27 cases in- 
forms us that in no fewer than 6 the varicosity 
appeared at the age of ten or earlier, and that in 
11 cases it was noticed between the tenth and the 
twentieth years. Such facts give credibility to 
the opinion of Bennett,? who calls attention 
to the frequent early appearance of the condition 
and maintains that the most probable cause is a 
congenital defect by reason of which the valves 
are not normally competent; this incompetency 
of the valves, says Schambacher,* exists because 
of congenital weakness of the vessel wall, due to 
their regular development and arrangement of 
its elastic and muscular elements. The proba- 
bility of a congenital etiological factor is further 
increased by the fact that the condition may 
exist in both extremities at the same time or in 
either alone. Of 864 cases, including those of 
Bennett, Miller, Goerlich and the Carney Hospital 
series, both extremities were affected in 414, the 
left alone in 252, and the right alone in 198. He- 
redity, too, is said to have an etiological influence. 
There is, moreover, a relatively small group of 
cases —the “inflammatory” of Miller,*— in 
which a pretty definite relation can be established 
between the varicose condition and a preceding 
phlebitis, consequent upon pregnancy, typhoid, 
erysipelas, pneumonia, etc. Of Miller’s 128 cases 
40 are classified under this head. Trauma is 
unquestionably a frequent, exciting cause. 

Little need be said of the pathology. As we 
see the cases, the gross pathology is usually evi- 
dent. The fundamental pathology rests on the 
facts that, whatever the cause may be, there exists 
stasis in the veins of the lower extremity, that the 
valves are incompetent, and that the veins most 
often affected run in the subcutaneous fat where 
there is but little resistance offered to their dila- 
tation. With the late pathology, the simple 
phlebitis, the organized phlebitis, the periphle- 
bitis, the ulceration, the eczema, etc., we are all 
familiar. 

The symptoms vary in severity. Some cases 
are subjectively symptomless; in many, on the 
other hand, the symptoms are so severe as to 
seriously cripple or even incapacitate the patient; 
the former seldom present themselves for treat- 
ment; of the latter, many examples are seen. 

What does surgery of the present day offer in 
the way of radical treatment? How much hope 
of permanent cure can we promise these cases? 
Though numerous operative procedures have been 
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proposed for its relief, those in use to-day have as 
their foundations one of the following methods: 
(1) The Trendelenburg, (2) the Schede, or (3) 
the Madelung. These operations, modified or 
combined, are conceded to be the most effective 
of all. 

1. Trendelenburg °® in 1890 published his meth- 
od of division of the internal saphenous between 
ligatures close to the saphenous opening. This 
prevents the transmission of the weight of the 
blood column in the femoral, iliac and inferior 
cava veins down to the internal saphenous with 
its incompetent valves. The procedure has been 
modified, and now excision of about two inches of 
the vein is practised instead of simple ligation. 
While there can be no doubt that in many, espe- 
cially the early, cases, his method gave good re- 
sults, yet recurrences have been reported in per- 
centages varying from 6% (Remedi) * to 15 % 
(Faiszt)® and even 22% (Perthes).° Miller,’ 
from a study of reported cases and of the Johns 
Hopkins Hospital series, concludes that the cures 
average about 75%. The percentage of recur- 
rences increases with the length of time after 
operation, rising in the Johns Hopkins Hospital 
series from 11% to 37% from the fourth to the 
eighth year. 

2. In the Schede? operation all veins super- 
ficial to the fascia are divided between ligatures, 
through an incision encircling the leg in its upper 
third. Von Wenzel,° a former pupil of Trendelen- 
burg, modified the procedure by making a similar 
incision at the junction of the middle and lower 
thirds of the thigh and dividing the superficial 
veins at that level. A “ horse-shoe ”’ incision has 
also been used in place of the complete encircling 
incision. These operations attempt to attain 
their objects by forcing the blood to get out of 
the leg into the femoral vein by the way of the 
deep venous channels lying under the fascia. In 
a small series of 9 cases at Johns Hopkins, 67% 
had recurred at the end of ten years. 

3. Madelung,® through a long incision frem 
which the skin is turned back a hand’s breadth 
on either side, excises practically the entire inter- 
nal saphenous vein and a portion of its branches. 
Many modifications of this method have been 
offered, the chief ones being subcutaneous extir- 
pation of the vein or excision of small portions 
throughout its length. Ninety per cent of cures 
is claimed for it. 

The Trendelenburg operation is easy of per- 
formance and practically free from danger. But 
often it does not fulfill the conditions necessary 
for a radical cure. Two factors militate against 
its success and, in a way, against that of the 
Schede method. (a) First, the internal saphenous 
vein has free communication with the deep sys- 
tem and also with the external saphenous. This 
communication may play an important part in 
the prevention of a cure; for Bennett believes that 
varicosity, stasis, and consequent increased pres- 
sure in the deep veins, often coexists with a like 
condition in the superficial. It is evident that 
frequently in the Trendelenburg operation no 
barrier is offered to the transmission of this 





increased pressure and its effects to the super- 
ficial veins. In fact, consequent to this operation, 
enlarged veins either appear or, if present at the 
time, increase in size. We have noted that, even 
after extensive extirpating operations, some of 
the venous branches which were not removed have 
later become enlarged; this enlargement could 
take place only because of back pressure from 
the deep circulation. (b) The second factor in 
recurrence is that restoration of the superficial 
venous circulation sometimes takes place after 
ligation. (Miller, Ledderhose,® Goerlich.”’) This 
may occur in three ways: (1) by anastomosis 
around the scar, (2) by formation of varices in the 
sear, or (3) by union of the ligated stumps with 
formation of an intact vein. This is an interesting 
phase of the subject, but we cannot discuss it in 
a paper of this length. 

Occasionally, though rarely, gangrene of the 
foot may follow the Schede procedure. Much 
more common sequel are edema of the leg and 
either hyperesthesia or anesthesia (more frequent) 
below the scar because of section of the sub- 
cutaneous nerves. Von Wenzel * claims that his 
operation is followed by no such ill results. In 3 
cases reported by Georgi,® no anesthesia appeared, 
despite the fact that in all 3 operations he saw 
and preserved just one nerve filament. We have 
had no experience with the method, but beyond 
the fact that it shuts off the superficial venous 
circulation at a higher level than does the Schede, 
it seems to have nothing to recommend it over 
the latter. 

The unmodified Madelung operation is seldom 
if ever done now. The long disfiguring scar and 
the extensive subcutaneous area _ necessarily 
exposed to the chance of infection were potent 
factors against it. But its principle is still effec- 
tive and we believe that this operation, as modi- 
fied by C. H. Mayo," is the best single operation 
of the present time for varicose veins. This does 
not mean that the modified operation can be 
applied successfully to every case. On the con- 
trary, there are many cases in which mere extir- 
pation of the internal saphenous vein will not give 
a perfect cure; but it is nevertheless true that 
such extirpation must be the essential part of any 
successful operation for the relief of the condition. 

As a preliminary step to any operation that has 
for its object the transference of the venous 
circulation from the superficial to the deep veins, 
it must be definitely established that there is 
neither thrombosis of the deep veins nor any 
marked impediment to the return of the blood 
through them. A history of a severe preceding 
phlebitis should arouse our suspicions. Mayo 
has adopted the diagnostic expedient of having 
doubtful cases wear an elastic stocking, or a band- 
age from the toes to the knee for a week. If this 
gives comfort to the patient and relieves the symp- 
toms, it is assumed that the deep veins are suffi- 
ciently patent and the following operation is 
usually done: 

The leg is held in an elevated and extended 
position by means of an ankle-support which is 
attached to an ordinary, upright, gynecological 
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standard. This position serves a double purpose; 
it checks hemorrhage and renders more accessible 
the field of operation. The internal saphenous 
is then divided between hemostats in the upper 
third of the thigh. The proximal end is ligated; 
the distal end is threaded into the ring of the enu- 
cleator and again grasped with a hemostat. The 
vein, put under moderate tension by a pull on 
the hemostat, is then extirpated subcutaneously 
by pushing the enucleator in the direction of the 
knee. When six to eight inches of the vein has 
thus been freed, the ring is pushed up against the 
skin from beneath, a short incision made down on 
to it, the vein grasped, the enucleator withdrawn, 
the freed length of vein pulled out through the 
short incision, rethreaded into the ring, and another 
length is then extirpated in a similar manner. 
This process is repeated until the vein has been 
removed down to a point four to six inches below 
the knee. The lateral branches are torn as met 
and usually do not bleed. Occasionally, however, 
there may be bothersome hemorrhage; this can 
be controlled by pressure with a gauze pad or by 
light tamponing of the incision from which it 
comes. If the main trunk breaks during the 
manipulation, pressure is applied over the point 
of rupture, a short incision is made lower down 
over the vein, the vessel divided between hemo- 
stats and extirpated from below upwards to the 
point of rupture. As a substitute for the enuclea- 
tor, long forceps which form a ring at the end 
when closed are sometimes used. Occasionally 
torsion is employed for removing portions of veins, 
especially when we are dealing with branches. 
The external saphenous, when varicose, is also 
extirpated. 

At the Carney Hospital my colleague, Dr. Mun- 
ro, and I have operated on 57 cases of varicose 
veins in the last three and a half years. The 
method described above has been approximately 
the method used in the great majority of cases. 
Our experience has emphasized several features 
which, though unessential, are nevertheless wor- 
thy of note. We extirpate the internal saphenous 
to as low a level as possible. Mayo writes that 
his method is not always applicable, and that in 
about 10% of the cases either extirpation by the 
open method or subcutaneous extirpation by 
some other form of blunt dissection must be substi- 
tuted for it. We have been led to the conclusion 
that such substitution must be made in consider- 
ably more than 10% of the cases. When the veins 
are brittle, when they are unusually thin, when 
the subject is very fat, when the veins are very 
large and thrombotic, when a considerable degree 
of periphlebitis is present, or when calcareous 
deposits have formed, the enucleator does not 
work well. However, we have yet to see the case 
in which at some stage of the operation the enu- 
cleator has not been of some service. In general, 
the instrument is more effective in the thigh than 
below the knee. In a considerable number of 
cases, especially when the veins are enlarged, 
thickened and thrombotic, the index finger has 
proved to be a very efficacious instrument for 
subcutaneous extirpation. 





We have also found it wise,when a branch cannot 
be torn with the use of moderate force, to make a 
short incision down on to the enucleator at the 
point where the branch joins the main trunk, to 
unthread the latter and, after extirpating the 
branch as far as can be easily done, to ligate it. and 
then to proceed with the removal of the main 
vessel. We make a point of ligating the main 
trunk very close to the saphenous opening and 
of tying any large branches entering the internal 
saphenous in the neighborhood. 

Any mass of varicose veins, wherever in the 
lower extremity it may be located, is dissected 
free and removed. Usually such masses can be 
removed only through a moderately long. incision. 
Portions of visibly enlarged veins in the leg other 
than the internal saphenous are also removed, 
even though at the time they may not show a 
varicose condition. If there are numerous visible 
venous channels coursing up the leg, even though 
the enlargement be only moderate, a partial 
Schede is done in addition to the usual operation; 
that is, a ‘ horse-shoe ”’ incision is made, extend- 
ing perhaps half way around the leg in the upper 
third, and all superficial veins exposed by the 
incision are divided between ligatures. All this, 
of course, takes additional time, but we believe 
that it is time well spent. Following Mayo’s 
advice, we avoid making incisions in and very 
close to the fold of the knee, because of the danger 
of keloid formation in that locality. 

All incisions are closed by lock sutures of horse- 
hair and covered with collodion dressings. It is 
our practice to close the incision through which 
the internal saphenous is first tied just as soon as 
the first length of vein has been extirpated. This 
lessens the chance of infection. Ulcers are either 
excised and skin grafted or thoroughly curetted 
and allowed to heal by granulation. Mayo" 
describes an ingenious way of dressing these 
ulcers and grafts so that their progress may be 
observed without disturbing the dressing of the 
whole limb. Eczematous areas are painted with 
compound tincture of benzoin. Superficial abra- 
sions are wiped with tincture of iodine before 
proceeding with the operation. Finally, the 
lower extremity is wrapped in gauze, a bandage 
is applied from the toes to the groin and around 
the abdomen in the form of a spica; the patient is 
put to bed with the leg elevated on a pillow. The 
duration of the stay in bed averages about two 
weeks. After leaving the hospital the patient 
usually wears a bandage from toes to knee three 
to four months. 

The gist of the whole matter is that, while re- 
moval of the major portion of the internal saphe- 
nous vein is the essential part of the operation, 
other procedures must be added suited to the 
conditions of each case. 

Subcutaneous extirpation is by no means a 
recent operation. Narath ” gives a most interest- 
ing historical account of the various operative 
procedures for the treatment of varicose veins. 
Subcutaneous extirpation was first described by 
Oribasius (325-403 a.p.). It is thus about fifteen 
hundred years old. It fell into disuse in the later 
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Middle Ages and was revived again after the 
advent of antisepsis. 

The operation is not entirely without danger. 
Kmbolism, particularly of the lungs, has followed 
it several times. Goerlich’® mentions 6 cases. 
Miller * describes a probable case occurring in the 
Johns Hopkins series, and mentions another re- 
ported by Sylvester. It has followed both simple 
and extensive operations, but fortunately is very 
rare. As yet, we have not met with it at the 
Carney. The other danger is sepsis. Some 
degree of it is difficult to avoid because of the 
presence of eczema or ulceration in many of the 
cases. We have once seen severe, post-operative 
erysipelatous inflammation of the leg. Fortu- 
nately it was not fatal, but the patient was seri- 
ously ill for some days. 

In our series of 57 cases we have done the so- 
called Mayo operation 46 times. We know the 
present condition in 28 of these patients; 24 of 
them are perfectly well; in 3 the result is fair 
and can, I think, be made perfect by extirpation 
of some of the smaller veins which, though not 
particularly enlarged at the time of operation, 
have become so in the meantime. The fact that 
this post-operative enlargement has occurred in 
these smaller veins has caused us to become more 
and more radical in our primary operative pro- 
cedures and to make them more extensive. 

Our only really poor result is in a woman who 
now has a rather marked edema and more or less 
constant dull pain in both legs. We believe the 
failure in this case to be due to the fact that we 
operated before we were certain that there was 
no obstruction to the return of the blood in the 
deep veins; for there can be no doubt that in this 
‘ase there was and is a partially obstructed deep 
venous circulation. With our present knowledge 
operation would not have been advised. 

We have done the Trendelenburg operation, 
modified and unmodified, in 12 instances. Of the 
6 patients whose present condition we know, 3 are 
well; 3 others showed recurrence, 2 of whom have 
been cured by the modified Mayo procedure. 

We have done the Schede operation twice and 
excision of portions of the internal saphenous 
twice. The post-operative history of these cases 
is unknown to us. 

As we have previously stated, recurrences are 
said to increase in number as the post-operative 
period lengthens in duration. This applied, how- 
ever, only to the result of the Trendelenburg and 
Schede operations. With us so-called recurrences 
after the Mayo operation, when they have come 
at all, have appeared within the first six months 
of the post-operative period. Of course, our work 
has covered a period of only three and a half years, 
and it may be said that so short a lapse of time 
does not permit of our speaking of results with 
definite assurance; but we believe that after the 
operation as we now practise it a recurrence, as 
such, cannot take place. Some of the remaining 
branches may enlarge and, perhaps, even become 
varicose, but re-establishment of the superficial 
venous circulation is impossible. We feel that, 
in properly selected cases, both a subjective and 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 12, 1907 





an objective cure may be promised in practically 
all instances, and that examining surgeons for 
police and fire boards can now have no sound 
reason for rejecting as candidates, for either the 
police or fire departments, men who have under- 
gone operation for varicose veins and remain well 
for a year thereafter. 

To sum up in brief: 

1. The important etiological factor is a con- 
genital one; in a small proportion of cases it is 
inflammatory. 

2. The operation that will give the best results 
must have as its essential feature extirpation of 
the internal saphenous vein; but to this such other 
procedures must be added as are suitable to each 
individual case. 

3. Before operative measures are undertaken 
it must be demonstrated that the deep venous 
circulation of the lower extemity is not obstructed 
to any marked degree. 

4. In properly selected cases it is believed that a 
permanent cure may be promised. 

5. The operation is almost but not entirely 
free from danger. 
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DISCUSSION. 


Dr. G. H. Monks, of Boston: The subject has been 
so thoroughly presented by Dr. Bottomley that little 
remains to be added. The number of cases of varicose 
veins which come to operation is constantly increasing. 
Whereas years ago comparatively few cases were sub- 
mitted to operation, at the present time cases of vari- 
cose veins form an appreciable proportion of the total 
number of operations in a general surgical clinic. This, 
of course, is for the reason that, by improved technique, 
including among other things a more extensive removal 
of the veins than was formerly practised, surgeons are 
getting better and better results and the cases where 
operation is contra-indicated are getting fewer and 
fewer. 

I quite agree with Dr. Bottomley that the best single 
operation of the three of which he has spoken is the 
Madelung operation, or one of its modifications; it has 
been so satisfactory to me that I have used it exclu- 
sively in the 26 cases which I found after a rather hasty 
search through my records. The other two operations, 
the Trendelenburg and the Schede,do not appeal to me. 
I might think differently should I use them, but, to my 
mind, the Trendelenburg does not seem radical enough, 
and the Schede runs too much risk of being followed by 
unpleasant results caused by division of the veins. 

I think it is well to emphasize the importance, on 
account of its probably lessening the danger of embol- 
ism, of working from above downwards rather than in 
the opposite direction. This method of procedure has 
also the advantage of enabling the operator to dissect 
the various branches most effectively. 

Dr. Bottomley should be thanked for having brought 
to the notice of the profession this report which shows 
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how much can be accomplished by means of the latest 
methods of operating. 

Dr. J. B. Buake, of Boston: There are two aspects 
of the operation for varicose veins, which are worthy of 
afew words. Although the operation seems to be one 
of the simplest in surgery, its field being superficial to 
the deep fascia, it is nevertheless not without its dangers. 
Of these sepsis is the most important, and it may be 
so severe as not only to ruin the operative result, but 
also endanger the patient’s life. Simple though the 
operation is, the patient’s general condition must be 
considered just as thoroughly as the local lesion. 
Failure to include this element of risk was, I believe, 
the determining factor in the following case, the only 
fatal outcome of an operation for the relief of varicose 
veins that is recorded in Boston. The patient was an 
old, feeble woman, operated on by a young doctor who 
had recently finished the duties of surgical house 
officer in a Boston hospital. There was an open ulcer, 
as well as an extreme degree of varicosity, threatening 
rupture and hemorrhage. The operation was a local 
dissection. Immediate phlebitis supervened; the 
patient was sent to a hospital, where in spite of every 
effort, toxemia and death followed within a week. 
Aseptic precautions were taken at the time of operation 
as a matter of course, but the patient was operated on 
in her own home. A longer preparation, increased 
‘attention to improving her general condition, would 
undoubtedly have averted this disaster. It seems 
worth while drawing attention to this single case, as at 
present every one seems to be doing surgery, at all 
times, under all conditions and upon all sorts of surgical 
risks. Necessarily, some patients suffer, and from causes 
that are not legitimately essential to modern surgery. 

The other aspect of the operation is the precise re- 
verse of the foregoing: in patients whose general con- 
dition is satisfactory, but who have large and slowly 
healing chronic ulcers, it is not always necessary to post- 
pone the operation until these ulcers heal, even though 
a considerable portion of the operative field lies in 
immediate proximity to the ulcer. If unusual care is 
taken in cleansing the skin, and the ulcer be entirely 
and permanently shut off from the rest of the leg by a 
special dressing, applied before the anesthetic is ad- 
ministered, and later covered by the sterile sheets, the 
operation may proceed to within one centimeter of this 
dressing with perfect safety. This is, of course, in- 
tended to apply only to patients in hospitals, or under 
ideal home conditions; but both Drs. Cotton and 
Blake have had several such cases in the past two 
years, in which the operative result was as good as if 
no ulcer was present. As a rule, the ulcer heals more 
rapidly after the operation. 


ili 
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RECTAL ANESTHESIA. 


BY JOHN H. CUNNINGHAM, JR., M.D., 
Surgeon, Long Island Hospital, Boston, Mass. 

THE frequent inquiries regarding the method of 
rectal anesthesia since its demonstration at the 
meeting of The American Medical Association, 
June, 1906, leads to a further report upon the 
subject. 

Since the first publication’ the method has 
been more thoroughly tried, and while the general 
conclusions drawn at that time remain the same, 
experience has established certain new features. 
It is not my desire to give detailed reports of 
cases which have done well, but rather to refer to 
the technique, mention the cases of special signifi- 

1 Bost. MEp. AND Sura. Jour., April 20, 1905. 








cance and to refer to the work of other men whom 
I happen to know have used the method and to 
express their impressions. The following details 
of technique were published in the original 
article: 

History. — The first mention of producing 
ether narcosis by the rectum appears in Pirogoff’s 
book on etherization, published in 1847 in St. 
Petersburg. About the same time Roux? made 
experiments upon the subject, as did Vincente y’ 
Yhedo and Mare Duprey, employing injections of 
ether pure and mixed with water. Their observa- 
tions, although demonstrating the practicability 
of this method of producing complete anesthesia, 
excited little interest. 

No mention of the practice appears again until 
1884, when Molliere,® following the suggestion of 
Dr. Alex Yversen, of Copenhagen, employed the 
method at l’Hétel Dieu de Lyon and established 
its merit. His experiments were made with a 
simple apparatus similar to that employed by 
the earlier investigators. It consisted of a large 
bottle almost filled with ether from which a tube 
conducted the vapor to the rectum. The bottle 
was placed in a water bath which had a tempera- 
ture greater than the boiling point of ether. By 
this means the ether was made to boil, and by 
its own volatile expansion was carried over into 
the rectum. Molliere produced complete anesthe- 
sia in from ten to twenty minutes, and used only 
a small quantity of ether (10 gm.) in so doing. 
Unlike the results of Pirogoff’s and Roux’s ex- 
periments, those of Molliere created considerable 
interest, and several surgeons practised the method 
with variable results. 

Hunter ‘ reports six cases which he summarizes 
as follows: ‘‘ The method in question promises, 
in my opinion, to effect a radical improvement in 
the method of administering ether. A striking 
feature is the small quantity of ether required, 
showing how large a quantity is commonly 
wasted. The absence of any unpleasant sensa- 
tions on the part of the patient is a matter of 
no small importance. The rapidity with which 
anesthesia can be induced and the general 
absence of struggling and opposition by the 
patient give the rectal method a decided value, 
even if it should be used only as a preliminary 
step to the usual method.” Hunter makes no 
reference to diarrhea or other ill effects being 
produced by the employment of this method. 

Weir * mentions seven cases where rectal ether- 
ization was employed by Dr. William T. Bull 
with the result that nearly all had bloody or 
simple diarrhea following, and that one case 
became collapsed afterward. He also cites two 
cases of his own. One was a boy fourteen years 
of age who received rectal ether for fifteen min- 
utes, and although he became sleepy and the 
breathing stertorous, sensibility was not com- 
pletely lost and etherization in the ordinary way 
became necessary. His other case was a robust 
child of eight months, upon which he operated 

2 Jour. de l’Académie des Sciences, xviii, 47, p. 146. 

3 Lyon Med., 1884, xlv, p. 419. 


4 New York Med. Rec., 1884, xxv, p. 507. 
5 Ibid., 1884, xxv, p. 508. 
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for hare lip. The child was fully anesthetized in 
three minutes and the operation completed suc- 
cessfully. The amount of ether used was in all 
less than two ounces. The child was “‘ somewhat 
depressed’ at the end of the operation, but 
rallied under stimulation and heat. During the 
night it had several bloody movements and died 
the following morning. 

Wanscher * records twenty-two cases anesthe- 
tized by injecting ether vapor into the rectum 
after the method suggested by Pirogoff, and 
speaks in most favorable terms regarding his 
results. He mentions one especially noteworthy 
case which explains the occasional difficulty in 
producing narcosis by the rectal method. In 
this case he gave rectal ether for between thirty 
and forty-five minutes with no result. Knowing 
that the patient’s bowels had not been properly 
cleaned out he postponed the operation, emptied 
the bowel and rectum of its contents and the 
following day repeated the etherization. The 
patient was completely etherized in thirteen 
minutes. There are several cases in our series 
that corroborate this observation, and it might be 
said that difficulties in rectal etherization arise 
only from failure to have the bowel clean. 

Post,’ reports three cases etherized at the Bos- 
ton City Hospital by the rectal method. The 
first case was a man with cellulitis of the arm, with 
general toxic symptoms. He was completely an- 
esthetized in thirteen and a half minutes. The 
ether was then discontinued and complete anes- 
thesia continued for nearly a half hour. Several 
hours later he had two loose movements which 
contained much gas. A starch and opium enema 
was given and no further diarrhea resulted. The 
second case was one which came to the hospital 
after having eaten a hearty breakfast. The 
patient received rectal ether for thirty-four 
minutes, at which time she was completely 
anesthetized, one and three quarters ounces of 
ether being used. During the etherization the 
abdomen became slightly distended and the gas 
was expelled by abdominal pressure. The patient 
vomited about an ounce of fluid once, following 
the ether. There was a normal movement from 
the bowel about one hour later and subsequently 
two slightly loose movements, one of which was 
tinged with blood. The third case was one with 
hemorrhoids. Etherization was complete in fif- 
teen minutes and a little less than two ounces of 
ether was used. There was no vomiting or 
diarrhea following the etherization. 

Hewett, in his book, ‘ Anesthetics and Their 
Uses,”’ 1901, speaks of the early work of Alex 
Yversen and Molliere and the cases of Weir and 
Bull. He mentions Dr. Buxton’s preference for 
rectal etherization in operations upon the upper 
extremity. He makes no statement that leads 
one to believe that he has had any personal experi- 
ence with this method of ether administration. 

Buxton, in his book on “ Anesthetics,’ 1900, 
states that he has employed the method “ pretty 
extensively,’ and strongly advocates its use in 


6 Cong. Internat. Med. Sciences, 1884, ii, p. 186, sect. 1. 
7 Bost. Mep. AND Sura. Jour., 1884, cx, p. 442. 





operations about the head and neck and for 
empyema. 

Advantages. — It is obvious that a free and 
continuous access to the field of operation is a 
great advantage to the surgeon. In operations 
upon the head, face, mouth, nose, throat, ear, 
eye and neck the absence of the ether cone not 
only lessens the technical difficulties of the opera- 
tion, but also minimizes the chances of sepsis and 
lessens considerably the time necessary to perform 
the operation. 

Experience has shown that the patient passes 
under the influence of the drug rapidly and with 
no sense of suffocation; that less ether is used, not 
only in producing the narcosis, but also in main- 
taining it; that the stage of excitement is lessened 
or absent; that the ether recovery is more rapid, 
and that the disagreeable after-effects of inhala- 
tion ether narcosis are diminished or absent. It 
is also noteworthy that alcoholics pass through 
the stage of excitement with little, if any, resis- 
tance or struggling. 

The employment of this method of etherization 
in diseases of the lungs, especially tuberculosis, 
abscess and pneumonia, immediately suggests it-, 
self. The same might also be said of empyema, 
mediastinal abscesses and new growths. 

Although it is true that the greater part of the 
ether is eliminated through the lungs as in inhala- 
tion narcosis, the direct irritation of the concen- 
trated vapor is overcome, and _ post-operative 
pneumonia should be lessened. 

The absence of bronchial secretions in the 
cases has been a striking feature. 

As has already been pointed out by Dr. Wan- 
scher, the patients that have taken ether by 
inhalation and by rectum express a preference 
for the rectal method, the chief explanation 
being that the convalescence is easier. 

Disadvantages. — To say that this method has 
no disadvantages in view of the fact that it has 
lain idle for a period of twenty years seems start- 
ling. By the old method of administration there 
were distinct disadvantages which warranted the 
discarding of this method of ether administration. 
These were rectal disturbances, and the inability 
to control the stages of narcosis. 

It has been claimed by some that ether narcosis 
by rectum produces diarrhea and melena. This 
may be easily explained when we consider the old 
method of administration, which was to place a 
bottle of ether in a boiling water bath and allow 
the vapor to be carried over into the rectum by 
its own expansion. By this method there was no 
means of appreciating the amount of ether passing 
into the rectum, and the ether going-over at a 
high temperature was condensed in the tube and 
rectum. 

To overcome these two objectionable features, 
the illustrated apparatus has been employed. In 
my own series of cases there has been no diarrhea 
or bloody stools, the bowels being rather consti- 
pated than otherwise. In those patients who 
were properly prepared the bowels have moved 
for the first time on the third to the fifth day. It 
has been suggested that this absence of rectal 
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irritation may be due to the better quality of ether 
now in use, as well as to our method of adminis- 
tration. 

Colicky pains and painful distention mentioned 
by Buxton as after-effects have been noted in a 
few cases. Pain has been so slight and has 
passed off in so short a time that it can hardly 
be considered a disadvantage. This pain has 
been noted more particularly in those cases not 
properly prepared. 

It is not desirable to employ this method in 
abdominal cases on account of the distention, but 
there seems to be no reason why it should not be 
employed to produce narcosis preliminary to the 
administration of ether by mouth, especially if 
the patient is known to take ether badly. 

Technique. — To obtain the best results it is 
essential that the bowels should be thoroughly 
cleaned out. It has been our custom to give 
two ounces of a saturated solution of magnesium 
sulphate on the evening before operation, and 
early the following morning a large suds enema. 
Just before going to the operating table another 
similar enema is given. 

The ether breakfast has consisted of two ounces 
of beef tea. 

Apparatus. — We began our experiments with 
a wash-bottle six inches in height and two and a 
half inches in diameter. Of the height four inches 
was used for ether space and two inches for vapor 
space. A simple straight glass tube led to the 
bottom of the bottle and was connected with the 
afferent tube. The efferent tube, leading to the 
rectum is connected with a glass tube, the proxi- 
mal end of which was flush with the inner surface 
of the rubber stopper. This was a satisfactory 
apparatus except that the bottle did not hold 
enough ether without refilling during a long 
operation. Later, we tried an apparatus in 
which the wash-bottle was twelve inches in height 
and one and a half inches in diameter, allowing 
a nine-inch column of ether for the bubbles to 
ascend through. This was discarded as it was 
difficult to keep the apparatus right side up, and 
the small amount of ether used rapidly cut down 
the height of the column, owing to its small 
diameter. j 

Later the Davidson apparatus, which is used 
to administer warm ether vapor through a hard 
rubber tube in the corner of the mouth, was tried, 
being attached to the rectal tube, and was dis- 
carded because of the foot pump and the stop- 
valve in the efferent tube, the foot-pump filling 
the bag which caused a constant flow of ether 
when the stop-valve was opened. In adminis- 
tering the anesthetic in this way it is impossible 
to appreciate as accurately the amount of ether 
being given as with the bulb method about to be 
described. 

The apparatus which we have used on all our 
later cases and which has been the most satis- 
factory consists of a bottle, the body of which is 
seven and a half inches in height, five inches being 
used for ether space, two and a half inches and 
the neck for vapor space. The diameter is four 
inches and the capacity on the ether space twenty- 





nine ouhces, so that a large amount of ether may 
be used without materially lowering the ether 
column. The afferent tube which leads to the 
bottom of the ether column ends in a bulb 
with several small perforations so that the air 
ascends in several small bubbles. The stopper 
and the connections should be tight. 

The bottle is placed in a water bath at a tem- 
perature of between 80° and 90° F. Ether boils 
at 98.6° F. It is desirable to keep the tempera- 
ture below this point. By keeping the ether as 
warm as possible without boiling, the air forced 
in by the bulb is more easily saturated. If the 
operation is a long one it may be desirable to 
renew the temperature of the bath. We have 
employed all makes of ether and the results have 
been the same. The inexpensive ether has been 
quite as satisfactory as the most expensive. 

The efferent tube should be sufficiently long 
to allow moving the wash-bottle away in case the 
operator wishes to change his position from one 
side of the table to the other. We have tried 
efferent tubes of varying lengths and have 
noticed no difference in the results; ether in no 
case being condensed in the efferent tube. 

The afferent tube should be of sufficient length 
to allow the etherizer to inspect the patient from 
head to foot still retaining the bulb in hand. We 
have not found it necessary to employ an “ in- 
terseptor ’”’ as no ether is condensed in the tube. 


Ogee whe 























We have tried rectal tubes with eyes placed at 
various intervals; but these have had no advan- 
tage over the stiff rectal tube with a single eye 
at the end, and do have the disadvantage of 
kinking more easily on account of the eyes weak- 
ening the tube. 

Administration. — The patient lies upon the 
back with the legs held in slight flexion by a sand- 
bag placed under the thigh. A stiff, large-sized 
catheter or rectal tube is inserted into the rectum 
for a distance of from ten to fourteen inches. 
When there is difficulty in placing the tube 
because of kinking a bougie is introduced into 
the tube and withdrawn after the tube is in place. 
The efferent tube is now connected with the rectal 
tube and the vapor forced in until considerable 
gas is pressed around the rectal tube. Keeping 
the forefinger in the rectum beside the tube, 
unless it causes the patient pain, hastens the 
expulsion of the rectal gases. 

It is essential that the rectum be distended to 
the point of emptying itself around the tube, for 
we have learned that without first removing the 
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gas normally in the bowel the patient ‘absorbs 
the ether much more slowly, presumably because 
of the dilution of the ether gas by the gases nor- 
mally in the gut. After this gas has been ex- 
pelled the ether should be forced in by a few 
squeezes of the bulb every five or ten seconds, 
or until it is expelled about the tube. A little 
experience with the method will enable one to 
keep the proper amount of ether gas in the 
rectum without its being expelled around the 
tube. 

At the first introduction of the rectal tube, or 
the first volume of ether, the patient may feel a 
natural discomfort and desire to defecate; but in 
a short time this sensation disappears. The 
breath becomes ether laden in from one to five 
minutes after the ether is started. The patient 
gradually becomes drowsy, the breathing sterto- 
rous and he then passes into complete surgical 
narcosis without any stage of excitement. 

Nareosis being complete, the same signs re- 
garding the patient’s condition should guide 
the anesthetist as in administering ether by 
inhalation. 

Care should be exercised after complete nar- 
cosis has taken place to see that the jaw does not 
drop down allowing the tongue to fall back over 
the larynx. In one of our early cases the patient 
became partially asphyxiated through neglecting 
this precaution. When the jaw was drawn for- 
ward the natural color returned to the face and 
the patient began to breathe normally. 

After narcosis is complete two or three 
squeezes of the bulb a minute will usually suffice 
to keep it so. It is noteworthy that the patients 
may be “run light,’ as they usually respond 
rapidly to the injections after being once 
etherized. 

If the patient becomes too profoundly anes- 
thetized the efferent tube should be disconnected 
and such ether gas as is in the bowel forced out 
through the rectal tube by abdominal massage. 
An oxygen tank should be connected with the 
rectal tube and this gas made to distend the bowel. 
Artificial respiration and stimulation should be 
resorted to in the usual manner. When the 
operation is complete it has been our custom to 
expel as much of the gas ether as possible by 
massage of the abdomen with the rectal tube still 
in position. 


POINTS OF INTEREST REGARDING THE METHOD. 


Briefly summarized, the points of interest are 
as follows: There is comparatively little ether 
used. There is no stage of excitement. Vomit- 
ing seldom occurs. Bronchial secretions are 
absent. There is a comparatively quick ether 
recovery. The bowels are slightly constipated. 


Unless the bowel is free from feces it is difficult 
to produce narcosis. 

Before considering these points in detail it is 
necessary to allude to the law of partial tension, 
upon which the physiology of ether narcosis is 
based. 

The law oj partial tension. — When ether or 





almost any other gas (excepting oxygen) is in- 
haled, it passes through the walls of the alveoli 
into the blood circulation until the blood circula- 
tion contains the same quantity of the gas as the 
air in the alveoli. When the percentage of the 
gas is decreased in the air of the alveoli by respira- 
tion, then the gas will pass back from the blood 
into the air in the alveoli until the air of the 
alveoli contains the same percentage of the gas 
as the blood. 

The physiology of ether narcosis by rectal ad- 
ministration. — There is no reason to believe 
that the law of partial tension holds true when 
ether is administered by the rectum, nor is there 
any known scientific explanation of the phenom- 
enon of ether narcosis produced by this method 
of administration. 

A theory advanced by Dr. M. Vejux-Tyrode, of 
the Pharmacological Department of the Har- 
vard Medical School, who was kind enough to 
study our cases, is briefly as follows: 

First, a definite per cent of ether must be 
present in the entire circulation to produce com- 
plete surgical anesthesia. In human beings this 
amounts to a little under six volumes per cent. 
The rapidity with which complete narcosis results 
depends upon the rapidity with which the per- 
centage of ether is brought up to nearly six 
volumes per cent. When ether is given by the 
lungs in the form of vapors it can only be admin- 
istered in great dilution unless excretion be inter- 
fered with, and the percentage in the blood be 
raised above six volumes per cent, which would 
prove fatal by paralysis of the respiratory center 
in the medulla. On the other hand, when ether is 
administered by the rectum as a vapor, con- 
centrated vapors may be given. Therefore, the 
chances for the rapidity of absorption and the 
raising of the required six volumes per cent will 
take place more rapidly while excretion may 
take place freely from the lungs. 

This is an explanation for the rapidity with 
which certain of our cases have become anesthe- 
tized. 

Fatality is less likely to result as the lung is 
free to eliminate ether as fast as it is absorbed 
from the rectum. 

The fact that comparatively little ether is used in 
producing and maintaining anesthesia by the 
rectal method is evident when we realize that all 
the ether used is absorbed. 

There is no stage of excitement, because of the 
rapidity with which the patient passes through 
the first stage of ether narcosis. We know, of 
course, that the absorption of ether at first de- 
presses the co-ordination centers of the cerebrum, 
next the other parts of the cerebrum, conscious- 
ness and sensibility to pain, which takes place 
simultaneously with paralysis of the cord. This 
latter stage is that of surgical narcosis. The 
third stage, the undesirable one, is paralysis of 
the respiratory and vasomotor centers in the 
medulla. This does not seem to take place, 
probably because the lung acts as a safety-valve, 
preventing the raising of the amount of ether in 
the blood to six volumes per cent. 
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Vomiting has occurred in a few cases, but has 
been infrequent and has occurred chiefly in those 
cases who received ether by mouth preliminary to 
the rectal method. The patients who have 
vomited have done so but once or twice, and 
individuals who have had much vomiting follow- 
ing inhalation narcosis have vomited but once or 
twice or not at all. 

There are two theories offered to explain the 
vomiting which usually follows ether narcosis. 
One, stimulation of the vomiting center, just as 
with apomorphine. The other, a reflex stimu- 
lation due to the local irritant action of the 
swallowed ether-laden saliva on the mucosa of 
the stomach. 

Our experiments are rather in favor of the 
latter theory because we obviate to a considerable 
extent the swallowing of ether-laden saliva, and 
the cases etherized entirely by the rectal method 
failed in the great majority of cases to show 
vomiting as an after-effect. If the former theory 
were true there is no reason to expect any differ- 
ence in the amount of vomiting between the two 
methods of administration, as the same amount 
of ether must necessarily reach the central nervous 
system. 

The increased amount of secretions by inhala- 
tion narcosis takes place from local irritation to 
the upper respiratory air passages. In rectal 
anesthesia only the necessary ether for narcosis 
which is excreted by the lungs goes through the 
respiratory tract, a quantity probably much less 
than goes through the respiratory passages during 
inhalation narcosis. 

The rapid ether recovery seems to the writer to 
depend upon two separate factors; first, all the 
ether in the gut is removed at the time when the 
anesthetic is discontinued, leaving only that ether 
which is in the blood circulation to be eliminated. 
There is no remaining excess as there is in the 
alveoli. Secondly, the lung has not been impaired 
in its excretory power as it must be by the tidal 
flow of concentrated ether vapor in inhalation 
narcosis. 

The fact that the bowel is inclined to be consti- 
pated may be explained simply by the fact that 
the bowel has been thoroughly cleaned out before 
operation and that subsequently the patient has 
been kept on a light diet. It may be due, how- 
ever, to over-distention of the gut whereby the 
smooth muscle fibers of the intestine are made 
atonic. 

The difficulty in producing narcosis in those 
patients with fecal matter in the rectum is depend- 
ent upon two factors. First, absorption cannot 
take place readily; and secondly, the fecal matter 
repeatedly plugs the lumen of the tube. 


CONSIDERATION OF THE IMPORTANT CASES. 


In considering the cases which have been anes- 
thetized by the rectal method, it has been the 
writer’s desire to determine whether or not com- 
plications occur more frequently than by in- 
halation narcosis. An attempt has also been 
made to learn the experience of men who have 





employed the method in hopes of determining 
possible limitations of the method in the hands 
of those not especially familiar with the tech- 
nique. 

No mention will be made of any case which 
does not present significant features; and the con- 
sideration is here limited to the fatal cases, those 
presenting complications, and the cases presenting 
features which illustrate the value of this form of 
ether administration, in hopes of getting a correct 
prospective and placing the method in its proper 
place. I wish to express my thanks to the gentle- 
men who have helped to make this possible by 
kindly placing the records of their cases at my 
disposal. 


In my own series of cases, there have been two deaths, 
one a blind boy six years old, with constitutional tuber- 
culosis and on whom a prolonged operation was per- 
formed for extensive tuberculosis adenitis. No criti- 
cism could be made of the manner in which the ether 
was administered and no better narcosis could have 
been wished. During the latter part of the operation, 
the patient’s condition became bad, the picture being 
that of surgical shock so commonly seen as a result of 
a prolonged and severe operation. The patient failed 
to rally under stimulants and died. It is only fair to 
state that, had the patient been etherized by inhalation, 
the operation would have been of even longer duration, 
and it is believed by those present that the ultimate 
result would have been the same. 

The other fatal case was in a woman sixty-three years 
old, etherized for Dr. Peer P. Johnson, of Beverly, 
Mass., who performed an operation for cancer of the 
neck. The patient was under ether over two hours, 
and at the completion of the operation was in poor 
condition. The patient never rallied from the opera- 
tion and died twenty-four hours later. Previous to 
death, she had several fecal and gaseous movements. 
While the first impulse would naturally be to blame 
the novel method of anesthesia, it will be readily 
admitted that it is not unusual to have an aged patient 
die, as did this one, by imposing too great a tax upon 
an aged individual by a severe and prolonged opera- 
tion. 

Another fatal case occurring after rectal anesthesia 
was a patient of Dr. J. B. Eagleson, of Seattle, Wash. 
Being in Seattle at the time, I learned the details 
of the case. The patient was a child about two years 
old who was operated upon a second time to perform a 
succeeding step in the repair of a harelip and a cleft 
palate. At the first operation, ether was administered 
by inhalation. Following the operation the child 
presented symptoms of acetonuria and nearly died. 
At the second operation, rectal ether was given. The 
narcosis was satisfactory in every way. The patient 
made a rapid ether recovery and was normal in every 
respect for two days following the operation. At this 
time the patient became drowsy, sank into coma, had 
convulsions and presented the typical picture of aceto- 
nuria, as following the previous operation. The patient 
died about twenty-four hours later, three days after 
operation. The nurse was the same one that cared for 
the child at the previous operation, and she could see 
no difference in the symptoms subsequent to each 
operation except that the symptoms came on earlier 
after the first operation. There were no bloody stools 
or diarrhea and the patient had been on the floor play- 
ing with the other children the day following the opera- 
tion. While acetone was not sought for in the urine, 
the quick ether recovery and normal condition existing 
for forty-eight hours and the chain of symptoms follow- 
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ing in one who had presented the same symptoms after 
a previous etherization, leave little doubt as to the 
real cause of death. 


Dr. Freeman Allen, anesthetist to the Massa- 
chusetts General Hospital, has kindly placed at 
my disposal the records of thirteen cases anes- 
thetized by him with this method. 


Dr. Allen’s first case was a patient with an enormous 
keloid growth obscuring the mouth as well as the rest 
of the face, operated upon by Dr. Arthur T. Cabot. 
Dr. Allen’s remarks about this case are as follows: 
“The patient went under quickly.” ‘‘ Absolutely no 
inconvenience of any kind during operation.” ‘No 
diarrhea or intestinal symptoms.” 

This patient underwent a second more extensive 
operation by Dr. ©. A. Porter. Rectal anesthesia 
was employed and was highly satisfactory. 

Dr. Allen’s fourth case is of special importance. 
This patient was recovering from a lobar pneumonia 
when there developed a mastoiditis with resulting ab- 
seess of the neck. The patient’s general condition was 
poor. At the Boston Eye and Kar Infirmary, the late 
Dr. Walter Lecompte operating, Dr. Allen administered 
rectal ether for an hour. Dr. Allen’s remarks about the 
case are as follows: “ The patient went under in a very 
striking manner, the odor being soon perceptible on 
the breath and being obviously intoxicated by ether in 
three or four minutes.” “He remained in_ perfect 
control and in excellent condition during operation.” 
The patient recovered. It is unnecessary to more than 
allude to the value of administering ether by rectum 
in cases with pneumonia, or other inflammatory con- 
ditions of the lungs. 

Dr. Allen’s seventh case was a patient sixty-five 
years of age, operated upon by Dr. G. W. W. Brewster 
for an extensive carcinomatous growth of the superior 
maxilla, which plugged the nose. The patient died. 
Dr. Allen’s note is as follows: ‘ Patient made a perfect 
ether recovery, but died about thirty-six hours later of 
shock.” 

Dr. Allen’s thirteenth case was an elderly man, 
weighing 230 lb., who was operated upon by Dr. 
Samuel J. Mixter, for carcinoma of the lip and sub- 
maxillary region. This patient was given anesthol for 
three minutes and ether by inhalation for five minutes, 
when the rectal ether was begun and continued for 
forty minutes, seven ounces being used. The respira- 
tion was stertorous and bad throughout, the patient 
being cyanotic. At the end of operation, the pulse was 
100 and of poor quality. There was no vomiting and 
the patient regained consciousness in about two hours, 
although the quality of the pulse remained bad. 
During the following four hours the patient had six or 
eight blood-colored watery movements, without pain 
or gas and without clotted blood. Dr. John M. Little, 
Jr., Dr. Mixter’s assistant, cared for the patient until 
his death, twenty-four hours later. Dr. Little states 
that the patient’s condition was not good at any time 
after the operation; that there was not enough blood 
in the stools to cause death, and it is his belief that 
the patient died of surgical shock. 


Of Dr. Allen’s cases, there were four not per- 
fectly prepared for rectal anesthesia. One case, 
however, went satisfactorily, but in the other 
three, narcosis by inhalation had to be resorted to 
in order to get the patient under. Two of these 
unprepared cases had diarrhea. In one the 
movements were watery; in the other the dis- 
charge was bloody, without pain, tenesmus or 
any discomfort. It lasted three days. Vomit- 





ing occurred in five cases. Two cases vomited 
once only, one twice, another three times, all 
small amounts; but in another case the vomiting 
was considerable. 


Dr. Frederick Coggeshall performed a_trachelor- 
rhaphy and perineorrhaphy followed by a laparotomy 
for resection of the ovaries, and a Gillian’s operation 
for retroversion in a patient who had suffered severely 
from vomiting following three previous ether narcoses 
by inhalation. The frightful vomiting resulting from 
the previous etherization was the only reason for em- 
ploying the rectal method. The presénce of the rectal 
tube near the field of operation was objectionable, and 
when the abdomen was opened, the intestines were 
distended so that the intra-abdominal operation was 
made more difficult and inhalation narcosis was then 
substituted. Dr. Coggeshall’s impression of the case 
is as follows: 

“In this case the patient had taken ether several 
times before with great difficulty and great distress, 
and had suffered excessively in coming out of it. She 
was an extremely neurotic woman. Although during 
the latter part of the operation the rectal etherization 
was abandoned for the ordinary method on account of 
the distention of the bowel, most of it, if I remember 
rightly, was performed under rectal ether. Although 
this was a much more severe operation than any which 
she had previously undergone, and although her ner- 
vous condition was worse at the time than it had been 
at any time before, the patient stated afterwards that 
she was less uncomfortable, both in taking the ether 
and from its after-effects, than on either of the three 
previous occasions on which she had been operated 
upon. She vomited only once instead of doing so 
steadily for from twenty-four to forty-eight hours as 
she expected. The bowels moved of their own accord 
within twelve hours.” 

A second case performed by Dr. Coggeshall is also 
worthy of mention because, although the bowels were 
not properly prepared, the narcosis was satisfactory, 
and as it also illustrates that one not experienced 
with the method can employ it satisfactorily. Dr. 
Coggeshall’s impressions regarding this case are as 
follows: 

“The second case was the removal of extensive 
glands in the neck from a girl of fourteen, in which the 
ether was administered throughout by rectum, by Dr. 
David Townsend. The bowel had not been very thor- 
oughly cleaned out before, nevertheless the patient 
went under without any great difficulty, and the 
method was highly satisfactory both from the ether- 
izer’s and the operator’s point of view. The amount of 
ether used was 100 gm. can of Squibb’s, and I think 
that this was not quite emptied. There was no vom- 
iting afterwards; the bowels moved of their own accord 
within twelve hours.” 

‘‘T should go even further, and be very much inclined 
to try it again, at least, for purposes of getting the pa- 
tient under the anesthetic in abdominal operations 
where the patient had had previous experience of great 
discomfort on going under and coming out of ether ad- 
ministered in the usual way. I might add, as indicating 
the method is not a difficult one to carry out, that Dr. 
Townsend had never used it before, and his only prac- 
tical knowledge of the method was derived from being 
present on the occasion that you gave it for me; never- 
theless, he was able to use it without the least difficulty 
arising from its novelty to him.” 


Dr. William C. Peters, of Bangor, Me., states: 


“T gave ether by rectum to only three cases, all 
abdominal.” “It proved an easy and to the 








Vout. CLVII, No. 11) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


361 





patient a very satisfactory way to produce anes- 
thesia.”” “There was no state of excitement.”’ 
“The patients were a little disturbed at what 
seemed to them unusual methods, but reported 
no unpleasant sensations. In no case was it 
continued after the abdomen was opened on 
account of distention.” ‘‘I have intended to 
try it again, selecting other than abdominal 
cases.” 

Dr. J. A. Stucky, of Lexington, Ky.,* reported 
four cases in which he had employed rectal 
anesthesia and speaks in favorable terms regard- 
ing it. In a letter to me Dr. Stucky states, 
‘1 find it hard to overcome professional prejudice 
against the method, but I am so pleased with it 
I propose to continue it.” 

In stating the unsatisfactory features where 
they have existed, it seems important to remark 
that these unpleasant occurrences are all that 
have come to light during the use of the method 
for the past three years. 

The method has presented no dangers other 
than those common to any form of complete 
narcosis, except in Dr. Allen’s fatal case, where 
the passage of blood by rectum resulted. Dr. 
Allen feels that the water bath was at a tem- 
perature higher than the boiling point of ether, 
and that ether itself was forced into the gut, to 
which fact he attributes the bloody stools. 

The unfavorable cases cited show that the 
same dangers are present in administration of 
ether by rectum as by inhalation, but it is not 
evident that they occur in any greater frequency. 
The four cases of shock are consistent with the 
character of the patients and the nature of the 
operation; and the cases of acetonuria are no 
more unusual than the occasional existence of this 
condition after narcosis by the usual method. 

There has been a surprisingly large number of 
cases in which the narcosis has been satisfactory, 
even when the bowels have not been prepared. 
All the cases, however, in which the method has 
failed have been those in which the bowel was 
not empty. Although many cases do well 
without preparation, the method cannot be ex- 
pected to succeed under these circumstances, and 
if it is desirable to use rectal ether because of the 
nature of the case, it should be undertaken with 
little hope of success. Dr. Lumbar ® states that 
the patient should be on a low diet for two or three 
days previous to operation, but I have not found 
this necessary. If the bowels can be emptied 
by the administration of magnesium sulphate 
the evening before operation and the lower bowel 
cleansed by a suds enema just before operation, 
this seems to be all that is necessary. In the 
recent cases, I have employed a “split” of 
Abelina water, which seems to empty the bowel 
satisfactorily without the griping so frequently 
associated with the use of magnesium sulphate. 

I have had the opportunity of observing the 
amount of intestinal distention in four cases in 
which rectal ether has been administered. In 
each instance, the gas had passed the ileo-cecal 


8 Jour. Am. Med. Asso., July 28, 1906. 
9N. Y. Med. Rec., Dec. 1, 1906. 





valve and the small gut was inflated throughout 
its whole length. Dr. Peters has made the same 
observation in his cases. 

It is possible that the odor of the ether upon the 
breath may be due to its extension along the 
gastro-intestinal tract and not to its elimination 
by the lung. 

Dr. N. B. Leggett has employed the rectal 
method of producing anesthesia in twelve cases, 
on the services of Drs. Blake and Brewer at the 
Roosevelt Hospital, New York. The cases have 
been satisfactory in every way. Dr. Leggett has 
employed a Y glass tube for joining the efferent 
and rectal tubes together. By means of a small 
bit of rubber tubing fitted with a clamp and 
joined to the other arm of the Y tube, any excess 
of gas in the rectum may be allowed to escape. 

Dr. Leggett has attempted to produce anes- 
thesia with this method in dogs without success, 
unless anesthesia is first produced by inhalation. 
Leggett believes that the ether introduced through 
the rectum does not pass above the ileo-cecal 
valve, unless this structure has been relaxed by 
inhalation narcosis. He has given large doses of 
morphia in hopes of making inhalation narcosis 
unnecessary, but the results have not been satis- 
factory. After the dog is once under the influ- 
ence of ether, rectal ether may continue the 
narcosis for any length of time. None of Dr. 
Leggett’s dogs have died nor have they had any 
rectal disturbances. 

The cases cited in which the method has been 
of special service speak for themselves. 

At an exhibition of the method before the 
Clinical Surgical Society at the Boston City 
Hospital in 1905, the impression received was 
entirely bad, it being impossible to get the 
patient under. It was subsequently learned that 
the ether bottle contained a little ether and a 
large amount of salt solution. This practical 
joke, if it may be so called, justly influenced 
those present against the method. Some of 
these gentlemen have since seen the method 
demonstrated under more favorable circumstances. 
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THE EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS FOR THE GENERAL 


PRACTITIONER.* 


BY EDWARD O. OTIS, M.D., BOSTON, 


Consulting Physician to the Massachusetts State Sanatorium; Physi- 
cian to the Lung Department of the Boston Dispensary. 


Ln the strict sense of the term an early diagnosis 
of pulmonary tuberculosis cannot be made, for 
the evidence does not permit of it. It is a fact of 
not uncommon observation that in autopsies of 
persons dying of some other disease, an old tuber- 
culous cicatrix is found in the lungs, which had 
manifested no symptoms or produced no impair- 
ment of the ordinary health during life. 

What we understand, however, by an early 
diagnosis is the earliest possible moment that we 
can detect the disease, either by physical signs or 


* Read before the Ninth Annual School of Instruction for Health 
Officers of Vermont, at Burlington, June 19, 1907.) 
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constitutional symptoms, or both, or by bacterio- 
logical proof; and in order to do this, the tuber- 
cul: ar process must have reached a certain mini- 
mum amount of involvement of tissue and pro- 
duced’ a certain amount of change sufficient to 
interfere with normal resonance and respiration, 
or to produce an impairment of the general system 
indicated by the presence of various constitutional 
symptoms. 

We have in the past been inclined to say that 
if our physical and bacteriological examination 
was negative, pulmonary tuberculosis did not 
exist, or, at least, that the evidence of it was not 
at hand, even if the general symptoms plainly 
indicate its existence, or made it highly probable 
that the disease was present. 

We may regard an early diagnosis of the disease 
from two points of view. First, that dependent 
upon physical findings, which is rarely if ever a 
genuine early diagnosis; and, second, that de- 
pendent upon general symptoms and history, or 
determined by the tuberculin reaction, which 
more nearly approximates a genuine early diag- 


nosis. Indeed, by the term “early diagnosis,” 
we now mean that stage of the disease 


when the evidence is almost entirely from con- 
stitutional rather than local symptoms, when 
the examination of the sputum, if any exists, is 
so often negative, and when the physical signs are 
lacking or uncertain. 

It. is this latter early diagnosis which, I believe, 
the general practitioner should seek to make, and 
in which, in my opinion, he will be the more suc- 
cessful; for even if a few physical signs exist in 
the lungs, they are difficult of detection and not 
always easy of interpretation even to the most 
accustomed ear. 

First of all, we will consider the early diagnosis 
of pulmonary tuberculosis from the standpoint 
of the early symptoms as the most important con- 
sideration of the subject, and see how nearly we 
‘an arrive at an approximate or probable diagno- 
sis from such symptoms; and, secondly, some of 
the earliest physical signs discoverable will be 
considered. 

Norris says' that ‘there are four easily 
ascertained and highly suggestive symptoms, the 
existence of which should always arouse our 
suspicion unless their presence can be definitely 
explained upon other grounds. They are (1) 
rapid pulse; (2) evening rise of temperature; 
(3) loss of weight; (4) cough.’”’ ‘“ The pro- 
tracted existence of any two of these symptoms,” 
he continues, ‘ requires that good cause be shown 
why diagnosisof tuberculosis should not be made.”’ 

Cough, no matter from what alleged cause, if 
it is continued for six, eight or ten weeks, should 
always excite suspicion and demand careful 
investigation. Of course, we may have a linger- 
ing bronchial cough, particularly that resulting 
from an attack of. influenza, but the burden of 
proof rests upon us that such a cough represents 
nothing more than the bronchitis. 

It is an all too common experience that a patient 


1 “ The Diagnosis of Incipient eneney Tuheouleda; ”? reprint 
from American Medicine, June, 1 








comes to us with more or less advanced tubercu- 
losis who has been told that the cough which has 
continued over many months was the result of 
bronchitis, and hence he was deluded by the 
false hope that it would disappear in time, and 
was not of serious import. Much less harm would 
result, in. my opinion, if every cough of over 
eight or ten weeks’ standing should be regarded 
as indicating tuberculosis and the patient treated 
for the disease if no other discoverable cause for 
the existence of the cough should be found. 

A probable diagnosis of tuberculosis should be 
made, says Wilson, in a case in which a long per- 
sistent and otherwise unexplained cough is accom- 
panied by either a sub-normal temperature or one 
that rises slightly during the afternoon. 

We are all familiar with the short, hacking, 
hardly noticeable cough of tuberculosis. It is 
sometimes hardly more than a clearing of the 
throat, and even its existence may not be recog- 
nized by the patient unless a thorough investi- 
gation is made. Such cough is of very little con- 
sequence in the patient’s estimation: it causes 
him little or no annoyance, and, in fact, may only 
occur in the morning. In proportion, however, 
as it is slight, but continuous over a long period 
of time, particularly if it occurs only in the morn- 
ing and is accompanied with some expectoration, 
however slight it may be, it is to be regarded as 
evidence of probable tuberculosis, unless other 
evidence disproves it. 

A rapid pulse, particularly when apparently 
of diminished tension, is another highly suggestive 
symptom of pulmonary tuberculosis, and should 
lead to the careful scrutiny of other sy mptoms. 
Brehmer, who first established the present uni- 
versally accepted open-air method of treatment, 
and who was a keen observer, maintained that 
in tuberculous individuals the heart was dis- 
proportionately small to the size of the lungs, and 
others have held the same view. However one 
may regard this theory, it is a fact of common ob- 
servation that a rapid and more or less weakened 
heart js not an uncommon symptom in early 
tuberculosis, and therefore should always lead to 
further inquiry in a suspected case. Dunham? 
considers the best symptomatic guide to be the 
condition of the pulse taken in the latter part of 
the day, and if, while resting, the pulse is found 
to be constantly 90° F’., the probability of tuber- 
culosis should be strongly suspected; and, further, 
if at the same time there is a slight rise of tempera- 
ture, even of a few tenths of a degree, frequently 
occurring, these two symptoms, viz., rapid pulse 
and slight increase of temperature, should be 
sufficient to establish the diagnosis of tubercu- 
losis, other causes being excluded. 

An increase in temperature, even if slight, if it 
is persistent, is, as we know, a leading symptom 
unless otherwise accounted for, and when accom- 
panied by other corroborative signs would lead 
us to make a highly probable diagnosis of pul- 
monary tuberculosis. One should, therefore, in 
any suspected case, take the temperature several 
times a day for a week, and this can be done 


2 Personal communication. 
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either by the patient himself after a little instruc- 
tion, or the patient can present himself at the 
doctor’s office daily for the purpose. 

Loss of weight, if more transitory, indicates 
that some chronic affection is disturbing metab- 
olism and assimilation, and if accounted for by 
no other satisfactory cause is highly suggestive 
of tuberculosis, since this disease is so prevalent 
that it is more likely to produce this condition 
than any other. 

In like manner is loss of strength, even if slight, 
an important danger signal pointing towards the 
direction of tuberculosis. 

Again, a slight amount of breathlessness on 
exertion, like mounting stairs or a hill, is highly 
suggestive. When one becomes easily fatigued 
from insufficient cause, and when this is associated 
with even slight dyspnea on exertion, in the ab- 
sence of cardiac lesions, it is strong evidence of 
probable tuberculosis. 

Digestive disturbance and more or less anorexia 
are indications of an infection of some kind, and 
if other indications point towards tuberculosis, 
it is probable that the bacillary infection is causing 
this disturbance of metabolism and assimilation. 
Pryor, however, says that loss of appetite and 
indigestion are not noticeable to any great extent 
as a rule during the early manifestations of the 
disease. The entire attention of the patient 
may be directed to the digestive disturbances, and 
the tell-tale symptoms of loss of weight and 
strength, and the cough, may all be referred to 
a disturbed condition of the stomach, a natural 
mistake on the part of the patient, and an occa- 
sional and unfortunate one on the part of the 
physician. 

Although, as we now know, pulmonary tuber- 
culosis is not inherited, a lessened resistance to 
it, or at least a susceptibility, to it, is apparently 
a matter of inheritance, and therefore the family 
history is of importance; and when such history 
is positive it should render us very suspicious of 
all symptoms, however slight. 

Hemoptysis is almost pathognomonic of pul- 
monary tuberculosis unless we can clearly prove 
that the hemorrhage is the result of mitral steno- 
sis or from some other definite source; we can 
make it a rule, which has few exceptions, to regard 
such cases of hemoptysis as tuberculous. 

“The three most important symptoms,” says 
Pryor, ‘‘ which may reliably guide us, are hemop- 
tysis, fever and loss of weight when they cannot 
be otherwise explained.’ Indeed, it is fortunate 
if the first symptom that comes to our attention 
is hemoptysis, for then we have the diagnosis at 
once established and treatment can at once be 
instituted. 

From considerable experience and observation, 
Iam of the conviction that the majority of cases 
of pleurisy are of tuberculous origin, and hence in 
any case of pleurisy, particularly when accom- 
panied with serous effusion, one must bear in 
mind a possible and probable pre-existing tuber- 
cular infection, and observe with great care the 
subsequent course of the pleurisy. 

There are other symptoms of more or less 





importance which all have corroborative value in 
connection with those already mentioned. Such 
are dilatation of the subcutaneous vessels indi- 
cated by a prominent veinous network, the result 
probably of a vaso-motor disturbance due to the 
tubercular infection; a tendency to ready per- 
spiration, even in cold weather; chilliness; pale- 
ness; more or less anemia; looseness of the 
bowels in some cases, or, more often, constipation; 
hoarseness and others. 

One should also carefully inquire into the 
habits, the occupation, possible exposure to the 
disease, and the previous illnesses of the patient, 
and (which is important) give the patient an 
opportunity to tell his own story in his own 
way. 

In many cases, the majority, Dunham thinks, 
the patient will declare that he has always been 
well, with the exception of some of the specific 
infectious diseases of childhood. And if the 
disease is well established or moderately advanced 
the patient will give a history of several attacks 
of “ influenza,”’ or having suffered from what was 
supposed to be “ malaria.’’ Sometimes, also, he 
will refer to typhoid fever as having occurred 
sometime previously. Not improbably, these 
were manifestations of active tubercular infection 
mistaken for these diseases. 

Secondly, what are the earliest physical signs? 
I would repeat that, in the early diagnosis which 
we have been discussing, as a rule, there is no 
marked evidence of disease in the lungs. As 
Janeway says, there may be an absence of physi- 
cal signs and yet a presence of the disease. 

We may consider physical examination under 
three heads: inspection, percussion and ausculta- 
tion. Of these three, auscultation renders the 
most valuable service and perhaps is generally 
the only means of determining any abnormal 
physical condition in the lungs, in early cases. 
In inspection (and the patient should always be 
stripped to the waist for a proper examination, 
whether man or woman), one observes the con- 
dition of the skin, subcutaneous veins, shape of 
the chest, evidence of loss of flesh, glandular 
enlargement, and readiness to perspire. In 
watching the patient’s breathing, it is not infre- 
quently noted that there is a retardation of the 
respiratory movement over the affected lung. 

As a rule, in the very early stage when any 
physical signs are present, one learns nothing or 
but little from percussion, for at such a time per- 
cussion is practically normal, or there is so little 
deviation from the normal that it requires the 
most acute and highly trained ear to detect it. 

It is upon auscultation that we must depend 
practically for the detection of changes in the 
lung tissue due to tuberculosis, and we may con- 
sider it almost an axiom that anything abnormal 
heard in the apices of the lungs is to be regarded 
as the strongest kind of evidence, almost amount- 
ing to proof, that tuberculosis exists. Such 
changes are revealed through auscultation, first, 
by the respiration; second, by the presence of ad- 


| ventitious sounds. The most important respira- 


tory change is what the Germans call ‘“ rough 
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breathing,’ and weak or slightly diminished 
breathing. 


Next in importance, according to the National 
Association, is the presence of rales, which I would 
consider of the first importance, as they are the 
most constant and the most easily determined 
sign. Slight dullness and slight changes of res- 
piration are uncertain of detection, and even the 
most skilled diagnosticians are often in doubt as 
to their real existence. Hence the difficulty of 
drawing any positive conclusions from these 
sounds. But localized rales are certain and, 
when found, prove almost conclusively the exist- 
ence of pulmonary tuberculosis. It does not 
matter so much what name we give these rales 
or their exact character. In general, they are 
fine crackling rales, but we can call them clicks, 
crepitations, fine, moist rales, crepitant or sub- 
crepitant rales, or whatever we please, if we only 
recognize them. They are generally found above 
the clavicle, or below it in the middle or outer 
third, or behind in the suprascapular fossa. 
They are heard most frequently after a single slight 
or genuine cough followed by a deep inspiration. 

Turban mentions the incident of a patient who 
had been through many doctors’ hands, and who 
decided the diagnostic ability of his adviser by 
whether or not he asked him to cough during 
examination. 

I do not mean to say that changes in the res- 
piratory murmur which I have mentioned, 
namely, the harsh breathing, weak or diminished, 
breathing, ete., are not of important diagnostic 
value when they can be surely made out, but one 
must confess that to most examiners their exist- 
ence is often in doubt, and, consequently, they 
are uncertain symptoms. 

“The great and predominant value of the 
localized rales,” as Whitney * says, ‘‘in the diag- 
nosis of incipient tuberculosis consists, first, in 
their almost constant presence at a time when 
other local signs are absent, or at most indefinite; 
second, in their practically unmistakable charac- 
ter, themselves differing widely from other signs 
which represent merely deviations from the nor- 
mal; third, in the fact that when occurring at 
the apex they are almost pathognomonic, other 
conditions which might produce them being ex- 
ceedingly rare.” 

While, therefore, other local signs are of great 
value, especially for the few experts who by long 
experience have learned their limitations and the 
frequent difficulty of interpretation, the presence of 
localized rales must ever remain the essential 
guide to early diagnosis from physical signs for 
the rank and file of the profession. 

“The earliest physical sign,’ says Hector 
MacKenzie,‘ “‘ which is really characteristic, is the 
presence of rales or crepitations.”’ 

Dr. Henry I. Bowditch, the elder Bowditch in 
“The Young Stethoscopist ’”’ 1848, many years 
ago pointed out a sign which I have not infre- 
quently verified and which I believe of much 
value in early diagnosis. ‘ Not infrequently,”’ 

3, The Predominant Value of Localized Rales as a Sign of Incipi- 


ent Phthisis,’’ reprint, May 18, 1905. 
* Gibson’s ‘*Text-Book of Medicine.” 





‘ 


he says, ‘‘ a sound like a simple whistle or sonor- 
ous rale is heard above the clavicle, while in the 
remainder of the chest there is a healthy vesicu- 
lar murmur. This strongly indicates the exist- 
tence of tubercular disease of the patient, if the 
patient is suffering from a chronic affection, 
especially if it be connected with any other mor- 
bid physical or rational sign.”’ 

As the disease advances, other plain and evi- 
dent physical signs appear, the consideration of 
which does not come within the scope of this 
paper, and which are all fantiliar to you. 

One other valuable aid to the early diagnosis 
I cannot, however, pass by, namely, the use of 
tuberculin. 1 have used it in a very considerable 
number of cases, and have never known it to 
produce any injurious results. I believe, with 
ordinary care, it is harmless, and will frequently 
enable us to establish beyond a doubt the exist- 
ence of the disease. The technique of the pro- 
cedure is simple and plain and within the skill 
of any practitioner.. The dose, I believe, should 
be small, at least to begin with, from ,45 to } mgm. ; 
and if reaction does not occur, then 2 to 5 and 
even 10 mgm. should be used at intervals. 1 
used Koch’s old tuberculin, which can be very 
readily diluted so that the fractions of the milli- 
gram can be easily measured. 

I will not take the time to consider the various 
signs and symptoms which constitute a reaction, 
for such are readily accessible in the abundant 
literature upon tuberculosis. I believe, however, 
that any practitioner who makes a trial of this test 
will be convinced of its value and harmlessness. 

In the preceding I have merely discussed some 
of the points which, I believe, are of the most 
importance in making an early diagnosis. Many 
other secondary signs and symptoms have of 
necessity been omitted, but if one will confine 
himself to those which have been mentioned and 
become thoroughly familiar in their detection, 
I am sure that he will rarely fail to make either 
a definite or probable early diagnosis; and, as we 
know, if a direct diagnosis is made in the early 
stages, we can almost certainly bring about com- 
plete arrest of the tubercular process. And, as 
Knight says, we should not wait in all cases fora 
positive diagnosis before putting our patient with 
suspicious symptoms under the best possible 
conditions for recovery. 

In all cases it is, of course, understood that 
the sputum, whenever it exists, should be ex- 
amined for the tubercle bacillus; but in the 
majority of early cases, this evidence will not be 
obtained, and it cannot be too often repeated that 
to wait for the presence of the tubercle bacillus 
will in many cases mean, to wait until the disease 
is moderately or far advanced. 

The following cases will illustrate my thesis, 
and were kindly selected for me by my colleague 
at the Massachusetts State Sanatorium, Dr. 
Dunham: 


I. 5178 B. Male, thirty-two, single, bricklayer. 
Slight cough and expectoration over two months. 
Lost twenty pounds in two years; rather “ bilious ” 
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lately. Pulse 100 in the evenings and temperature 
99-2°—4° at the same time. Tubercle bacilli not found 
in the sputum on three examinations (but found later). 
Small area of faint bronchial respiration in the left 
lung, just above and outside of the border of the heart. 
A jew scattered rales in the upper part of the left lung. 

II. 45036 B. Male, nineteen, cigarmaker. Coughed 
three or four times a day for a month. Little or no 
expectoration. No bacilli. Temperature and pulse 
fairly good, but since found to be rather high. Loss of 
six pounds in weight during the month. Physical 
signs negative. Patient raised half a cup of blood 
three weeks ago, the only factor for making positive 
diagnosis. 

Ill. 5084 B. Male, married, forty years old, street 
ear conductor. Had a little cough during the winter 
at times; raised very little at times. No loss in weight ; 
general condition excellent. Slight shortness of breath 
on much exertion. Physical signs: the very faintest 
clicks heard above both clavicles. Temperature and 
pulse normal. Patient still at work. Tubercle bacilli 
found in trace of expectoration raised on that morning 
(morning of examination) and were found twice later. 
The only thing which brought the patient for an exami- 
nation was a little streak of blood which he saw 
in what he always regarded as throat catarrh. 

IV. 5124 B. Widower, age forty-five, mason. 
Slight cough for six months. Little sputum. Lost 
ten pounds in weight; pulse and temperature normal, 
Very little to find in his chest on physical examination. 
Percussion note on both tops seems to be poor, and one 
or two slight clicks are heard in the left back. How- 
ever, many tubercle bacilli were found repeatedly upon 
microscopic examination. 

V. 4774 B. Male, single, age twenty-five, priest. 
Very slight cough and expectoration. Considerable 
dyspnea on much exercise. Lost twelve pounds in 
three months. Pulse and temperature normal. Ex- 
amination of the sputum by Board of Health negative. 
He had bronchitis three years ago and pleurisy seven 
or eight years ago. This might be looked upon as a 
case of bronchitis if it were not for the fact that there 
were dullness, rales and br. v. resp. in the right apex, 
front and back, and many tubercle bacilli constantly 
found in the expectoration (after the first negative 
report mentioned). 

VI. 5070 B. Male, single, age twenty-three, 
mechanic. Practically no cough or sputum. Physi- 
cal signs very marked, however, in the right top, and 
pulse decidedly rapid, although there had been no loss 
of weight. Tubercle bacilli abundant in the trace of 
expectoration he was coaxed to give. 

VII. 5214 B. Male, single, student; pneumonia 
eight years ago. Little cough for three or four weeks. 
Raised a trifle only during the past two days. Hight 
pounds below normal weight. Difficult to find any- 
thing in the lungs except a few clicks in the left supra- 
clavicular region; pulse, however, is 100 and a few 
tubercle bacilli have been found in his sputum. 

VIII. 5012 B. Male, single, nineteen, clerk. 
Slight cough for seven months. Loss of twenty pounds 
in the last three months. Almost nothing abnormal 
heard in the lungs, chest broad and well shaped, res- 
piration good. History of spitting teaspoonful or two 
of blood on one occasion. Twelve examinations of 
the sputum negative after one positive. Tuberculin 
reaction positive. 
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MepicaL Frees In GrerMany.— The High Court of 
Germany has decided that it is illegal for the physicians 
of any locality to band together and establish a definite 
code of fees for professional services. — Medical Record. 





REPORT ON A PECULIAR DISEASE OF TROPI- 
CAL AFRICA CALLED “ ONYALAT.” * 


BY F. CREIGHTON WELLMAN, M.D., BENGUELLA, WEST AFRICA, 


DurinG the three or four years that have 
elapsed since the writer first reported the existence 
of the disease called by the Umbundu-speaking 
natives of Angola “ Onyalai,’’ several workers 
have written concerning the same or a similar 
affection, and a résumé of these observations may 
be helpful. Since my first note I have studied 
several additional cases with the object of deter- 
mining the cause of the various symptoms, and 
the data relating to these are here presented for 
the first time. 


HISTORICAL NOTE. 


1. The first mention of the disease was, I 
believe, my initial note published early in 1904. 
In this I stated that hemorrhagic bulle are a 
feature of the trouble and added the following: ! 
“ Onyalai’’ is ““a common and _ very treacherous 
disease, greatly feared by the natives, considered 
by them very fatal. I was once disposed to 
treat the native view very lightly, but after seeing 
sases die from it in a few hours from the beginning 
of an attack, I revised my notion. The bulla may 
be small and affect only the surface of the body, 
or occur only on the tongue, soft palate or buccal 
mucous membrane. When large and involving 
the esophagus and pharynx they may cause. 
trouble, but when they occur in the brain, its 
membranes, or even in the important abdominal 
viscera, death often results. The size of the 
bulle varies markedly, ranging from that of a 
split pea to that of a half crown piece.” Later? 
I repeated this note and added that ‘the dis- 
ease is not pemphigus, Dermatitis herpetiformis, 
nor the affection known as E’pidermolysis bullosa. 
The bullae appear suddenly after an initial period 
of malaise. . . . The vesiculation is rather deep 
and, when occurring in the skin, always involves 
the corium. The bullous formations contain tra- 
becule, the interstices of which are filled with 
partially coagulated blood, to which their dark 
colouris due. The disease generally disappears (if 
death does not occur) as suddenly as it came.” 

2. Massey * published, subsequent to my pre- 

liminary note, the record of three cases of “‘ Onya- 
lai’ seen by him in Angola. These cases all had 
symptoms similar to those detailed by me and 
all recovered. Massey states (what coincides 
with my experience) that the blacks are very 
much afraid of the disease, regarding it as most 
fatal. He treated his cases with bicarbonate of 
soda and cod liver oil. 
- 3. Feldman ‘* has mentioned a disease among 
the natives of Bukoba in East Africa and called 
by them “ Edjuo ” which Mense ® is inclined to 
connect with ‘Onyalai.” Feldman noticed 
stomatitis and swelling of the parotid glands in 
connection with his cases. 

4. Mense® observed during his stay on the 
Kongo a disease, called by the Unyamwezi people 
‘ Kafindo ”’ which spread across equatorial Africa 


* Published under_the imprimatur of the American Society of 
Tropical Medicine. Received for publication July 19, 1907. 
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and which was marked by depression, malaise, 
headache, reddened conjunctive, numbness, 
swelling of the tongue, loss of appetite, and oc- 
casional bloody diarrhea, dyspnea, cardiac dis- 
turbances, ete., all of which symptoms I nave 
seen in my cases of “ Onyalai.’”’ Mense states, 
however, that the peculiar bulle described by 
me were not noticed in his cases. He did not 
personally observe any cases that terminated 
fatally, but such were reported from East Africa. 
He differentiates ‘‘ Kafindo ” from dengue and 
other diseases and discusses its possible connec- 
tion with poisoning with Kuphorbiacex and other 
native plants. Mense in conclusion mentions the 
native treatment, which consists of scratching the 
tongue until bleeding occurs, and that of the 
missionaries (phosphorus, essence of bee venom) 
and recommends for the stomatitis astringent 
mouth washes. 

It is not absolutely certain that these several 
observations all relate to the same disease, but. it 
is very probable that they deal with identical or 
closely related affections. I know of no other 
literature on the subject.* 


ETIOLOGY. 


Obscure. Following are notes on some of the 
investigations | have made regarding this point. 
The results of my inquiry are largely negative 
and may be stated as follows: 

1. “ Onyalai”’ is not a manifestation of ma- 
laria. While the hemorrhagic and other symp- 
toms of the affection under discussion are not 
unknown in malarial processes, yet I consider 
that I have excluded this infection as an etiologic 
factor. I base this statement on the following 
data: None of my first 8 cases had any enlarge- 
ment of the spleen and but three of them showed 
rise of temperature. These 3 were examined for 
malarial parasites but none was found. None 
of my 5 recent cases showed enlargement of the 
spleen. Only one of them showed malarial 
parasites in the blood. In another case I found 
some pigmented leukocytes. This case, how- 
ever, had just come from a very malarious district 
and I had administered to him large doses of 
quinine for some days. None of the other cases 
had had quinine. Twelve of the 13 cases were 
suddenly taken ill while in robust health. Also 
12 out of my 13 cases were males. Two of Mas- 
sey’s cases were males. The sex of the third is not 
given. Nearly half of the cases had experienced 
the same trouble before. In two instances two 
members of a family were affected and in four 
instances more than one case came from the same 
house. All these facts suggest to my mind 
something very different from malarial infection 
which is almost universal among Africans while 
“Onyalai’’ is comparatively rare. While pre- 
paring my recent report to the Societa per gli 
Studi della Malaria,’ 1 examined microscopically 


* Maxwell (Journal of Tropical Medicine, July 1, 1901, p. 211) has 
reported hemorrhagic bull« of the mouth and pharynx seen by him in 
Changpo, South China. These, however, probably have no connec- 
tion with “ Onyalai ”’ since, according to Maxwell, the bullw are con- 
fined to the oral cavity and are accompanied by no systemic symp- 
toms. The Chinese attribute the bull# to the accidental introduction 
into the mouth of a certain kind of spider web. 





the blood of over 500 natives and took the spleen 
index of as many more, and | find on comparison 
that my cases of “ Onyalai’’ were rather freer 
from the signs of malaria than the average native 
of my district. 

2. “ Onyalai”’ is not accidental or purposed 
poisoning. I have had occasion to study the 
various substances included in the poison test * 
and those formerly used to poison arrows ° as well 
as the medicinal plants employed by the blacks 
of this district and the symptoms set up by 
poisoning with any of these are radically dif- 
ferent from the clinical picture presented by a 
case of ‘‘ Onyalai.”” A case of snake bite from 
the puff adder (Clotho arietans, Gray) which I 
reported some time ago" simulated some cases 
of “ Onyalai”’ very closely, but my patients had 
none of them been bitten by snakes. 

3. Trypanosomes and other organisms were 
searched for with no result. On two occasions 
I cauterized the surface of large bull and cut 
down on the inclosing clot, removing a piece of 
the same and dropping it into sterile broth. Such 
cultures remained sterile. 

4. “ Onyalai” is easily and sharply distin- 
guished from Schénlein’s disease by the absence 
of the multiple arthritis, eruption, etc., and from 
Henoch’s purpura by its frequency in adults and 
acute course. It cannot be identified with 
Purpura hemorrhagica as it occurs oftenest in 
robust and adult males. It must be emphasized, 
too, that the superficial hemorrhagic bull are by 
no means to be considered the only nor indeed the 
chief factor in the disease, for, as will be shown 
later, | have seen two fatal cases of what I believe 
to be this ailment in whom no bulke were visible, 
either on the skin or mucous membranes. In 
other cases they were so small and few in number 
as to be easily overlooked. There do not occur 
to me any other diseases for which “ Onyalai ”’ 
is likely to be mistaken. 

To sum up: I am inclined to consider ‘ On- 
yalai ” a specific entity, in other words an acute 
infectious disease the cause of which is as yet un- 
determined. 


CLINICAL FEATURES. 


Most of my "cases were attacked suddenly. 
Lassitude and a sort of dazed appearance was 
generally marked. In some cases the parotid 
glands were tender to the touch. The eyes 
appeared heavy and sometimes reddened. In most 
instances the tongue was swollen and _ painful. 
A slight temperature was noted in about a third 
of the cases. I have had patients complain of 
numbness and of pain in various parts of the 
body. One man who haa bloody diarrhea suf- 
fered much from colicky pains. The ‘appetite is 
usually poor. The bullae may appear in the 
mouth, pharynx, esophagus, stomach and bowels. 
Vomiting of blood is not rare. The skin also 
usually shows lesions. The genito-urinary sys- 
tem was affected in 3 of my cases. Hematuria 
was a prominent symptom in all of these. When 
the process occurs in the cranial cavity various 
symptoms of profound central disturbance are 
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set up. Three cases of this kind have come to 
my attention. One of these was a young woman 
in rude health. She was laughing and playing on 
the evening of her attack. Suddenly she com- 
plained of being tired, and in an hour or so bull 
appeared in her mouth. She steadily grew more 
depressed and died about eight o’clock the next 
morning with all the symptoms of cerebral hemor- 
rhage, 2. e., loss of consciousness, inactive, dilated 
pupils, slow, noisy, stertorous breathing, ete. The 
pulse was very slow and increased in tension. 
Another fatal case in the same house, a strong 
young man being the victim, presented almost 
exactly the same symptoms. A third fatal case 
showed no vesicles, either in the mouth or in 
the skin. The feces and urine likewise contained 
no blood. Another case which I have also referred 
to this disease also showed no vesicles, but died 
from the effect of what I believe to be the same 
process in the liver, spleen and pancreas. (These 
last two cases were shown microscopically not to be 
pernicious malaria.) The superficial bullae when 
present are characteristic. They range from the 
size of a split pea to several inches in diameter. 
The larger ones are irregular in outline and are 
often umbilicated. They are deep and involve 
the corium or submucous structure. There seems 
to take place an extensive histolysis, only the 
fibrous elements persisting. These appear as 
trabeculie, the interstices of which are filled with 
partially coagulated and otherwise altered blood 
which shows dark under the skin or mucous mem- 
brane. The red corpuscles, however, are not all 
disintegrated, and may be seen under the micro- 
scope in the oozing from the blebs and also in the 
feces, urine, saliva, ete., according to the situation 
of the lesions. In one or two eases the bulke 
were very small and not numerous, and had the 
patients not directed attention to them would 
probably have been overlooked. 


PROGNOSIS AND TREATMENT. 


My series of cases is yet too small to admit of 
general statements. As has been said, the natives 
consider ‘‘ Onyalai ” to bea very fatal disease and 
tell of instance after instance that have termin- 
ated in death. Of the 18 well authenticated cases 
studied by me 2 died. To these should probably 
be added the 2 cases previously mentioned which 
showed all the symptoms of the disease excepting 
the characteristic bulle. The malignancy of the 
disease varies greatly, judging from native re- 
ports, some seasons and districts exhibiting many 
more fatal cases than others. It should be said 
that the trouble has a tendency to recur. I have 
seen one man who has suffered three attacks and 
another who has had two. The relapses seem to 
occur a few months apart. 

As to treatment I am not prepared to be dog- 
matic. The natives employ various plants, promi- 
nent among which is Geigera wellmani Hutch, and 
a species of Albizzia (A. anthelmintica A. Brong.). 
I have personally tried quinine, various alkaline 
salts, oil of turpentine, acetate of lead, tannic 
acid, ergot and suprarenal extract with no per- 





ceptible results. I am inclined to think that 
arsenic in full doses has benefited some cases. 

In conclusion I should be pleased to hear from 
any colleague who has met with the disease. 
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fieports of Locieties. 


TRANSACTIONS OF THE TWENTY-NINTH 
ANNUAL CONGRESS OF THE AMERICAN 
LARYNGOLOGICAL ASSOCIATION. 


Heip at Wasuinaton, 1D. C., May 7, 8 ann 9, 1907, 
IN CONNECTION WITH THE SEVENTH TRIENNIAL 
CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS. 

First Day, Turspay, May 7. 
SESSION AT 10 A.M. 


PRESIDENT’s address by Dr. A. W. DE Roatpgs, New 
Orleans, La. 

The President thanked the Association for the honor 
it had conferred upon him and alluded to his own work 


in the establishment of the Hospital for Eye, Ear, Nose’ 


and Throat Diseases in his own city. He felt that 
it was the Association’s duty to push the work of secur- 
ing for the specialty a greater recognition than it yet 
enjoyed in the medical schools, and that a further need 
of the times was the establishment of more special hos- 
pitals for this class of diseases. This would not at all 
interfere with special departments in general institu- 
tions. He also announced his intention to establish 
a prize fund for the Association. This suggestion had 
been made many years ago by the Association’s first 
president, the late Dr. Louis Elsberg. He referred to 
the deaths of Senor Manuel Garcia, Honorary Fellow, 
and of Dr. William Carr Glasgow, Active Fellow, both 
of whom died since the last meeting. He also referred 
to the celebration of Professor von Schroetter’s seven- 
tieth birthday in Vienna, to the similar celebration 
in honor of Prof. Bernhard Fraenkel, in Berlin, the 
pleasure felt in welcoming Prof. Gustav Killian, of 
Freiburg, to the present Congress and the proposed 
Tuerck-Czermak Congress to be held next spring in 
Vienna to celebrate the semi-centennial of the estab- 
lishment of systematic teaching in laryngology. 
e 


TUBERCULOSIS OF THE ACCESSORY SINUSES OF THE NOSE. 


The scientific business of the congress was opened 
with a paper with the above title, read by Dr. J. W. 
GuerrsMANN, of New York City. The paper, which 
closed with a bibliography of recorded cases, was In 
the main an analysis of these cases. The majority of 
instances of sinus tuberculosis are referable to exten- 
sion from some adjoining focus. In 20 antral cases, 
tuberculosis of the bones of the nose or the upper max- 
illa was found 12 times. The majority had pulmonary 
disease, and only a few had the local disturbances of 
antral disease without constitutional symptoms, but 
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at operation tubercle bacilli were found in the antral 
contents. In 8 the bacilli were found in the external 
discharge. ‘Tubercle of other sinuses must be rare, as 
the author has found records of only 4 cases of frontal 
disease and one of combined ethmoidal and sphenoidal 
disease. Pathological changes are very much the 
same in nasal tubercle. Empyema, exuberant 
granulations, caries, cheesy deposits, — all are found, 
while examination of the sinus lining has shown exfolia- 
tion of epithelium, extensive small-celled infiltration, 
penetrating the superficial as well as the deep layers of 
the mucosa, while the middle strata have revealed the 
fibrous structure of the connective tissue containing 
serous liquid and some leucocytes. Efferent glandular 
ducts and their lumina have been enlarged, giving rise 
to cystic spaces, and giant-cells have been found in the 
infiltrated tissue. Of the entire number only 3 cases 
showed confinement of the tuberculous process to the 
antrum, viz., the cases of Coakley, Gaudier and Keck- 
wick. Dr. Gleitsmann gave summarized clinical his- 
tories of some of the more important cases. Prog- 
nosis must be regarded as unfavorable. Treatment. is 
eminently surgical and does not differ from that 
generally adopted in severe cases of sinus disease. It 
naturally has to be more radical as not alone the soft 
parts but all diseased bone has to be removed. General] 
health must be supported, drain on the system com- 
bated and the patient’s mental condition encouraged. 
We have no positive knowledge up to the present time 
that tuberculin or any of its derivatives would make 
any impression on these sinus cases. Not much could 
naturally be expected from such remedies under the 
given conditions or from the opsonin plan, for all these 
are principally confined to the elimination of bacilli 
(found in only a minority of sinus cases) and they do 
not influence directly the conditions due to the exten- 
sion of the pathological process. Dr. Gleitsmann finds 
no contra-indication, however, to their use and would 
be inclined to try them in view of the favorable results 
reached in uncomplicated nasal tuberculosis. 

Dr. C. G. CoakLey, New York, gave some additional 
facts as to his own patient whose case was referred to 
by Dr. Gleitsmann. This patient had been under 
observation for over two and a half years, and when 
last seen had no evidence of the disease in any other part 
of the body. Diagnosis was positive in this ease as 
giant-cells containing tubercle bacilli had been found 
in the tissue removed from the antrum. 

Pror. Gustav KILuian, of Freiburg, a guest of the 
Association, stated that he had had a case of multiple 
tuberculosis of the bones with caries of the left frontal 
sinus. Operation was followed by recurrence of the 
sinus condition. There was tuberculosis of the maxil- 
lary bone and of part of the antral walls but no pus. 
Tubercles were found in the mucosa of the frontal sinus. 

Dr. Harris P. Mosner, Boston, referred to a low 
grade of tuberculosis, a scleritis which has defied treat- 
ment and diagnosis as to cause. Finally, the use of 
tuberculin determined its nature. Dr. Mosher had 
recently been giving tuberculin in certain sinus cases 
but thus far had obtained no reaction. In the or- 
dinary forms of tuberculosis in sinuses it was difficult to 
find bacilli. He would not consider tuberculin as of 
much value in these cases as compared with the usual 
methods of surgical intervention. The discussion was 
closed by Dr. Gleitsmann who referred to the work of 
Bartles who had endeavored to formulate the condition 
known as the tubercular state, declaring that before this 
period arrived there was a pre-tubercular epoch mani- 
festing itself mainly in lymphoid infiltration, a hydremia 
of the parts involving the lymphoid tissue similar to 
the hydremia observed in septic cases before real 
septic symptoms manifested themselves. 


as 





MASSAGE OF THE PHARYNX. 


A short paper on this topic was presented by Dr. 
SAMUEL W. Lanamarp, of Boston, who exhibited an 
instrument which had been devised for the purpose 
named, by an eminent tragedian, the late Edwin For- 
rest. This instrument was a smooth wooden handle with 
curved ends which Forrest was accustomed to sweep 
around in his throat in order to ‘ream out the old 
trumpet,’ as he expressed it. It had been impossible 
for various reasons to discuss with the actor the latter’s 
views as to the value of the manipulations referred to. 
Dr. Langmaid had long been accustomed to recommend 
to his patients massage of the throat by some such 
implement as the broad, rounded extremity of a tooth- 
brush handle. It greatly reduced the irritability of 
the pharynx, removed enlarged follicles on the posterior 
wall and in general seemed to reduce hyperemia. 
Since writing his paper he had found that a century 
ago a certain British admiral, who wrote more as an 
osteopathist than as a masseur, recommended instru- 
mental massage of the mouth and throat, not only as a 
prophylactic measure but as curative also for sore 
throat. 

Dr. J. Sorts-Conen, of Philadelphia, stated that he 
had often used the so-called extension-finger of the 
dentists in pharyngeal manipulation so as to accustom 
patients to the handling of the epiglottis. 

Dr. G. Hupson-MakuEn, Philadelphia, believed that 
in these cases much could be done in showing the patient 
how to keep quiet during examinations by having him 
manipulate the pharynx with the handle of a tooth- 
brush or similar instrument. The patient’s attitude is 
too often one of self-protection rather than of co-opera- 
tion, and he should be taught to give the physician 
intelligent assistance. Dr. Makuen could not agree 
with Dr. Langmaid’s statement that singers and 
speakers have anemic pharynges. 

Dr. CLARENCE C. Rice, New York, was inclined to 
agree on this point with Dr.-Langmaid. In his experi- 
ence noted singers and actors did not, as a rule, have 
much chronic pathological change in their throats. 
His own feeling was that the strong use of the voice 
and vibratory massage of the pharynx tended to atro- 
phy and anemia rather than to congestion. If he 
found congestion in a singer’s pharynx without any 
special nasal or post-nasal catarrh, he would ascribe 
it to tobacco or aleohol rather than voice use. In 
general, intelligent massage was a useful therapeutic 
measure 

Discussion was closed by Dr. LANGMArID who wished 
to emphasize the value of instrumental massage of the 
throat. Vessels were thereby reduced to their proper 
size by the flowing away of the excessive blood, and 
there ensued a tonic contraction of the tissues. 


BILATERAL ABDUCTOR PARALYSIS OF THE LARYNX. 


A case of this nature was reported by Dr. CHARLES 
H. Knicut, of New York City, who notes that the 
lesion referred to is more common than authorities have 
led us to believe. It is often difficult to distinguish 
between abductor paralysis, adductor spasm and anky- 
losis of the crico-arytenoid articulation, and prolonged 
observation is often required in determining the actual 
condition in a given case. The author passed in review 
the differential features diagnostic in the conditions 
named and then reported the case of a middle-aged 
man of nervous temperament who in childhood had 
had chorea and had been subjected to severe nervous 
strain. Had been alcoholic for one year, some years 
before coming under notice. Six years ago had an 
attack of ptomaine poisoning. For the year following 
suffered increasingly from rapid heart action, dyspnea 
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and vertigo. Later developed sciatica presumed to be 
the forerunner of tabes. Six years ago contracted 
syphilis and had the usual secondary symptoms but 
received thorough treatment. One year ago he was 
suddenly awakened. one night struggling for breath. 
Later when running for a train he had his first attack 
of laryngeal spasm. During the last six months he 
has had some 12 or 14 repetitions of this spasm, all but 
one or two coming on during sleep. Sometimes the 
attacks have followed excitement or exertion. After 
exercise there is always inspiratory stridor. The 
laryngeal image was typical of bilateral paralysis of 
the abductors, with a moderate grade of catarrhal 
inflammation. A redundant uvula was excised, inha- 
lations of metholized oil given, with strychnine and 
iodide of potash. Electricity seemed to aggravate the 
patient’s symptoms. Under the foregoing régime 
there has been some improvement. The author re- 
ferred to the following proposed measures in such cases: 
(1) intubation, (2) ablation of the soft parts lining the 
voice box, (3) division or resection of the inferior 
laryngeal nerve and (4) tracheotomy. His personal 
experience had been limited to the first and last. In 
this particular case one observer who had previously 
seen the patient urged immediate tracheotomy, but 
this was refused by the patient, who preferred death to 
wearing a tube. Dr. Knight thought that up to the 
present time at least the result seemed to have justified 
this decision. He considered that in such cases the 
ideal procedure, on theoretical grounds at least, was 
resection of one recurrent nerve whereby the corre- 
sponding vocal band would be placed in the cadaveric 
position and the voice would finally be regained through 
compensating action of the adductors of the opposite 
side. He had been unable, however, to find any success- 
ful record of such a case. Mere division of the nerve 
is useless, as it is possible that in some of these cases 
a portion of the innervation on the adductors is derived 
from the nerve of the opposite side and, in addition 
there may be more or less ankylosis of the crico-aryte- 
noid joint. Tracheotomy will doubtless afford us the 
most satisfaction. It is best done under local anes- 
thesia. The onset of dyspnea is often alarmingly sud- 
den. Prognosis in such cases is less hopeless than is 
generally believed. 


REMOVAL OF PAPILLOMATA OF THE LARYNX BY DIRECT 
INSTRUMENTATION WITH THE AID OF KILLIAN’S 
TUBES. 


Dr. CorNnELius G. CoAKLEY presented a paper re- 
porting 6 cases of this nature and discussing the general 
mechanical problems involved. He had tried the Kir- 
stein method of examination years ago but had given 
it up; but observing at Killian’s clinic the ease with 
which bronchoscope tubes were passed through the 
larynx it occurred to him that such a tube with a win- 
dow on one side could be used for the removal of laryn- 
geal papillomata. He had had opportunity to give the 
method a trial in six cases. In all a general anesthetic 
was used. Some time might be saved by cocoainizing 
the pharynx and larynx before the administration of 
the anesthetic. The patient should be placed on the 
back, the shoulders brought to the edge of the table 
and, supported by an assistant, allowed to hang over. 
The operator should sit on a low stool the height of 
which can be so adjusted that the eye was directly 
opposite the widely opened mouth. The tongue 
should be grasped with forceps and drawn out, thus 
raising the epiglottis and facilitating the introduction 
of the spatula beyond the tip of the epiglottis. The 
tongue is now allowed to fall back into the mouth and 
the spatula is easily passed directly into the supra- 


is now readily obtained and any growth thereon can 
easily be removed by a straight forceps passed through 
the spatula. The Kirstein headlight has been the 
illuminating agent. It has been somewhat difficult 
to remove multiple neoplasms on account of obscuration 
of the field by blood and mucus in spite of frequent 
wiping away with cotton. Out of the six cases the 
result was satisfactory in 4. One proved to be malig- 
nant and required a thyrotomy, while in one the bulk 
of the growth appeared to be caught between the 
spatula and the anterior portion of the larynx. 

Pror. Gustav KiI.uian said that he had two cases 
under observation in which he had operated in the 
method described by Dr. Coakley. In such cases it is 
necessary to cocainize the larynx very thoroughly or 
it will contract from the contact of the tubes so that 
nothing can be seen. This method obviates laryn- 
gotomy and tracheotomy. If the patient can breathe 
sufficiently well to allow of general narcosis, the direct 
method of operating may be employed. In recurring 
cases arsenic should be given for a long time. Potas- 
sium iodide also seemed to have some power in prevent- 
ing the recurrence of papillomata. 

Dr. E. FLercurr INGALS, of Chicago, had had several 
successful cases by the direct method. In one case 
during operation the larynx began to close. The 
child could not breathe so he had to do a quick trache- 
otomy as he had no intubation tube. In general he was 
inclined to believe that tracheotomy was best in all 
‘ases in young children, though Dr. Coakley’s experience 
had demonstrated the fact that it was not necessary. 

Dr. J. Payson Ciark, Boston, referred to a paper on 
this general subject presented by him to the Association 
some years ago and gave the later history of some of the 
cases therein referred to. He had used the direct 
method in removing the growths. He was still a 
partisan of tracheotomy as it gave the larynx perfect 
rest during which a papilloma was more likely to 
atrophy than when the child was using the larynx as a 
respiratory organ. 

Dr. Emin Mayer, New York, spoke of some of the 
disadvantages of the tube with reference to the heat 
from the headlight. The attachment of the light to 
the handle of the spatula was a great improvement. 
His own experience as to recurrence had been the same 
as that of the preceding speakers. 

The paper was further discussed by Drs. H. L. 
Swain, CASSELBERRY, CooLipGEe, LINCOLN, LANGMAID, 
HvusppBarbD, DELAVAN and INGERSOLL. Discussion was 
closed by Dr. Coakley who stated his belief that cases 
of recurrence in children were cases in which new 
papillomatous areas occurred. Such would crop up in 
spite of all we could do. He certainly would not con- 
sider any cases as cured unless there was a freedom from 
return of the growth for several months. He believed, 
however, that if these cases were seen early it was often 
possible to avoid the deformity of an external operation, 
but one should not give an anesthetic without having a 
tracheotomy tube handy. He preferred to apply 10% 
cocaine before the general anesthetic was given, waiting 
sufficiently long for the cocaine to act. He was not sure 
of the efficacy of pure carbolic applications to the seat 
of the growths. It was at least harmless but he would 
not use it unless the patient was wearing a tube. He 
had used cocaine in connection with chloroform several 
times without bad results. He knew, however that 
such a combination was regarded by some as risky. A 
tracheotomy tube if worn some years would be likely 
to cause a certain amount of stricture though this 
might cause no trouble. Parents were naturally 
averse to having scars on their children’s neck, es- 
pecially with girls. On the other hand tracheotomy 





glottic portion of the larynx. A good view of the cords 





was distinctly of service in giving rest to the larynx. 
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OPHTHALMOLOGICAL 
DISEASE OF THE 


MANIFESTATIONS OF LATENT 
NOSE AND ITS ACCESSORY 
SINUSES. 

Dr. Francis R. Packarp reported a series of cases 
illustrating the relation between eve and nose concitions 
as suggested by the title of his paper. The examina- 
tions of the eyes had been made by Dr. W. C. Posey, of 
Philadelphia. Dr. Packard stated his belief that 
there should be more active correlation between the 
ophthalmologist and rhinologist in order to insure the 
recognition of this class of cases. Experience has 
shown that the ocular symptoms occurring as a result 
of sinus disease may variously affect the vision and 
visual field, orbit, Iachrymal apparatus, lids, extra- 
ocular muscles, conjunctiva, cornea, pupil, uveal tract, 
and may lead to cataract, reflections, asthenopia and 
headaches and neuralgias. His series of nine cases 
reported bore out the foregoing statements. The truth 
of this theory of connection between the two organs 
was borne out by the results of treatment. Dr. Pack- 
ard referred to various contributions on the subject 
by various authors. 

Dr. J. HW. Bryan, of Washington, D.C., had for some 
time been accustomed to have his sinus cases examined 
by an oculist and had seen external rectus paralysis 
from sphenoid disease, scotoma, narrowing of the 
visual field, ete. 

Dr. G. A. Lenanp, Boston, stated that there were 
three cardinal symptoms of the eye condition that 
pointed directly to an intranasal origin,— astygmatism 
against the rule, ciliary reflex and narrowing of the 
color field. He gave the detailed history of one case 
of the nature described in Dr. Packard’s paper. 

Dr. L.A. Corvin, New York, said that the connection 
between eye and nose conditions was not yet sufficiently 
recognized even in special institutions. Patients oper- 
ated on for sinus disease were often able to lay aside 
their glasses. 

Dr. F. C. Cops, Boston, said that in sinus disease 
conjunctivitis may arise from direct infection from 
nose to eye but with regard to astygmatic affections, 
there was little satisfactory evidence. There was a 
tremendous neurasthenic element in all these patients, 
and allowance ought to be made for this before we 
make positive statements as to the relations between 
the maladies of the two organs in question. 

Dr. H. P. Mosner thought ptosis a rather unusual 
symptom of latent frontal sinus disease. He had, 
however, seen it once. He had come to the conclusion 
that the x-ray would clear up many cases of weakness 
of vision due to trouble in the sinuses or ethmoidal 
region. An ethmoidal condition might be revealed 
which had given no signs in the nose. Discussion was 
closed by Dr. Packard. 


SECOND Day, WEDNESDAY, May 8. 
10 A.M. 


ESOPHAGUS. 


SESSION AT 


SPASM OF THE 

Dr. Joun W. Fartow, Boston, reported the case 
of a woman of fifty years who was subject to spasm of 
the esophagus and whose father and paternal uncle were 
subject to similar attacks. The patient herself had had 
a few attacks of discomfort of the throat while eating, 
and four years ago, while eating a piece of raw apple, 
became pale, looked distressed, put her hand to her 
throat and was evidently in great distress. Pain was 
felt in the lower part of the neck but did not extend to 
the back or arm. She was able to speak, and pulse 
and breathing were not affected. Was unable to 
swallow anything during the seizure. Hot applica- 
tions to the neck gave comfort but did not relax the 
spasm. In about twenty minutes she felt relief from 





SURGICAL JOURNAL 


[SEPTEMBER 12, 1907 





pain, raised some frothy mucus which had collected 
in her throat and the attack was over. Examination 
showed only a slight chronic pharyngitis and a moder- 
ate enlargement of the lingual tonsil. She went then 
for a year without a further seizure and the third 
attack did not come on for still another year. Massage 
of the neck was begun, cold compresses used and local 
treatment applied to the throat. She has now gone 
another year without an attack but the author admits 
that treatment may not have had any effect. He 
would ask, What is the nature of such attacks and how 
are they to be differentiated? Angina pectoris would 
cause great dyspnea, pain in chest radiating down the 
left arm and there would be changes in the pulse and 
breathing. These were all wanting in his patient. 
We consider esophageal spasm as more likely to occur 
in neurotic patients but this woman is not in the least 
neurotic. A further matter and the one of practical 
importance concerned measures of relief. The patient 
was unwilling to allow the use of any anesthetic which 
might have caused unconsciousness. A hypodermic 
of morphine might have relieved her, but in the two 
attacks in which Dr. Farlow saw her, she seemed hope- 
ful that the spasm would soon relax and was loath to 
have morphine used. As she could not swallow and 
her mouth was full of saliva and mucus, he did not 
think that cocaine would have any effect. LEmetine 
had been suggested in tablet form and the patient 
could carry the remedy with her, to be used at the 
onset of any further attack. Perhaps apomorphine 
in 7's gr. hypodermic dose would be efficacious, but as 
it would require from five to twenty minutes to act, it 
might not really shorten the attack. Dr. Farlow asked 
for therapeutic suggestions from those present. 

Dr. H. L. Swain, New Haven, had had a recent case 
of the kind referred to by Dr. Farlow. His patient 
referred the origin of his spasm to a point on the left 
side of the throat. There would be a sort of cramp 
with pain and then until the throat relaxed nothing 
could be swallowed, even water. The sigmoid sinus 
was cocainized and an instrument passed down to a 
level just below the cricoid. Then the man was able 
to swallow. By the esophagoscope a round swelling 
was discovered on the left side about 25 em. down 
from the teeth. A mild silver nitrate solution was 
applied but the patient did not report again and his 
later history was unknown. The condition seemed to 
be a cramp of the esophagus. 

Dr. W. Ik. CasseLBerry, Chicago, wished that Dr. 
Farlow had tried cocaine. He had had several cases 
himself similar to the one reported, as to symptoms at 
least, and in these cocaine had done good service. Even 
if we are not able to apply the remedy directly to the 
seat of spasm enough exudes through near to the place 
of spasm to affect the muscles in the neighborhood. 

Dr. L. A. Corrin thought that some of these cases 
were instances of disordered reflexes. In one case cure 
had resulted by the removal of adenoids. There might 
be various peripheral points from which the stimulus 
would come, it being expended in each case on the 
esophagus. 

Dr. 1k. FLercuer INGALS, of Chicago, had had under 
observation for some weeks a case similar to Dr. Far- 
low’s. The passage of bougies of large size gave relief. 
Cocaine might be used before passage, though his 
patient preferred its omission. General tonics and 
bromides in these cases were an adjuvant to treatment. 

Pror. Gustav Kiniian said it was necessary to 
exclude changes in other organs before making a diag- 
nosis of local spasm. The latter might be primary or 
secondary. In one case it came from a diseased stom- 
ach. In other cases the patient eats too rapidly and 
does not masticate sufficiently. He had devised an 
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instrument to illustrate to the patient the effects of 
insufficient mastication. Such a demonstration had 
more effect on the patient’s mind than any amount of 
general advice. 

The president, Dr. A. W. pE Roa.pEs, wished to 
‘all attention to the fact that some of these spasms 
might be secondary to disease of the nervous system. 
Ile had seen the condition in tabes. It might come 
on not only late in this malady in which clonic attacks 
were often noted but also in the early stages. In one 
of his patients the esophageal symptom was the initial 
evidence of tabes. 

Dr. G. Hupson MAKUuEN believed in the existence in 
many of these cases of a nervous or psychical element. 
The patients could not swallow because they thought 
they could not or were afraid they could not. They 
always did better while under a condition of mental 
exhilaration. This might arise from the constitutional 
effect of cocaine when applied rather than to the 
latter effect on the spasmodic factor. In one of his 
own patients there seemed to be a unilateral paresis of 
the pharyngeal muscles. 

Dr. Fartow closed the discussion stating that while 
all that had been said was interesting no one had 
offered him any suggestions as to treatment of his own 
ease. [xhilaration was not a factor in his own case 
nor was improper eating. If cocaine was applied when 
the mouth was full of saliva, it would probably fail to 
act. In his own patient he would feel loath to pass 
an instrument of any size down the esophagus, espe- 
cially when the patient was gasping for breath. 
Methods of treatment which could be used in dispen- 
sary patients with frequent attacks could not be used 
with patients who went a long time between attacks 
and were in perfectly good health in the meantime. — It 
was worthy of note that the father and unele of his own 
patient were affected in the same way, also an aunt 
and a sister. In this instance there seemed to be some 
family peculiarity. 


SOME CONSIDERATIONS RELATIVE TO SYSTEMIC 
INFECTION THROUGH THE TONSILLAR RING. 


Paper by Dr. J. L. Goopate, of Boston, Mass.: Dr. 
Goodale referred to his paper on this topic read before 
the congress of 1906, and stated that during the past 
year he had continued his work along the same line. 
He called special attention to the part played by the 
system in resisting the invasion by micro-organisms. 
A series of cases had come under observation illustrat 
ing the possibility of the entrance of rheumatic poison 
through the tonsils. Removal of the latter had gener- 
lly been followed by improvement, but in one case a 
continuation of joint symptoms was observed in associ- 
ation with throat symptoms. A detailed history was 
given of the case. The faucial tonsils are, of all points 
in the tonsillar ring, the vulnerable point, but after they 
are removed infection may occur through the lymphoid 
structures of the posterior pharyngeal wall. Tubercu- 
lous infection may oecur through normal mucous mem- 
brane without leaving any trace discoverable either by 
the naked eye or by manipulation. In some of the 
obstinate cases in which infection seems to follow with 
as great frequency after operation as before it, it seems 
probable that the cause of frequent bacterial invasion 
is not attributable as much to a faulty distribution of 
lymphoid elements as to a predisposition to such infec- 
tion on the part of the patient himself. Finally we 
must further study the part played by the host in such 
cases. When we are called to such a case as has been 
considered, we must consider not alone the alterations 
in the tonsils but evidences of lymphoid change in the 
Vicinity. Even if the tissues appear normal we are not 
able to say that they may not have been in time past 





channels of entrance for micro-organisms. If the 
individual in his previous attacks of systemic disease 
has had coincident disturbances in the throat this fact 
becomes of great importance. If it is possible to test 
the opsonic index of the individual with reference to 
the germs suspected of etiological relation which have 
been recovered from the throat, confirmatory evidence 
would thereby be obtained. 

Dr. W. E. Casse.Berry called attention to the 
chain of lymphatic follicles behind the posterior faucial 
pillars, the so-called ‘pharyngitis lateralis. This par- 
ticipated in the usual inflammations of the pharyngeal 
lymphoid tissues. In his opinion it was responsible for 
some of the systemic infections, as rheumatism, endo- 
varditis, ete. Such glands might be destroyed by the 
cautery. They often kept up trouble after the tonsils 
proper had been removed. It was often necessary to 
extend the cauterization up beyond the level of the 
velum palati and down into the pharynx. 

Dr. Ropertr C. Myies, of New York, said that the 
tonsil projecting into the throat was the one to which 
most attention had been paid, but there were other 
kinds which were just as dangerous. The erpyts went 
down deep and there the chief sepsis occurred on account 
of the moderate amount of epithelium. By properly 
examining the cervical glands one could tell the path- 
ology of the tonsils without looking at the throat. If 
the tonsil affection is very definite the glands would be 
hard. In proportion to their softness, the infection 
was likely to disappear. Twenty per cent of tonsillar 
affections were of this variety while 80% were of the 
palatal tonsil. Some of these tonsils to which he re- 
ferred were incapable of extirpation, which was a serious 
matter. Such tonsils might extend three quarters of 
an inch into the palate. There was danger in operating 
of setting up cellulitis of the neck. The best course 
was to clean such a tonsil out and involute it. A cer- 
tain amount of cervical adenitis might result from the 
salpingeal folds and they should not be overlooked. 
Adenoids might cause swelling of the glands in the 
post-cervical region. No consideration of any tonsil 
‘ase was complete which ignored the amount of adeni- 
tis present. It was difficult to say how often such 
glands were tuberculous. 

Dr. Grorce L. Ricnarps, Fall River, Mass., gave 
the history of one obstinate case. He had seen cases 
with periodical attacks of tonsillitis in which it was 
difficult in the intervals to note any excess of lymphoid 
tissue, even on separating the palatal folds. In regard 
to the nature of the glandular inflammation he had 
found it at times tuberculous, at other times not. Often 
a tonsillectomy should be followed by enucleation of the 
cervical glands. 

Dr. FraNcKE H. Bosworth, of New York, said that 
it was our duty to remove diseased lymphati¢s. En- 
larged lymphatics did not necessarily call for removal. 
If we removed the mechanical condition in the pharynx, 
destroying the focus that entangled the germs, we did 
all we were called on to do. It was not our duty to 
dig out all the lymphoid tissue but to remove the 
pockets which were the source of the mischief. Invag- 
ination of the tonsil was a diseased condition, but unless 
there were pockets, the condition was not one of disease. 
The so-called palatal tonsil he did not believe to be an 
organ of the normal body. A large rounded tonsil pro- 
jecting into the throat without any follicles did no harm. 

Dr. F. C. Cops said that the logical retention by 
pockets or anything else tending to obstruct flow from 
the tonsils would cause more disturbance than a mere 
inflammation of the tonsil or of the lymphoid tissue. 
The latter might be a normal protective. At times it 
was overcome by the invading organisms which gained 
access to the general circulation. It was a mistake 
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to obliterate normal tissue simply on the evidence that 
through it pathological germs occasionally gained 
access to the system. There was very little sepsis in 
acute tonsillitis. The tonsil took care of an enormous 
number of bacteria. 

Dr. Emit Mayer called attention to a recent article 
by Jacobi, taking an entirely different standpoint from 
that of the theory that there was a direct infection 
beginning with the lymphaties of the throat. 

Dr. Recinatp H. Frirz, Boston, president of the 
Triennial Congress, was invited to participate in the 
discussion, and said that rheumatism was the disease 
which most interested the general practitioner so far 
as the present topic was concerned. Whatever the 
tonsil might do in some infections, it did not do the 
same in all. Certain peculiarities of one micro-organ- 
ism might allow it to pass through the tonsil but per- 
haps this was not true of all micro-organisms. He did 
not know whether the result of tonsil extirpation had 
been determined with regard to its bearing on cases 
of multiple arthritis. Infections occurring after re- 
moval of the tonsils should be investigated in relation 
to those occurring before operation. 

Dr. My es said that he did not advocate removal 
of lymphatics when they were protective, but only 
when they were suppurating. 

Dr. J. N. MACKENZIE, of Baltimore, referred to some 
of the former theories as to the function of the tonsil. 

The lust for tonsil operations had now reached its 
zenith. The laity had become infected with the zeal 
for removal. He thought that the matter of infection 
through the tonsils had been very much exaggerated. 
Dr. Goodale had beautifully pointed out. the bacte- 
riological side of the question but there was another 
side — the clinical. He was inclined to think that the 
modern total tonsillectomy was absolutely unnecessary 
and sometimes harmful. One should be guided in each 
case coming under observation by safe and sane con- 
servatism and common sense. 

Dr. Boswortu referred to his statement made in 
London, twenty-seven years ago, that there were no 
tonsils in a healthy throat, and believed that the truth 
of this statement would soon be accepted by all prac- 
titioners. The tonsil described by anatomists repre- 
sented a disease-process. 

Dr. Goonate closed the discussion. 

Pror. Gustav KILLIAN gave a demonstration of 
various new instruments devised by him for use in 
bronchoscopy and esophagoscopy, and a general dis- 
cussion ensued on these operations. 

Dr. H. P. Mosner was delighted to have had the op- 
portunity of seeing these new devices. He preferred to 
have the light on the end of the tube so as to get it as 
near the foreign body as possible. He had noted that 
Professor Killian had had to put the suction tube inside 
the main tube so as to remove the mucus. With the 
plain, straight solid tube with a light at the end and a 
smaller tube set into the side of this tube to remove 
mucus, it was not necessary to introduce a special tube 
for this purpose. It was of great importance to know 
how many cases required an emergency tracheotomy 
tube after the manipulation of passing the tubes 
through the cords. Such a thing had been called for 
in this country and he would like to know of the expe- 
rience in this respect in Germany. 

Dr. E. FLetcuer INGAts thought that in his practice 
he found it better to have the light at whichever end 
would give the most satisfaction. The light at the 
distal end did not always work well, no matter how 
bright it was. He preferred a suction tube, one that 
could be introduced through the main tube, as we 
needed all the room we could get; the larger the tube 
the better the lighting. 





Dr. Emm. Mayer said that very frequently blood 
would show itself in the mirror obstructing the view 
when the light was at the distal end. The holding of 
the light in the hand in the instrument shown was a 
great advantage. He thought it useless to practice 
on the cadaver. It was much better to work on the 
living dog. An injection of morphine kept the animal 
quiet. One then had conditions approaching clinical 
practice — the hot air in the face, the mucus and the 
little blood. 

PROFESSOR KILLIAN, in closing the discussion, said 
that the diameter of an electric lamp must be at least 3 
mm., and that the mirror in the tubes would in such 
cases obstruct most of them. He had found records of 
116 cases of tracheotomy after bronchoscopy. In these 
cases the extraction was difficult and it was necessary 
to have the tube in position a long time. Personally 
he had never had such a case. If it was not possible 
to remove the foreign body through the larynx, we had 
to do a tracheotomy and also a lower bronchoscopy. 


(To be continued.) 





Book eviews. 





Outlines of Practical Sanitation, for students, 
physicians, and sanitarians, by Dr. Harvey 
B. BasHore, Inspector for Pennsylvania De- 
partment of Health, etc. Pp. 208. New York: 
John Wiley & Sons. 1906. 


This little book is exactly what it purports to 
be — an outline and not a treatise. It covers in 
a most sensible and satisfactory manner the chief 
topics which interest the sanitarian and also, as 
the preface states, the taxpayer and the citizen. 
It is wholly unpretentious and will serve to inspire 
the reader who is not an expert with a desire to 
go deeper into the subject of practical sanitation 
by further study. 


Text-Book of Comparative General Pathology. For 
Practitioners and Students of Veterinary Medi- 
cine. By Pror. Dr. Tu. Kirt, of Munich. 
Authorized translation by Dr. W. W. CapBury. 


Edited with notes and additional illustrations ° 


by Dr. A. J. Smirn. Chicago: W. T. Keener 
& Co. 1906. 


This translation of Kitt’s authoritative work 
will form a valuable addition to the libraries of 
veterinary students. It contains much of inter- 
est to the student of human medicine. The 
morphological aspects of the subject are well 
presented, but special attention is given to 
disturbances of functions and to the etiology of 
disease. The author draws attention to the fact 
that ‘“‘ many of the discoveries of value to human 
medicine have been made from experimental 
studies upon animals, and the principles of 
general pathology particularly have been funda- 
mentally proven by comparative study of the 
anatomy and physiology of animals, both branches 
of medicine, therefore drawing from the same 
sources and having a common field of work.” 
The book is well illustrated and attractively 
bound. 
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The American Illustrated Medical Dictionary. 
By W. A. Newman Doruanp, A.M., M.D., 
Assistant Obstetrician to the University of 
Pennsylvania Hospital. Fourth edition, re- 
vised and enlarged. Philadelphia and London: 
W. B. Saunders Co. 1906. 


We are glad to welcome another edition of this 
excellent medical dictionary. In gonnection with 
the editions which have preceded this we have 
taken occasion to comment on the excellence of 
form and arrangement of this dictionary, which, 
from the standpoint of practicability, is one of 
the very best we have had occasion to use. Since 
the previous edition was published the text has 
been generally revised; new words have been 
added to the number of over 2,000; the text has 
been altered and improved, and the tables have 
been amplified. Particularly noticeable is the 
increase of illustrations through the addition of 
six colored plates, illustrating the subjects of appen- 
dicitis, diphtheria, gallstones, Leischman-Dono- 
ran bodies, measles and nephritis. We take 
pleasure in recommending this book, as we have 
before, to practitioners of medicine and others 
desirous of keeping abreast of the constantly 
changing terminology of the medical sciences. | 
Tics and their Treatment. By Henry MeIGr and 
Ki. FeinpeL. With a preface by Proressor 
BrissAub. Translated and edited, with a 
critical appendix, by 8S. A. K. Wilson, M. A., 
M.B., B.Se. S8vo, pp. xxii, 386. New York: 
William Wood and Co. 1907. 


The work of Meige and Feindel appeared in 
French in 1902, and it has ever since been recog- 
nized by neurologists as one of the most impor- 
tant contributions to our knowledge of a class 
of somewhat obscure phenomena that has been 
published. To the authors we owe the extension 
of the term “‘tic’’ to a large class of semi-purposive 
movements and the distinction of these move- 
ments from the different.forms of muscular spasm. 
To them, too, we are indebted for emphasizing 
more strongly the relation between the various 
forms of tic and mental instability. In this 
connection the confessions of a tiqueur which begin 
the volume will be found of the greatest interest. 
In addition to their work in demonstrating so 
clearly and so elaborately the nature of the tics 
and their great frequency, we are indebted to them 
still more for having devised a method of treat- 
ment in the nature of muscular re-education, 
which has in many instances effected a cure of a 
condition which was once regarded as incurable. 
The present translation reads smoothly and is 
in one way superior to the original French edition 
in that it adds various paragraphs from Meige’s 
later monograph, Les Tics. 


Practical Gynecology. A Comprehensive Text- 
book for Physicians and Students. By E. E. 
Montcomery, M.D., LL.D., Professor of Gyne- 
cology, Jefferson Medical College; Gynecolo- 
gist to the Jefferson Medical College and St. 
Joseph’s Hospitals; Consulting Gynecologist to 





the Philadelphia Lying-In Charity and the 
Kensington Hospital for Women. Third re- 
vised edition. 970 pages, 574 illustrations. 
Philadelphia: P. Blakiston’s Son & Co. 1907. 


This edition of Dr. Montgomery’s textbook 
contains 81 pages more than the second edition 
and 151 more than the first edition. The table 
of contents occupies 14 pages and amounts to an 
index in its fullness, perhaps because of the pecu- 
liar classification. Here are the twenty chief head- 
ings: Introduction, Etiology, Diagnosis, Pelvic 
Examination, Animal Parasites, Abdominal Ex- 
amination, Therapeutics, Medical Treatment, 
Local Therapeutics, Electricity, Embryology and 
Anatomy of the Genito-Urinary Organs of the 
Woman, Physiology, Malformations, Trauma- 
tisms, Inflammations, Inflammation of the Cervix 
and Body of the Uterus, Displacements of the 
Pelvic Organs, Genito-Urinary Hemorrhage, 
Extra-Uterine Pregnancy, Genital Tumors. 

It is difficult to account for the position of the 
heading Animal Parasites, especially as under it 
comes a lengthy description of blood examination 
and exploration of the urethra, bladder and 
ureters. Under Therapeutics comes first the de- 
scription of the technique of abdominal operations. 
The student would soon be lost if it were not for 
this lengthy table of contents and a very good in- 
dex. There are some new illustrations in this edi- 
tion. Most of these plates are worn and are much 
less distinct than in the first edition, especially 
those depicting microscopic specimens. We are 
glad to see a correct illustration of the Sims posi- 
tion, seldom found in textbooks on gynecology. 
A little embryology has been added to the chapter 
on the anatomy of the female genito-urinary or- 
gans and changes in the illustrations are to be 
noted here. Vesico-vaginal fistula was removed 
from the chapter on malformations and _ put 
among the traumatisms in the second edition. 
The figures as a whole are not arranged so as to 
help the reader as much as they were in the first 
edition. For instance, those illustrating the rela- 
tive zones of dullness and resonance in ascites 
and in ovarian tumors, instead of being on pages 
facing each other where they may be compared, 
are back to back. The same confusing multi- 
plicity of operations for the repair of lacerations 
of the perineum observed in the first edition is to 
be found in this. The Gilliam-Ferguson opera- 
tion for shortening the round ligaments with 
Montgomery’s modification is introduced into 
the chapter on retroversion; this in the way of im- 
provement and bringing the book up to date. On 
the other hand, many archaic operations, such as 
the Stolz pursestring operation on the anterior 
wall of the vagina and the Sims operation for 
anteversion still find a place in the book. 

The portions of this book that mirror the 
author’s extensive experience are of great value to 
the student and practitioner, but the complica- 
tions and the illustrations, to say nothing of the 
classification, leave much to be desired when com- 
pared with other recent works of a similar 
character. 
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THE ALARMIST PHYSICIAN. 

Tue attitude of the physician toward his 
patients is no doubt usually determined by his 
personality and general attitude toward his pro- 
fessional work. It is difficult, if not impossible, 
to lay down any laws by which a physician should 
be governed in the treatment of his patients out- 
side of the prescription of drugs and remedial 
No doubt, human nature is much the 
same now as it always has been, but considerable 
recent discussion has again called attention to the 
relation of the physician to his patient, and it is, 
perhaps, worth while to reconsider the matter 
from the standpoint of various recent observa- 
tions. 

A type of physician which still exists, but which 
on the whole we are inclined to think is becoming 


agents. 


rarer, is the alarmist,— a man whose training and 
attitude of mind are such that he looks with 
natural pessimism on conditions of illness, how- 
ever vague his special knowledge on the subject 
may be. We are still continually being brought 
in contact with men who give a bad prognosis, 
not so much from a careful weighing of all the 
facts in the case as from a general disposition of 
mind which is so impressed with the grew- 
of life that it finds it almost 
possible to look upon the bright side. It is quite 
astonishing at times to meet with physicians who 
calmly and conscientiously condemn their patients 
to lives of invalidism or premature death on 
grounds which to another man would permit of 
no such gloomy outlook. This attitude of mind, 
we are convinced, is far too prevalent. It re- 
quires no wide experience to meet with patients 
continually who are cast down with discourage- 
ment because of a hopeless prognosis which has 
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BOSTON MEDICAL AND SURGICAL JOURNAL 


[SepTeMBER 12, 1907 





been made of their condition, often by men of 
high standing in the profession. ; 

We are, no doubt, too prone to forget the deep 
significance which patients are disposed to attach 
to the statements of their physicians and the 
manifold neurotic conditions which may arise in 
consequence of such statements. It is therefore 
altogether desirable that we should know clearly 
whereof we speak before we make any dogmatic 
assertions of a depressing sort to our over-solicitous 
and sensitive patients. The harm which is done 
through carelessness in this regard is not to be 
lightly estimated. Cases, no doubt, will suggest 
themselves to any physician of wide practice in 
which an inadvertent, or possibly a considered, 
statement on the part of a physician has led to 
most distressing results for the peace of mind of 
the patient. 

There are certain matters which seem suffi- 
ciently apparent in the present state of our 
knowledge to permit of dogmatic statement. 
The first is that in any individual case we know 
extremely little about prognosis, and certainly 
have no right to be dogmatic as to the duration 
of life. No more striking example of this could be 
adduced than the change which has come over the 
medical profession, and-secondarily over the laity, 
in regard to the outcome of tuberculosis. The 
horror of inevitable and more or less speedy 
death has been replaced by- a feeling of hopeful- 
ness which now permeates every element of soci- 
etv and has practically robbed the disease of its 
terror. The same is true in lesser degree of many 
other diseases. The prognosis of various affec- 
tions has absolutely changed in the lifetime of 
many physicians now living. In view of these 
facts, it is rather the part of ignorance than of 
knowledge to condemn a person to death, even 
if suffering from a disease which is ordinarily 
regarded as fatal. As a practical policy it is well 
always to give the patient the benefit of the doubt. 

In the second place, even if we think we are 
practically sure of our knowledge regarding the 
prognosis of any affection, it is manifestly unwise 
in a great majority of cases to express that 
opinion to our patients. The world is sufficiently 
full of misery without adding any more which 
‘van possibly be avoided. Our honesty and the 
good of the community will not suffer thereby. 
Dr. F. C. Shattuck has recently admirably 
summed up the situation in an address before the 
graduating class in medicine of the Yale Medical 
School. He says in part: ‘ WHat is truth? In 
matters medical we are dealing with x, y and z, 
and we must never forget that our opinion does 
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not necessarily represent the truth. The truth as 
we see it may not be the truth itself. In telling 
the truth as the truth, we should be very sure that 
it is the truth, especially if in so doing we con- 
demn the patient to an incurable and painful 
malady. There is generally a near friend or 
relative to whom we can speak frankly if we like, 
expressing our fears, from which we should not 
be too ready to take counsel. But, apart from 
our liability to error, it seems to me that every 
practitioner now and then meets a case in which 
neither silence nor skillful evasion avail, and in 
which telling the truth is sheer cruelty... . 
Doubtless, ordinarily, the truth, which may be 
stated with brutal frankness or with delicate con- 
sideration, is best for all concerned, especially if 
it be served with the saving grace of ‘ as I see it,’ 
or its equivalent.” 

As a guide to conduct we need hardly go further 
than this, nor can the most captious critic main- 
tain that our morals will suffer thereby. 


in 
> 


POLIOMYELITIS IN NEW YORK. 


At present nearly one hunderd cases of polio- 
myelitis are being treated at the Hospital for 
Ruptured and Crippled, and in view of the preva- 
lence in the city of this disease, so disastrous 
in its permanent results, and also of the fact that 
outbreaks of the affection have recently occurred 
in several localities within a radius of two hun- 
dred miles of New York, a systematic campaign 
against the disease has been undertaken. The 
plan of this has been mapped out by Dr. J. F, 
Terriberry, neurologist to the hospital mentioned 
above. Taking it as a highly probable point that 
the disease is due to a specific germ, a circular has 
been prepared, to be sent out to physicians gen- 
erally, in which the request is made for such 
reports as would do much toward establishing 
at least the usual surroundings in which the dis- 
ease occurs most frequently, and thus afford some 
idea of the conditions favorable to the develop- 
ment and growth of the supposed morbific organ- 
isms. Among the conditions, which it is sug- 
gested should be reported upon, are the following: 
Temperature, humidity and analogous conditions; 
natural peculiarities of the region, whether urban 
or rural, and with especial emphasis as to sun- 
light; whether epidemics of other diseases were 
occurring at the same time; the amount of area 
covered by the outbreak; the source of the water 
supply. The query in reference to other epi- 
demies was occasioned by a recent report from 
Ridgway, Penn., to the effect that simultane- 








ously with the infantile paralysis, typhoid fever 
and epidemic cerebrospinal meningitis were preva- 
lent. In addition to the cases now under treat- 
ment at the Hospital for Ruptured and Crippled 
a large number are being treated at the New York 
Orthopedic Dispensary and Hospital and other 
institutions in Manhattan and Brooklyn. A 
great handicap in the way of successful treatment 
is that the cases are not brought to the hospital 
in the acute stage. It is only when the febrile 
condition has run its course, and the character- 
istic phenomenon, the muscular paralysis, has 
developed that the patients are brought, and per- 
manent disability is very liable to result. 


> 


BLINDNESS FROM BIRTH. 

THE recent meeting in Boston of the American 
Association of Workers for the Blind was produc- 
tive of the dissemination of much knowledge 
regarding this unfortunate class which is not 
generally known. One of the statements made 
was that nearly 70% of the existing cases of 
blindness might have been prevented, since the 
blindness was due to an ophthalmia at birth 
which naturally is avoidable in the great majority 
of cases. Could the infants be cared for at this 
early stage and the proper remedy supplied, there 
is no doubt that more than half the blindness 
in the world might be entirely obviated. From 
a theoretical standpoint this is an easy statement 
to make, but to educate the people and to put 
laws in operation which would control this disease 
of early life, are matters somewhat difficult of 
accomplishment. In Prussia it is said a law 
exists providing that every case of ophthalmia or 
conjunctivitis during the first two weeks of life 
must be reported in the same way as other con- 
tagious diseases. Could such a law be enforced, 
no doubt its results would be far reaching in their 
benefit, and there seems to be no inherent reason 
why it should not be, provided both the laity and 
physicians could be educated up to a recognition 
of its necessity. As in all other classes of human 
defects, the state is ultimately burdened with the 
support of many of the blind. For practical 
reasons, therefore, quite apart from humani- 
tarian motives, it is altogether desirable that 
definite and immediate action be taken to minim- 
ize this largely preventable evil. 





i 
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MEDICAL NOTES. 
CHOLERA IN St. Petrerspura. — Cholera is re- 
ported as epidemic in St. Petersburg. 
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SLEEPING SickNEss. — Favorable reports come 
from South Africa relating 
investigations on sleeping 


to Professor Koch’s 
sickness. Excellent 
results are said to have followed the treatment 
which Koch and his assistants have instituted, 
and he is being well received by the native 
population. 


MEDICINE AND Sur- 
number of the Canadian 
Journal of Medicine and Surgery is this year pub- 
lished in connection with the meeting in Montreal 
of the Canadian Medical Association. It is an 
elaborate number, with many illustrations, which 
are particularly interesting from the fact that they 
picture various hospitals, sanatoria and various 
institutions in Canada, as well as some of the 
most striking scenery within its confines. 


CANADIAN JOURNAL OF 
GERY. — The current 


PLAGUE IN San Francisco. — Owing to the 
continuance of plague in San Francisco, it is 
stated that the Public Health and Marine-Hos- 
pital Service has been given charge of measures 
to stamp out the disease. This step has been 
taken on the initiative of the mayor of San 
Francisco. It has been recommended that a 
hospital in which there has been a number of 
plague cases should be burned. A spread of the 
disease is not anticipated. 


TRANSMISSION OF CANCER..— The subject of 
the infection of houses with cancer has again 
come up for discussion in Paris. A census is said 
to be in progress to investigate houses in which 
persons have died of cancer. For many years the 
possibility of infection of dwelling places has been 
entertained, and, in fact, was one of the matters 
which led to the theory of the infectiousness of the 
disease by means of micro-organisms. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston. — 
For the week ending at noon, Sept. 11, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 15, scarlatina 26, typhoid fever 28, 
measles 14, tuberculosis 41, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Sept. 11, 1907, was 19.62. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Sept. 7, 1907, 
was 232, against 228 the corresponding week of 
last year, showing an increase of 4 deaths and 
making the death-rate for the week 19.85. Of 


223 were white and 9 colored; 160 were born in 
the United States, 66 in foreign countries and.6 
unknown; 52 were of American parentage, 157 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
29 cases and 2 deaths; scarlatina, 29 cases and 
0 deaths; typhoid fever, 21 cases and 1 death; 
measles, 7 cases and 0 deaths; tuberculosis, 38 
cases and 23 deaths; smallpox, .0 cases and 0 
deaths. The deaths from pneumonia were 11, 
whooping cough 0, heart disease 15, bronchitis 
2 and marasmus 12. There were 7 deaths from 
violent causes. The number of children who 
died under one year was 93; the number under 
five years, 106. The number of persons who died 
over sixty years of age was 34. The deaths in 
public institutions were 89. 

There was 1 case and 1 death reported from 
cerebrospinal diseases during the week. 


Appition TO Sr. ELizaBetn’s Hospirau. — 
The St. Elizabeth’s Hospital Corporation, of Bos- 
ton, has secured property adjoining the hospital 
which will be improved for purposes of the 
institution. 


BrequEsts TO HospiTraus. — By the will of the 
late Mrs. Margaret E. Langdell, of Cambridge, 
Mass., the Cambridge .Hospital receives $10,000 
for the establishment of two free beds, and the 
Holy Ghost Hospital for Incurables, also in Cam- 
bridge, receives $10,000 without specification as 
to its use. 


FINE FoR NEGLECT OF QUARANTINE REGULA- 
tions. — On Thursday, Aug. 22, 1907, in the 
Municipal Court of Boston, the captain of the fish- 
ing vessel, Flora S. Nickerson, was fined twenty- 
five dollars for violation of quarantine regula- 
tions of the port of Boston adopted by the local 
Board of Health. His offence consisted in bring- 
ing a case of smallpox into port without anchor- 
ing for inspection at the quarantine station. 


Strate COMMISSION ON ConsumpTION. —Dr. 
Arthur T. Cabot has been appointed chairman 
of the new Massachusetts State Commission on 
Consumption, the functions of which are to attend 
to the building of hospitals and to disseminate 
information in regard to methods of overcoming 
the disease. It will be remembered that when Dr. 
Cabot was president of The Massachusetts Medical 
Society he took a particularly active interest in 
the matter of tuberculosis and did much pioneer 
work toward devising means of combating the 





this number 122 were males and 110 were females; 


disease. 
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SuRGICAL APPLIANCES FOR FACTORIES AND 
SHops.—In compliance with an Act of the 
Massachusetts Legislature the Boston Board of 
Health requires the following medical and sur- 
gical appliances to be kept and maintained by 
factories and shops in Boston: 2 elastic tourni- 
quets (minimum, 24 inches); 2 rolls }-inch zine 
oxide adhesive plaster; 2 rolls 2-inch adhesive 
plaster; 4 dozen gauze bandages, assorted sizes, 
from 1 to 4 inches; 1 lb. absorbent cotton; 1 yard 
sterile gauze; 1 dozen emergency slings; 5 yards 
Canton flannel (used with carron oil for burns); 
1 pair scissors, straight (24-inch blade); 500 tab- 
lets 1#-gr. corrosive sublimate and citric acid; 
6 whitewood strips, 40 x 4 x 3-16; 2. pillows; 
1 package of pins; 3 dozen safety pins; 8 oz. 
spirits ammonia, aromatic (rubber stopple); 1 
gallon carron oil; 1 pint brandy; 1 basin. 


PuysicaAL TRAINING, Boston PuBLIC SCHOOLS. 
— Dr. Thomas F. Harrington, formerly of Lowell 
and now of Boston, has been appointed director 
of athletics and physical training in the Boston 
public schools. Dr. Margaret KE. Carley has been 
appointed supervisor of nurses, with twenty as- 
sistants. The School Board has for some time 
been preparing to reorganize the department of 
physical training, and it is fortunate in having 
secured Dr. Harrington to undertake this work. 
Dr. Harrington is to have charge of this reorgan- 
ization with such assistants as he may require. 
He is also to have charge of the vacation schools 
and the playgrounds, which were not included in 
the duties of his predecessor. Dr. Harrington is 
a graduate of the Harvard Medical School and 
was the author of the recently published history 
of the school. 


OPENING OF OuT-PATIENT DEPARTMENT, Bos- 
ToN ConsumpTIvEs’ HospiraL. — The trustees 
of the Boston Consumptives’ Hospital on Sept. 11 
opened an out-patient department for the treat- 
ment of pulmonary tuberculosis at 13 Burroughs 
Place, Boston. For the present this out-patient 
department will be opened for the examination 
and treatment of patients on Mondays, Wednes- 
days and Fridays at 10 a.m. It is intended later 
to open the department during the evening. 
Persons who have any reason to believe that 
they are threatened with consumption are urged 
to present themselves at the out-patient depart- 
ment for examination, and physicians are re- 
quested to send such patients as they deem need 
attention. Persons desiring admission to the 
consumptives’ wards at the Holy Ghost Hospital, 


present themselves at the out-patient depart- 
ment on Mondays, Wednesdays and Fridays at 
11 A.M. 


NEW YORK. 


Borinc oF City Water. — On account of 
the lowness in the reservoirs, due to the lack of 
rain during the past summer, which naturally 
tends to the concentration of impurities, President 
Darlington of the Health Department has ad- 
vised that for the present the city water should 
be boiled before drinking. The mortality from 
diarrheal diseases continues considerably higher 
than at the same season last year. 


A Case or Simuation. — Justice Brady of 
the New York Supreme Court has affirmed the 
sentence of Alpheus 8. Frank, an attorney, who 
was recently convicted of subornation of perjury 
by a jury in the Westchester County Court, and 
sentenced by Judge Platt to a term of three years 
in Sing Sing prison. Frank, who was formerly 
a chief clerk for the claim department of the New 
York City Railway Company, was found guilty 
of preparing a fake trolley suit brought by one 
Mae Herbert, of New York, against that company 
for damages for personal injuries. On the trial 
it was shown that Miss Herbert had sued under 
a false name, as she was in reality the wife of 
Abbott Woods, who was conductor of the car 
from which she claimed to have fallen. It was 
also shown that the woman was formerly a circus 
tumbler and contortionist, which enabled her to 
leap from cars at full speed without hurting her- 
self. She had an old injury, received by falling 
from a trapeze, which she exhibited for the pur- 
pose of proving her case; and it is said that she 
had figured in several successful suits of the kind 
before her identity was discovered. 


CONTAMINATION OF HupsoN RIVER WATER. — 
Pursuant to an order issued by Governor Hughes 
on Aug. 10; a commission of sanitary engineers 
has been making an investigation of the waters 
of the upper Hudson, and its report, together 
with the findings observed in the State Hygienic 
Laboratory at Albany, which was communicated 
to the State Health Department on Sept. 1, 
shows that pollution of these waters is so exten- 
sive as to constitute a nuisance. The investiga- 
tion covered the counties of Washington, Warren 
and Saratoga, and it was found that the upper 
Hudson River and its tributaries were polluted 
by the industrial waste from thirty-five pulp and 
paper mills, ten knitting mills, eight woollen 





Carney Hospital and St. Monica’s Home should 


mills, seven wall-paper mills, and three cotton- 
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print mills, in the states of New York, Vermont 
and Massachusetts, and by the domestic sewage 
of a population of some 79,000 people. The 
total pollution from industrial waste is reported 
to amount to about 1,460,000 pounds daily. 


MEETING OF AMERICAN PHARMACEUTICAL As- 
sociation. — The fifty-fifth annual meeting of 
the American Pharmaceutical Association was 
held at the Hotel Astor during the first week of 
time for forty 
years that the society had met in New York. On 
Monday, the opening day, addresses were made 
by the president, Leo Eliel, of South Bend, Ind., 
and a number of others. Among those who spoke 
were: Dr. 8S. Solis Cohen, of Philadelphia, who 
presented the greetings of the American Medical 
Association; Dr. Harvey W. Wiley, of the Bureau 
of Chemistry, United States Department of Agri- 
culture, who stated that the Pure Food and Drug 
Law was passed because it had the power of the 
great organizations behind it; Prof. José Diaz, of 
Havana; Paul J. Waldner, of the Naval Labora- 
tory, Brooklyn; Prof. W. M. Searby, of the San 
Francisco College of Pharmacy, and Dr. William 
©. Alpus. The latter said that during the last 
year over $200,000 worth of pharmaceutical sup- 
plies had been exported and imported by the 
United States. On Sept. 3, the following officers 
were elected: President, William M. Searby, Cali- 
fornia; first vice-president, Oscar Oldberg, Chi- 
cago; second vice-president, Prof. Henry H. Rusly, 
New York College of Pharmacy, Columbia Uni- 
versity; third vice-president, Charles Holzhauer, 
Newark, N. J.; general secretary, Prof.’ Charles 
Gaspari, Jr., Baltimore College of Pharmacy, 
University of Maryland; treasurer, S. A. D. 
Sheppard, Hot Springs, Ark., 
chosen as the next place of meeting. 


September, this being the first 
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Current Diterature. 








MepicaL ReEcorp. 
Aveust 17, 1907. 


1. *ScHMEIDEN, V. The Treatment of Surgical Tuber- 
culosis by Hyperemia (Bier). 

. Posty, W.C. The Ophthalmological Phase of Diseases 
of the Accessory Sinuses of the Nose. 

3. CuTLer, C. W. Relations of Eye to Nose, with Certain 
General Conditions. 

4. Wriaut, J. Evolution of Life from the Lijeless. 

5. Ferris, A.W. The Manifestations of Paranoia. 

}. BrapsHaw, J. H. Acute Intussusception. With a Re- 
port of a Case of Successful Resection of a Portion of 
the Ileum for Gangrenous Intussusception. 

7. Mutotr, O. L. Reflections on Methods of Teaching 
Medicine. 


1. Schmeiden describes Bier’s treatment of tuber- 
culosis of the joints by hyperemia, as used by himself. 
His method depends on the recognition that inflammatory 


reaction in the infected parts is an effort of the system to 
protect itself against the bacilli, and that there is benefit 
in increasing artificially redness, swelling, and heat of the 
art. For this purpose he uses the blood by increasing 
Semmens and at the same time decreasing the flow of 
blood to the joint. The hyperemia is produced by a broad 
rubber bandage, applying it evenly about the limb proxi- 
mally and not too close to the joint. The bandage must 
not cause pain at the point of constriction or in the joint, 
and the extremity must remain warm and the pulse un- 
changed. The bandage is applied for a few hours per 
day with intermissions. The joint must not be kept 
in fixation, while violent motion is not allowable. The 
object is to obtain anatomical healing, with mobility of 
the joint. Pain and inflammatory contractures disap- 
pear, active and passive motions become possible, swell- 
ing subsides, large fungous masses are absorbed, and 
fistulee close. That cold abscesses form is no contra-in- 
dication to treatment; this is only the attempt of nature 
to throw off the dead tissues. This treatment is so simple 
that it may be applied by the patient himself, and he 
may attend clinics. Resection is usually unnecessary. 
The best results are obtained in the shoulder, elbow, 
wrist and small joints. The hip and knee cannot be suc- 
cessfully treated. Exudative inflammation is not treated 
by hyperemia. Cupping glasses are used for the breast, 
for gland and fistule. 


New York MEDICAL JOURNAL. 
Avugaust 17, 1907. 


1. Buacksurn, I. W. 

2. *Boston, L. N 
Goitre. 

3. WiuuiaMs, L. R. The Physical Reconstruction of School 
Children by Means of Fresh Air. 

4. Breruorr, IF. Police Methods for the Sanitary Control 
of Prostitution. 


Hypernephroma. 
A Valuable Sign in Exophthalmic 


5. Jackson, C. Ligation of the External Carotid in Rhi- 
nology and Plaryngology. 
6. Brappock, C. 8. Some Notes on Malarial Fever as 


Seen in the Jungle. 
7. Fuuuer, A. L. Two Cases of Profound Mental Dis- 
turbance Due to Pelvic Disease Cured by Operation. 


8. Kincu, C. A. Eczema in the Second Year of Life. 


2. In fifteen cases of Graves’s disease Boston found 
spasm of the upper lid, when the = attempted to 
rotate the eye from above downward. 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Avaust 17, 1907. 


1. Weicn, W. H. The Relation of the Hospital to Medi- 
cal Education and Research. 

Da Costa, J.C. The Old Jefferson Hospital. 

SHaMBAuGH, G. E. The Preparation of the Specialist, 
a Problem in Medical Education. 

. SHAMBERG, J. F. The Present Status of Phototherapy. 

. Kesster, J. B. Blastomycosis in an Infant. 

. ALLABEN, J. E. Intestinal Perforation in Typhoid 

Fever. Its Diagnosis and Surgical Treatment. 

. CLARKE, J. F. A Case of Infantile Myxedema. 

. *Meyer, W. Bier’s Treatment (‘‘ Stawungs-hypere- 
mie”) in Chronic and Acute Surgical Infectious 
Diseases. 

*Wricut, A. E. Principles of Vaccine Therapy. 
(Concluded.) 

10. Harvey, P. F. 

the Army. 
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9. 


Evolution of Medical Education in 


8. Meyer has used Bier’s method of hyperemia in many 
conditions. He finds it especially satisfactory in bone 
and joint tuberculosis. Its advantages are the rapid alle- 
viation of pain, the excellent ultimate functional results, 
and the possibility of home treatment, or even while at 
work. It has been found that the shorter and firmer 
application of the constricting bandage, i. e., one hour 
in the morning and one to two hours at night, is even 
more efficacious than the prolonged use, i. e., for six to 
twelve hours continuously. The disadvantages are the 
necessity of care in the details of application and the 
long time required, at least several months, for cures. 
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Meyer has secured gratifying results in a multitude of 
acute surgical infections. He uses glass cups on boils and 
carbuncles and proposes to treat meningitis by a band 
constricting the neck. 

9. Wright gives a summary of the principles of his so- 
‘alled vaccine treatment. He discusses the theory of 
opsonins and the action of vaccines. He reiterates the 
advantages of this treatment in localized infections, re- 
cording two cures in a series of six cases of streptococcal 
septicemia. ie, J: Bel 


BULLETIN OF THE JOHNS Hopkins HOospITA.. 
JUNE-JULY, 1907. 


1. *Barker, L. F. The Organization of the Laboratories 

in the Medical Clinic of the Johns Hopkins Hospital. 

2. *Morris, R. 8. Note on the Occurrence of Howell’s 

Nuclear Particles in Experimental Anemia of the 
Rabbit and in Human Blood. 
3. *Morris, R. 8. Blood Formation in the Liver and 
Spleen in Experimental Anemia. 
4. *HinMAN, F., AND SLADEN, F. J. Measurement of the 
Coagulation Time af the Blood and its Application. 
5. Strouse, 8. On Wright’s Method of Measuring the 
Alkalinity of the Blood, 
6. *CoLE, R. L, anp Merakins, J. C. The Treatment 
of Gonorrheal Arthritis by Vaccines. 
7. *Jnans, P. C., AND SELLARDS, A. W. The T'uberculo- 
Opsonic Index and Treatment by Tuberculin. 
8. *Moss, W. L. Studies on Opsonins. 
9. Kuemn, H. The Opsonins in Typhoid Immunity. 

10. Russe, F. F. Studies on the Specificity of Opsonins 
in Normal and Immune Serum. 

11. *Meaxins, J. C. The Method of “ Fixation of the 
Complement” in the Diagnosis of Meningococcus and 
Gonococcus Infections. 

12. Meaxins, J. C. ‘“‘ Diversion of the Complement” in 
Hemolysis. 

13. Cote, R. I. Note on the Production of an Agglutinat- 
ing Serum for Blood Platelets. 

14. *Hirscure per, A. D. Some Observations upon Blood 

Pressure and Pulse Form. 

HirscHFELDER, A. D. Some Variations in the Form 

of the Venous Pulse. 

16. HirscureLper, A.D. The Rapid Formation of Endo- 
carditic “‘ Vegetations.” 

17. *Barker, L. F., AND Voraruin, C. The Calcium, 
Magnesium, Phosphorus and Nitrogen Metabolism 
and the Organic Acidity of the Urine in a Case of So- 
called “‘ Phosphatic Diabetes’ with Comments upon 
an Interesting Form of Acidosis. 

18. Kine, J. H. A Study of the Metabolism in a Case of 
So-called “ Arthritis Deformans.” 

19. Harris, N.MacL. A Method of Preparing the Roma- 
nowsky Stain. 

20. *Barr, W. S. The Operative Treatment of Subdeltoid 
Bursitis. 


— 
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1. Barker’s article is a concise description of the labora- 
tories of the Johns Hopkins Hospital, their organization 
and development. The value of clinical and also of re- 
search laboratories in close connection with the medical 
clinic is clearly set forth. This number of the Bulletin 
publishes the reports of work done in these laboratories 
for the past year. 

2. Morris reports his observations upon nuclear bodies, 
first described by Howell, as occurring in the blood of 
cats after severe hemorrhage. Morris has seen these 
bodies in experimental anemia of rabbits, in a case of 
pernicious anemia in man, in the blood of a human embryo 
and in human blood in other conditions in which nucleated 
red blood corpuscles were present. It is thought possible 
that they result either from atrophy of the nucleus or as 
products of the nucleus. 

3. In a second paper Morris demonstrates that the 
liver and spleen in severe anemias may resume their em- 
bryonic réle as blood-forming organs. This it is probably 
to be regarded as an effort to increase blood production 
to.compensate an abnormal blood destruction. 

4. Hinman and Sladen publish a critical description of 
methods which have been used to determine the time of 
coagulation of blood. Least liable to objections they 
find the Brodie-Russell method as modified by Boggs and 





an original simple modification of Milian’s slide method. 
This latter method, from its simplicity and accuracy, de- 
serves wide recognition. It is performed by simply touch- 
ing a drop of blood from the ear with the under side of a 
glass slide held horizontally so that a drop 4 to 5 mm. in 
diameter shall adhere to the slide and observing the time 
from the instant that the drop has begun to flow from the 
ear until changing the slide from horizontal to vertical 
position no longer causes a change in contour of the drop. 
The diameter of the drop on the slide is important, since 
the average normal coagulation time for a drop of 4 mm. 
is about 6 minutes and for a drop of 5 mm. is about 9 min- 
utes. The readings agree in general with those made in 
the same cases by the Boggs Brodie-Russell instrument. 
Coagulation tests were made in a number of pathological 
cases, the greatest delay in coagulation time noted being 
in jaundice, due to malignant disease. Experiments were 
made as to the influence of calcium salts in reducing the 
coagulation time. These were found to have marked 
effect in increasing the coagulability for three to five days, 
when given in doses of 15 gr. of the lactate, in syrup or in 
capsules, four times a day. When this dose had ceased 
to have effect, increasing the dose every three to five 
days maintained the low coagulation time for a longer 
period. Sodium citrate, on the other hand, seemed to 
Increase coagulation time. 

6 and 7. The articles of Cole and Meakins and of Jeans 
record observations in the treatment of gonorrheal 
arthritis and of tuberculous infections by bacterial vaccines 
and tuberculin (TR) respectively, controlled by the op- 
sonic index. The results of treatment in both instances 
are considered sufficiently favorable to warrant further 
investigation. The value of the opsonic index as a means 
of control is thought to be open to question. 

8. Moss reports the results of experiments with rabbits 
to determine the effect of injections of bacterial vaccines 
and of living bacteria upon the opsonic content of the 
blood. He determined the opsonic index by Wright’s 
method and the phagocytic index advocated by other 
investigators; he also investigated the action of the sera 
obtained in different degrees of dilution. The opsonic 
index seemed to give the most reliable results, but through- 
out the work so many inconsistencies of results and so 
many sources of error as yet not overcome were encoun- 
tered, that it is concluded that none of the present methods 
of estimating the opsonic content of the blood are suffi- 
ciently accurate to be of practical value. Furthermore, 
in spite of necessary inexactness of the tests, it is clear 
that no high degree of opsonic immunity, such as is pos- 
sible in antitoxic and bactericidal immunity, can be pro- 
duced in rabbits by ordinary inoculation procedures with 
staphylococcus aureus. 

11. Meakins has applied the procedure of testing for 
‘‘ fixation of the complement” to meningococcus and 
gonococcus infections with positive results in all of six 
cases except one (possibly a misprint in the table). The 
test is performed by mixing (1) the patient’s serum, in 
various dilutions, inactivated by heat; (2) bacterial emul- 
sion, and (3) normal serum containing complement, and 
incubating the mixture for half an hour. In positive 
cases the complement is bound to the bacteria receptors 
by the sntilindlen of the patient’s serum, and on the addi- 
tion of red blood corpuscles and inactivated hemolytic 
serum the complement necessary to hemolysis being 
“fixed” in this union, no hemolysis can occur. In the 
control cases, on the other hand, the same process results 
in hemolysis. The technic is too complicated for use in 
routine diagnosis, but in the study of special cases the pro- 
cedure is believed to be of value. 

14. Hirschfelder describes various methods of estimat- 
ing minimal blood pressure. That of Erlanger is by far the 
most accurate, but the bulk and expense of the apparatus 
preclude its general use. Other methods are less reliable. 
That of Strasburger, widely employed in Germany, 1s 
worthy of some attention. According to this, the pressure 
on the upper arm is measured up to which the volume of 
the radial pulse is maximal. In skilled hands Hirschfelder 
admits that the results of this method are accurate. To 
insure uniform palpation it is well to rest the tips of t're 
finger against the radius and to feel the artery with t'e 
ball of the finger. The average of not less than six rea J- 
ings should be taken for the final result. For maximal 
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pressures the Riva-Rocci instrument with the broad band 
may be used; readings with this average 5 mm. lower than 
with the Erlanger apparatus. The practical importance 
of these readings lies in the fact that the maximal pressure 
is a measure of the intraventricular pressure of the heart, 
and the minimal pressure is a measure of the resistance in 
the vessels. The dicrotic pulse of typhoid is to be attrib- 
uted to peripheral dilatation with somewhat increased 
heart action. 

17. Barker and Voegtlin report results of an investi- 
gation of the metabolism of a case of so-called phos- 
phatic diabetes. The phosphorus excreted was found 
to be in excess, especially the organic phosphorus. The 
nitrogen excretion was extremely high. Calcium was ex- 
creted in excessive amounts, whereas the magnesium 
metabolism was normal. The acidity of the urine was 
variable, but at times very high, especialy from organic 
acids which could not be identified. No acetone, diacetic 
or lactic acids were present. Tests for alimentary glyco- 
suria were negative. 

20. Baer calls attention to the fact, demonstrated by 
Finney, Codman and others, that causes of limited motion 
of the shoulder joint are not necessarily in the joint proper, 
but may lie in changes in the subdeltoid bursa. In acute 
inflammation of this bursa the treatment is that of any 
bursitis plus putting the arm at rest. In chronic cases, 
in which the bursa has become a mass of fibrous tissue, 
simple breaking up of adhesions under an anesthetic is 
not considered sufficient. Baer advocates incision and 
complete removal of the remains of the bursa. He re- 
ports four successful cases of this operation. [F. W. P.] 


British MEDICAL JOURNAL. 
August 17, 1907. 


1. Winuiams, P. W. Remarks on the Effects of Respira- 
tion on the Circulation, and the Pulsus Inspiratione 
Intermittens vel Pulsus Paradoxus. 

. GoonaL, BE. W. Clinical Observations of the Prodromal 
Period of Some of the Acute Infectious Diseases. 


to 


3. Ropinson, W. On Bottle-maker’s Cataract. 

1. EMANuEL, J. G. A Case of Congenital Obliteration of 
the Bile Ducts in which there was Fibrosis of the Pan- 
creas and of the Spleen. 

5. ABRAHAM, P. 8. The Ring-worm Question in Elemen- 


tary Schools. 
6. ArmuGAM, T. V. 
7. CAMPBELL, H. 


Transplantation of the Ureters. 
Diuretic Action of Theosine Sodium 


Acetate. 
8. Nixon, J. A. Acquired Syphilis in an Infant, with 
Transmission to the Mother. 


THE LANCET. 
AuGcust 17, 1907. 


1. Wricut, A. E. A Lecture on the Principles of Vaccine 
Therapy. (To be continued.) 

2. Byers, J. W. An Address on Medical Science and 
School Hygiene. 

3. *ApraM, J. H. Cleido-cranial Dysostosis. 

4. Kerrawa.ia, M. P. Notes on a Case of Carcinoma of 
Both Ovaries. 

5. *Moyniwan, B. G. A. On the Continuous Adminis- 
tration of Fluids by the Rectum in the Treatment of 
Acute General Peritonitis. 

6. BARWELL, H.S. A Note on Hypopharyngoscopy. 

7. Surcuirre, W.G. Note on a Case of Thyroid Tumour. 

8. Kevtynack, T. N. Tuberculosis among School Children. 


3. There are some 28 cases of this disease on record. 
The leading features are: (1) aplasia of clavicles; (2) ex- 
aggerated development of the transverse diameter of the 
cranium; (3) delay in ossification of the fontanelles; and 
(4) hereditary transmission. In other words, a hereditary 
general bony defect with predominance on a certain bone 
group. 
tissue in the clavicle, open fontanelles, and typical head. 
There was no hereditary element traced. His case was 
a boy of sixteen years, four feet and a half tall, generally 
stunted. Yet he was muscularly strong and intelligent. 
5. Moynihan gives his enthusiastic approval to the con- 
tintious administration of salt solution by rectum, not only 
in acute peritonitis, but also after surgery on the stomach. 


| dorsal vertebra. 


Abram’s case had complete absence of any bony | 





He allows the fluid to flow at the rate of one pint an hour. 
He has given as much as sixteen pints in twenty-four hours, 
and twenty-nine pints during a period of three days. He 
considers that this method is safe and easily borne by 
patients, that it effects a remarkable change in their 
appearance and prospects for recovery after serious ab- 
dominal operations, and that the retention of such large 
quantities of fluid does not throw too much of a strain on 


the kidneys. [R. I. LJ 
ZEITSCHRIFT FUR KLINISCHE MeEpizIN. Bp. 62. Fersr- 


SCHRIFT ZU LEOPOLD RITTER SCHROTTER V. 
KRISTELLI. 


1. *BatmMuer, C. Formand Function Adaptation of the 
Body with Congenital and Acquired Pulmonary 
Defects. 

2. *Boucnarp, C. 
Rheumatism. 

3. *WeicHsELBAUM, A. The Anatomy, Etiology and 
Epidemiology of Sweating Sickness (Febris Miliaria). 

4. *Hocnenece, J. The Diagnosis and Clinical Signifi- 
cance of Symptomatic Varicocele in Malignant Renal 
Tumors. 

5d. Koper, R. 

6. Curari, O. 


The Blenorrhagic Nature of Vertebral 


Some Pyrazolon Derivatives. 
The Author’s Operation for Cancer of the 
Larynx. 


7. *Burcer, H. The Relation of Larnygeal Tuber- 
culosis to the Treatment of Pulmonary Tuberculosis. 

8. PieNn1AzEK. Wespiratory Movement and Respiratory 
Distress in Diseased Conditions of the Organism. 

9. *Lupuinski. Glandular Fever. 

10. *GROsSMANN, M. Bronchospasm. 

11. Karzenstein, J. The Thoracic and Falselto Voice. 
(To be continued.) 


1. Baiimle: reports two cases in each of which there was 
congenital agenesia of one lung, without any deformity 
of the thorax and no interference with the normal develop- 
ment of the body. This illustrates the power of the organs 
of the body to adapt themselves to abnormal conditions, 
and yet preserve their function. It seems to show that 
the bony thorax has a considerable inherent power of de- 
velopment, independent of the organs within. In most 
acquired pulmonary conditions this is hindered by the 
development and subsequent contraction of fibrous ad- 
hesions. That this is not always the case, however, is 
illustrated by a third case of fibroid phthisis of twenty- 
five years’ duration, in a woman of thirty-five, in whom 
there was no deformity of the thorax. 

2. Bouchard emphasizes the importance of gonorrhea 
as an etiologic factor in many cases of spinal arthritis, 
especially the milder types, affecting the cervical and 
It may develop coincident with the 
urethritis or long after. In the latter cases often there 
has been a persistence of gonococci in the genital adnexa, 
without local symptoms. 

3. Weichselbaum has studied three epidemics of febris 
miliaris (Schweissfriesel or sweating fever). This disease 
suddenly appears in epidemic form, localized to a small 
region. Its duration is short. It affects largely adults 
between twenty and fifty and females in very large pro- 
portion. It usually appears in damp, warm weather. 
Its chief characteristics are fever, sweating and a papulo- 
vesicular exanthem. Weichselbaum considers it a dis- 
ease sui generis. The subcutaneous emphysema, which 
so often appears post-mortem in these cases, is due to the 
Bacillus aérogenes capsulatus (Welch), but Weichselbaum 
does not think there is any proved etiological relation 
between this organism and the disease. The skin lesions 
are inflammatory in nature, not the result of sweat reten- 
tion. The mortality in these three epidemics was 5.9%, 
32.3% and 16%, respectively. Weichselbaum autopsied 
four cases. The lesions were those common to acute infec- 
tious diseases. The disease is contagious in only a very 
limited degree. Its etiology remains unknown. 

4. Hochenegg calls attention to the occurrence of vari- 
cocele as a diagnostic sign of malignant tumor of the 
kidney in the male. It occurs on the same side as the 
tumor and differs from idiopathic varicocele in appearing 
rapidly at a more advanced age, in being less painful and 
in not disappearing in the prone position. It is due to 
tumor growth in the spermatic vein, pressure from metas- 
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tases about it, direct compression of the vein by the renal 
tumor, or a kink in it, due to displacement of the kidney. 
If caused in the last two ways, the varicocele subsides in 
the knee-elbow position, or when the tumor mass is nor- 
mally moved. If dueto the first two causes, it does not sub- 
side in these positions and this is a contra-indication to 
operation, since it indicates wide extension of the tumor. 

7. The seriousness of tuberculous laryngitis as a com- 
plication of pulmonary tuberculosis is known to all who 
deal with the tuberculosis problem. Burger insists on 
the importance of local treatment of the throat, by sur- 
gical methods, if necessary. Without this, general sana- 
torium treatment not infrequently ameliorates the pul- 
monary condition, while the throat grows worse. The 
results of local treatment of the throat are really quite 
good and under these conditions there is a much better 
chance of the patient’s ultimate recovery. 

9. Lublinski does not regard “ glandular fever” as a 
distinct disease entity; rather it is a septicopyemic con- 
dition secondary to various conditions, but very often 
accompanying an acute inflammation of the pharyngeal 
tonsil. The streptococcus is most frequently the causal 
organism, though other bacteria may be associated. 

10. The sudden appearance and disappearance of cer- 
tain forms of dyspnea early gave rise to the assumption 
of bronchial spasm as the cause. Especially has it been 
assumed that a spasmodic contraction of the bronchial 
muscle coat caused asthmatic attacks. The existence of 
smooth muscle in the bronchi is almost the only fact in 
support of this view. Some experimental work would 
seem to lend probability to the theory, but Grossmann, in 
a long, critical review of this, decides that experimental 
work does not accord with this theory, but rather favors 
disturbances in the pulmonary circulation as the cause. ° 

{H. A. C.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 24. 
JUNE 17, 1907. 


Borcuarpt, M. Memoir of Ernst von Bergmann. 
PLEHN, A. Pernicious Anemia. (To be continued.) 
Baix, O. Progress in Researches on Aggressins. 

Kuscu, E. H. The Constitutional Forms of Lipomatosis. 
. ARONSOHN, E. On Heat Production in Fever. 


No. 25. JuNE 24, 1907. 


1. Kraus, F., anp Nicouar, C. F. The Electro-Cardio- 
gram in Normal and Pathologic Conditions. (Con- 
tinued article.) 

2. Verr, J. The Abdominal Extirpation of the Carcino- 
matous Uterus. 

3. *ErcHLer, J. F. Experimental Contributions to the 
Diagnosis of Pancreas Disease — Cummidge’s ‘‘ Pan- 
creas Reaction ”’ in the Urine. 

4. Hirscuretp, H. Acute Myelogenous Leucemia. 

5. LeurrLeBen. The Origin of Heat Stroke. (Continued 
article.) 

6. PLenn, A. Pernicious Anemia. 

7. Hi~DEBRANDT. 
Ulcer. 


3. Eichler says that the diagnosis of pancreas disease is 
always difficult and often impossible, and that it is not 
made in more than 50% of the cases. ——— the amount 
of work, which has-lately been done on the resorption of 
proteids, carbohydrates and fats in diseased conditions 
of the pancreas, nothing of great moment in the diagnosis 
of these conditions has resulted. Sahli’s “ glutoid re- 
action ”’ has been a step in advance, and a prompt reaction 
is now regarded as proof that the pancreas is not diseased ; 
but a delayed reaction cannot be taken as proof of disease. 
Schmidt’s new test, depending on the fact that the pan- 
creatic juice dissolves the nuclei of meat — is also useful 
only in a negative way. The best-known change in the 
urine in diseases of the pancreas is the appearance of 
sugar; still this is not constant and in many cases absent. 
Often albumin, rarely fat, and extremely rarely maltose 
are found in the urine. A few years ago Cummidge de- 
scribed a new and complicated method of urine examina- 
tion in cases of suspected pancreas disease and claimed that 
his method was of great diagnostic importance. The 
author carried out this procedure on the urines of three 
dogs, in each of which pancreatic lesions had been induced, 
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and found Cummidge’s test positive in all three. Several 
theories have been animal as to the reason of this re- 
action in the urine, none of which seem satisfactory. The 
whole subject needs more careful attention and needs 
to be worked out more thoroughly. The important fact 
remains, however, that a positive reaction with Cum- 
midge’s test seems to point directly towards a pathological 
condition in the pancreas. {R. D.] 
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. *Jurasz, A. T'reatment of Tuberculosis of the Larynz. 

. *Lesser, E. Treatment of Syphilis in the Light of the 
New Discoveries. 

. WestpHaL, A. Pupil Phenomena in a Case of Kata- 
tonic Stupor with Remarks on the Pupil Reflex in 
Hysteria. 

4. *Grawitz, E. Cure of Addison’s Disease and its Patho- 

genesis. 

5. SCHLESINGER, H. Pemphigus Eruptions in Affections 

of the Central Nervous System. 

6. *Ernnorn, M. A New Blood Test. 

7. ScHossBERGER, A. Leukemic Blood Changes in Con- 

genital Syphilis and Sepsis. 

ossE, B. Lumbar Anaesthesia in its Modern Form. 

(Concluded.) 


1. Jurasz states that, while tuberculosis of the larynx is 
a very obstinate and resistant affection, it can be cured by 
energetic local and general measures. The treatment of 
the pulmonary condition must, of course, go hand in hand 
with that of the larynx. Vocal rest is of the first impor- 
tance, the so-called ‘“ silence cure.” Cough should be 
controlled by narcotics. Local treatment varies, from 
painting with astringents in mild cases to curetting or 
cauterizing and applying lactic acid in full strength. 
These procedures should be repeated again and again. 
Great patience and perseverance are required, and local 
measures are indispensable. No such case should be sent 
to a sanatorium unless proper throat treatment can be 
given. Palliative surgical measures are often a great re- 
lief. Tracheotomy often causes much improvement 
through rest to the larynx. Direct sunlight, reflected for 
hours at a time into the larynx by means of mirrors, is 
more beneficial than the Réntgen rays. Passive con- 
gestion produced by constricting the neck by rubber 
bands does much good, by relieving both pain and cough. 

2. Lesser discusses sy hilis in the light of the discov- 
eries of the past year, aksieg that great advances have 
been made in its rational treatment. The ability to 
detect the spirocheta pallida makes it possible to excise 
the primary lesion before the appearance of the secondary 
eruption, and to start the treatment early. This early 
treatment consists of mercury inunctions supplemented 
by local injections of corrosive sublimate, 0.5 ec. of a 1% 
solution, directly into the chancre, with or without the 
application of a mercuric salve. As a rule, no further 
manifestations of syphilis develop, but if they are 
observed they follow much sooner than usual, within 
six to twelve weeks, and when they appear are much less 
pronounced and fewer than usual. It is too early to tell 
surely whether this prompt treatment cures completely 
or not, and efforts are being made everywhere to discover 
new remedies. The most important of these is the sodium 
anilin-arsenate (atoxyl). In Lesser’s experience it has 
a powerful action on the infectious agent, but is toxic to a 
high degree, and symptoms of intolerance are observed 
after a variable number of injections. These symptoms 
include gastro-intestinal pain, nausea, vomiting, general 
malaise, fainting, chilliness and albuminuria. The drug 
has a cumulative action, so the effect can be kept up with 
reducing doses. Its action is especially striking in malig- 
nant and ulcerating forms. The ordinary secondary 
associated lesions seem to be less influenced, but can be 
cured if the drug be given long enough. Owing to its 
toxic properties it probably will never take the place of 
mercury, but will aid us greatly in combating certain 
forms of the disease, and in those cases which show a 
marked idiosyncrasy to mercuric preparations. 

4. Grawitz reports a case of Addison’s disease, which 
he has been following for three years, which shows typi- 
cal bronzing of the skin and great muscular weakness. 
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Gastro-intestinal symptoms were pronounced and there 
was complete absence of HCl in the stomach. Under 
salen dietetic treatment and lavage, with the admin- 
istration of HCl by mouth, the patient has gradually im- 
»sroved until now he is almost of normal weight, and the 
st and pigment patches in the mouth have almost 
disappeared. Severe gastro-intestinal disorders are a 
very common accompaniment of Addison’s disease and, 
as In certain types of pernicious anemia, they probably 
play an etiological role. The pigment formation in 
Vagabond’s Disease is not due solely to the parasites, 
but to the bad condition of the nutrition as well. It is 
also certain that there can be quite extensive disease of 
the suprarenal glands without pigmentation of the skin. 
It is probable that in certain of these cases, toxins arising 
in the intestine exert a harmful influence on the “ chro- 
maffin ” tissue of the body, thereby causing bronzing and 
cachexia. When these toxins are eliminated the chro- 
maftin system is given a chance to regenerate and a cure 
of the disease may take place. 

6. Einhorn has simplified the Adler blood test. He 
prepared an aloin paper and a benzidin paper. Aloin 
paper was made by saturating ordinary filter paper with 
a solution of aloin in 70% alcohol; the benzidin paper by 
moistening filter paper with a saturated solution of benzi- 
din and glacial acetic acid and drying it. In preparing 
the paper as well as making the test, it is of importance 
to avoid contact with the fingers. It is best to use an 
ivory tipped forceps, or protect the hand by means of a 
towel. A piece of benzidin paper is immersed in the 
solution to be examined and a few drops of hydrogen per- 
oxide are added. The paper is placed on a piece of white 
porcelain and is Pie for the development of a blue 
color. In the presence of blood a green or blue color 
arises in a few seconds or a minute. Regarding the sen- 
sitiveness of the reaction, it is greater if we allow more 
time for its occurrence. In dilutions of 1 part blood to 
500 parts water a distinct reaction occurs in from thirty 
to sixty seconds. In dilutions of 1 to 2,000 a trace of 
blue occurs one to two minutes later. To wait longer 
for the reaction does not seem advisable, as after thirteen 
minutes the benzidin paper with hydrogen peroxide 
alone will yield a blue color. For practical purposes it 
will be best to wait but one minute for the occurrence of 
the reaction. In examining for blood in stomach contents 
too great a sensitiveness is not important, but rather a 
certainty that the test will indicate only blood. The 
longer we wait for the reaction the more substances besides 
blood may cause it. Benzidin paper may be used for test- 
ing for blood in stomach contents, urine and feces. 

[L. G. M.] 
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1. *EHRHARDT, O. 
theritic Origin. 

2. ScuuBerT, G. Clinical Observations on the Action of 
Secacornin in Obstetrical Practice. 

3. Kauscu, W. Successful Employment of the Sauer- 
bruch Chamber (Negative Pressure). 

4. OppeNnHEIM, M. Phosphaturia in Gonorrhea. 


Progressive Skin Phlegmon of Diph- 


5. *ROSENBERG, E. Experiments on the Therapeutic 
Uses of Human Gastric Juice. 

6. HemLte. Some New Methods of Artificially Hastening 
the Healing of Certain Pathologic Processes. 

7. KRETSCHMANN, F. The Ajter-Treatment of the Antrum 
in Chronic Sinusitis. 

8. MerkeL, H. A Case of Angina at the End of Preg- 
nancy, Followed by a Fatal Streptococcus Septicemia. 

9. SEUFFERHELD. A Case of Pleuritis Interlobaris Serosa. 

10. V. Crippa, J. F. A Case of Fatal Mercury Poisoning. 

11. Markus, H. An Aseptic Catheterizator. 

12. Encet, H. A Simple Method of Estimating Sugar 
in the Urine. 

13. Mirti, C. Treatment of Frostbite by Artificial Hy- 
peremia. 

14. Moritz, F. Remarks on the Physician’s Point of View. 


1. Ehrhardt reports four cases of progressive skin phleg- 
mon due to diphtheria bacillus. The condition occurred in 
weak, badly nourished children, having a poor resistance. 
The point of entry of the bacillus was always a small ex- 
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coriation and the infection showed none of the character- 
istics of wound diphtheria. It descends to the deeper 
layers of the cutis and subcutis and spreads out into the 
surrounding tissue by means of the lymph channels. In 
some cases the patient had a coexistent diphtheritic process 
in the throat, in others none was demonstrable. The 
infection sets in with symptoms of a sharp febrile attack; 
locally, an infiltration of the subcutaneous tissue is seen, 
which rapidly spreads, the skin soon becoming loosed 
from the subcutaneous fascia, is bright red, injected, soft 
and edematous. Palpation reveals a hard infiltration in 
the deeper structures. Frank abscesses never occur. 
The pus is always thin and watery. On incision the skin 
is seen to be raised from the subcutaneous tissues, with 
pocket formation between the fascia and subcutis. This 
undermining of the skin goes forward rapidly, but has 
no tendency to burrow deeper. Widespread gangrene of 
the skin soon develops. The diagnosis is made by iso- 
lating the diphtheria bacillus from the pus, either by cover 
glass preparation or culture. The general appearance at 
first is that of a severe erysipelas. The prognosis is bad. 
Recovery is slow and healing results in extensive scar 
formation. The treatment should be antidiphtheritic 
combined with wide incisions and draining. 

5. During the last ten years the gastric Juice of pig and 
dog have been tried in the treatment of certain diseases of 
the stomach, for these animal gastric secretions are known 
to contain a very high percentage of free HCl. Rosenberg 
points out that the same result may be obtained by using 
the gastric juice of patients suffering from continuous or 
intermittent gastric hypersecretion. The gastric juice of 
such patients contains as a rule a much higher percentage 
of acid than normal, and in certain cases had an acidity 
equal to that of the dog. In a series of eight cases of hypo- 
acidity from different causes, the author used the filtered 
gastric secretion from a patient with Reichmann’s disease, 
in whom no trace of syphilis or tuberculosis could be found. 
This gastric juice had an average HCl content of 90, a 
high proteolytic power, and a pepsin content of 3.8. One 
teaspoonful of this was given four times a day, before 
food, during a period of six weeks. Weekly examinations 
of stomach contents showed no change in motility or 
digestive power, and no increase in the amount of free HCI. 
The filtrates showed no increase in intensity of the Biuret 
reaction. A few of the patients regained their appetites, 
a few gained weight, a few found their gastric distress 
bettered. The author points out that even with this gas- 
tric juice having so high an acid content, not enough can 
be given to really affect the acidification of proteids in the 
stomach and concludes that human gastric juice, as well 
as animal, is no more than a good stomachic, and in no way 
more valuable therapeutically than the old HCl ia a 

2. D.] 
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1. Rovsing, in a very interesting paper, reports his experi- 
ence in fifty-six cases of tubercular infection of the bladder. 
Fifty-six and four-tenths per cent of the cases of renal 
tuberculosis he finds complicated by a like infection of the 
bladder. Thus the infection is usually primary in one or 
both kidneys, exceptionally primary in the genital tract 
and very rarely primary in the bladder itself. It is hope- 
less to attempt to heal a tubercular bladder in the presence 
of the primary focus. The condition of the kidneys must 
be carefully studied by means of ureteral catheterization 
and bacteriological examination of the wine. If on cath- 
eterization turbid urine is collected from each side it does 
not necessarily follow that both kidneys are tubercular, 
for cases of the author have shown that tuberculosis from 
the bladder can ascend a healthy ureter. In such cases, 
as also in those cases where catheterization cannot be ac- 
complished because of ulcerations, strictures, etc., an 
explorative incision in each lumbar region, with ureter- 
ostomy will give evidence for correct future treatment. 
After excision of the kidney primarily affected, it is not 
rare to see a beginning bladder tuberculosis heal spon- 
taneously. If this does not occur, Rovsing injects a 6% 
solution of carbolic acid. The pain of such an injection 
may be combated by previous instillation of a 2% cocaine 
solution. This treatment, persisted in for from one to 
six months, has resulted in cure in thirteen of the author’s 
cases. 

2. Only 3 cases out of a total of 4,313 treated in Kérte’s 
clinic at Berlin developed tetanus during the years from 
1890 to 1905. Busch, therefore, concludes that prophy- 
lactic injections of anti-tetanic serum are not advisable in 
that community, for the ordinary sort of wounds. He 
advises its employment, however, in cases of gangrene 
from frostbites, wounds by firearms, or when the wound 
has become contaminated by street dirt or garden soil. 

3. Répke reports two cases of bone formation in the ab- 
dominal muscles, the one five months, the other a year, 
after laparotomy. Neither wound was drained. After 
reviewing cases from the literature, and calling attention 
to the experiments of Liek, which demonstrated bone for- 
mation in the rabbit’s kidney following ligation of its 
vessels, Répke advances the following explanation for 
the occurrence of bone in muscle after trauma: such 
deposits are usually found near the muscular insertion 
and occur in cases where the trauma has been so severe 
that there ensues marked necrosis. The damaged tissue, 
in such close proximity to bone, quickly absorbs lime, 
whereby the new connective tissue becomes ossified. 

4. Wolf calls attention to the absolute uselessness of 
injections of thiosinamin when used in an attempt to re- 
move scar tissue in internal organs. Its use is not without 
danger, for if there be any latent focus of an inflammatory 
nature anywhere in the body, this is very apt to be made 
worse. He feels that the drug may be of value in the 
treatment of keloid or Dupuytren’s contracture, if com- 
bined with massage, passive motion, etc. [Observations 
of its action on three cases of keloid made by Dr. M. Boehm 
and Dr. Quinby at the Massachusetts General Hospital 
in the winter of 1905 proved the uselessness of the drug, 
even in superficial scars.] 

5. Pincus reports eighteen cases of tumors occurring in 
the naso-pharynx at v. Bergmann’s clinic. The various 
operative procedures adopted are given in detail. 

10. Wedensky calls attention to the part played by the 
external and internal vastus and the tensor of the fascia 
lata in aiding extension at the knee-joint. Their action 
becomes of especial importance when the patella has be- 
come broken or its ligament ruptured. [W. C. Q.] 
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A CANCER EXHIBITION. 


In connection with the general meeting of the 
International Surgical Society in Brussels, in 
September, 1908, at which a discussion on cancer 
will take place, it is proposed to arrange a cancer 











exhibition, and a circular has been issued inviting 
contributions, not only from members of the 
society, but also from others. All objects con- 
nected with cancerous disease will be received, 
but the following classes are enumerated: (1) 
Macroscopic or microscopic specimens, either 
instructive from a surgical standpoint or of special 
interest on account of their localization or method 
of dissemination; (2) topographical anatomical 
specimens or drawings illustrating individual 
operations for cancer; (3) topographical ana- 
tomical preparations of the lymphatic vessels 
and glands of particular regions; (4) statistical 
wall charts illustrating the duration of the treat- 
ment of cancerous diseases; (5) statistical wall 
charts illustrating the frequency of primary cancer 
and its metastases in particular organs, based 
upon clinical or pathological experience; (6) 
statistical charts dealing with the spread of cancer 
in different countries, exact plans of so-called 
cancer foci, and family trees of families in which 
cancer has existed for several generations; plans 
of cancer institutions and hospitals, their reports 
of work done, and financial statements; (8) reports 
of movements to encourage the early treatment of 
cancerous diseases, appeals to the public, and 
proposals as to the means by which a knowledge 
of the importance of the early diagnosis of cancer 
may be brought home to the public without 
exciting panic. Communications should be ad- 
dressed to Prof. A. Depage, 75 Avenue Louise, 
Brussels, who will take charge of the specimens, 
arrange them for exhibition, and return them 
at the close of the meeting. Exhibitors will have 
an opportunity of demonstrating their specimens 
to members during the meeting. — British Medi- 
cal Journal. 
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Correspondence. 





HEMORRHAGIC INFARCT OF THE INTESTNE. 
Boston, Sept. 10, 1907. 


Mr. Editor: Kindly permit me to call your attention to 
an editorial which appeared in the JouRNAL of Aug. 29, 
entitled ‘‘ Hemorrhagic Infarct of the Intestine.” Krom 
statements there made one is led to conclusions in regard 
to the condition which I am sure are erroneous. The 
subject is a much larger and more complicated one than 
the writer seems to recognize. For instance, he makes 
no account of infarcts due to arterial embolism, but speaks 
only of those due to venous thrombosis. He does not 
mention that, though diarrhea is the rule, about a fifth 
of the cases show obstipation. One is led to expect the 
presence of a palpable tumor, when in reality this is quite 
rare. The diagnosis is not easy; on the contrary, all 
writers admit it to be exceedingly difficult. At-operation, 
end-to-end suture should never be employed; the second 
method mentioned by the writer, that of sewing the cut 
ends of the gut into the wound, being the only safe pro- 
cedure. Up to 1904 there had been 5 complete cures by 
operation, so undoubtedly at the present date the number 
is still larger. Finally, though the condition is rare, it 
certainly cannot be said to be ‘‘ most infrequent.” These 
remarks are based on an analysis of 214 cases made in 1904 
which appeared under the title of “‘ Mesenteric Embolism 
and Thrombosis,” Jackson, Porter, Quinby, in the Journal 
of the American Medical Association for that year. 

Very truly yours, 


Wm. C. Quinsy. 
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A SUPPURATING SUPERNUMERARY URETER 
OPENING INTO THE PROSTATIC URETHRA. 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


THE following case illustrates a rare anomaly of 
the ureter, of which I have been able to find few 
similar instances. 


The patient, a man of forty-two, was first seen at the 
Boston Dispensary in the fall of 1905 in the service of 
my colleague, Dr. C. M. Whitney. His history was 
that of a urethral discharge that was followed by an 
epididymitis eleven years before. Since this urethritis 
he had had a great deal of backache, as well as supra- 
pubic pain and pain in his groins and perineum. He 
noted in 1900 that his urine was turbid and thinks that 
it may have been even before this time. Since 1900 
he had had to get up three or four times at night, but 
micturition had been practically painless. He had had 
bladder irrigations for some two years and also had been 
treated for vesiculitis and prostatitis, but without 
effect. . 

Examination showed a very turbid urine containing 
pus, small round cells and bacteria in abundance. 
Neither kidney was palpable nor tender. His prostate, 
vesicles and testes were normal. Cystoscopy showed 
a bladder that was unusually tolerant, allowing easily 
a distention of from 12 to 16 oz. There was a slight 
cystitis of the lower part of the bladder and a puckering 
high up on the posterior wall that I supposed was due 
to a former ulceration. The right ureter was normal 
and emitted very frequent jets of what appeared to be 
clear urine. The left ureter was “ slipper ” shaped 
with the bladder moderately distended, while with a 
fully distended bladder it gaped widely and a little tur- 
bid fluid could be seen issuing from it at irregular 
intervals. A catheter passed into the left ureter gave 
very little urine, but when passed to the kidney pelvis 
it evacuated 2 0z. of turbid fluid in a short time. This 
fluid contained a trace of albumin, 0.50% urea, blood, 
pus, round cells and bacteria. Neither slide prepara- 
tions nor a guinea pig inoculation showed tubercle 
bacilli. A specimen from the right kidney showed a 
very actively secreting organ. The urine was trans- 
parent; it contained a very slight trace of albumin, and 
2.27% of urea. The sediment which was very slight 
showed a single cast, some epithelial cells and a little 
normal blood, the last probably due to slight injury 
by the catheter. 

Several examinations gave practically this same 
result. Washing out his left kidney pelvis would lessen 
for a time the turbidity of his urine and his frequency 
of micturition but gave only temporary relief. He 
was advised that drainage of his left kidney, or possibly 
itsremoval, was the only thing that would permanently 
benefit him. He was unwilling to undergo operation 
and ceased to attend the clinic.’ 

After an absence of eight months, this man reap- 
peared in August, 1906, with the story that up to a few 
weeks before he had been as when last seen. For a few 
weeks he had been having frequent and painful mic- 
turition, he had lost appetite and weight and had had 
oceasional chills. His urine was turbid, of an orange 
color and with a peculiarly offensive odor. On stand- 
| The history of the case to this point has been reported as an 
illustration of the fact that a renal suppuration does not necessarily 


give symptoms distinctly referable to the kidney; that it may in fact 
point more to bladder involvement. Also as ‘an illustration of 


the fact that palpation may not reveal a tender or enlarged kidney 
in some suppurations of the renal 
Cystoscopic Diagnosis,” 
194, p. 309, Case IV, 


elvis. ‘‘ Some Cases Illustrating 


Bost. Mep. anp Sura. Jour,, 1906, vol. 


ing in a cylindrical glass it deposited a sediment that 
was nearly one half the height of the column of urine. 
This sediment showed pus, epithelium, a little blood, 
and immense numbers of a staphylococcus of some sort. 
The kidneys could not be felt; there was no tenderness 
in either loin. There was pain to the left of the bladder 
and just behind it and there was tenderness at these 
points, as well as over the lower part of the left ureter. 
His bladder washed clean very easily but was less 
tolerant than formerly. The ureters were as at the 
previous examination, but the lower part of the bladder 
showed a greater degree of cystitis. Behind and to the 
outside of the left ureter there was a localized patch of 
cystitis as there was also on the posterior wall rather 
nearer the left than the right side. At these points the 
mucous membrane was very dark red and thrown into 
folds, which in some places were surmounted and in 
others bordered by reddish vesicles. 

Catheter specimens were taken from the lower part 
of both ureters. That from the right now contained 
a good many casts, some with blood and epithelial 
cells adherent. Stained specimens of the sediment, 
however, gave no bacteria, showing that the condition 
was toxic rather than infectious. The urine from the 
left ureter was very small in amount and was as at the 
previous examination. 

When after the cystoscopy this patient came to 
empty his bladder it was noticed that the fluid was 
followed by several drops of pure pus, and that by 
straining with his bladder empty he could express pus 
in little jets. Pressure behind and to the left of the 
bladder increased the amount of pus he could express. 
His prostate was neither tender nor enlarged. It was 
found that he was running an evening temperature of 
from 101° to 103°. 

On several occasions a large catheter was placed in 
his bladder and during the time it was in position the 
bladder urine contained much less pus. After leaving 
the catheter in place for a few hours his pain would 
increase and his temperature go up. On removing 
the catheter an unusual amount of pus would be dis- 
charged with relief to his pain. This and the area of 
edema bullosum led me to believe that he had a collec- 
tion of pus behind and to the left of his bladder that 
connected with the prostatic urethra either through 
the prostate or a seminal duct. The fact that with the 
catheter in place the bladder urine was much less turbid, 
made it seem probable that the left kidney was not, at 
least, the immediate cause of his acute symptoms. 

A perineal section that I did early in September, 
1906, showed a point on the left lateral wall of the 
prostatic urethra, about half an inch in front of the 
bladder sphincter, from which pus was oozing and 
from which more could be forced by pressure above the 
bladder. This opening was dilated, a tube inserted, 
and a catheter fixed in the bladder. Drainage from 
the tube was free and his temperature came down, 
but not to normal. As the perineal wound closed the 
temperature went up again and there was a tenderness 
over the whole coufse of the left ureter and left kidney, 
though no distinct mass could be felt. 

At a second operation, some weeks after the first, a 
left-sided extra-peritoneal incision was made in order 
to explore the lower portion of the ureter and the region 
behind and to the left of the bladder. A normal 
looking ureter was found in its usual position; this was 
followed to the bladder and showed no abnormality. 
The region to the left of the bladder showed nothing 
more than brittle, friable fat, that had evidently suffered 
inflammatory attacks. Behind the bladder, to the 
inside of the normal ureter, and very closely bound to 
it by adhesions at the point where the normal ureter 





joined the bladder, there was a thick walled tube which 
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was nearly the size and appearance of a bit of small 
intestine that was without a peritoneal coat. This 
tube extended to the right along the back of the blad- 
der a short distance, then becoming much convoluted 
it rose out of the pelvis and extended upward parallel 
to the normal ureter and to the inside of it. It was 
found to lose itself above in a big flabby sac, evidently 
a dilated kidney pelvis. After freeing this tube it was 
tapped and found to contain very foul pus. The pa- 
tient’s condition was too poor to allow of a nephrectomy 
or kidney resection, so the abnormal ureter was cut 
close behind the bladder and a large drainage tube 
sewed into its stump. After removing a section of the 
tortuous ureter, and passing a tube through it into the 
dilated kidney pelvis, its upper end was brought out at 
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the superior angle of the incision and fixed to the skin. 
Nothing was done with the normal ureter. The mus- 
cles and skin were suturedjbetween the two tubes. 

There was for several days after operation a moderate 
sepsis due to soiling of the denuded surfaces during 
operation. The wound did not, however, break down at 
any point, and after a few days the temperature reached 
normal. The dilated kidney pelvis did not drain 
satisfactorily and had to be irrigated. At first it 
would hold 4 oz. of fluid without giving discomfort, 
later it contracted a little. There was at no time any 
discharge from this ureter that in the least resembled 
urine. Before the tube that had been sewed into the 


found that fluid syringed into it escaped into the 
urethra. . 
When convalescent, this patient’s bladder was again 
examined and it was found that the two areas of 
localized cystitis with edema bullosum had entirely 
cleared up. The ureters were catheterized simultane- 
ously — the right discharged rhythmically an abund- 
ance of normal looking urine, while the left gave at first 
a continuous drop-by-drop stream of suspiciously pale 
fluid that later came rhythmically. As I suspected 
from the color of the fluid that the left ureter was 
dilated and was allowing fluid from the bladder to flow 
up the ureter, and that the rhythmical discharge was 
really due to bladder contractions, I injected methylene 
blue into the bladder through a third catheter. The 
blue made its appearance in the left catheter at once. 
The left kidney was removed through a lumbar 
incision four weeks after the second operation. It was 
adherent everywhere and had an artery entering both 
the upper and the lower pole. The ureter that emptied 
into the bladder arose from the lower pole and was cut 
a few inches below the kidney. The pyo-ureter was 
dissected out with a small margin where it had adhered 
to the skin. The wound was closed in layers with 
drainage. The patient’s convalescence was interrupted 
on the fifth day by an attack that seemed like a throm- 
bosis somewhere in his left loin. It was attended with 
great pain, rapid pulse and respiration and diminished 
excretion of urine; other than this temporary upset 
his convalescence was normal and he left the hospital 
about the middle of December with all his wounds 
solidly healed and passing a nearly transparent urine, 
the first portion of which contained a few shreds pre- 
sumably from the stump of the abnormal ureter. 

The kidney prepared for me by Dr. Leary, showed on 
section two pelves that did not communicate with each 
other. The upper pelvis, the one drained by the pyo- 
ureter, was much larger than the one that connected 
with the bladder. It would hold about 4 oz. of fluid. 
There was no vestige of secreting tissue but there were 
several depressions, evidently the remains of calices. 
There was an apron or septum that partly occluded the 
opening of the pelvis into the ureter, while the ureter 
just below the pelvis showed an “§$” shaped curve 
that was not unlike a plumber’s trap. The walls of 
the ureter were much thickened. The appearance of 
the cavity was not that of a congenital cyst but more 
that of a kidney whose secreting tissue had been com- 
pletely destroyed by suppuration. That portion of the 
kidney that emptied into the bladder was limited to 
the lower pole and was much the smaller of the two. 
There was at one point a little crescent of what looked 
like secreting tissue but with this exception there was 
no suggestion of renal substance. There were several 
depressions in the lesser pelvis that were probably the 
remains of dilated calices. Though at my first exami- 
nation I had gotten 2 oz. of residual urine from this 
pelvis, it had contracted so that it would hold only 
about 1 oz. There were two renal arteries that entered, 
one near either pole. 

The examination left no question but that we had 
to do with a congenitally malformed kidney having 
two pelves and ureters. The appearance of the larger 
cavity indicated that most of the secreting tissue had 
opened into it. The ureter from this section of the 
kindey, through a fault of development, opened into 
the prostatic urethra instead of into the bladder. Its 
lower end was apparently surrounded by prostatic 
tissue. 

Whether the infection was an ascending one, due in 
the first instance to a gonorrheal urethritis, as seems 
most probable, or whether it was descending, due to a 





lower end of the abnormal ureter was removed it was 


hematogenous infection of a badly drained kidney 





f 
F 
i 
i 













ee a ee 


Vout. CLVII, No. 12) 


BOSTON MEDICAL AND SURGICAL JOURNAL 387 





pelvis, is something concerning which one can only 
speculate. Everything pointed to the probability that 
the infection had been present for a very considerable 
time and that the onset of the more acute symptoms 
early in the summer did not by any means mark the 
beginning of the process. The true nature of the con- 
dition was not recognized until the time of the second 
operation. 


This case presents in reality two abnormalities: 
that of a double ureter, and that of an abnormal 
opening of the lower end of a ureter. 
these two deformities were combined in this in- 
stance, and are in a large proportion of such cases, 
they are not necessarily so; there are numerous 
instances of double ureters entering the bladder 
in a practically normal manner as well as instances 
where the lower end of a single ureter has opened 
abnormally. Of 9 cases of ureters opening into 
the prostatic urethra collected by Schwarz, dupli- 
cation was present in 7, while in 2 the ureter 
was a single one. 

Unilateral duplication of the ureter is a fairly 
common anomaly, the frequency of which has 
been variously estimated by different writers; 
thus Lessing places it at from 1% to 4%; Zondek 
at 3% to 4%, and Robinson at about 4%. The 
duplication is due to the fact that the Wolffian 
duct gives off at an early stage of intra-uterine 
life two ureteral buds instead of one, both of 
which develop into a ureter usually connected 
with its own separate renal pelvis. When double 
ureters enter the bladder approximately normally 
as they may often do, they give rise to no symp- 
toms. This was the case in a patient whom I 
recently eystoscoped for another condition and on 
whose right side I found two ureteric openings, 
from which swirls of urine could be plainly seen. 
With rare exceptions duplication of the ureter is 
of clinical interest only when one or both ureters 
show an opening that is abnormal, either as to its 
caliber or its location. 

An abnormal opening of the lower end of the 
ureter is rarer than mere duplication and of more 
surgical interest. Certain types, such for instance 
as wherea ureter opens into the vagina, occur not 
very infrequently and invariably give rise to very 
annoying symptoms demanding surgical treat- 
ment. Other types, such as that seen in the re- 
ported case, are much rarer and demand surgical 
treatment less frequently. 

The various types of abnormal ending of the 
ureter depend upon developmental errors. In 
some this error is relatively slight, as for instance 
when a ureter enters the bladder by an abnormally 
small orifice, or when it ends in a cystic dilatation 
just under the mucous membrane of the bladder. 
These are instances where there has been a rela- 
tively slight arrest in development, a failure either 
to perforate the bladder membrane or to make a 
sufficiently large opening. Cases of this type, 
though they represent a relatively slight develop- 
mental error may give rise to serious trouble as is 
evident from a perusal of the cases of this sort 
collected in the papers of Grosglik and Cohn. 

The more marked abnormalities of the lower 
end of the ureter, particularly those that are at- 
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tended with a considerable change in its location, 
are brought about in the very complicated shifting 
that takes place at the time that the Wolffian duct 
and the developing ureter cease to enter the 
allantois by a common opening. At this time 
the Wolffian duct, and the non-developed Miil- 
lerian duct in the male, separate from the urinary 
tract and go to form the seminal tract. During 
this change the Wolffian duct closes its original 
opening into the allantois, while the ureter pro- 
longs downward its original lateral opening into 
the Wolffian duct, until it opens into the bladder. 
Certain abnormalities, such as the opening of a 
ureter into a seminal vesicle or any part of the 
seminal tract are due to a failure on the part of 
the developing ureter to separate from the Wolffian 
duct, while that organ, after closing its opening 
into the fetal bladder goes on with its normal plan 
of development. Other changes are apparently 
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due to a displacement of the lower end of the de- 
veloping ureter, that seems best explained by a 
pulling or crowding of the ureter of the embryo 
by the Wolffian duct, which is very active at this 
time and changes its position very materially. A 
relatively small displacement of the ureter at this 
early stage of intra-uterine life may result in a 
considerable deviation from the normal at full 
term. A slight displacement forward suffices to 
bring the fetal ureter into contact with the tissues 
that are to form the deep urethra, and this prob- 
ably accounts for anomalies of the type seen in the 
reported case. The instances where a ureter opens 
into the urethra in women are probably brought 
about in the same way. In the cases where a 
ureter courses through the prostate it is probable 
that the ureter does not pierce, so to speak, the 
developing prostate, but that the prostate which 
is an outgrowth from the deep urethra develops 
about the already abnormally placed ureter. It 
is improbable that abnormal ureters that open 











388 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{[SepremBer 19, 1907 





into the prostatic urethra at the veru montanum 
take their origin from an abnormal connection 
between the ureter and a Miillerian duct. 

While the lesser abnormalities of the lower end 
of the ureter, such, for instance, as an abnormally 
small opening into the bladder, or a cystic ending 
under its mucous membrane, are due to slight 
arrests in development, the more marked changes 
in the location of the ureteric orifice must, in the 
male at least, be attributed to the disturbing in- 
fluences which the Wolffian duct, under certain 
unknown conditions, exerts upon its off-shoot, the 
developing ureter. In the female we have to take 
into account beside the distortions due to the 
Wolffian duct, which would account for ureters 
opening into the urethra, the influence of the 
Miillerian duct. An abnormal communication 
between this organ and the ureter probably 
accounts for ureters that open into the vagina. 
The explanation of the exact mechanism by which 
some of these changes take place is at present 
quite impossible since the whole subject is too 
imperfectly understood. 

A study of the recorded cases of the particular 
type of the one reported brings out several points 
of interest, both as regards double ureters and 
ureters opening into the prostatic urethra. In 
instances where there are two ureteral openings 
there will almost invariably be two non-communi- 
cating pelves, each with its own area of secreting 
tissue and often with its separate afferent blood 
supply as well. The ureter with the lower and 
more external opening will almost, without 
exception, lead from the upper pelvis. This has 
been called Weigert’s rule and may be of use in 
planning a kidney resection should it be indicated. 

When a ureter opens into the prostatic urethra 
there is no incontinence of urine. So long as the 
ureter remains uninfected there will usually be 
no symptoms. The rarity with which ureters 
opening into the prostatic urethra have been 
noted is probably in part explained by the fact 
that such cases unless infected are symptomless 
and are therefore unrecognized. The history of 
the reported case, as well as some others, makes it 
evident that in cases when a ureter opens into the 
prostatic urethra, the urethra gets accustomed to 
the presence of urine and allows it to pour back 
into the bladder without causing the reflex desire 
to empty the bladder that is supposed to take its 
origin from the entrance of a few drops of urine 
into the prostatic urethra. Meslay has suggested 
that a ureter opening into the prostatic urethra 
will be particularly liable to become infected at the 
time of puberty, due to the fact that the enlarge- 
ment of the prostate that takes place at that time 
will have a tendency to press upon the ureter and 
interfere with its emptying itself. 

As symptoms arise only in cases where there is 
infection, and as infection of a badly drained 
ureter speedily gives rise to a renal involvement, 
the signs will in general be those of a kidney 
infection. If on cystoscopic examination no 
ureteric orifice was found on the side giving 
evidence of kidney involvement this would be 
suggestive. This could occur only in cases where 





there was no duplication of the ureter. A sign 
that would be more suggestive of a renal supputa- 
tion of this origin is the ability to force out little 
jets of pus or turbid urine, immediately after the 
bladder has been completely emptied by a cath- 
eter. This in itself would not distinguish the 
condition from any other collection of pus opening 
into the deep urethra, but with other collections 
of pus a mass or induration would be found, 
which is not the case in this condition. Though 
in the reported case the ureter passed through the 
substance of the prostate, repeated rectal exami- 
nations failed to show any mass or tenderness. 
In most cases a definite diagnosis will not be made 
before the kidney or course of the ureters has been 
exposed. 

Since attention will rarely be called to this con- 
dition until infection has taken place, the treat- 
ment of these cases in which a ureter opens in the 
prostatic urethra, will be nephrectomy in perhaps 
most instances, whether the kidney has one 
ureter or two. In some cases presenting a dupli- 
cation of the ureter, resection of the diseased part 
of the kidney and the diseased ureter may be 
possible, as was done in a case reported by Al- 
barran. One can conceive of cases in which the 
disease process had not extended so far, but that 
it might be possible to transplant the lower end 
of the ureter into the bladder and by draining the 
kidney preserve some secreting tissue. This 
would be particularly desirable to try in cases in 
which an only ureter opened into the prostatic 
urethra, or where the kidney of the other side was 
somewhat damaged. 

A review of the literature of this subject warrants 
one in considering this condition a rare one. If 
one takes into account the cases in which a ureter 
has opened into the urethra in women, which are 
probably due to an analogous developmental 
error, the number of reported cases would be 
considerably increased. Schwarz in his article 
written in 1896 brought the general subject of 
abnormal endings of the lower end of the ureter 
down to that time. He collected from the litera- 
ture but nine instances in which a ureter had 
opened into the prostatic urethra. All of his 
cases were autopsy reports. While I have in all 
probability overlooked some instances I have 
found recorded since the date of Schwarz’s article 
but 4 additional cases. Of these 4, but 1 case, 
that of Albarran, was operated upon. 

A synopsis of these cases follows. 

Meslay. — A man who died of a cerebral lesion 
presented bilateral duplication of the ureter. 
The supernumerary ureter on the left opened into 
the prostatic urethra; that on the right ended in 
the prostate itself. Though it was known that 
this man’s urine had been turbid for some months 
before death, his parents were unaware that he 
had complained of any urinary trouble. 

Obici. — The autopsy of a man of fifty-five who 
died of pneumonia showed two ureters on his right, 
both of which traversed the muscular wall of the 
bladder just under the mucous membrane and 
opened ‘‘ some millimeters from the neck.”’ The 
context implies that the ureters opened into the 
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prostatic urethra since it was stated that there 
was no incontinence. No other symptoms were 
e1ven. 

~ Nicolich.—In 1904 Nicolich demonstrated 
before the French Urological Association a speci- 
men taken at autopsy from a man of forty, who 
died of pneumonia. ‘There was no account of his 
urinary symptoms. On the right there was what 
Nicolich took to be a persistent Miillerian duct. 
Below it opened by a small orifice into the pros- 
tatic urethra; above it ended in a “ sac super- 
imposed on the superior pole of the kidney.”’ 

After examining the specimen Albarran ex- 
pressed the opinion that it was really a double 
kidney, one ureter of which opened into the 
prostatic urethra. 

Aibarran.— Before the same meeting and as 
analogous to the above case reported by Nicolich, 
Albarran described the case of a young man of 
twenty-six, who came to him with a fistula that 
had followed a nephrotomy done for a pyonephro- 
sis. At the operation to close the fistula, Albar- 
ran found what he termed “‘ two kidneys separated 
only by a furrow.” The upper one he resected 
with a considerable length of its ureter. He 
assumed that this ureter opened into the pros- 
tatic urethra, though he was unable to demon- 
strate this fact. He had, however, been able to 
demonstrate by cystoscopy that the ureter did 
not open into the bladder. It may be assuming 
too much to include this case with the others. 

The condition is undoubtedly a rare one, but 
probably not so rare as one would be led to suppose 
from the literature. It should be considered as 
a possibility when one is dealing with atypical 
urinary suppurations. 

1 am indebted to Mr. Walter Manton for the 
cuts that accompany this article, 
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Tue literature produced in the last few years 
on the subject of tuberculosis in early life is so 
enormous and the number of new observations, 
experiments, facts and theories contained therein 
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so great, that it is exceedingly difficult to sum- 
marize the recent advances in the knowledge of 
this disease. Moreover, the views brought for- 
ward are so divergent, yet are all supported by 
such masses of carefully obtained and compiled 
evidence, that it is still more difficult to choose 
among them, or to form any satisfactory con- 
clusions. The subject is still under discussion, 
and is now more than ever full of open questions, 
to which the final answers must still be awaited. 

In this paper I shall endeavor to summarize 
some of the results of all this work. I shall pre- 
sent as facts those points which are admittedly 
established, and shall give my personal opinion 
on the preponderance of the evidence in the 
points under discussion, in which an exhaustive 
study of the literature has enabled me to form an 
opinion. The remaining points will be pre- 
sented as theories, or as open questions. 


INCIDENCE OF TUBERCULOSIS IN EARLY LIFE. 


Important conclusions, based on an immense 
number of autopsies, have been drawn as to the 
frequency of tuberculosis in early life. It has 
for some time been known that this disease is ex- 
ceedingly common in childhood, more so than 
has been generally supposed. But the most 
striking fact brought out in the autopsy statistics 
is that the frequency of occurrence of tuberculosis 
increases regularly with the age. It is rare in the 
first three months of life, and increases steadily 
throughout childhood, not only from year to 
year, but also, in the first two years, from month 
to month. According to the statistics of various 
observers, it is as follows: 


First three months, 0- 2% 
Second three months, 16-17% 
Second six months, 22-26% 
1-2 years, 42-44% 
2-10 years, 67% 


10-15 years, 


This fact is of great significance in connection 
with the question of source and mode of infection, 
to be discussed later. 

The same statistics show that tuberculosis as 
the cause of death in those cases in which it was 
found at autopsy decreased with advancing age. 
Hamburger and Slicka, whose figures are based 
on 2,557 autopsies on children under fifteen 
years, found that in all these cases in which tuber- 
culosis was found in children under six months, 
it was the direct cause of death, but that in chil- 
dren, in the second six months, it was the direct 
cause in 75%. Over two years, it is much more 
infrequently the direct cause of death. 

They also found absolutely no evidence of any 
tendency toward healing in the first two years of 
life. 

It should be mentioned here that Salge con- 
cludes from careful researches that autopsy find- 
ings are not an absolute indication of the preva- 
lence of tuberculosis in early life, but represent 
only a minimum, as virulent bacilli may be pres- 
ent without producing demonstrable lesions. 
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NATURE OF THE TUBERCULAR PROCESS IN EARLY 
LIFE. 


Recent studies also have emphasized the great 
difference in the pathology of tuberculosis in early 
life from that of adult life. Tuberculosis in in- 
fancy and childhood is essentially a disease of the 
lymph nodes. Tubercular adenitis represents the 
chronic tuberculosis of childhood, as_ phthisis 
represents the chronic tuberculosis of the adult. 
The autopsy statistics quoted above showed 
tubercular involvement of the bronchial lymph 
nodes in 98%; the mesenteric lymph nodes in 
36°; the cervical lymph nodes in 30%. 

Leaving aside for the present the questions 
of the source of the tubercular infection, and its 
point of entrance into the body, we know that in 
children the bacilli do not usually cause demon- 
strable primary lesions of the skin or mucous 
membranes, but localize themselves in the lymph 
nodes. Here they set up a chronic process, 
which authorities agree to be a reaction of de- 
fence, directed toward the prevention of a fur- 
ther extension of the virus. In proportion to 
the completeness of this protective reaction, the 
bacilli are either prevented from multiplying, and 
thus may remain indefinitely latent, or they mul- 
tiply, though prevented from spreading. In the 
former case, there are no clinical manifestations; 
in the latter, there are faulty nutrition, loss of 
weight, and occasionally fever. 

There is at times a further extension of chronic 
tuberculosis. This occurs when virulent bacilli, 
escaping into the circulation, localize themselves 
in such atissue that the tissue reaction again suc- 
ceeds in limiting their further spread. This is, 
in fact, a true metastasis. Examples are, the 
tuberculosis of the bones, and the solitary tuber- 
cles sometimes found in the brain or liver. 

This metastasis of chronic tuberculosis is, how- 
ever, not the usual method in which further 
spreading takes place. The usual method is the 
acute tuberculosis of early life. When the resis- 
tance of the human organism is lowered by some 
cause, such as an intercurrent infection, notable 
among which are measles, and pertussis, or some 
indeterminable cause, the bacilli invade the gen- 
eral circulation and produce an acute general or 
localized miliary tuberculosis. It was formerly 
supposed that miliary tuberculosis occurred only 
when a large number of bacilli suddenly escaped 
into the blood stream. The weight of modern 
opinion does not believe this, but rather that a 
few, possibly only one, escape, the main point 
being that a vascular lesion is formed, from which 
as a nidus further extension occurs. Thus, for 
example, in tubercular meningitis one bacillus 
may cause a tubercle in the lymph spaces of the 
pia, from which as a source the infection spreads 
along the course of the vessels, through the vascu- 
lar channels throughout the tissue. General 
miliary tuberculosis is due to a tubercular vascu- 
lar thrombus, which forms a similar nidus. 

Although tubercular meningitis and acute 
miliary tuberculosis are the commonest acute 
manifestations of tuberculosis in early life, and 





are responsible for the greater part of the mor- 
tality, other acute or subacute forms occur, such as 
tubercular bronchopneumonia and_ tubercular 
peritonitis. In the latter, the infection reaches 
the peritoneum through the lymphatics, and a 
tuberele is formed which forms the nidus from 
which the general involvement of the membrane 
takes place. Whether in tubercular broncho- 
pneumonia the invasion occurs through the pul- 
monary lymphatics, or from a fresh aérogenous 
infection, is one of the questions which still re- 
main unsettled. 


SOURCES OF INFECTION. 


For a long time after Koch’s discovery it was 
believed that tubercle bacilli, like the pyogenic 
cocci, were generally distributed, were every- 
where, in the air, in the dust of the streets, in 
houses and in food. Under such circumstances 
every one was constantly exposed to tubercu- 
losis, and infection occurred when resistance was 
sufficiently lowered to give the omnipresent 
germs a start. This view has been proved to be 
untrue. It is now generally recognized that the 
only source of tubercular infection is the tuber- 
culous man or animal. 

Four theories have been held as to the source 
of the infection. First, the congenital theory, 
advanced by Baumgarten, that tuberculosis is 
always intra-uterine in origin, due to placental 
infection. While there is evidence that tuber- 
cular infection can, in very rare cases, occur in 
this way, there is absolutely no evidence that it 
plays any important part. Second, that infection 
takes place from the inhalation of dried tuber- 
cular sputum. Cornet, who advanced this view, 
supported it by many ingenious inhalation ex- 
periments on animals, from which he concluded 
that it represented the only source of infection. 
The experiments are highly artificial, and the 
weight of modern opinion does not accept in full 
Cornet’s conclusions, though admitting that the 
dust from dried sputum is in fact a source of 
infection of great importance, and that Cornet 
has conferred great benefit on the progress of 
study by calling attention to its dangers. The 
third view is that supported by Fliigge, that the 
source of infection is the fine moist drops ex- 
pelled in coughing. This also is a possible, but 
by no means exclusive, method of acquiring the 
disease. Its chief benefit was in calling atten- 
tion to the danger of the tuberculous individual. 
The fourth view is that the source of tuber- 
cular infection is the milk of tuberculous ani- 
mals. The most extreme supporter of this view 
is, or was, Behring, who asserted that tuber- 
culosis is always primarily a disease of infancy, 
and that at whatever age and in whatever form 
it manifested itself clinically, it was always due 
to a milk infection occurring in infancy. The 
phthisis of adults, he said, is only the concluding 
chord of the infant’s cradle-song. This view 
naturally was of intense interest to pediatrists, 
and aroused a controversy which, has ever since 
been raging in the scientific journals. In its 
support are the results of much _ painstaking 
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study on human and bovine tubercle bacilli. 
We know now that the bovine type can produce 
tuberculosis in man. Behring based his view 
chiefly on the fact that his animal experiments 
showed that it was practically impossible to in- 
fect young animals infany way except by the 
food, and on the frequency of latent tuberculosis 
in childhood. 

Against it there is much to be said. One can- 
not reason too closely .from young animals to 
young babies. Also, Behring’s view implies the 
absolute identity of human and bovine bacilli, 
which, though a common species, we now know 
to be two distinct types or races, which can be 
mutually recognized. The bovine type is not 
most commonly found at autopsy. Also, studies 
on tuberculosis in cattle have shown that even 
there infection takes place most commonly by 
inhalation. Finally, in Japan, where there are 
no cattle, and where milk is never used as an 
infant food, tuberculosis is just as common, in 
just the same forms, as in milk-drinking countries. 

The whole history of tuberculosis in early life 
is against the idea of any one exclusive source of 
infection. That infected food is an important 
source, possibly of special significance in. early 
life, cannot be denied. Nevertheless, autopsy 
statistics show that the more an infant comes in 
contact with his surroundings the greater the 
liability to tuberculosis. This fact points us to 
the chief factor in tubercular infection, the sur- 
roundings of the infant. While in the cradle in 
his earliest months, he is comparatively protected, 
but as he gets older, is more carried about and 
handled, or when he creeps on the floor, coming 
in contact with soiled handkerchiefs and all sorts 
of other objects, putting everything he finds into 
his mouth, or inhaling contaminated dust, then 
the opportunities for infection multiply. This 
view of house infection, of infection from surround- 
ings, as the chief source, is now generally held by 
the best authorities. Even Behring has recently 
modified his views to include it, and there is ex- 
perimental evidence in its favor, as young guinea 
pigs, placed in tubercular families, contract the 
disease. 


THE PORTALS OF ENTRY FOR TUBERCULAR 
INFECTION. 


The main difference of opinion still remains, 
not so much as to the source of the infection, but 
as to its portal of entry into the body in early life. 
So high an authority as Schlossmann believes that 
Behring’s theory of tuberculosis being always 
acquired through the intestine in infancy is the 
most important step in the progress of knowledge 
of this disease since Koch’s discovery of the 
bacillus. Many other authorities believe to-day 
that tuberculosis is practically always acquired 
through the intestine. 

The supporters of this view now admit the 
importance of house contagion, in which the child 
carries the bacillus to its mouth. They even 
admit that tubercle bacilli can enter with the air 
stream, in which case they believe the organisms 
become entangled in the secretions of the nose or 





pharynx, and are swallowed. In any case they 
reach the intestine, where the lymphatic appa- 
ratus is specially adapted to their penetration. 
The fact that the bronchial lymph nodes are more 
frequently involved than the mesenteric, is 
explained on the ground that the latter form 
insufficient filters against the penetrating power 
of the bacilli, which consequently enter, the 
general circulation via the thoracic duct, and 
localize themselves in the points of least resistance, 
which are the bronchial lymph nodes. 

This view is supported mainly by the results of 
experiements on animals which have lymph node 
tuberculosis resembling that of infancy, in which 
the lesions of the bronchial lymph nodes are due 
to ingestion of the virus, it being very difficult to 
produce tuberculosis by inhalation. Another 
argument is based on the infrequency with which 
the lungs and larynx are affected in infancy, and 
that the first lesion is always vascular. Moreover, 
a violent reaction of the lung is caused in infancy 
when by inhalation even the smallest foreign 
bodies enter the smaller bronchioles and alveoli, 
but no reaction of the lymph nodes. Also, all 
other infections entering by inhalation involve 
the bronchi or alveoli, not the lymph nodes, and 
hence tuberculosis is obviously hematogenous or 
lymphogenous. 

The chief argument against this view is that 
it is unwise to draw such important and far- 
reaching conclusions as to children from labora- 
tory experiments on animals. If it is true that 
the tubercle bacillus can pass through the mucosa 
of the intestine without producing a lesion, the 
same is true of the mucosa of the lung, and if the 
lungs and larynx are infrequently affected, the 
same is true of the intestine. Inhalation does not 
imply the entrance of.a number of bacilli, and 
hence no violent reaction is necessary. All 
analogy points to the lymph nodes lying nearest 
to the point of entrance as the ones primarily 
affected, which means that the more frequent 
point of entry is in the lungs. The behavior of 
dust particles is a strong argument in favor of the 
aérogenous origin of lymph node tuberculosis. 
And Theobald Smith has shown that even in 
cattle tuberculosis enters more often through 
the lung than through the intestine. 

It is probable that in infancy the commonest 
portals of entry are the lungs, the tonsils and naso- 
pharynx and the intestine. Corresponding with 
these three portals of entry, we find primary 
involvement of the bronchial, cervical, and 
mesenteric lymph nodes. 


SOME THEORETICAL CONSIDERATIONS. 


I must call attention to some theoretical views 
recently advanced by Dr. Theobald Smith. 
Taking up the subject of the parasitism of the 
tubercle bacillus from the point of view of the 
parasite, he points out that a stable parasitism 
results from a selective adaptation, the result of 
the interaction of two organisms. It is necessary 
for the continued existence of such a parasitism 
that the parasite shall provide itself with a mode 
of exit from as well as entry into the host. From 
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this necessity follows a lowered virulence, or in- 
vasive power, the bacillus attacks the skin or 
mucous membrane, and phthisis is the commonest 
form. Other forms, as lymph node tuberculosis, 
are aberrant, as the parasite must die without 
exit. Such forms are commoner in childhood, 
because the bacillus, being keyed, as it were, to 
adult life, is more invasive in childhood. 

As a result of the study of the peculiarities of 
tubercle bacilli in cultures, and of the reactions 
to tuberculins and vaccines, Smith has formulated 
an interesting theory. The tissue reaction in 
tuberculosis is a mechanism of mutual defence 
on the part of the host and parasite, and is stimu- 
lated by something given off by living bacilli 
only. He believes the bacilli are provided with a 
protecting envelope, with neutral chemotaxis, 
which must first be removed by the body fluids, 
the blood, which can be compared to an opsonin, 
although Smith does_not agree with Wright that 
phagocytosis and the leucocytes play much part 
in the defence against tuberculosis. The en- 
velope being removed, the bacilli multiply, and 
stimulate cell proliferation, which checks multi- 


plication. Some bacilli are destroyed, while the 
rest, protected by caseation, remain latent, 


provide themselves with a new protecting en- 
velope, and, if discharged, are ready to infect 
again. ‘Thus when bacilli are latent, it is because 
the opsonic or capsule-removing power of the 
blood is too low, and the body, while apparently 
immune, is really in a state of hypersusceptibility. 
When the capsule-dissolving or opsonic power 
rises, multiplication begins. 

Without entering upon any discussion of the 
very technical evidence upon which this theory 
is based, I will say that I think it is specially 
attractive in connection with the peculiarities 
of tuberculosis in early life, namely, the great 
frequency of latent tuberculosis, and the fre- 
quency, extreme severity, and fatality of the 
acute manifestations. The child’s blood is low 
in capsule-removing power, hence tuberculosis is 
latent, but the child is nevertheless hypersus- 
ceptible, hence the little resistance and slight 
tendency toward healing. 


THE DIAGNOSIS OF TUBERCULOSIS IN EARLY LIFE. 


As to the diagnosis of tuberculosis in early life, 
much work has been done with a view to 
determining the exact diagnostic value of the 
tuberculin reaction. It is admittedly certain in 
animals, but has frequently failed in adults. The 
conditions are believed to be more favorable in 
children, where the reaction is considered a very 
valuable diagnostic sign. Schick, basing his 
conclusions on exhaustive experimental work, 
believes that a local reaction is less apt to fail than 
the general constitutional reaction. He concludes 
that no known case where tuberculosis has been 
excluded with certainty has given a local reaction, 
and that this reaction is often the only positive 
sign. 

As to serum diagnosis, much work has been 
done, but final conclusions as to its value cannot 
yet be drawn. Many observers believe the agglu- 





tination test to be an absolute and very early 
sign, while others deny its value, and have found 
agglutinating power in the serum of apparently 
healthy persons. 

On the difficult subject of the clinical diagnosis 
of chronic tuberculosis in early life, there has been 
much painstaking observation, and a few new 
points have been brought out. D’Espine believes 
he has found a reliable method of diagnosticating 
enlargement of the bronchial lymph nodes by 
auscultating the voice. In a normal child the 
tracheal tone stops abruptly at the seventh 
cervical spine, but with a pathologic process in 
the lymph nodes it extends furtherdownward. In 
the first stage auscultation on the child’s crying 
or pronouncing the resonant words “ trots cents 
trois,” reveals a whispering tone superadded to the 
voice, which in a more advanced stage becomes 
bronchophony. Dullness on percussion of the 
seventh cervical or first dorsal spines is a later 
sign, as are intrascapular dullness and the bron- 
chial souffle. Gibson has called attention to 
venous dilatation over the chest, neck or shoulder, 
tending to converge above the sternum, as a 
valuable sign. The most important diagnostic 
method, however, which we now have at our 
disposal, is due to the recent perfection of radio- 
scopic diagnosis. 

There has been much discussion recently as to 
the possibility of recovery from tubercular menin- 
gitis. In the literature of the last twelve years, 
I found only three cases of recovery where the 
diagnosis was satisfactorily established. 


THE PROBLEM OF IMMUNITY. 


Ever since Koch’s discovery of the tubercle 
bacillus, for those who have busied themselves 
with the study of tuberculosis from the scientific 
standpoint, the central problem has been the con- 
ferring of artificial immunity. The problem, like 
most problems in immunity, is so complicated, 
that, as far as human beings are concerned, but 
little of positive and practical value has been 
accomplished. Nevertheless, an enormous amount 
of work has been done, with the result of at least 
clearing the ground and preparing the way for 
what will follow in the future. 

Three methods of producing immunity have 
been tried. First, mithridatisation, producing 
active immunity by the frequent introduction of 
increasing doses of poison. Second, jennerisation, 
producing active immunity by infecting with 
weakened cultures. Third, serum therapy, pro- 
ducing passive immunity by introducing an 
immune serum. The third method has given no 
favorable results at all. The first was the method 
chosen by Koch, with the old tuberculin. Though 
useful in animals, it has failed in human beings, 
and it has been shown that it confers immunity 
only against poison, not against living bacilli. 
The attention of the scientific world is now 
focused upon the second method,—the conferring 
of immunity by means of vaccines. 

There are many preparations of tubercle bacilli 
now in use as vaccines, and their value as imman- 
izing agents is not yet settled. The question is 
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still in its infancy, yet some progress has been 
made. It has at least been determined that the 
immunizing power of a vaccine is distinct from 
its toxic action; and the most modern investiga- 
tors are working with vaccine and doses which 
cause no general constitutional reaction. 

The ingenious theory of the opsonin brought 
out by Wright has been applied to tuberculosis. 
I assume you are familiar with the general theory. 
As you know, he takes the opsonic index as a 
cuiding factor in giving the tubercular vaccine. 
It is extremely ingenious. The chief objection 
is that there is no evidence that phagocytosis is at 
all an important factor in the protecting mechan- 
ism against tuberculosis. Granting then that 
the opsonic index rises after an injection of tu- 
bercular vaccine, and that a permanently raised 
opsonic power may be produced in the blood by 
repeated injections made at the proper time, 
nevertheless, there would be no reason to expect 
an increased power of resistance against the 
organism. 

Nevertheless, other substances, true antibodies, 
may increase in parallel with the opsonin, which 
are of protective use, so that one cannot yet con- 
demn this method. Such antibodies may be the 
substances which dissolve the protective envelope, 
as suggested by Smith. 

Smith believes that the hypersusceptibility 
produced by an attack of tuberculosis is in reality 
a partial immunity, that immunity, being de- 
pendent on the tissue reaction, is of necessity 
focal, and though some general immunity is 
produced, it is not sufficient to prevent a second, 
a severer attack. This, though insufficient, 
carries with it the germ of the possibility of im- 
munization to such a degree as to wholly prevent 
a second attack. The chief stumbling-block to 
producing immunity in tuberculosis is that the 
immunizing substance is toxic, and immunity 
requires exposure of the whole body to a toxic 
immunizing substance. Nevertheless, the human 
being is undoubtedly in a fairly good state of 
natural resistance toward tuberculosis, and there 
is much hope that a method will be devised by 
which by the creation of local foci under the con- 


trol of the observer, general immunity may be 
attained. | 





THE REPORT OF AN UNUSUAL CASE OF ULCER 
OF THE STOMACH.* 


BY J. M. T. FINNEY, M.D., 


Associate Projessor of Surgery, Johns Hopkins University, Baltimore, 
AND 
JULIUS FRIEDENWALD, M.D., 


Professor of Diseases of the Stomach, College of Physicians and 
Surgeons, Baltimore. 

THE diagnosis of ulcer of the stomach is not 
always a simple matter. If the important symp- 
toms of this disease are present, such as pain 
appearing soon after meals actompanied by 
nausea and vomiting, together with hematemesis 
and a localized painful area in the epigastrium, 


* Read at the Annual Meeting of the American Gastro-Ent 
logical Association, Atlantic ag 4, 1907. linia 





there is no difficulty in establishing the diagnosis; 
but frequently one or more of these symptoms 
are absent, and great difficulty may be expe- 
rienced in arriving at a correct diagnosis. Leube 
recognized this difficulty when he advised his 
rest treatment in all doubtful cases of gastric 
ulcer in order to verify by the result of the treat- 
ment the correctness of the diagnosis; unfortu- 
nately, even this method cannot always be relied 
upon. 

The difficulty which is sometimes met with in 
arriving at a correct diagnosis of ulcer is occa- 
sionally experienced, even after an abdominal 
incision has been made, 7. e., even under direct 
inspection of the ulcer. The case which we are 
about to report presents conditions of this kind. 


The patient, W. H. K., age thirty-eight years, mar- 
ried, first presented herself for treatment on Oct. 22, 
1906. Her family history was negative; her mother died 
of tuberculosis of the throat; with this exception her 
family history was good. The patient had had the dis- 
eases of childhood, including scarlet fever and diph- 
theria. She has complained much of shortness of 
breath, and during the past five or six years she has 
been troubled with gastric disturbances. She has had 
much nausea and vomiting, beginning some hours after 
eating. The vomited matter is very acid and contains 
some food remains, but never blood; accompanying the 
nausea and vomiting there is pain in the left hypo- 
chondrium, back, and also in the lower abdomen; this 
pain is sometimes intense; it comes on in paroxysmal 
attacks lasting from one half to two hours, and is 
mainly experienced between 2 a.m. and 5 a.m. Eruc- 
tations are almost constantly present and at times of 
acid. The patient believes that she is quite sallow 
following these gastric attacks, though she has never 
been jaundiced. The stools are sometimes light col- 
ored; the bowels are regular, the urine is high-colored 
and causes a burning pain on micturition and there is 
increased frequency in voiding. The patient has 
severe menstrual pain with decreased flow and pain 
in the lower abdomen, with a soreness on both sides 
extending around the back and down the legs, which is 
increased on walking or riding. She has become very 
nervous recently and complains frequently of sick 
headaches; she has lost considerable flesh and the 
appetite has been diminished. On examination the 
patient was found to be a fairly healthy looking woman 
with a fair amount of flesh; the tongue is clean, the 
mucous membrane of a rather good color; the skin is 
sallow and covered with some acne pustules, especially 
on the back. The chest wall is well formed, the move- 
ments are good; the heart and lungs are normal. 

Inspection. — The abdomen is full; there is consid- 
erable subcutaneous fat; the left side of the abdomen 
is a little fuller than the right. 

Palpation. — The abdomen is tender everywhere; 
there is considerable muscular resistance in the left 
hypochrondrium; this area is exquisitely tender to 
pressure; the tenderness extends along the left costal 
margin, running from the axillary line 8 em. toward 
the median line; no mass can be detected. There is 
also considerable tenderness in the lower abdomen, 
which is about equal on both sides. The liver is not 
palpable; the upper border extends to the fifth inter- 
costal space; the right kidney is freely movable (2°) ; 
the left kidney slightly palpable; there are no glandu- 
lar enlargements. 

Percussion. — On auscultatory percussion the stom- 
ach is found in normal position and not dilated, the 
lower curvature reaching one finger’s breath above the 








394 BOSTON MEDICAL AND SURGICAL JOURNAL 








(SerreMBER 19, 1907 





umbilicus. On inflation of the stomach a similar result 
was obtained. 

Gastric contents. — One hour after an Ewald test 
breakfast 40 cc. of gastric contents were obtained of a 
cloudy appearance, but well digested, containing no 
remains of a heavy meal taken the evening before. 
The total acidity is 40; free HCl, 0.141%; pepsin and 
rennet normal, A second examination revealed similar 
results. The patient was placed on a liquid diet, the 
gastric disturbance was lessened, while the lower 
abdominal pains became so intense that the patient 
consulted Dr. W. W. Russell for relief of this condition. 
On examination, Dr. Russell could not detect any 
pelvic disorder, but finding a “ suspicious ” condition, 
ordered the patient to the Union Protestant Infirmary 
for examination under ether. The patient entered the 
hospital on Nov. 27, 1906. The following day she was 
placed under ether anesthesia, and inasmuch as the 
pelvic condition still remained obseure, an abdominal 
incision was made for exploratory purposes. The pel- 
vie organs were found normal; the appendix and the 
gall bladder were also normal. 





Fic. 1. D, A, B,C, Y, X, line of excision. <A’ B’ explor- 
atory incision. U, ulcer. 


The stomach presented a mass on its anterior surface 
1 cm. from the greater curvature and about one third of 
the distance between the pylorus and cardiac extremity. 
The mass was about 3.5 cm. in diameter, convex exter- 
nally and concave on its inner surface. There were a 
number of hard shot-like glands above the lesser curva- 
ture of the stomach and below the greater curvature. 
A longitudinal incision 4.5 em. in length was made along 
the pyloric side of the mass, the mass everted and then 
inspected. This was found to be an ulcerating mass 
with a firm fibrous indurated base, concave, and sharply 
circumscribed with elevated edges. Inasmuch as the 
base of the mass was indurated and thickened, and 
inasmuch as there were present a number of enlarged 
glands in the fat of both the lesser and greater curva- 
tures, the question of malignancy could not then be 
definitely determined. It was therefore decided to 
perform a radical operation and remove the entire 
mass with its neighboring tissue. 

Accordingly, after freeing the duodenum and stom- 
ach and carefully packing off the peritoneal cavity, 
clamps were placed and the stomach incised between 
them along the line AB, BC, DA (Fig. 1), care being 





taken to remove as many glands as possible with the 
mass without, however, interfering with the bile 
ducts; the duodenum was then cut between the clamps 
along the line zy; the excised portion of the stomach 
was removed; the upper end of the duodenum was 
then closed, which was followed by the closing of the 
open end of the stomach, after the second method of 
Billroth. A posterior gastro-enterostomy was then 
made. The duration of the operation was two hours 
and twenty minutes. The patient recovered slowly 
from the ether and awakened with considerable nausea ; 
she vomited a small amount of bloody matter; salt 
solution enemata were administered every four hours. 
On the following day the temperature of the patient 
was 99°, pulse 76 and strong, and she was found in 
splendid condition; the nausea gradually disappeared, 
and on Dec. 1 the patient was very comfortable, had 
no nausea and was able to take small quantities of 
water by the mouth, and on Dec. 4 as much as half 
an ounce of any liquid. The patient gradually gained 
her strength, and her subsequent history was unevent- 
ful until Dec. 10, when a rise of temperature (100°) 
began to reveal itself with pain and muscle spasm in 
the left inguinal region; on the following day the pain 
extended down the inner side of the left thigh and was 
followed by a numbness in the leg. A phlebitis of only 
moderate severity manifested itself, which detained 
the patient in bed until Dec. 30, 1906, on which day 
she was able to be up in a chair. Coincidently with 
the phlebitis there was a dry pleuritic friction rub 
present in the right lower chest at about the center of 
the axillary line; this subsided within three days. 
The patient was able to walk and to leave the hospital 
on Jan. 12, 1907; her left leg was still somewhat 
swollen; her appetite and digestion were good. On 
April 10, 1907, a Ewald test breakfast was given; 
44 ec. of contents were removed at the end of one hour, 
with a total acidity of 49, free hydrochloric acid 0.10%. 
The patient complains but little of any digestive dis- 
turbance and can eat a fairly good meal without dis- 
comfort, although she realizes that she cannot take a 
large quantity of food at one time. The specimen re- 
moved was carefully studied by Dr. J. C. Bloodgood, 
to whom we beg leave to acknowledge our thanks, both 
for his careful study of the specimen as well as for this 
report. The following is his report: 

‘* Pathology, gross. — Excavated ulcer with elevated 
edges; glands enlarged with areas suspicious of metas- 
tases. 

“* Microscopic. — Ulcer, vascular, cellular granula- 
tion tissue; glands chronic lymphadenitis. 

“Gross pathology. — The piece of stomach removed 
measures 11 cm. in length. It has been divided at the 
junction of the pylorus with the duodenum, and re- 
moved with a considerable mesentery of fat on its 
greater and lesser curvature. There is a palpable 
tumor 1.5 cm. from the greater curvature, 2.5 cm. from 
the lesser and about 3 cm. of healthy stomach on the 
cardiac side and 6 em. on the pyloric side. There has 
been an exploratory cut in the anterior wall of the 
stomach to the pyloric side of the tumor. The peri- 
toneum over the palpable mass looks perhaps less 
vascular than the peritoneum in other parts. It is 
distinctly fixed, however, over an area of about 1 cm., 
while the palpable mass is about 2 cm. If one places 
the finger within the stomach it passes over an elevated 
ridge, then into a superficial excavated area; with the 
index finger of the right hand in this cavity and the 
finger of the left hand on the peritoneum, one can feel 
between the fingers a narrow zone of dense tissue, 
thicker and firmer than the adjacent stomach, well, 
but distinctly more elastic and not as hard as cancer. 
When the two palpating fingers approach the borders 
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of this mass, it has a smooth, round edge and is dis- 
tinctly circumscribed. 

“When the stomach is turned inside out, the mu- 
cous membrane everywhere looks normal except in the 
region of the palpable tumor. We have here an 
elevated area, the borders of which are covered with 
mucous membrane. This area measures roughly 3.5 
em. At the top of the elevation the mucous mem- 
brane dips down in crescent folds and ends abruptly. 
The surface of this excavated area is smooth; it does 
not look like mucous membrane; it is pale, with some 
red areas. It has the surface appearance of a simple 
ulcer, and not that of a carcinomatous ulcer. It has 
the anemic appearance of a very chronic ulcer. When 
a section is made for a block, we find an appearance 
similar to the simple ulcer described by Bloodgood.’ 
There is, first, on the surface a narrow zone of tissue less 
than a millimeter in thickness, which looks like a red 
line; then there is a zone of white, firm, translucent 
tissue 5 mm. in thickness; no epithelial alveoli can be 
seen in this. Then there is a zone 2 mm. in thickness 
with white fibrous tissue mixed with red muscle tissue. 





Fic. 2. Appearance of stomach after gastrectomy. 
E, position of gastro-enterostomy. 


Then comes the peritoneum ; here and there a streak of 
fibr ous tissue reaches the peritoneum.” 

“The tumor corresponds very closely to the case 
mentioned above and described by Bloodgood. In 
this case the ulcer is not as round, and there is less ele- 
vation of the mucous membrane around the ulcer, but 
the surface of the ulcer and the appearance of the 
tissue beneath correspond exactly to those in Blood- 
good’s case.” 

“When I first cut into the tumor, it was so firm that 
I hurriedly dictated cancer. It was slightly gritty, 
but not as much as is usually felt in cancer; the surface 
of the ulcer was too smooth, and in the rather edematous 
fibrous tissue there were no granular epithelial alveoli. 
The gross diagnosis of inflammatory tissue is confirmed 
by the frozen section. Between bands of fibrous tis- 
sue staining with eosin there are large areas of young 
connective tissue, quite edematous; at first sight one 
might say syphilitic ulcer, but the lymphoid-type cell 
does not predominate.” 

“One block was taken through the entire thickness 
of the ulcer for frozen, aceton and Zenker sections. 
One gland from the greater curvature and one from the 
lesser curvature. The gland in the greater has a white 
area exactly like metastatic carcinoma, but the white 
area cannot be expressed, as is usually seen in cancer. 


1 Johns Hopkins Hospital Bulletin, vol. xv, November, 1904. 





If I had cut into this gland at the operation, I would 
have made a diagnosis of metastatic carcinoma, yet 
from the finding so far we must look upon it as in- 
flammatory. A large gland in the lesser curvature has 
a smaller white area, more of the appearance of a 
chronic inflammatory gland.” 


“This case illustrates the difficulty, at least with 
our present knowledge and experience, of making 
a correct differential diagnosis in doubtful cases 
at the operation. Even in the laboratory it 
required considerable time and careful inspection 
to come to the conclusion that the indurated area 
was an ulcer and not a schirrus carcinoma in an 
ulcer. When cutting into the gland in the labora- 
tory it resembled a metastatic gland so closely 
that, were it not for the ulcer and the frozen 
section which are before me, I might look upon 
the gland as carcinoma. For this reason all 
doubtful indurated tumors which are operable 
should be treated as cancer when situated’ in the 
stomach, and I am of the opinion that in this 
case the functional result of the gastrectomy will 
be better than a regional resection of the indurated 
tumor. In the case just mentioned as reported 
by Bloodgood, a clinical diagnosis of ulcer was 
made. At the operation, on account of the 
indurated tumor and its infiltration of the fat in 
the lesser curvature, a diagnosis of cancer was 
made; in the laboratory a gross diagnosis of 
ulcer, which was later confirmed by the micro-- 
scope.” 

This case is interesting from the fact that, 
notwithstanding the existence of a markedly 
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Fic. 3. Ulcer of stomach. 


indurated ulcer in the stomach, the symptoms 
which were present were by no means distinctive 
of this condition, and that even upon direct in- 
spection the simple ulcer could not be differen- 
tiated from a carcinoma. It is also evident, as 
Bloodgood points out, that all doubtful indu- 
rated ulcerations situated in the stomach should 
be treated as carcinomata, inasmuch as it is im- 
possible in many of these cases to differentiate 
ulcer from carcinoma by simple inspection, and 
again because in a certain number of these cases 
a carcinoma is apt to develop upon the indurated 
border of an old ulcer. 
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Clinical Department. 


TWO CASES OF BRAIN ABSCESS.* 
BY F, E. KITTREDGE, M.D., NASHUA, N. H. 


Cask I. John J. Nine years of age. A full-blooded 
Miemae Indian. 

Entered hospital Aug. 24, 1906. Gave a history of 
long continued suppuration of right ear and frequent 
attacks of pain. At date of entrance to hospital there 
was marked edema and tenderness back of and just 
above the ear. I did a simple mastoid operation, 
finding the bone rather dense for a child and but very 
few cells. The mastoid antrum contained pus and 
necrotic tissue. In curetting the antrum, broke 
through the roof and exposed an epidural abscess, 
evacuating about a teaspoonful of pus. The dura was 
covered with granulations. Enlarged my opening on 
all sides until I came to what appeared to be healthy 
membrane, carrying it forward, somewhat over the ear. 

The little fellow’s symptoms all subsided, tempera- 
ture became nearly normal and apparently made a 
good recovery. He left the hospital in about three 
weeks’ time. 

Sept. 22, I was called to his house and found him 
having at intervals very severe frontal headaches, 
accompanied by violent attacks of vomiting, slightly 
subnormal temperature and a pulse of about 60. 

After watching him a day or two, I diagnosed brain 
abscess and urged his folks to return him to hospital for 
operation. At that time they refused, but a few days 
later, finding that his condition was growing worse, 
consented and I moved him there and operated Sept. 
27. Temperature at the time of operation was 96.4 
and pulse 58 to 60. There was no tenderness upon 
pressure anywhere on that side of the head. 

I reopened my original incision and found the dura, 
which had been originally covered with unhealthy 
granulations, in a healthy condition, but somewhat 
bulging. I laid open the membrane, and went in about 
one inch with a needle but secured nothing. Then got 
a longer needle and going in fully one and a half inches 
or more, drew out a few drops of pus. 

I then cut the brain tissue from below up, and evacu- 
ated over 1 oz. of pus. Carrying my finger in as far 
as I could reach, I found a well walled off cavity. 
Noticing a little pus posterior to my opening, probed 
and found another pocket. Upon opening this, I 
should think a half ounce of fluid was found and evacu- 
ated. The first pocket went directly in toward the 
center of the head and slightly upward. The second 
went almost directly backward, just above the ridge 
of the sinus. I drained both cavities with gauze, 
changing it once in twenty-four hours, 

At the time of operation enough bone was removed 
so that I had an opening about two inches in diameter. 
After a few days he had a pronounced hernia and it was 
extremely difficult to keep it well drained. This grad- 
ually broke down and required considerable curette- 
ment. I hardly dare to say how much necrotic tissue 
was cut and curetted away, but finally secured a large 
and fairly clean cavity directly up to what appeared to 
be the wall of the ventricle, and extending backward, 
about as far as I could carry my forefinger. There 
was no loss of motion or function and the little fellow 
was very bright mentally. 

He seemed to be doing well until about Oct. 15, 
when he developed meningeal symptoms which gradu- 
ally grew worse. Just previous to this, when every- 
thing was apparently doing well, he was seen by Dr. 
Philip Hammond, of Boston, and we thought there was 

* Read before the New England Otological and Laryngological 


Society, Nov. 16, 1906 





every prospect of a rapid recovery. The meningeal 
symptoms continued to grow worse, the head was 
drawn back, bowels markedly retracted, obstinate 
constipation, difficult urination and marked pain upon 
any movement of the body. 

These symptoms continued for several days, and 
finding that my cavity had markedly decreased in size 
with bulging of its walls, I made a thorough examina- 
tion with finger. The finger seemed to break into the 
wall of the lateral ventricle and, upon its withdrawal, 
was followed by a gush of water mixed with considerable 
pus. I then carried packing very deep; in same direc- 
tion from which the water came. 

Soon after this his meningeal symptoms seemed to 
subside, and general condition grew better. After 
some trouble, a movement of bowels was secured, and 
he was able to pass urine without difficulty. 

Upon Oct. 25, when he seemed fully as well, he was 
suddenly taken with convulsive movements and these 
were immediately followed by absolute loss of power 
over limbs of left side of body. The face was apparently 
paralyzed upon that side, the mouth being drawn back 
very markedly to the right, there was grinding of the 
teeth, the eyes were rolled up in the head and wide open. 
There were involuntary movements of the bowels and 
urination, together with absolute unconsciousness. 
I again carried finger in and opened one of the original 
sinuses which had become closed. This was followed 
by a slight discharge of fluid. 

He remained in above condition for about forty- 
eight hours, when there was a slight return of con- 
sciousness and he took some nourishment. There 
seemed to be a slight return of power in arm and leg, 
manifested by resistance upon moving them, a spastic 
form of paralysis. This slight improvement lasted only 
for a short time however, for he soon lapsed into abso- 
lute unconsciousness and died the following day. 

This patient had a marked septic temperature from 
the time of operation until death, varying from 99° 
to 104°. Pulse varied from 70 to 125, averaging 100 
to 110. 

This was an extremely interesting case to watch, as 
it did not seem possible to me, with my limited experi- 
ence, that one could lose so much cerebral tissue and 
have no motor or mental disturbance. I will not un- 
dertake to say how large a cavity there was, but when 
seen by Dr. Hammond, he estimated that about one 
third of the hemisphere had disappeared. I do not 
think that is at all overstated. 

From an anatomical point of view, just what part of 
the different lobes of the brain were involved, I cannot 
say, except that the first large cavity lay in the tem- 
pero-sphenoidal region, a little above the floor, and 
extended well upward and inward. The smaller 
cavity extended directly backward toward the occipi- 
tal region. Later, my small posterior cavity seemed 
to become obliterated, and I had one large cavity ex- 
tending directly inward, its upper wall‘was high up 
toward the top of the head, and its posterior part, 
somewhat in the shape of a funnel, extending far back 
and toward the center. 

Previous to the operation Dr. C. H. Nutter attempted 
an examination of the patient’s eyes, but the boy was 
considerably frightened, and he could not do so satis- 
factorily. 

Case II. Luther §. Thirty years of age. 

Entered the hospital Oct. 9, 1906. ‘Temperature 
101°, which quickly advanced to 104°. Had all symp- 
toms of acute mastoiditis, including tenderness over 
mastoid region and just above left ear. 

History of having had trouble with that ear since a 
boy, with slight discharge at times, also marked pain 
through that side of head at intervals. 
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Had appearance of being a very sick man, and it was 
thought best to delay interference and watch him for 
a time. The acute symptoms gradually subsided, 
temperature became lower and he felt considerably 
better, all but the tenderness upon pressure, over and 
back of ear, which remained about the same. His 
general condition being very much better, Oct. 11, I 
operated, doing a simple mastoid. The bone being 
very much sclerosed, found it a very difficult operation. 
About one third of an inch under the surface, opened 
up a cell which was filled with very dirty looking and 
bad smelling pus. A very small sinus connected that 
cell with the antrum, which also was filled with pus of 
the same character, and necrotic tissue. Everything 
was cleaned out as thoroughly as possible. 

Patient rallied well, temperature became normal and 
remained so. He had every appearance of making a 
rapid recovery. There was just one symptom that 
caused me any uneasiness, and that was, now and then, 
pain at top and side of head, but after four or five days, 
that seemed to subside and he was allowed to sit up and 
move about. Upon the morning of Oct. 17, he felt 
so much better he was considering when he should 
leave the hospital. 

Karly that afternoon, one of the nurses noticed that 
he did not answer readily when spoken to, and very 
shortly after, had a severe convulsion following the ery 
which usually precedes that of epilepsy. The head was 
drawn back, mouth turned to right and eyes rolled up 
in head. The breathing was heavy and hard. One 
convulsion followed another for the next two or three 
hours, and were only controlled by frequent inhalations 
of chloroform. Patient was very drowsy during the 
remainder of the day. Following convulsion he had 
three or four attacks of vomiting. Next morning felt 
better, temperature was 99° and a fraction, pulse about 
60. Calomel was given to act upon bowels and after 
several free evacuations he brightened up and declared 
he felt about as well as before the attack. 

That night, his temperature going to 103° and pulse 
beating very slowly, I decided upon immediate opera- 
tion for brain abscess. I trephined about one inch 
above the zygomatic ridge, directly in line with the 
mastoid, and had immediate bulging of dura through 
the lower part of my opening. Needle was entered 
immediately under the dura, no pus found, then was 
carried about one-half inch into the brain tissue, where 
it entered a pocket of pus. 

Bone was then cut away with rongeur forceps, down 
to the original mastoid opening, dura was opened up, 
and with a knife cut into the brain until the pocket 
was reached. I found the cavity filled with very foul 
pus, should think about half an ounce in all. Depth 
of cavity was possibly one and a half inches from 
outer surface of brain. Icut away the roof of the 
mastoid, also roof of the tympanum, securing good 
drainage. For the first two days I used, as drainage, 
iodoform gauze packed in strips. Following that used a 
cigarette drain with plain gauze. 

The discharge was very dirty and bad smelling for 
ten or twelve days, and he seemed a little dull mentally 
for about the same period. His temperature ranged 
from 98.5° to 99.5°. Pulse was very slow, most of the 
time from 50 to 56, until Oct. 29, when it was only 40. 
The following day, upon removal of dressing, much 
more pus was found than usual. My forefinger was 
very carefully carried into the cavity and the tip 
entered another pocket at the extreme end of and 
anterior to the original one. His pulse, soon after, 
began to improve both in character and rapidity of 
beat, going into the 60’s, at times even above 70. This 
patient left the hospital Nov. 8. 

There was marked pulsation of the walls of the 





cavity as far in as I could see with a reflected light. 
An interesting thing to observe upon examination was, 
that if the patient hawked or coughed ever so slightly, 
it was immediately followed by a wave of the walls of 
the cavity, and a quick bulging, due, I suppose, to a 
rapid hyperemia in the brain. 

Oct. 25, Dr. Nutter examined the patient’s eyes and 
gave the following report: 

Fundus of right eye normal. 

Left eye, a slight neuro-retinitis, involving about 
one third of the outer border of the optic nerve. 

No hemorrhage or change in blood vessels noted. 
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GENERAL LYMPHO-SARCOMA ACCENTUATED 
IN THE PHARYNX.* 


BY F. P. EMERSON, M.D., BOSTON. 


April 30, 1901. Mr. A. C. W. was sent to me with 
the following history: He was forty-seven years of age, 
an American, born in Boston, and a merchant by occu- 
pation. His father died at the age of seventy-five from 
cardiac disease. His mother died at the age of seventy- 
four from carcinoma. One brother died of phthisis; 
one sister died of scarlet fever. The patient gave a his- 
tory of having had typhoid and, at the age of eight, an 
attack of rheumatic fever, which recurred annually 
six or eight times. 

In 1898, an intestinal hemorrhage was followed by 
fainting. There was epigastric tenderness and a con- 
sulting physician diagnosed duodenal ulcer. 

In 1899, a fainting attack was preceded by hematem- 
esis, and following this hemorrhage there first developed 
difficulty with articulation which grew progressively 
worse and was accompanied by hoarseness. At this 
time, examination showed a spare man, poorly nour- 
ished, with marked pallor and swollen upper lids, 
having the general appearance of pernicious anemia. 
There were no scars on the skin or mucous membranes. 
Glands were found in the groin and neck, but the spleen 
and mesenteric glands were not palpable. There was 
marked cardiac hypertrophy with a systolic murmur at 
the base. The rhythm, however, was regular and the 
compensation good. There was slight dyspnea. The 
uvula was club shaped and the size of one’s thumb. A 
new growth, which seemed to be an extension of the 
posterior palatine folds, was seen in the lateral walls 
of the pharynx, with a central mass between. This 
mass protruded forward at the lower third of the phar- 
ynx, was resistant to the finger and of a grayish color. 

The larynx was not involved. 

The nares were obstructed completely, apparently 
from collateral edema which gave a tense and water- 
logged appearance to the mucous membrane. This 
did not shrink under cocaine sufficiently to afford a 
view of the pharyngeal vault. 

The upper lids were puffy, especially at the outer 
third, where they formed a curtain over the eyeball. 
Eversion of the lower lids showed them to be thickly 
studded with granular elevations. There were nodules 
in the cheeks and to each side of the frenum of the 
tongue. The bridge of the nose was broadened. There 
was no history of pain, headache or sensitiveness of the 
scalp. 

The patient denied syphilis and alcohol. 

His weight had dropped from 158 to 130 lb., and later 
it fell to 1264 lb. 

He had had so-called bilious attacks frequently, and 
such attacks always preceded tarry stools. 

His temperature was normal and the pulse 80. There 
was loss of appetite with fullness of the epigas- 


* Read before the New England Otological and Laryngological 
Society, Nov. 16, 1906. 
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trium and muscular weakness. Pallor and depression 
were marked. His station and gait were normal. A 
provisional diagnosis was made of syphilis of the uvula, 
posterior pillars of the palate and pharynx, and he was 
put upon mixed treatment. 

Oct. 22, 1901. The patient had gained 24 lb. Dur- 
ing an attack of rheumatism, lasting two weeks, his 
physician reported that the hoarseness with difficulty 
in swallowing, and swelling of the eyelids, improved 
decidedly, but returned with convalescence. 

Nov. 7, 1901. — His weight had increased to 1324 lb. 

Nov. 15, 133} lb. 

Nov. 26, 134 lb. 

Dec. 15. There was a slight hemorrhage from the 
stomach and bowels. At 12:45 and 1:45 there was loss 
of blood from the stomach. This was followed by 
improvement in the swelling of the eyelids and throat. 

Jan. 23,1902. The patient had another hemorrhage. 
Three days previous to this, he had had yellow, watery 
stools without epigastric tenderness. At this time, he 
had sharp stinging pains in the cartilage of the left ear. 
The nares were now open and he ate better, but was 
pale and weak. 

March 4, 1902. The pharynx was more swollen 
laterally and at the lower third, and the patient had 
great difficulty in swallowing. 

The lymphatics in the neck, cheek and eyelids were 
worse. The uvula was two thirds its former size and 
the nares clear. His pulse intermitted one beat in 
seven and he felt weak. The treatment had been 
stopped three times from acute attacks of influenza 
which he shared with other members of the family. 
This interrupted treatment so that it was difficult to 
estimate its value. 

May, 1, 1902. Examination showed the urine and 
sputum to be negative. Examination of the blood 
gave hemoglobin 75%, whites 6,800, reds, 3,568,000. 
There was no increase in the lymphocytes. 

A microscopical examination had been made May 17, 
1901, by Dr. H. C. Low, of the Boston City Hospital, 
from a snipping from the posterior wall of the pharynx. 
He reported as follows: Gross appearance of a spread- 
ing growth on the posterior wall of the pharynx, 
growing down on two sides in ridges as large as the 
little finger. Piece taken from the growing edge lower 
down. 

Microscopical description. — A round cell growth 
very much resembling lymphoid tissue, showing very 
few mitotic figures and of evident slow formation. It 
has for the most part a definite capsule, but in places 
is infiltrating the muscle tissue. The clinical history 
must be relied upon to determine its malignancy. A 
large definite tumor growth would suggest sarcoma. 
This section was afterwards seen by two other patholo- 
gists, and pronounced undoubtedly lympho-sarcoma. 
At this time, the treatment was changed to arsenic and 
he was put upon Fowler’s solution which was gradually 
increased to 15 minims t.i.d. This was continued for 
a year, then omitted for a year and then resumed for 
two weeks, and then again omitted. It was twelve 
months before there was any decided change. The 
throat was then better, but he was thin and weak and 
had given up his business interests. 

Examination, Sept. 25, 1905. Three years later the 
patient showed no spleen, and his general physical 
condition was negative, except for the old heart lesion 
which was not giving symptoms. Locally, the naso- 
pharynx was entirely clear. The bridge of the nose 
remained broad, and the eyes, which for the last twelve 
months had been entirely normal, had just begun to 
be puffy again. It was for this that he again con- 
sulted me. He had had no hemorrhage for four years. 
There were no glands, pallor or muscular weakness. 





His appetite was good. His weight was 154 lb., which 
was normal. The blood showed no abnormal cells and 
the leucocytes were not increased. On account of the 
returning puffiness of the lids the arsenic was resumed. 

Oct. 25, 1905. There was a hemorrhage from the 
left naris, which saturated two handkerchiefs. This 
relieved the previous blocking of the left naris but not 
on the opposite side. A few weeks of the arsenic treat- 
ment was followed by normal conditions. 

Nov. 17, 1906. The patient was shown at a meeting 
of the N. E. Laryngological and Otological Society, 
and the members concurred in the probable diagnosis, 
although there was then no clinical evidence of the local 
process. 

May, 1, 1906. For the past year, Mr. W. had been 
better than for five years. He had been of normal 
weight, good color, bright mentally and had been able 
to take active interest in his surroundings, although he 
had retired from business. 

April 13, 1906. While in his carriage house with his 
son, the suspended shafts of the carriage fell, knocking 
off his hat and grazing the left side of his nose from 
which a drop or two of discolored serum exuded. It was 
not enough to attract his attention until noticed by 
his son. On Sunday, the skin became red and edema- 
tous accompanied by a chill and a temperature of 
102.5°. Monday this area became circumscribed and as 
it fluctuated, it was opened under ether by his family 
physician, and pus evacuated. One week later, after 
some pain of the joints, thick pus was again evacuated. 

April 27, 1906. The patient complained of a fullness 
of the throat. This was followed by a profuse dis- 
charge and evidence of collapse. In the afternoon, 
there was more discharge so abundant that his physi- 
cian thought that he would choke to death, and which 
was described as a frothy mucus which appeared as 
fast as it could be wiped from the mouth. 

May 7, 1906. I saw him in consultation. At this 
time, his temperature was 100°, P. 96, R. 28. His 
pupils were contracted. He was delirious but spoke 
intelligently on being aroused. Examination did not 
reveal anything abnormal in the naso-pharynx or 
throat. 

May 10, 1906. saw him again and his condition 
was one of coma from which he could not be aroused. 
Death followed about noon, apparently from toxemia. 


" 


fieports of Societies. 
NEW ENGLAND OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 
MEETING HELD AT THE Boston Crry Hospirat, 
Nov. 16, 1906. 
Tue President, Dr. F. L. Jack, in the chair. 


Dr. F. E. Kirrrepcr, of Nashua, N. H., read a 
paper on 





TWO CASES OF BRAIN ABSCESS. 
DISCUSSION. 


Dr. F. B. Lunp: It seems to me that these cases 
which have been presented are very brilliant ones. 
The majority, as we know, arise from ear disease, and 
the fact that they have had a suppurating ear is very 
important in making the diagnosis. But now and 
again cases occur where, if the ear is not suppurating, 
it is difficult to tell where the brain abscess started. The 
symptoms are very like those of brain tumor; many 
have no temperature, the only symptom you are sure of 


1See page 396. 
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is very bad headache and usually vertigo, and about 
35% have optic neuritis. The patient usually has slow 
cerebration. In fact, many of the symptoms may be 
absent, making the diagnosis difficult. 

Now, as we know, Virchow has pointed out that brain 
abscess is frequently secondary to disease in the lungs 
and pleural cavity. I have specimens of two cases, 
removed at autopsy, which came into this hospital on 
the surgical side only two days before they died. The 
cerebellar abscess was a sailor who had been sick seven 
or eight days in a typhoidal condition; he had head- 
ache, a certain amount of dizziness and one night fell 
out of bed. Our examination was negative. An 
abscess was found in his cerebellum, which is there on 
the table. No lesions were found in his body except 
in the pleural cavity; from adhesions there he may 
have had an old abscess. 

Another case, a little girl, with abscess of the white 
matter of the temporal lobe, came to the hospital two 
days before she died. She had been sick four and a 
half months with symptoms of some disease in the left 
temporal lobe. The only thing that was known to 
indicate that she had lung disease was that she had 
once expectorated blood in large amount. Dr. Bul- 
lard made a diagnosis of cerebral tumor. She had no 
temperature, but she died after being here two days 
and at the autopsy disclosed this abscess in the white 
matter and a pin imbedded in the lung. The cerebral 
abscess was secondary to an abscess in the lung, un- 
doubtedly. 

Now the question of drainage. I have operated 
personally on but two abscesses: one was secondary 
to compound fracture, and died, and the other to ear 
disease, and although the abscess was in the temporal 
lobe it was a very acute affair, and he died three days 
after the drainage was putin. I think that other things 
being equal, a case of long standing, a chronic case, is 
more apt to recover because the bacteria are less active 
than in the early acute ones. The question of drain- 
age of the brain is a very difficult one. As Dr. Kit- 
tredge has said, the brain falls in and shuts off the 
drainage tube, and if you pack it with gauze it does 
not drain well. In a case I have recently had I drained 
with a roll of rubber tissue, but it was not successful. 
The cause of death was meningitis, which spread down 
the spine from the membranes of the brain. 

The director that Dr. Leland put in nine different 
directions in the brain I do not think is a very good 
instrument. I do not like it because the hole in it gets 
plugged; a little thick pus will plug a hole like that. 
I think if you use a grooved director and pass it with 
another director and follow along the curve, then 
separate them a little, you get a very good instrument 
to locate pus. But the question of drainage I hope to 
get some light on, and I think it one of the most diffi- 
cult questions that we have to meet, how to drain 
a cavity in the brain tissue. 

Dr. P. C. Knapp: Dr. Lund said very justly that 
the diagnosis of brain abscess is an extremely difficult 
thing, and that is especially true with latent abscesses. 
The symptoms, with the exception of the fever and of 
the chills, which are by no means constant, are often 
very similar to those of brain tumor, excepting that 
an optic neuritis is not quite as common. 

_In the otitic abscess we have considerable help in the 
diagnosis by discovering the existence of a suppurating 
ear, and especially if the suppurating ear is only on one 
side, but in the cases where both ears suppurate the 
diagnosis of the abscess is often much more difficult. 
In those cases I think the local pain and local tenderness 
are a very distinct help, although by no means infallible. 
Again we are helped a good deal by knowing that as a 
rule the otitie abscess occurs + the temporal lobe, or 





in the cerebellum, and it is often possible after operating 
on the ear and following up the suppuration to follow 
directly up to the abscess. Unfortunately in many of 
these cases the diagnosis becomes difficult from the 
fact that, on the right side in particular, the lesion of 
the temporal lobe is apt to cause no definite localizing 
symptoms; the same is true of abscess in the cere- 
bellum, and therefore we must depend largely upon the 
location of the pain and tenderness, and possibly upon 
the symptoms from disturbances of adjacent parts. In 
one or two of the cases reported to-night the existence 
of a localized convulsion beginning in the face would, 
of course, be an indication of an abscess in the temporal 
lobe. On the other hand, a partial hemiplegia, I think, 
is more apt to occur with cerebellar abscess than with 
abscess of the temporal lobe. Any indication of a 
cerebellar ataxia is, of course, another help, but it is 
rather by the occurrence of a number of symptoms 
pointing either to the temporal lobe or the cerebellum 
that we are helped the most. 

There is rather a curious feature about these very 
brilliant successes in brain surgery that have been 
reported here to-night, namely, the very great destruc- 
tion of the temporal lobe without serious consequences. 
I do not see how there could have been very much left 
of the temporal lobe, and it was the left temporal lobe 
besides, in Dr. Leland’s case, and yet he assures me 
that there is no intellectual disturbance and no speech 
disturbance. In the other cases which have been 
reported, in spite of the destruction of a considerable 
portion of the temporal lobe by abscess, as in Dr. Jack’s, 
with a temporary aphasia, there has been no permanent 
loss of speech function. In cases of tumor of the tem- 
poral lobe it has been my experience that, even when 
on the right side, the disturbance of the intellectual 
function has been very great, as great if not greater 
than in tumors of the frontal lobe. Such cases as this 
of Dr. Leland’s particularly seem to afford some cor- 
roborative evidence of the very heretical stand which 
Marie has taken on the subject of aphasia, that there 
is no such thing as aphasia; it is not a true loss of speech, 
but is simply a condition of mental failure due to the 
lesions. 

Dr. F. L. Jack: In August, 1901, a patient was 
brought to the Eye and Ear Infirmary, moribund, 
having been in this condition for several hours. Diag- 
nosis of brain abscess was made from the history and 
symptoms. He was put on the operating table, and 
the floor of the middle fossa, for a half inch in width, 
was removed as far as the tegmen of the antrum. A 
small spot of discoloration was found on the dura, and 
through this a very thin bladed knife was thrust, 
opening a very large abscess cavity in the temporo- 
sphenoidal lobe. When the pus was evacuated the 
pulse and breathing apparently stopped. Patient 
revived, however, but was not in a condition to have 
a radical operation performed. 

There are one or two interesting things in connection 
with this case. He exhibited amnesic aphasia, which 
persisted for several months, gradually disappearing. 
His occupation is that of a newspaper reporter. He 
had also another complication, viz., epileptic seizures, 
or rather seizures of epileptic form. Dr. Knapp takes 
exception, I think, to calling this epilepsy. The patient 
is to-day perfectly well. For perforating the bone, the 
old trephine is still largely used, but we find at the 
hospital that the Krause bone-cutter is better. 

Dr. Puiurep HamMMonp: The amount of brain tissue 
that must have been removed in the case of the small 
Indian boy was really astonishing. I have myself 
made various holes in the head and know that a certain 
portion of the brain may be removed with impunity, 
but, as I say, it was perfectly amazing to see the size 
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of the hole in this little chap’s head; I think I could 
easily have placed one of my fists in it could I have 
got my hand through the opening. 

Dr. KirrrepGe: I think my little Indian boy had 
had an abscess there for some time. His pulse was very 
slow, down to 60 a good deal of the time, and he had an 
attack of vomiting that I laid to some indiscretion of 
the diet, but as I look back on it I think he had an 
abscess in the brain at that time. There was no odor 
to the pus in his case. 

About the drainage,— in the second case I had a 
small-sized cigarette drain at the opening, and then I 
carried a piece of gauze right above the cigarette, so I 
practically had double drainage there. 

Dr. Francis P. Emerson, of Boston, read a paper on 


GENERAL LYMPHO-SARCOMA ACCENTUATED IN THE 
PHARYNX.? 


DISCUSSION. 


Dr. S$. B. Wotsacn: The original sections present 
all the characteristics of a malignant lymphoma, that is, 
a malignant tumor composed of cells resembling active 
lymphoid cells, such as are found normally in the germi- 
nal centers of lymph follicles. In this case the sections 
show invasion of the muscles and mucous glands of the 
soft palate. 

At the autopsy nothing remarkable was found. 
There was no trace of a new growth. Two small 
nodules were found in the aryteno-epiglottic folds, and 
microscopically these consisted of hyperplastic lymph- 
oid tissue without suggestion of malignancy. Nothing 
was found to explain the symptoms which appeared a 
few days before death. The brain was negative. The 
source of the intestinal hemorrhages was not discovered. 
The abdominal cavity was filled with embalming liquid 
and escaped intestinal contents. The viscera were full 
of perforations made by the undertakers so that we 
were greatly handicapped in making the autopsy. 

The lymphomata have recently been grouped under 
the heading of lymphocytoma. This term includes 
tumors arising from lymphoid structures and from the 
bone marrow. The literature is very voluminous and 
the terminology employed by the different authors 
very confusing. Of the various names proposed for 
tumors similar to the case of Dr. Emerson, I think 
lympho-sarcoma is the preferable one. 

A number of cases of spontaneous cure of lympho- 
sarcoma have been reported while many have been 
reported as cured after treatment with arsenic. Some 
cases which were apparently cured with arsenic have 
recurred and ended fatally after several years. This 
case with the presence of enlarged glands might pos- 
sibly be called a case of Hodgkin’s disease. The term 
lympho-sarcoma is a better one, especially as a number 
of pathologists reserve the name of Hodgkin’s disease 
for tumors with special histological features. 

The age in this case is unusual. In a list of 58 cases, 
only 4 occurred between the ages of forty and fifty, 
while 27 occurred between the ages of ten and thirty. 

Dr. J. P. CLark: I should like to ask if the case did 
not improve under specific treatment at first, and if so, 
could syphilis be ruled out? 

Dr. G. L. Ricnarps: I recently had a case where a 
diagnosis was made of syphilis and of tuberculosis. 
The patient has improved under arsenic treatment very 
steadily. Clinically, I think this was sarcoma. 

Dr. Emerson: In my own mind I was very much 
dissatisfied with the result of the specific treatment, for 
the reason that just as the patient would begin to gain 
he would come down apparently with an acute infection. 
That this infection was due to influenza seemed prob- 


2 See page 397. 





able as his wife and son were simultaneously affected. 
This necessitated the calling in of his general practi- 
tioner and the interruption of specific treatment so that 
it was not followed as continuously as it should have 
been. 

Dr. EMERSON presented a paper on 


SARCOMA OF TONSIL TREATED WITH COLEY’S TOXINS.® 
Dr. E. W. Hotes showed a ease illustrating 
A SPECIAL SKIN FLAP. 


This case was operated on two years.ago last Febru- 
ary for a simple mastoid, and made slow recovery. On 
the 5th of September, this year, he was returned to the 
hospital, and his condition was such that it was thought 
best that he be operated on again at once. I showed 
him, to illustrate, a special kind of skin flap that I had 
been making. I did not think it could be done in this 
sase because there had been an operation and there 
were adhesions, but I was able to make the flap and 
adjust the same and he was able to leave the hospital 
in two weeks, and now he has a perfectly dry ear, with 
perfect epidermization. 

I have done this operation in 31 cases, and I hope to 
be able to show many of them. It saves considerable 
time in convalescence and in only one or two cases has 
the skin sloughed. The usual semilunar post-aural 
incision is made but through the skin only, care being 
taken not to injure the underlying periosteum. The 
anterior skin flap is now dissected from the periosteum 
and posterior and superior cartilaginous wall of external 
auditory canal is incised. The whole auricle is carried 
forward exposing the bony auricular canal. An incision 
is now carried from junction of superior and anterior 
-anal wall down to annulus, then just outside and par- 
allel to annulus to junction of inferior and posterior 
quadrant of canal, and then extended outward to outer 
rim of bony canal. An incision is now made from this 
point over mastoid toward tip, and another from the 
anterior superior starting point along linea temporalis. 
We have now to elevate and havea flap made up of all 
of the periosteum covering mastoid bone and the skin 
and periosteum covering superior and posterior walls 
of auditory canal. This is rolled back and protracted 
with gauze in normal salt solution during the operation 
upon the bone. After this is completed the flap is 
carried forward and adjusted in middle ear. The 
cartilaginous canal attached to auricle is slit so as 
to produce a large canal for subsequent treatment of 
sar and the post-auricular wound is closed with sutures. 


TRANSACTIONS OF THE TWENTY-NINTH 
ANNUAL CONGRESS OF THE AMERICAN 
LARYNGOLOGICAL ASSOCIATION, 


Hetp at Wasuinaton, D.C., May 7, 8 ann 9, 1907, 
IN CONNECTION WITH THE SEVENTH TRIENNIAL 
CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS. 


(Continued from No. 11, p. 372.) 


Seconp Day (continued). 


MODERN PROCEDURES IN EXCISION OF INTRINSIC 
MALIGNANT GROWTHS OF THE LARYNX. 


Dr. J. Soris-Conen, of Philadelphia, presented this 
paper. He said that modern procedures virtually 
exclude all endo-laryngeal methods. This procedure 
comprises a central division of the thyroid cartilage 
and sometimes of the crico-thyroid membrane, cricoid 
cartilage, or even of the trachea, as may be requisite to 
fully expose the morbid mass and its immediate sur- 
roundings when the wings of the thyroid cartilage are 

’Laryngoscope. See March, 1907. 











Vou. CLVII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


401 





separated with retractors or with stout loop ligatures. 
He regards preliminary tracheotomy as not requisite 
except where strong indication existed for precautional 
use of a tube after operation. The whole may be done 
under either local or general anesthesia, choice being 
dependent in great measure on the location and ap- 
parent extent of the neoplasm and in part on the pre- 
dilection of the operator. The author then described in 
detail the steps of the modern operation. He prefers to 
follow his own method of beginning with an ordinary 
tracheotomy, and after introduction of the canula to 
incise the skin only so far as to uncover the larynx. 
thus leaving a broad bridge of skin above the canula. 
This lessens considerably the dimensions of the external 
wound and favors reunion in the sequence. The bridge 
can be sacrificed if necessary. In his own practice no 
stitches are taken in the skin wound. Instead, a 
longitudinal strip of perforated plaster is placed along 
each side of the neck an inch from the line of incision, 
and then this plaster is sutured in several places along 
the line of thyrotomic incision through the perforations 
and tied only so tight as to bring the severed edges of 
skin to gentle apposition and leave the wound free for 
easy and immediate inspection. No threads are passed 
over the line of tracheal incision which is left bare to 
favor expulsion of matters from the air passages. A 
pad of gauze is moistened in bichloride solution while a 
broad strip of antiseptic gauze is doubled over a narrow 
strip of adhesive plaster and secured to the next so that 
the gauze hangs down over the dressing upon the seat 
of the wound. Post-operative treatment is most im- 
portant and a skilled assistant should be on hand for 
the first twenty-four hours. Should it become neces- 
sary to re-introduce the canula in the trachea for any 
length of time, the atmosphere near the head of the 
bed must be moistened so as to prevent desiccation of 
secretion. The author paid a generous tribute to the 
recent work of Semon and Butlin. Dr. Cohen’s chief 
points of variance from the usual methods are the re- 
tention of the skin-bridge above referred to, the removal 
of the growth en masse upon a plate of excised peri- 
chondrium and superjacent tissue, dressing with com- 
pound tineture of benzoin, avoidance of sutures in the 
cartilage and skin and the special method of loosely 
approximating the edges of the incisions. The tincture 
of benzoin is mopped thoroughly on the raw surface 
left after removal. 


NON-RECURRENT CARCINOMA OF THE LARYNX, REMOVED 
THROUGH THE NATURAL PASSAGES. 


The report of this case was made by Dr. E. 
FLercner InGaAs, of Chicago. The patient was a man 
of forty-four years, laborer, who came under observa- 
tion in January, 1906, complaining of hoarseness of six 
years’ duration. For the last three weeks he had felt 
some pain in the region of the left half of the hyoid 
bone, none previously. Had had also a recent catar- 
rhal cold. There was no dyspnea but he could not 
talk as a rule much above a whisper. Had formerly 
been a mild smoker. Had lost a pound or two and had 
a slight hacking cough. A pinkish gray tumor in- 
volved the anterior 3 of the left vocal cord filling the 
ventricular opening and considerably obstructing the 
glottis, crowding outward into the ventricular band. 
The growth had the appearance of malignancy, but 
owing to its long duration the author hoped it was only 
papillomatous. The greater part of it was removed 
at the first sitting. Three days later more fragments 
were removed and there was considerable pain felt by 
the patient in the larynx in the subsequent days. The 
patient was not seen again for a week, and in the mean- 
time the microscopist had reported that the neoplasm 
Was a slowly growing carcinoma with growth toward 





the surface and considerable kerato-hyaline trans- 
formation of the epithelial cells. At this time Dr. 
Ingals found a growth at the anterior end of the left 
cord larger than at the last visit, and this was thor- 
oughly removed with a Mackenzie forceps. After re- 
moval of this a growth of about the same size was seen 
just below the cord and it was also removed. When the 
patient returned four days later he was very hoarse. 
Sedative measures were instituted and continued for 
several months. The patient’s condition gradually 
improved and in two months it was noted that the 
voice was much clearer. The patient was again seen 
over a year after the operation, and for the last three 
or four months his voice had been perfectly normal. 
A slight thickening of the cords was noted but was 
referred to a recent cold. Dr. Ingals stated that 
although interference with malignant laryngeal growths 
is likely to stimulate their increase, it appeared to him 
that when there was doubt as to exact nature and 
when conditions were such that we had a hope of 
removing the neoplasm thoroughly by the endo- 
laryngeal method, this latter should be selected. If 
the examination revealed malignancy and the tumor 
speedily returned, laryngotomy or laryngectomy 
should at once be advised if there was reason to believe 
that a thorough removal could be effected. 


EPITHELIOMA OF THE LARYNX; REMOVAL BY THY- 
ROTOMY; NO RECURRENCE AFTER THREE AND ONE- 
HALF YEARS. 


Dr. Henry L. Swain reported this case, his patient 
being a clergyman of forty-seven years who came under 
observation in March, 1903, with increasing hoarseness 
dating back several months. The larynx was slightly 
congested throughout and much swollen on the entire 
left side so that no clear view of the true cord could be 
had. Subsidence of the swelling later revealed a 
white papillomatous mass growing from the upper 
aspect of the cord and apparently coming out of the 
laryngeal ventricle. Nearly the entire cord was 
covered by the growth. After some training of the 
patient the entire visible mass was removed in small 
pieces as it proved very friable. Microscopical evidence 
was negative. Some two months later the mass re- 
turned and was again removed. This was done five 
times in the next two months. Six months after the 
first appearance of the patient it was.decided that 
something more radical must be done. Up to this 
time no positive evidence of malignancy was manifest 
under the microscope. Thyrotomy and exsection were 
then done after the usual modern methods, Recovery 
was rather slow but satisfactory. At the present time 
the patient speaks in a perfectly audible but rather 
husky voice. A fairly good presentment of a vocal 
band has been produced in the shape of a dense white 
band where the true cord should be. The false cord 
is flatter than usual and the ventricle has been obliter- 
ated. The reporter laid emphasis on the following 
points: 1, the ever present difficulty in coming to a diag- 
nosis. 2, the wisdom, even when in doubt, of operating 
so as to insure complete removal. 3, the repeated ob- 
servation of the surprising difference in the appearance 
of the growth when the larynx is opened. 4, the impos- 
sibility of being sure everything malignant has been re- 
moved ; hence the value of using the Paquelin cautery. 
5, the possibility, when the larynx is roomy, of shutting 
up the whole wound instead of leaving the tracheotomy 
tube in place. 6, the unquestioned advantage of the 
absolutely recumbent position with the feet raised. 
7, the small amount of suffering in an intelligent, brave 
and tractable patient as compared to the mercy of a 
complete cure. ’ 

The papers of Drs. Cohen, Ingals and Swain were 
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discussed together. Dr. Ingals saw no reason why 
cocaine and adrenalin should not be used together so 
as to obviate so much mopping. He had had many 
disagreeable symptoms following cocaine. The adrena- 
lin might prevent the absorption of the cocoine and 
thus prevent constitutional effects. An excess of gum 
benzoin, say 2 dr. to the ounce, was an advantage as 
it made a firmer film over the tissues. 

Dr. THomas HusBarpD had observed that in ether- 
ized patients adrenalin did not produce ischemia, at 
least in the nose. He did not know any reason for 
this. He had not made the same observation with 
reference to chloroform. 

Dr. J. Payson Ciark gave the history of a case of 
laryngeal cancer operated on ten years ago. The 
patient was still living at seventy and was in good 
health with a very firm, strong voice. A similar case 
history was given by Dr. Gordon King, of New Orleans, 
his patient being alive and well two years after opera- 
tion, and with good voice. 

Dr. R. C. Myves believed that there was something 
individual in these cases. The cancer might be of the 
superficial type and a good result follow operation, but 
he did not believe that cancer of the deeply penetrating 
type could be cured. 

Dr. D. Bryson DELAVAN, of New York, gave the his- 
tory of a case illustrating the fact that the picture as 
seen in the mirror gave a very misleading idea as to the 
extent of laryngeal involvement. His patient had been 
operated on ten years ago and was still in fair condition. 
Some of the surgeons of the present day were coming to 
the conclusion that cancer did not admit of cure. The 
time limit was not to be relied on. When we place it 
at three years we are in error as experience frequently 
shows. Under the method as presented by Dr. Cohen 
we were likely to secure the best results. He thought, 
however, that all methods were hopeless and in the 
main disappointing. We should continue our investi- 
gations in the hope of discovering some cure which 
would put surgery out of the field entirely. 

Dr. J. Payson Ciark stated that an operation which 
would prolong life was often justified even if it even- 
tually proved fatal. He related the history of one case. 

Dr. CoHEN closed the discusssion. 

Case reports by Dr. CLemEent F. Tuetsen, Albany, 
|e 


EPITHELIOMA OF THE LARYNX; TOTAL LARYNGECTOMY 
INCLUDING REMOVAL OF A PART OF THE TRACHEA; 
DEATH FROM PNEUMONIA ON THE THIRTEENTH DAY. 


CasE I emphasized the necessity of early diag- 
nosis and also the fact that microscopical examination 
is often difficult and that the laryngologist may lose 
valuable time owing to the pathologist’s uncertainty. 
The patient was a man of fifty-seven years with a 
husky voice for"some months. A flat, nodular, firm 
growth was seen involving about two thirds of the left 
cord. Surrounding parts were reddened. Examina- 
tion of small fragments suggested that the condition 
was merely inflammatory. The reporter’s original 
diagnosis, naked eye, had been carcinoma. Under 
palliative treatment there was temporary improve- 
ment, but some weeks later it was noted that the whole 
of the left cord had become involved and there were 
evidences of encroachment on the right cord also. The 
diagnosis was now positive and the dyspnea had be- 
come so great that a tracheotomy was done under local 
anesthesia. 

After some delay on the patient’s part he consented 
to a radical operation. A total laryngectomy (Gluck) 
was done three weeks later. Pneumonia proved fatal 
on the thirteenth day. The microscope showed 
typical epithelioma. It is worthy of note that the 





marginal epithelium of the growth was found in a 
normal condition, but its transformation into malig- 
nancy could be definitely seen in the sections. The 
growth itself was entirely of epithelial origin, and 
irregular columns of spheres of epithelial cells could 
be seen growing into the underlying tissue in all direc- 
tions. In the centers of these areas there was mani- 
fest a tendency to rapid degeneration for the cells were 
in many places replaced by detritus. The interstitial 
connective tissue was thickly infiltrated with small 
mononuclear leucocytes and plasma cells and in some 
areas there was proliferation of the small capillaries. 

CaseIl. Sarcoma of the pharynx. — The patient was 
a girl of eight years with a history of dyspnea for 
several months. A large mass was seen in the throat, 
including the soft palate and pushing it forward. The 
growth extended almost to the epiglottis and appar- 
ently involved the naso-pharynx. Glands were en- 
larged on the left side of the neck. It was decided 
that the case was inoperable and the mixed toxin in- 
jections were given. Microscopical examination of a 
piece of the growth was not decisive. Clinically there 
was no doubt as to malignancy. Injections directly 
into the mass were begun and after some time con- 
stitutional reaction was noted. Adrenalin injections 
were not used as the method was too slow to effect any 
result in this case. The iodides were also without 
result. Nothing seemed to make any impression 
whatever on the growth. Death came from increasing 
dyspnea about two months after the patient came 
under observation. The microscope showed spindle- 
celled sarcoma with hyperplasia of adjacent lymph 
nodes. The reporter referred to similar cases recently 
recorded in the literature of sarcoma. 


Tuirp Day, THurspay, May 9. 
SESSION AT 10 A.M. 


THE PROBLEM OF ASEPSIS IN THE ROUTINE OFFICE WORK 
OF THE LARYNGOLOGIST. 


A paper on this subject was read by Dr. THomas 
HusBBarpD, of Toledo, Ohio. He made a plea for the 
same aseptic precautions in office work as in major 
surgery, and believed that in future more of the minor 
work now done in the office would be transferred to 
special hospitals. Most of our office work is now done 
under conditions which do not measure up to the re- 
quirements of modern aseptic and antiseptic surgery. 
All operators have experienced anxiety over cases 
having symptoms of sepsis, and cases of delayed healing 
arise which cannot be accounted for by defective opera- 
tion. He then presented detailed features of office 
routine which he considered essential, dwelling on dis- 
infection of instruments, sterile solutions, napkins, care 
of instruments to prevent rusting, ete., sterilization of 
the area to be operated on, avoidance of too firm pack- 
ing, quality of air used in atomizers and air tanks, ete. 
A little trouble taken in all these respects would remove 
practically all the possibly injurious factors which exist 
in the routine of the office as ordinarily carried on. The 
surgeon in whatever special field or working environ- 
ment must bear in mind that only by high ideals in 
the refinement of cleanliness, in both theory and prac- 
tice, can he expect to stimulate his assistants and 
associates as to the proper discharge of their part 
of the work. The aim of every operator should be 
to develop a thoroughly consistent system of approxi- 
mately surgical cleanliness. 

Dr. Gorpon Kring presented a device for sterilizing 
sprays in office practice. He had been very much inter- 
ested in Dr. Hubbard’s statements in regard to the 
sterilization of instruments and of the air. Filters 
placed over the ends of sprays showed conclusively that 
as ordinarily used the spray must project many micro- 
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organisms over the operative field. Dental napkins 
were of much service in office work but paper napkins 
could be used instead and they were practically sterile. 

Dr. W. F. CHAappELL, New York, spoke of the dan- 
ger of infecting the doctor from the sputa of patient. 
He himself had had a septic dermatitis of the face, eyes 
and neck during the past winter from the expectora- 
tion into his face by a patient of pus from an old 
pharyngeal abscess. 

Dr. GeorGcE L. RicHarps suggested the use in such 
cases of ordinary automobile goggles which could be 
made to hold a gauze mask. 

Dr. R. C. MyLEs was accustomed to cover his patient 
and himself with a special kind of oiled silk. He fre- 
quently had a nurse hold a pane of glass before his face 
during operations. Such a device was more convenient 
than a glass shield suspended from the ceiling. Instru- 
ments must be boiled frequently. Asbestos-packed 
syringes were the only ones meeting all requirements. 
It was true that we had no definite knowledge of the 
occurrence of much sepsis occurring in office practice, 
but it was possible that there were some forms of septic 
conditions not localized in their manifestations. 

Dr. Hupsarp closed the discussion, stating that 
where there was a chance of doing an aseptic opera- 
tion we should sterilize our hands and wear rubber 
gloves. 


A REVIEW OF THE METHODS IN USE FOR THE REMOVAL 
OF ADENOIDS WITH A DESCRIPTION OF A METHOD 
WHICH IS THOROUGH, RAPID AND SAFE. 


This review was presented by Dr. Grorce L. Ricu- 
ARDS, of Fall River, Mass., who exhibited a large col- 
lection of the various instruments employed for the 
purpose. He thought that undue stress had been laid 
on the necessity of cleaning out the fossa of Rosen- 
mueller on account of its effect on the ear. His own 
preference is for the adenotome of Schuetz which had 
been presented to the Association some years ago by 
Dr. Farlow. It finds its best employment in young 
adults without anesthesia. The operator should have 
three sizes as there were but few pharynges in which 
one size or the other would not answer every require- 
ment. In case of young children under anesthesia, 
and held in the arms of the nurse, a palate hook should 
be used so as to gain a good idea of the size and exact 
location of the mass to be removed. A little side dis- 
section of the growth with the finger toward the center 
aids in getting it within the fenestrum. The instrument 
is then pushed firmly back against the naso-pharynx 
and as the knife cuts through the growth comes out in 
one piece. Instruments of different sizes may be used 
in the same case if necessary to remove small fragments 
left after the main cut. The adenotome is a slender 
instrument and the knife may occasionally break. 
The instrument should be carefully examined before 
each use and care is also required in taking it apart and 
putting it together again. 

Dr. Joun W. Fartow recalled a previous meeting 
of the Association at which he had presented the 
adenotome advocated by Dr. Richards. The disad- 
vantage of the instrument was that we could not well 
see into the naso-pharynx and determine just how 
large an instrument should be used. Hence he did not 
prefer the adenotome for very young children. In 
proper cases, however, the guillotine seemed to him to 
be the ideal instrument. 

Dr. D. Bryson Detavan said that his experience 
with this particular instrument had not been fortunate 
as he had had one break leaving a portion of the metal 
in an adenoid mass. Fortunately, it was removed 
without untoward incident. One objection was that 
the pharynx has to fit the instrument whereas the 





latter should fit the pharynx. His own preference was 
for the Frothingham modification of the Gottstein 
knife. Hard rubber palate retractors were preferable 
to those of metal. He believed that it was absolutely 
necessary to thoroughly clear out the fossa of Rosen- 
mueller in order to obtain relief from ear symptoms. 

Dr. W. K. Smmpson, New York, was also an advocate 
of the Frothingham curette. The Concannon forceps 
he thought to be the best model of this class of instru- 
ment. It had a guard which enabled the adenoid to 
be removed in one mass. 

Dr. L. A. Corrin believed that the success of any 
instrument depended largely on the “man behind the 
gun” and his experience. ‘There were very many poor 
models on the market of good instruments which had 
been changed by the makers from the original models. 

Dr. Henry L. Swain was also a partisan of the 
adenotome. If, however, we had in the naso-pharynx 
a central mass on two sides we were liable to miss with 
this instrument the side strings from the main masses. 
The adenotome ought to be followed up with a blade- 
curette. 

Dr. W. E. CassELBERRY had used the adenotome for 
a long time but was not satisfied with it. There was 
a liability to leave small pieces of tissue behind 
the posterior nasal openings. Some sort of supple- 
mental operation was therefore necessary. This was 
a limitation of the efficiency of every adenotome he had 
ever seen. The adenotome would answer if used with 
the curette. 

Dr. G. A. LELAND said that unless the fossa of Rosen- 
mueller was cleared out, there would be recurrent ear- 
ache. Smaller instruments than we generally use 
would suffice for the purpose of cleaning out the 
fossa. 

Dr. R. C. Myss said that the finger ought always to 
be introduced into the naso-pharynx in order to guide 
the intelligent application of any cutting instrument. 
The axis of the instrument should be kept in line with 
the axis of the head. Unless this was done, parts 
would be damaged. The fossa of Rosenmueller ought 
always to be cleaned out. 

Dr. G. Hupson MAKUEN exhibited a modified Gott- 
stein instrument which he had found of great service. 

Dr. Ricuarps closed the discussion. 


(To be continued.) 





Book eviews. 


On Treatment. By Harry CampBELL, M.D. 
B.S., F.R.C.P. Pp. 421. New York: William 
Wood & Co. 1907. 


This is a volume of 421 pages which seeks to 
discuss medical treatment from a somewhat 
psychological and, therefore, unusual standpoint. 
Such topics as the following, for example, are 
taken up: the education of the physician; the phy- 
sician’s mental personality (the word “ mental ” 
might well have been omitted); the co-operation 
of the patient; instinct and reason in relation to 
treatment; rationalism and empiricism. The 
latter part of the volume discusses certain general 
matters of hygiene, such as the therapeutics of fresh 
air, clothing, rest, diet, together with three chap- 
ters on psycho-therapeutics. It is increasingly evi- 
dent that this latter subject will soon not fail to 
find a place in all discussions of treatment. In 
general, the book represents a personal stand- 
point, and in this fact lies its suggestiveness. We 
have no hesitation in commending it, particularly 
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to those physicians who look upon their profes- 
sional work from a philosophical as well as from 
a practical standpoint. 


Green’s Encyclopedia and Dictionary of Medicine 

' and Surgery. Vol. V. Pp. 536. Illustrated. 
Edinburgh and London: William Green & Sons. 
1907. 


The fifth volume of this encyclopedia carries 
the subject matter from ‘ Inulin ”’ to “ Lumbar 
Puncture,” and contains 908 headings. It also 
marks the publication of one half the entire work. 
The same principles which have been apparent 
in the earlier volumes are continued in this, 
namely, brief articles which are more compre- 
hensive than are to be found in an ordinary 
dictionary, together with others which although 
hardly approaching the dignity of monographs, 
constitute admirable discussions of various topics. 
For example, the subject of labor occupies 150 
pages, and really serves as a brief compendium 
of obstetrical procedure. The larynx, life in- 
surance and the liver and kidney also receive 
a very considerable amount of space. In the 
section on joints, which is also fairly complete, 
we miss illustrations which would do much, if 
properly selected, to clarify this general subject. 


A Treatise on Surgery. By GrorGe RYERSON 
Fow er, M.D., Brooklyn — New York City 
Examiner in Surgery, Board Medical Examiners 
of the Regents of the University of New York; 
Emeritus Professor of Surgery in the New York 
Polyclinic; Surgeon to the Methodist-Episco- 
pal Hospital; Surgeon-in-Chief to the Brooklyn 
Hospital; Surgeon to the German Hospital. 
Vol. II. Containing 888 text-illustrations and 
4 colored plates, all original. Philadelphia and 
London: W. B. Saunders Company. 1907. 





Our attention has recently been called to the 
second volume of this noted work of the late Dr. 
George R. Fowler, a handsome book of 714 pages, 
excellently well illustrated. In this volume, the 
final volume of the set, the subject of regional 
surgery is completed. It is in some respects more 
fully presented than is usual in books of this class, 
and is classified in chapters devoted to the Surgery 
of the Dorsal and Lumbar Vertebre; Abdominal 
and Pelvic Organs, including Genito-Urinary 
Surgery in the Male; Female Pelvic Organs; 
Upper Extremity; and finally the Lower Ex- 
tremity. 

The arrangement of the text is such that the 
important facts and headings of subjects are 
printed in heavy type so as to form an abridged 
classification or summary of the subject which is 
incorporated in the body of the work. In general, 
in presenting a subject the traumatic lesions are 
presented first, then the different acute and 
chronic pathological conditions, concluding with the 
neoplasms. Afterwards diagnosis, prognosis and 


treatment are considered. At times the descrip- 
tion of the lesion or disease under consideration 
is full and complete. At times it is concise; 





essentially a mere summary. Frequently the 
authority for the statement made is given by 
quoting simply the originator’s name. The 
chapter on peritonitis, while brief, is one of the 
interesting chapters, and presents the most 
advanced view of the subject. As one would 
expect from the author’s interest in this lesion, 
the chapter on appendicitis is a full one, eight or 
more pages being devoted to the operative treat- 
ment which is extensively illustrated. Hernia 
is another subject which has been treated by an 
extended description. This includes the unusual 
varieties such as obturator, lumbar, diaphrag- 
matic, sciatic, perineal and internal hernix; 
lesions which are rarely or only briefly described 
except in reports of special cases or monographs. 

Again in the chapters on the male and female 
genito-urinary organs the author has treated the 
subject much more fully than is usual in a work 
on general surgery. Specific disease of the 
urethra, congenital defects, surgery of the pros- 
tate and minor gynecological operations are all 
included in this part of the volume. 

In the section devoted to the upper extremity 
fractures, dislocations and other injuries, such as 
stabs, gunshot wounds, etc., are first presented. 
Next the different inflammations, acute and 
chronic, other pathological processes and neo- 
plasms. Finally, the operative procedures in- 
dicated are given with the treatment. Each 
part of the upper extremity from the shoulder 
to the fingers is treated on this plan. The opera- 
tive treatment includes the ligation of the arteries 
of the special region under discussion, also the 
amputation, resection of joints, operations on 
nerves, etc. 

In the chapters on the lower extremity some 
attention is paid to orthopedic surgery. For 
reduction of hip dislocation Dr. Fowler has 
selected the “ Allis’ and “‘ Stimpson ”’ method; 
for amputations the “ mixed method” with either 
lateral or antero-posterior flaps or the “ Teale ”’ 
operation; for the foot and ankle the opera- 
tions of Lisfrans, Chopart, Piragoff, with 
modifications. Wladimiroff-Mikulicz, Syme and 
Heuter are described. 

The book is a very valuable one; it is well 
arranged, clearly, concisely written, the subject 
is as a whole fully presented, it is profusely illus- 
trated with well-chosen “ cuts.” Special subjects 
are easily found by the aid of the table of contents, 
the method of paragraphing of the text, the heavy 
type for important words and subject headings, 
and finally by a full general index. To write such 
a book an author must have a thorough knowledge 
of his subject, a knowledge not only theoretical 
but also practical, obtained only by great 
clinical experience. Dr. Fowler has combined 
both, for as a student of medicine he was conver- 
sant with medical literature; as a surgeon he 
acquired actual knowledge tested by great clinical 
opportunities; as a teacher he learned how to 
impart his knowledge to others. Hence his 
treatise on Surgery is a work which is univer- 
sally spoken of as a task well done. 

H. W. C. 
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PHYSICAL CONDITION OF PUBLIC SCHOOL 
CHILDREN. 

A Bopy of prominent educators, made up of 
the Commission on Physical Welfare of School 
Children, has just made a report through its chair- 
man, Charles C. Burlingham, formerly president 
of the New York Board of Education, in which 
it is stated that about one third of all the public 
school children in the United States are probably 
the subjects of physical defects which keep them 
behind their proper grades, and yet which should 
be remediable with proper care. Based on the 
physical defects and home conditions of 1,400 
school children of New York City, says the report, 
it is estimated that 12,000,000 of the children have 
physical defects, more or less serious, which 
should receive attention from parents and physi- 
cians. If the percentages recorded by the 
Board of Health in New York should be main- 
tained throughout the country (and it seems 
likely that they would be, since adenoids and 
impaired vision, malnutrition and defective 
breathing are found in rural as well as urban 
schools), there must be 1,440,000 ill-nourished 
children, 5,615,000 with enlarged glands, and 
6,925,000 with defective breathing, in the United 
States. The defects indicated are easily remedied, 
and many could be prevented by proper care, 
though except in the case of defective vision the 
causes are not always readily determined. Among 
the 1,400 children studied, only a trifle more than 
10% are reported to be suffering from malnutri- 
tion, and of these, fewer than 14% come from 
families whose income is less than $10 weekly. 
Only 7.8% of the children were artificially fed 
from birth, and while more than 50% are reported 
as having only tea or coffee and bread for break- 





fast, fewer than 3% are said to have no meat or 
eggs during the day. In spite of unfavorable 
housing conditions, only 19% of the children 
born in 1,400 families died, and 53% of the 
families have lost no children. The Italian and 
Hebrew families have the largest average number 
of children, and also the highest mortality. 
Comprehensive plans for dealing with physical 
defects are outlined in the report. These include 
a thorough physical examination of all children, 
notification to parents, and the enforcement of 
existing laws. Where proper authority is now 
lacking it is planned to compel parents to take 
necessary measures in behalf of their children’s 
health. Enforcement of health, tenement house 
and child labor laws and the establishment, in 
connection with boards of education, of depart- 
ments of school hygiene are recommended, the 
duties of which shall be to see that school build- 
ings are so constructed and so conducted as not 
themselves to produce or aggravate physical de- 
fects. It is also suggested that the school curric- 
ulum should be so devised and carried out as 
not to favor such defects, that there should be a 
study of the effect of school environment upon 
the child, and that hygiene should be so taught 
that the children themselves will cultivate habits 
of health and see clearly the relation of good 
health and vitality to present and future efficiency 
and happiness. 

Dr. Luther H. Gulick, director of physical 
training in the public schools of New York, has 
been doing most excellent work in improving the 
condition of the pupils, yet when the budget of 
$31,641,324 was approved recently by the execu- 
tive committee of the Board of Education, one 
member objected to the proposed increase of Dr. 
Gulick’s salary from $4,000 to $5,000. A striking 
commentary on such a pennywise policy is 
afforded by the following statement by Stratton 
D. Brooks, superintendent of Public Schools of 
Boston, quoted the other day in a dispatch to a 
New York newspaper: “I recently estimated 
that the City of Boston has been annually spend- 
ing about $100,000 on pupils who, because of 
physical defects, did not derive full benefits from 
their work. I recommended that such a sum 
would better be spent on a department which 
would try to eradicate physical troubles.” 

In an address to the principals of the public 
schools of New York, made in the hall of the 
Board of Education on Sept. 10, Superinten- 
dent Maxwell impressed upon them strongly 
the necessity of more vigilant attention to the 
physical welfare of the children under their care. 








406 BOSTON MEDICAL AND SURGICAL JOURNAL 


[SEPTEMBER 19, 1907 





He maintained that it was their duty and that of 
the teachers under them to make personal in- 
vestigation of the condition of the children, and 
to urge upon parents the need of medical atten- 
tion where physical defects were discovered. In 
speaking of the medical inspection of school chil- 
dren he said that every assistance should be 
given to the officers of the Board of Health in 
their work. Special attention should be given to 
four classes of pupils: To overaged children, to 
determine whether their intellectual develop- 
ment has been retarded by physical defects; 
to children who are very evidently suffering 
from physical defects; to incorrigible children, 
who have a tendency toward idleness and mis- 
chievousness; and, finally, to the persistent 
truant. ‘“ Last year,” Mr. Maxwell went on to 
say, ‘1 tried to have every boy examined by a 
physician before committing him to the truant 
school. My attention was called to the necessity 
for this by an investigation I conducted in the 
truant school. I had all the pupils examined by 
a physician of the Health Department; and 
there was not one who was not suffering from 
some physical defect. There can be no higher 
duty incumbent upon the principals of this city 
than to see that these afflicted children, who are 
backward or incorrigible because of some physical 
defect, should receive some help. It is the duty 
of the principal and the teacher to see that the 
defect is discovered and remedied. Of course, 
you know that when the defect is discovered 
you have no means of remedy; but give no 
peace to the parents of the child until the defect 
is remedied.” 


“ 
> 


TREATMENT OF INEBRIETY. 


WITHIN the past year renewed attention has 
been directed to the treatment of alcoholic in- 
ebriety through the publicity which has been 
given to the Foxboro, Mass., institution for dip- 
somania and allied conditions. It will be re- 
membered that last winter and spring a committee 
of the Governor’s Council, of which Lieutenant- 
Governor Draper was chairman, investigated 
the affairs of the Foxboro state hospital on the 
basis of certain complaints which had been made 
by inmates. It was a gratification to the public 
to learn, after a painstaking investigation, that 
many of the charges were entirely unfounded, 
but it was also determined that the methods 
which had been employed were not such as to 
commend themselves to modern theories of treat- 
ment of the class of persons for whom the hos- 
pital was designed. The hospital idea had 








apparently been lost sight of, and the institu- 
tion had become rather a house of restraint. 

In view of all the facts, and recognizing fully 
the conscientious service rendered by the previous 
board of trustees, Governor Guild has, neverthe- 
less, seen fit to request the resignation of this board 
and to appoint another composed in part, at least, 
of persons who have given the subject of inebriety 
special study from a sociological as well as medi- 
cal standpoint. The board, the composition of 
which is given in another column, is in fact made 
up of men who have had training in social science, 
penology, business, medicine and the law, and 
as such must be regarded as exceptionally well 
fitted to cope with the difficult problem before it. 
The choice of Mr. Robert A. Woods as the chair- 
man of the new board isa particularly happy one. 
Since his graduation from Amherst College in 
1886, Mr. Woods has devoted himself to the study 
of social conditions, not only in this country but 
abroad. He is the author of an admirable book 
on “English Social Conditions,” published in 1891, 
and since its opening in 1892, he has been in 
charge of the South End House in Boston, an 
institution which has flourished financially as well 
as a social venture under his administration. Mr. 
Woods’ associates on the board are all men of 
wide experience in various walks of life, and there 
can be no question that the problem of inebriety 
and the possibility of its treatment will be ap- 
proached in a judicial spirit and from many sides. 

It is certainly in accord with modern tendencies 
to consider the abuse of alcohol as a disease 
rather than a crime. The difficulty of distin- 
guishing between a natural human weakness, for 
which a man must be held responsible, and an 
abnormal physical and mental state over which he 
has no control is naturally one of the utmost 
delicacy and one which involves many considera- 
tions which extend quite beyond the individual. 
The experiment, if such it may be called, which 
is about to be inaugurated at Foxboro, will be 
watched with great interest by penologists and 
physicians as well as by the great bulk of the 
people who regard social movements purely from 
a utilitarian standpoint. 


a 


MEDICAL NOTES. 

DEATHS IN THE ALPs. — The number of victims 
by accident in the Alps is said to be greater this 
year than ever before. Eighty persons have been 
killed and 22 injured in 90 accidents, whereas, 76 
were killed last year in 71 accidents. It is interest- 
ing to note that of the 80 persons killed 38 were 
guides. 
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PRESIDENT INTERNATIONAL DERMATOLOGICAL 
Association. — At the Sixth International Der- 
matological Congress, held at the Academy of 
Medicine, New York City, Sept. 9-14, 1907, 
Prof. Thomas De Amicis, of Naples, Italy, was 
elected president of the next congress, which is 
to be held in Rome, in 1910. 


DeatH oF Dr. GAYLoRD Parsons CLARK. — 
Gaylord Parsons Clark, A.M., M.D., Dean of the 
College of Medicine of Syracuse University and 
Professor of Physiology, died at his home in 
Syracuse, Sept. 1, 1907. On the day after regis- 
tration, at the opening of the college, a meeting of 
students and faculty will be held, at which recog- 
nition of Dean Clark’s long and efficient service 
will be made by the chancellor and others. 


AWARD OF THE KinGsLey MepAt. — The Liver- 
pool School for the Study of Tropical Diseases has 
awarded the Mary Kingsley medal to Dr. Charles 
Finlay, chief sanitary officer of Cuba, the dis- 
coverer of the transmission of yellow fever by the 
mosquito; to Col. W. C. Gorgas who, in 1902, as 
chief sanitary officer at Havana, made practically 
useful the discoveries of Dr. Finlay; and to Dr. 
Theobald Smith, professor of comparative pathol- 
ogy in Harvard University, for his investigations 
on the blood parasite of the so-called Texas cattle 
fever. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, Sept. 18, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 25, scarlatina 37, typhoid fever 24, 
measles 10, tuberculosis 61, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Sept. 18, 1907, was 17.29. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Sept. 14, 1907, 
was 201, against 219 the corresponding week of 
last year, showing a decrease of 18 deaths and 
making the death-rate for the week 17.20. Of 
this number 107 were males and 94 were females; 
197 were white and 4 colored; 134 were born in 
the United States, 64 in foreign countries and 3 
unknown; 40 were of American parentage, 143 
of foreign parentage and 18 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
16 cases and 2 deaths; scarlatina, 28 cases and 
0 deaths; typhoid fever, 32 cases and 2 deaths; 





measles, 13 cases and 2 deaths; tuberculosis, 48 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 12, 
whooping cough 0, heart disease 18, bronchitis 
2 and marasmus 13. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 70; the number under 
five years, 83. The number of persons who died 
over sixty years of age was 26. The deaths in 
public institutions were 75. 

There was 2 cases and 1 death reported from 
cerebrospinal meningitis during the week. 


TypHorip FEVER IN A Gypsy Camp. — It is 
reported that the Boston Board of Health has 
ordered a camp of gypsies who have been in 
Dedham, Mass., for the past month to move, since 
typhoid has appeared among them. The camp 
numbers 150 men, women and children, and up 
to this time one death has occurred. 


AMERICAN ELECTRO-[THERAPEUTIC ASSOCIATION. 
— The seventeenth annual meeting of the Ameri- 
can Electro-Therapeutic Association is being held 
in Boston this week. The object of this associa- 
tion is to discuss the therapeutic bearings of elec- 
tricity and to advance the general cause of 
rational electro-therapeutics. 


CLOSING OF THE Boston FLoatiInG Hospirau 
Season. — The Boston Floating Hospital con- 
cluded its work for the summer on Sept. 14, the 
boat having been in commission for seventy-five 
days. During the summer 366 babies have been 
treated in the permanent wards; in the day wards 
555 have been received. The award of diplomas 
to the nurses and other suitable exercises closed a 
profitable season. 


Out-Door Camp ror TREATMTNT OF TUBERCU- 
Losis. — An excellent report is given of the pa- 
tients who have been treated at the day camp for 
tuberculosis in Mattapan. One hundred and 
fifty-seven patients have been enrolled during the 
summer, and of these three fifths have gained, 
one fifth have lost ground, and the other fifth did 
not remain long enough under observation to 
determine results. In general, the plan of treat- 
ment by means of a day camp has again proved a 
decided success. 


VACCINATION IN RockKLANpD, Mass. — The 
school authorities in Rockland are finding diffi- 
culty inenforcing the vaccination lawin the schools. 
Opposition is being made by parents of pupils, and 
the objections have become so definite that a test 
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vase will probably be made in the case of a pupil 
refusing vaccination who was dismissed by the 
teacher, but declined to leave school. It appears 
that certificates have been issued to various pupils 
by a certain physician of Boston who takes the 
ground that no child is a fit subject for vaccina- 
tion. Refusal to accept these evidently biased 
certificates is one of the chief reasons for the 
existing difficulty. 


DeaTH FROM CHLOROFORM. — A recent suit 
against a physician of Plymouth, N. H., for alleged 
malpractice in causing the death of a patient 
through the use of chloroform has resulted in a 
verdict for the plaintiff. The circumstances under 
which the chloroform was administered was a 
surgical emergency in the case of a young boy, a 
practice which it was maintained by the defend- 
ant’s attorney was entirely legitimate. In spite 
of an able argument, supported by expert testi- 
mony, a verdict was returned against the physi- 
cian. It would be interesting to know what the 
judgment of a jury would have been in England 
under the same conditions, where chloroform is 
the anesthetic usually employed. 


BoarpD or TRUSTEES OF FoxsBoro, Mass., 
Hospitrau. — The following men have been ap- 
pointed trustees of the Foxboro Hospital for Dip- 
somaniacs: Robert A. Woods, of Boston, chair- 
man, head of the South End House in Boston, and 
an active worker for the betterment of social 
conditions; Frank L. Locke, of Malden, Mass., 
president of the Young Men’s Christian Union of 
Boston, and formerly inspector-general on the 
late Governor Wolcott’s Staff; Edwin Mul- 
ready, of Rockland, Mass., probation officer of 
the Superior Court for the counties of Norfolk 
and Plymouth; Dr. T. J. Foley, of Worcester, 
a practising physician for upwards of ten years; 
Dr. William H. Prescott, of Boston, who has from 
time to time held various positions in the Harvard 
Medical School and in connection with city 
institutions; James H. Perkins, of Boston, vice- 
president of the American Trust Company, and 
W. Rodman Peabody, of Cambridge and Boston, 
a lawyer of distinction. 


NEW YORK. 


SELLING OF COCAINE, A FELONy. — Among 
the bills passed by the recent Legislature and 
signed by the Governor, which went into effect 
on Sept. 1, was one making it a felony to sell 
cocaine, or any preparation containing it, ex- 





cept upon the written prescription of a duly reg- 
istered physician, and another making it a 
felony for any druggist to sell a substitute when a 
special article is called for. 


PRECAUTIONS AGAINST CHOLERA. — Dr. Doty, 
Health Officer of the Port, is taking special pre- 
cautions with vessels arriving from Russia, owing 
to reports of the presence of Asiatic cholera in the 
vicinity of Libau. The Russian liner Lituania, 
which came in on Sept. 13, from Libau and Rot- 
terdam, was detained at quarantine for twenty- 
four hours, and a thorough inspection made of 
all her passengers and crew. 


INTERNATIONAL DERMATOLOGICAL CONGRESS.— 
The Sixth International Dermatological Congress 
was very successful, and the daily sessions, held 
in Hosack Hall, at the New York Academy of 
Medicine, which was tastefully draped with the 
flags of different nations, were well attended. 
During the week a number of entertainments were 
given in honor of the members. Large evening 
receptions were held by Dr. James C. White, the 
president, and by Dr. and Mrs. L. Duncan Bulk- 
ley, and on the night before the congress 
adjourned there was a dinner at the Waldorf- 
Astoria. 


UNEXPLAINED OUTBREAK OF TYPHOID FEVER 
AT GOUVERNEUR HospitaL. — An unexplained 
outbreak of typhoid fever has occurred among 
the nurses and attendants at Gouverneur Hospi- 
tal. Seven of the nurses were attacked almost 
simultaneously with the disease, and besides them 
the housekeeper and a woman clerk who took 
their meals at the same table as the nurses, while 
none of the patients in the hospital contracted it. 
Dr. Armstrong, the superintendent of Bellevue, 
and the others of the system of public hospitals 
to which the Gouverneur belongs, at once re- 
quested Dr. Charles Norris, director of the hos- 
pital laboratory, to make an investigation to 
discover, if possible, the source of infection. Be- 
fore this was undertaken, however, Dr. Armstrong 
himself made a thorough examination of the build- 
ings and found that there were no sanitary defects 
to account for the outbreak, a conclusion which 
was concurred in by the inspectors of the Health 
Department. Dr. Norris has as yet been unable 
to trace the cause of the trouble, but regards it as 
probable that, since only persons eating at the 
nurses’ table were attacked, those affected got 
the typhoid germs from some uncooked vegetable 
such as lettuce or radishes. All the nine patients 
are reported to be progressing favorably, and the 








a ee 


— + 





ae 















— 3 


Vou. CLVII, No. 12] 








BOSTON MEDICAL AND SURGICAL JOURNAL 





409 





















places of the sick nurses have been supplied from 
the training school on Blackwell’s Island. 


MorrTaLity In Aucust. — The weekly reports 
of the Health Department show that during the 
month of August the mortality in the city repre- 
sented an annual death-rate of 20.12, as against 
18.71 in July and 18.79 in August, 1906. Among 
the diseases in which there was a decline in fa- 
tality were the following: The weekly average of 
deaths from measles decreased from 27.75 in 
July to 15 in August; the weekly average from 
scarlet fever, from 17.75 to 4.25; from diphtheria 
and croup, from 32.25 to 21.75; from pulmonary 
tuberculosis, from 150.25 to 148; from organic 
heart diseases, from 117.5 to 114; and from 
cirrhosis of the liver, from 23.5 to 17.5. Among 
the diseases which showed an augmented mor- 
tality were the following: The weekly average of 
deaths from malarial fevers increased from 1.75 
to 2.5; from typhoid fever, from 10.5 to 16; from 
whooping-cough, from 7.25 to 16.25; from. pneu- 
monia, from 43.75 to 52; from bronchopneu- 
monia, from 77.25 to 89.25; from diarrheal dis- 
eases, from 323.75 to 410; from diarrheals under 
five years of age, from 313.75 to 383.25; and from 
cancer, from 58.5 to 64.75. The increased death- 
rate, as compared with that in August, 1906, is 
largely due to the increase in diarrheal diseases 
in infants and young children; but as the past 
summer has been for the most part a cool one, it is 
somewhat difficult to account for this increased 
diarrheal mortality, especially as all the agencies 
for the saving of infant life have been in operation 
perhaps more comprehensively than in any pre- 
vious season. The high point for the year in the 
deaths from diarrheal diseases in children under 
five years of age occurred in the week ending Aug. 
3, when these amounted to 548, while in the 
corresponding week of last year there were only 
342 deaths from this cause. For the first time in 
any month of the present year no deaths from 
influenza were reported during August. 


~~ 
> 





@bituarp. 


_s 


FRANCIS HARTMAN MARKOE, M.D. 


Dr. Francis HartMaAN Markor, one of the 
prominent surgeons of New York, died after an 
extended illness, on Sept. 13, in the fifty-second 
year of his age. He was a son of the late Dr. 
Thomas Markoe, for many years professor of 
surgery in the College of Physicians and Surgeons, 
and a distinguished practitioner in this depart- 
ment of medicine. He was born in New York 





on March 20, 1856, and was graduated from 
Princeton University in 1876. Three years 
later he received the degree of M.D. from the 
College of Physicians and Surgeons, New York. 
From 1880 to 1884 he served as assistant demon- 
strator in anatomy in this school, and in the three 
following years as demonstrator. He was then 
made clinical lecturer in surgery, and from 1900 
had been professor of clinical surgery. Dr. 
Markoe was attending surgeon to the New York 
and St. Luke’s hospitals and consulting surgeon 
to the New York Orthopedic Dispensary and 
Hospital. He was more particularly identified 
with St. Luke’s, with which he had been connected 
since 1889, and at the time of his death he was 
dean of the surgical staff of that hospital. He was 
also a surgeon of the New York Fire Department, 
and was held in the highest esteem by the officials 
of that department, as well as beloved by the rank 
and file, for the skill and devoted attention with 
which he cared for injured men. Not the least 
of Dr. Markoe’s many fine qualities were his 
modesty and genial sociability. He was a mem- 
ber of many societies and clubs, and a charter 
member of the Medical Association of the Greater 
City of New York. His only brother is Dr. 
James W. Markoe, the obstetrician, who is the 
leading surgeon of the New York Lying-In 
Hospital. 
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6. Bardes says that tuberculosis of the middle ear is 
quite frequent, both in children and in adults. _ It is easily 
mistaken for an ordinary suppuration. In fully 65% of 
the children who have running ears the disease is tuber- 
culous. Extensive destruction goes on without much 
pain and with few symptoms. The drum becomes rup- 
tured and the cavity is thus drained. Often there is a 
fistulous opening behind the ear. The wound is unhealthy, 
sluggish and slow to heal. The infection occurs enerally 
through the Eustachian tube and not by way of the exter- 
nal ear. It occurs when the fat pad over the mouth of 
the tube has been absorbed by the tuberculous process, 
and blowing the nose has allowed pus to be forced into the 
ear. Tubercle bacilli are not easily found in the discharge, 
being masked by the pus. Aural polyps and large granu- 
lations are rarely seen. The disease comes on insidiously, 
with loss of hearing and fullness in the head. In adults it 
is always secondary to tuberculosis in some other location. 
The drumhead is of a cheesy color, with numerous per- 
forations. Much bone may be denuded. Treatment, 
consists in general hygienic measures and stimulation of 
the tissues, with as little irrigation as possible. 











410 BOSTON MEDICAL AND SURGICAL JOURNAL 





{[SerTemMBER 19, 1907 





New York MepicaL JOURNAL. 
Ava. 24, 1907. 

. Kervey,C.G. The Questionable Influence of So-Called 
Diatetic Conditions in Diseases of Throat and Nose in 
Children. 

2. Gant, 8S. G. The Future of the Proctologist. 

3. DirFenDorF, A. R. Differential Diagnosis of Imbe- 

4 


— 


cility and Dementia Precoz. 

-. Ropinson, B. The Two Forms oj Gastro-Duodenal 
Dilatation. 

5. *FRIEDENWALD, J., AND RosENTHAL, L. J. Absence 
and Marked Diminution of the Hydrochloric Acid of 
the Gastric Contents in Cancer Involving Organs Other 
than the Stomach. 

6. Bearpstey, J. G. The Art of Percussion. 

7. Baracu, J. H. Blood Pressure Studies in Typhoid 
Fever. 

8. Brernorr, F. Police Methods for the Sanitary Control 
of Prostitution. 


5. Friedenwald and Rosenthal, using a Ewald test 
meal, examined the gastric contents of twenty-nine cases 
of cancer elsewhere than of the stomach. They found 
free HCl either absent or diminished in nineteen cases. In 
the other ten free HCl was in normal amount. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ava. 24, 1907. 


1. Rotcu, T. M., anp Fitoyp, C. The Opsonic Index and 
the Tuberculin Test in Diagnosis and Treatment of 
Early Tuberculosis in Children. 

. *Casot, R. C. The Diagnosis of Anemia. 

. *Me.tzer, 8. J. The Treatment of Anemia. 

. Batpaur, L. K. An Investigation of the Nature oj 
Proteid-Soap Compounds and of the Staining of Pure 
Fats and Lipoids by Scharlach R. and Sudan III, 

. *STEELE, J. D. The Method of Determining the Total 
Amount of the Fecal Bacteria by Weight and Its Clini- 
cal Significance. 

6. CuristiAN, H. A. Diffuse Carcinoma oj the Stomach, 
Esophagus and Duodenum. 

7. *OsporNE, O. T. The Diagnosis of Kidney Insuffi- 
ciency and the Treatment of Uremia. 

8. Muncer, E. E. The Physician and the Newspaper. 

9. Paterson, H. J. The Operation of Gastrojejunostomy 
and Its Physiologic Effects. 

10. Bropny, T. W. 

Clejt. 
11. Newron, R. C. What Should Be the Attitude of the 
Profession toward the Hygiene of School Lije? 

12. Bracken, H.M. The State Control of Inland Waters. 

13. GoopnouGH, X. G. Stream Pollution and Its Preven- 

tion. 

14. Moors, G. T. Sewerage Purification by Septic Tank 

and Chemical Precipitation. 

15. Berary, D. H. Factors in the Production of Coagu- 

lation Necrosis. 

16. Rem, H. O. The Pathology of Middle Ear Suppura- 


tion. 


wm CO DD 


on 


2. Cabot classifies the important types of anemia as fol- 
lows: (1) Chlorosis; (2) pernicious anemia; (3) secondary 
anemia, under which come (a) parasitic types; (b) other 
types, such as cancer, nephritis, ete.; (4) myelophthisic 
anemia, a name given to anemias resulting from leukemic 
overgrowth of white cells in the bone marrow and causing 
pressure atrophy of the red cell-forming tissue of the 
marrow; (5) aplastic anemia, which is very rare, occurrin 
in young girls and accompanied by purpura. The blood 
is like pernicious anemia, except the red cells are smaller 
and rarely contain nuclei. Autopsies show yellow bone 
marrow. 

Cabot thinks that no type of anemia can be positively 
diagnosed by the blood examination alone. Pernicious 
anemia, however, can be thus recognized occasionally. 
The most important single fact in the blood examination 
of this disease is the great reduction of red corpuscles, 
with a relative increase in the amount of hemoglobin. It 
is the large cell type of anemia. The other forms of 
anemia belong to the small cell type and are distinguished 
only by etiologic factors. 

3. Meltzer finds recent advance in the treatment of 


Anatomy of the Palate, Normal and |* 





anemia along three lines: 1. The direct transfusion method 
of Crile, which is so successful in experimental acute hem- 
orrhages and is being used with good results clinically. 
2. The development of the treatment of pernicious 
anemia, based on the possibility that this disease is caused 
by an anaérobic bacillus of the intestine: Herter, who dis- 
covered the presence of this bacillus in pernicious anemia, 
recommends colon irrigations. 3. Inorganic iron is just 
as capable of being absorbed and assimilated as are the 
organic iron compounds of the food. 

5. Steele finds that diet is the most important factor in 
determining the amount of bacteria in feces. Foods that 
are easily digested and well absorbed leave little residue 
and nearly always have a low bacterial count. In un- 
complicated constipation, usually spoken of as atonic, 
fecal bacteria are decreased. This decrease of bacteria 
may be the causal agent. In other cases of constipation, 
and in cases where there is excessive bacterial growth in 
the stomach, bacteria in the feces’ are increased. In nor- 
mal persons it is found that only two so-called intestinal 
antiseptics, salicylic acid and bismuth salicylate, appar- 
ently diminish the fecal bacteria. The other so-called 
intestinal antiseptics seem to increase the intestinal flora. 

7. Osborne advocates the treatment of uremia by: 
1. Absolute muscle rest. 2. The withholding of all food, 
even milk; administering very little water by mouth, even 
if there is no edema, as the ability of the kidneys to excrete 
even water is often abolished. 3. Frequent colon irri- 
gations of hot water, leaving some in the colon for absorp- 
tion if the blood pressure is low and there is no edema. 
4. The administration of thyroid. 5. Hot sponging of 
the skin. 6. Venesection in most cases, repeated if 
necessary, as it has been shown that an ounce of blood 
removes more toxins than eight or nine times that of fluid 
feces or than quarts of perspiration. 7. Nitroglycerin, 
if the pulse tension is high. [R. I. L.] 
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1. See abstract of Journal of the American Medical 
Association, Aug. 10 and 17, 1907. 

2. Battle maintains that there has been a real increase 
in appendicitis. He endeavors to find a cause. Grain 
now is generally ground between iron or steel rollers. 
Hence he suggests the possibility that small particles of 
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iron from these rollers may be the predisposing and some- 
times the exciting cause of appendicitis. Concretions are 
often formed about such small particles. He relates 
numerous cases of small metallic bodies in the appendix. 
[R. I. 
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2. Mendel shows that venesection, once so much abused, 
has been neglected for many years, and says that there are 
many conditions where it is of great value. The indica- 
tions for using venesection are as follows: I. Disturbances 
in the corpuscles of the blood: (1) Poisoning by illu- 
minating gas. It removes the poisonous compounds 
formed by the gas in the blood, which do not allow the 
CO, to be thrown off and lead to asphyxiation. (2) In 
uremia and eclampsia it gets rid of products of the toxic 
metabolism which are circulating in the blood. (3) In 
gout, during the acute attack, the author has used blood- 
letting with excellent results, the patients often remaining 
free from attacks for long periods after the blood-letting. 
The single attack always clears up more quickly wit 
venesection than without. (4) In chloroses Mendel does 
not agree with certain other authors that venesection is of 
value. II. Disturbances of circulation: (1) In cerebral 
apoplexy the author recommends venesection in all cases, 
whether the blood pressure is high or not. He has used 
it in cerebral hemorrhage with good effect. (2) The author 
strongly recommends bleeding in all cases where the right 
heart is overloaded and dilated, as in valvular disease and 
myocarditis with broken compensation and acute dilata- 
tion; also in pneumonia where the right heart is over- 
loaded. 

4. Meissner reviews the routine methods of treatment in 
mercurial stomatitis and says that he has had moderate 
success with them. Of late he has used a new preparation, 
formamint, with great success. It is a combination of one 
molecule of lactose with five molecules of formaldehyde. 
live or ten of these tablets are to be dissolved in the mouth 
during the day. He found it not only extremely effica- 
cious in the cure of stomatitis, but also that patients 
who used these tablets from the start of the mercurial 
treatment never showed any tendency to contract a 
stomatitis. 

[R. D.] 
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4. Best enumerates the manifold symptoms of gastric 
ulcer, the only sure one being hemorrhage. The pain is 
always an uncertain factor, ranging from the slightest 





sensation of irritation in the stomach to paroxysms of 
intense pain. Tenderness on pressure, too, may be absent 
or entirely misleading. Many ulcers heal ieess symp- 
toms or with the lightest manifestations, depending on the 
situation and depth of the ulcer. The slowest ulcer to 
heal and that most liable to give rise to symptoms is the 
pyloric, for the constant opening and closing of the pylorus 
during digestion gives little chance for Sealine After 
partial or complete healing of an ulcer, a new set of dis- 
turbances may arise. At each irritation of the partially 
healed surface a spasm of the pylorus is set up. The 
stagnant food in the stomach further irritates the ulcer, 
causing a hypersecretion. These two factors in ever- 
increasing quantities cause the stomach to stretch, and 
may call forth fresh bleeding from the ulcer. This condi- 
tion may clear up, spontaneously or under treatment, 
or it may stay latent for weeks or months. The stomach 
contents are colorless, cloudy, bile or blood-stained, usually 
containing small particles of carbohydrate food. The 
eevee of free HCl is usually increased, but may be 

elow normal. A considerable tumor is often palpable 
over such a pylorus and may lead to error in diagnosis. 
Motor insufficiency and dilatation are the end results of 
this condition. Medical treatment often improves the 
condition but never results in a permanent cure, whereas 
the results of surgery in uncomplicated cases of pyloric 
stenosis and spasm of the pylorus have been most satis- 
factory. About half the author’s cases of spasm of the 
pylorus were air swallowers, which makes treatment, both 
medical and surgical, much less likely to succeed. 

5. In order that the early diagnosis of tuberculosis of 
the lungs by the tuberculin test be successful, every step 
in the routine should be most carefully carried out. The 
presence of fever is a contra-indication, and the test should 
not be applied in case of recent hemorrhage until four 
weeks after the bleeding. The patient must be put to 
bed and the temperature taken at two-hourly intervals, 
beginning at 6 A.M. the day before the injection is given. 
Ziegler recommends the rectal temperature. When spu- 
tum is present, the twenty-four-hour amount should be 
measured. A careful record of the condition of lungs, 
larynx, abdomen and urine should be made before the 
injection. The next day, at 9 a.m., 0.1 mgm. of Koch’s 
old tuberculin is injected. If a rise of 0.5° C. in tempera- 
ture is noted, the reaction is considered as positive. To 
confirm this a second injection of 0.1 mgm. tuberculin is 
given forty-eight hours later. If no reaction is noted, 0.4 
mgm. is injected forty-eight hours after the first dose. 
The lungs should be watched for the appearance or in- 
crease in number of rdles; the larynx for pain; the abdo- 
men for tenderness on pressure over the kidneys or ileo- 
cecal region. This abdominal tenderness, however, may 
not be due to a tuberculous process. Pain and tender- 
ness over the sternum are fairly common in a positive reac- 
tion, due, the author thinks, to local reaction in the intra- 
thoracic lymph glands. Palpitation of the heart has been 
seen, due to local reaction in the glands of the neck, causing 
swelling and pressure on the vagus. Occasionally there 
occur extremely high temperatures, or the febrile period 
may be protracted four or five days. The usual length 
of the reaction period is twelve to twenty-four hours. 
The local reactions in lungs and elsewhere usually last 
from four to seven days. The author appends an account 
of his technique of preparing tuberculin for ow. Dj 
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9. ScHL&HGER. Treatment of Seasickness by Bier’s Hyper- 
emia, 

10. Hippen, E., AnD PaAGENsSTECHER, H. The Influence of 
Cholin and the Raentgen Ray on Pregnancy. 

11. TRENDELENBURG, W., AND BuMKE, O. The Relation 
between the Medulla and the Pupil. 

2. Rorsie, E. A Statistical Survey of the Health Condi- 
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2. Schiiffner, while in Sumatra, had opportunity to 
observe 129 cases of frambesia occurring in natives. In 
81% of the cases he was able to confirm Castellani’s ob- 
servations, by finding the spirocheta pertennis in both 
smears from the skin lesions and in sections. The spiro- 
chetze of syphilis and frambesia are very similar, but 
slight differences exist. The spirocheta pertennis is 
found in the rete Malpighi, in the necrotic tissue of mil- 
iary abscesses and along the lymph spaces; whereas the 
spirocheta pallida lies mostly along the course of the 
blood vessels in the perivascular tissues. The spirals 
numbered from 8 to 16. That the spirocheta pertennis 
is the etiological factor of frambesia the author thinks is 
undoubted, arguing from the likeness between syphilis and 
frambesia, which is very marked. Frambesia, though 
very closely allied to syphilis, is, however, a distinct condi- 
tion. It is an infectious disease, beginning with a primary 
lesion, usually in a wound or excoriation. From four to 
twelve weeks later there comes a general papular eruption, 
the papules looking like raspberries when cleared of the 
surrounding crusts. Only rarely is a roseola present. 
The mucous membranes are never affected. Chronic 
periostitis is very common, especially in children. The 
treatment is anti-syphilitic, under which the condition 


rapidly clears up. [R. D.] 
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Hemorrhage ajter Nephrolithotomy. 
Etiology of Necrotic Forms of Stoma- 


ba | 


1. Goldscheider thinks his method of light percussion 
gives extremely accurate information as to the heart 
borders. It has been proved by different observers to 
give borders in accordance with the x-ray pictures. He 
claims that the credit of applying this method to the heart 
belongs to him and not to Ewald, who used it on air-con- 
taining organs. If, instead of the finger as a pleximeter, 
a short glass cylinder with the end covered with rubber is 
used, greater sharpness in tone is obtained and more 
accurate borders can be outlined. Great care must be 
used to have the pleximeter parallel to the organ whose 
borders are being demonstrated. 

2. Friedlander and v. Meyer describe a case in which, 
following a wound on the head, the tetanus involved only 
the muscles of the face on the side of the injury, with 
paralysis of the facial nerve on that side. Nineteen days 
after the injury the patient died, after developing spasm of 
the muscles of deglutition. There was at no time any 
involvement of the muscles of the extremities or back and 
only the slightest in those of the neck. The occurrence of 
local tetanus is explained with difficulty. Perhaps the 
tetanus toxin is carried to the spinal cord along the nerves 
which are adjacent to the point of infection, and there sets 
up at first an irritation only of those cells of the anterior 
horn, which are nearest the point of entrance of the poison. 
In human beings, however, especially in fatal cases, the 
poison appears usually to diffuse so rapidly that, as a rule, 





not local but general tetanus is a result. This case is inter- 
esting in the contrast between the intensity of the infee- 
tion and its limited extension, involving only a few 
muscles, yet causing death in nineteen days. 

6. Neuhauser reports that in Israel’s clinic in Berlin, 
among 131 cases of nephrolithotomy, a threatening hem- 
orrhage occurred 12 times or in9%. The onset and course 
of these hemorrhages divide them into two types. First, 
those in which the bleeding begins with the operation and 
persists days and even weeks without being extreme, so 
that the patient pay. becomes exsanguinated. The 
second type is that of late bleeding. During an apparently 
uninterrupted recovery, suddenly an acute hemorrhage 
occurs from the operated kidney. Constitutional dia- 
theses, as hemophilia, are the chief causes of the first type, 
while the origin of the second is often hard to find; dis- 
lodged thrombi in the renal vessels may, perhaps, explain 
some cases. Adrenalin, gelatin, ergotin, etc., alone are 
not of much use. In severe cases packing is the only 
treatment of avail. 

7. Scherber concludes that all necrotic forms of stoma- 
titis, however different their clinical picture, develop as 
bacterial infections upon some injury to the mucous mem- 
brane of the mouth. This diminishes the natural protec- 
tive substances in the secretions, so that extensive and 
deep ulcerating and necrotic processes are formed. Paint- 
ing with strong hydrogen peroxide, with a dilute mouth 
wash of the same, is the best treatment, its action being 
especially strong against the anaérobic bacteria. 

[L. G. M.] 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 26. 
Jury 1, 1907. 


1. Burcx, C. The Biologic Differences between Races of 
A pes and of Men, as Shown by Specific Blood Reactions. 
2. *SPIELMEYER. Atoxyl in Paralyses. 
Morsg, M. A Study of Certain Cases of Pernicious 
Anemia. 
Scutitze, A. A Broader Application of the Method of 
Complement Fixation. 
5. *Sevic, A. Clinical Observations on the Use of the 
Electric Vibrator in the Treatment of Heart Disease. 
6. *Gotpscumipt. The Use of Morphine in Asthma. 

7. *LEUPTLEBEN. The Origin of Heat Stroke. (Concluded.) 
Kraus, F., anp Nicouar,G. F. The Electro-cardiogram 
in Pathologic and Normal Conditions. (Concluded.) 

9. Beirzke, H. A Review of Wright’s Opsonin Theory. 


2. It is claimed that atoxyl is a powerful agent in the 
treatment of para-syphilitic conditions. Spielmeyer has 
given the drug a careful trial in sixteen cases of marked 
late syphilis and para-syphilitic conditions, without either 
improvement or arrest of the process. Given early, atoxyl 
might succeed in warding off such conditions. When the 
process is under way it is apparently useless. 

5. Selig has tried the effect of the electric vibrator in 
many cases, cardiac and otherwise. In cases without 
cardiac lesion no diminution in the heart area was demon- 
strable. In all cases of heart disease with broken com- 
pensation, the orthodiagram showed a greater or lesser 
diminution in the size of the heart, with a slowing of the 
pulse and great relief of symptoms, due probably to 
stronger contractions of the heart muscle under the stimu- 
lus of the vibration. It is applied over the precordia or 
between the shoulder blades for between five and ten 
minutes daily. The author concludes that this method 
is a valuable adjunct to the treatment of organic disease of 
the heart. 

6. Goldschmidt divides all asthma cases into three 
classes: (1) Acute or typical attack coming periodically 
and lasting a few hours. (2) Asthma chronica, wherein 
the patient has a series of recurrent attacks for three or 
four months at a time, followed by a period of absence of 
attacks. (3) Asthma permanens, wherein the patients 
have the asthmatic type of breathing for years without 
actual paroxysms, but are always very uncomfortable. 
In the first class the use of morphine subcutaneously is to 
be recommended, without danger of forming a habit. In 
the second and third kinds of cases morphine is of great 
value, and when rightly used causes no harmful results. 
It is to be administered in very small doses subcutaneously, 
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i.e€.,2to5mgm. (;/5 to 7, gr.). Such small doses generally 
suffice to allay distress and are perfectly safe as long as 
no symptoms of morphinism appear. When, however, 
the original dose does not suffice to produce the desired 
effect, morphinism is present and the use of the drug must 
be abandoned. 

7. Leuftleben has made many observations on a large 
series of cases of heat stroke, both mild and severe, at the 
maneuvers of the German army. These cases occur in 
healthy and strong young soldiers in whom all other dis- 
vases are ruled out by medical examination. They are, 
therefore, cases of uncomplicated heat stroke. The author 
found that the red cells of the blood showed a great loss of 
hemoglobin. Most of the protoplasm of the leucocytes 
was p econ the nuclei only being left in the stained 
specimen. The blood serum was always tinged yellow. 
Autopsies on the fatal cases showed an overloading of the 
venous circulation, especially heart, lungs and brain, with 
here and there ecchymoses of the serous surfaces. The 
blood is dark red and thrombi are found in the right heart 
and in the capillaries of the lungs and brain. The sudden- 
ness of these attacks and the conditions constant in the 
blood and at autopsy point to a rapid, severe intoxication. 
Iixperiments have shown that sudden removal of large 
amounts of blood from the tissues of animals causes a loss 
of the hemoglobin from the red cells. The hemoglobin 
circulating in the blood breaks up the leucocytes, setting 
free the fibrin ferment, leading to a clotting of blood in the 
capillaries and a damming of the blood into the venous 
circulation. The author carried out a series of experi- 
ments on rabbits by injections of fresh extracts of hemo- 
globin. The symptoms and post-mortem findings, as well 
as the blood conditions, corresponded almost exactly with 
those in heat stroke. After a comparison of these findings 
he concludes that heat stroke is an auto-intoxication due 
to a sudden pouring out of hemoglobin into the blood 
stream. In prophylaxis the author lays stress on the 
regular drinking of water by those who are taking violent 
exercise in the hot sun. Treatment of heat stroke should 
be subcutaneous injection of salt solution preceded by 
free bleeding, which should save lives except in the most 
marked cases. [R. D.] 


DervuTSCHE ZEITSCHRIFT FUR CHIRURGIE, BAND 88, HFr. 
1-3. 
May, 1907. 


1. *K6niG, F. The Use of Prostheses after Exarticulation 
and Resection of the Lower Jaw. 

2. Hoxtuanpn, J. F. Tuberculous Tumor of the Sigmoid 
Flexure. 

3. *Vorscniirz. Hyperalgetic Zones in Cases of Injury 
of Skull and Brain. 

4. *Woxtrr. Statistics of Lung Complications following 
Surgical Operations. F 

0 


5. SCHLAGINTWEIT. Subcutaneous 
Ankle. 
*Draupr. Resection of the Vena Cava in a Case of 
Mixed Tumor of the Renal Capsule. 
FRANGENHEIM. Gummous Ostitis with Spontaneous 
Fracture. 
8. *KupLEK. A Contribution to the Pathology and Physi- 
ology of the Patella. 
9. *IsELInN. Injury of the Diaphragm and Diaphragmatic 
Hernia. 
*OrFERGELD. Ligation of the Large Vessels of the 
Lower Abdomen. 
1. Lexer. * Chondromata of Joints. 
Kicuen. Dislocation of the Scaphoid Bone of the Foot. 
Buiecuer. Dislocation of All Three Cuneiform Bones. 


Dislocation the 


10. 


I 
12 
13. 

1. Kénig discusses the various methods of preserving 
the shape and function of the lower jaw after removal of a 
portion of it. A temporary prosthetic apparatus is used, 
followed later, when the wound has healed, by a permanent 
one. The aid of a good dentist in adjusting the appliances 
is imperative. The experience of many of the German 
and Austrian clinies in this matter is given, the weight of 
opinions being in favor of the immediate India-rubber 
apparatus of Martin or the “ inclined plane ” contrivance 
of Sauer, followed later by a definite splint which can be 
removed and cleaned daily. 





3. Vorschiitz reports twelve cases in which areas of 
hyperesthesia of the scalp and neck accompanied injury to 
skull and brain. The presence of such zones indicates 
injury to the cranial contents. They are known to persist 
occasionally for two to three years after the injury and are 
thus of importance in forming an opinion for accident 
Insurance companies. Such hyperalgetic areas are not 
usually present in cases of skull fracture with concussion, 
but are most often found in cases of gross cerebral con- 
tusion. 

4. The results of four years’ experience with anesthesia, 
in 3,082 operations at the clinic of Lexer, are reported. 
Ether, used in 1,806 operations, caused lung complications 
in 3.2%. Ether and chloroform (Billroth’s mixture, ete.) 
used 744 times caused complications in 4.6%. Chloro- 
form, used 532 times, gave the best figures, namely, 1.9%. 
Both local and lumbar anesthesia are also occasionally 
followed by lung complications. 

6. During the removal of a large mixed tumor of the 
kidney capsule, Lexer was compelled to ligate and resect 
the inferior vena cava. Recovery took place without dis- 
turbance of the circulation, the child dying a half year later 
of recurrence. Draudt has found six similar cases in the 
literature. From tinese and from several series of experi- 
ments, it is shown that ligation of the cava, if it be done 
below the entrance of the renal veins, is seldom followed 
by any pathological disturbance other than transient 
edema of the extremities. Ligature above these veins is 
usually followed by death from renal disturbance through 
insufficient venous anastomoses. 

8. Kudlek reports a case of giant-celled sarcoma of 
the patella which necessitated the removal of this bone. 
Two years later there were no signs of recurrence and the 
function of the joint was perfect. 

9. Iselin reviews diaphragmatic wounds and _ hernize. 
In every case of incised wound of the lower thoracic region 
one must consider the possibility of injury to the dia- 
phragm. Prolapse of omentum through the wound con- 
firms the diagnosis. Such wounds should always be 
sutured after access has been gained, either by enlarging 
the original opening or by resection of ribs. The resulting 
pneumothorax usually disappears in about eight days. 
Inflammatory lung complications are rare, and the pleural 
cavity can be closed without drainage in simple cases. If 
the reposition of prolapsed abdominal contents is difficult, 
the rent in the diaphragm should be enlarged. Through 
this opening the abdominal organs should be carefully 
inspected, and if found injured a laparotomy should also 
be done. Rupture of the diaphragm is about as frequent 
as are incised wounds. It occurs as a result of compres- 
sion, either of thorax or abdomen, of a severity sufficient 
to alter the shape of the thorax or to increase the intra- 
abdominal pressure suddenly. Since liver, spleen, and 
kidney are frequently injured at the same time, approach 
by the abdominal route is the best.’ The diagnosis of a 
chronic hernia of the diaphragm containing stomach is 
usually possible. The x-ray is of great aid in this connec- 
tion. The presence of large intestine in the hernia cannot 
be made out, as a rule, till laparotomy is done for intestinal 
obstruction. 

10. The successful ligation of any of the large vessels 
of the lower half of the body is primarily —— on the 
ability of the heart to overcome the sudden increase in 
blood pressure. Ligation of the aorta increases the pres- 
sure so greatly that, as a rule, the cardiac power is insuffi- 
cient, and death ensues. Bilateral ligature of the common 
iliaes causes the same phenomena as that of the aorta. 
Unilateral ligature is only slightly dangerous, however, 
the blood pressure in the femoral returning to nearly 
normal in twenty-four hours. Bilateral closure of the in- 
ternal iliaes, as also of the external iliaes extraperitoneally, 
is without danger. Ligation of the femoral artery is fol- 
lowed by gangrene of the leg in 60% of the cases. Closure 
of the femoral and of the external and internal iliac veins 


is harmless, as is also ligation of the cava below the renal 
veins. (Ww. C. Q.] 


Experimental Cirrhosis of the Liver with a Tubercular 
Basis. StoerK (Wien. klin. Wochenschr., No. 28) finds 
that in guinea pigs infected with tuberculosis the liver 
shows very constantly cirrhotic changes which in mor- 
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yhology resemble exactly the histological picture of human 
ves cirrhosis. The primary specific lesion starts in the 
acini in the portal vein ramifications, and from here ex- 
tends into the neighboring peripheral parts of the paren- 
chyma. Destructive and proliferative processes ocur- 
ring side by side are very characteristic, i. e., destruction of 
liver cells synchronously with the formation of young con- 
nective tissue and regeneration in the biliary passages. 
Bartel, in an article in the same issue, finds results analo- 
gous to Stoerk’s, viz., chronic inflammatory processes in 
other organs in the course of tubercular infections, which 
are characterized by a combination of regressive and 
progressive tissue changes. These changes are found 
most marked in the lymph glands and in the lungs. Jagie 
also, in the same number, reports a case of chronic tuber- 
culosis of the left pleura and peritoneum in a woman forty- 
five years old, with macroscopic and microscopic beginning 
liver cirrhosis. This patient was not a drinker and was 
never jaundiced. [L. G. M.] 


~ 
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MWiscellanp, 
TYPHOID FEVER EPIDEMIC AT NEW JERSEY 
STATE HOSPITAL. 

THE following official statement has been made 
of the recent epidemic of typhoid fever at the 
state hospital, at Trenton, to the New Jersey State 
Board of Health: 

Twenty-eight days have now elapsed since a 
new case of typhoid fever has been reported from 
the State Hospital, Trenton, and we may there- 
fore conclude that the epidemic which recently 
prevailed in that institution has finally ceased. 

To review briefly the important facts having 
relation to this outbreak it may be stated that 
the first case occurred April 8, 1907, in the person 
of an inmate of the hospital, located in the west 
wing of the building, who probably contracted 
the disease in the city of Trenton. Subsequent 
cases occurred in the same wing, and up to Aug. 
13, 80 cases had appeared in the hospital with 16 
deaths. All of these cases were located in the 
main build ng of the institution and no cases 
occurred in the Annex, notwithstanding that 





more than 400 of the inmates of the institution | 


are cared for in that building. Twenty-three 
employees and other residents in dwellings on the 
hospital premises were affected with the disease. 
Investigations concerning the food supply, in- 
cluding milk and water, were negative, except 
that colon bacilli were found in the water of the 
spring from which a portion of the water provided 
for the hospital premises was obtained. Suspicion 
was at first directed to the water of this spring as 
the medium through which the infection was 
spread, but in the light of later developments it 
now appears improbable that the spring water 
had any influence whatever in conveying the 
infection, and we are led to the final conclusion 
that the disease was transmitted directly from 
patient to patient and through the agency of 
utensils and food infected within the building. 

This conclusion is justified for the following 
reasons : 

(1) The disease first appeared in the west wing 
of the main building and spread to other inmates 
in this wing, and as facilities were not provided 
for the isolation of convalescents the infection 





was communicable by them to other susceptible 
inmates. : 

(2) The spoons, forks, cups, etc., used in the 
dining rooms were washed by the insane inmates 
without boiling, and in the course of the epidemic 
every utensil in the building probably became 
infected, thereby exposing the food which entered 
the building to infection as soon as it was received. 

(3) The filthy habits of many of the insane 
inmates of the hospital probably caused infected 
discharges to be generally distributed in the 
bathroom, upon the furniture, door knobs and 
other surfaces touched by the hands of the in- 
fected persons. 

(4) From the west wing the infection was 
carried to other portions of the main building, 
but, as above stated, not a single case occurred 
in the Annex, indicating that the infection was 
not conveyed by milk or water, for the supply of 
both of these articles was from the same sources 
for both buildings. The water supply for all of 
the buildings on the hospital premises was taken 
from the same piping system, and in the stand- 
pipe, located near the Annex, the water which 
was pumped into the mains from the spring and 
from the wells was undoubtedly often thoroughly 
mixed before distribution to the various branches 
and service lines. 

(5) Inquiry has shown that communication 
between the infected kitchens of the main build- 
ing and the dwellings of employees, where cases 
of typhoid fever occurred, was frequent. 


_— 
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Correspondence. 





LETTER FROM PARIS. 
CALMETTE’S OpPHTHALMO-REACTION TO TUBERCULIN. 


[From our Special Correspondent.] 
Paris, Aug. 30, 1907. 

Mr. Editor: During the past three months the vexed 
question of the value of tuberculin, as a means of diagnosis 
at least, appears to have taken a decided step in advance, 
—and this by the very simple process of the method’s 
having been reduced from a general one, that affected the 
entire economy by the introduction of toxins into the blood 
circulation, to a purely local application without vascular 
effraction, by depositing the virus on a convenient and 
visible mucous membrane, the conjunctiva. It will be 
seen that the modification was not a very complicated 
one, — mais encore, fallait-il y penser? 

The merit of this improvement is due to Calmette, of 
the Pasteur Institute of Lille, who has demonstrated that 
when one drop of a weak solution of tuberculin is intro- 
duced into the eye of a patient suffering from any tubercu- 
lar process, medical or surgical, the conjunctiva reacts in 
such a characteristic way that the diagnosis of tuberculosis 
can be safely made, even when nothing of the sort had been 
suspected in the patient. You will observe at a glance that 
if his contention proves to be accurate, this is a step in 
advance in medicine of no minor importance. He calls 
it the ophthalmo-reaction to tuberculin. 

I said that the tuberculin question “‘ appears ” to have 
made a great stride forward. For in matters of tubercu- 
losis one can hardly be too circumspect: the subject is of 
such vast importance to the civilized races, to whom the 
tubercular processes are the enemy, and our hopes in this 
field have now been raised so many times by the laboratory 
men, their promises ultimately vanishing and leaving 
nothing but thin smoke and ashes behind them. 

At the present moment, as regards this new test, we 
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are in the first heyday of our enthusiasm, and everything 
is couleur de rose; the dark side, which appears inevitable 
in every tableau, has not yet begun to i up. Itisa 
French discovery, so the French have naturally taken it up 
vigorously and are investigating it on a large scale and as 
quickly as feasible. Its sponsors are first rate men, who 
leave nothing to be desired as regards reliability: Calmette, 
Letulle, Comby, Bazy, and others; and all of their accounts 
agree so far, so that in writing to you about it I hope that 
the reasons are adequate to warrant my suggesting that 
you should in your turn verify these results. 

I need not take up the knotty question of tuberculin in 
general. It has been before the medical world for over 
fifteen years, has been the object of an almost incalculable 
amount of work and experimentation on the part of the 
very best of men; and yet it has so far resulted in what 
can fairly be claimed as little better than chaos, and a 
species of chaos that is particularly trying, a condition of 
affairs in which the seeker after guidance is utterly stag- 
gered by seeing good men, in whom he has equal ona 
dence, asserting that a thing is at the same time both 
black and white, which cannot be. 

Leaving all this uncertainty and disappointment aside, 
it will be seen that Calmette’s idea is of a different order. 
He has taken one limited portion of the tuberculin question 
and made a definite assertion about it; it is one that can 
be readily tested by everybody, and we shall soon know 
beyond peradventure whether he is right or wrong. 

Von Pirket, of Vienna, took the first step in bringing 
the use of tuberculin as a means of diagnosis down from 
a general to a local method, by proposing that instead of 
using it hypodermically it should be applied to a small 
searified wound on the skin, when, if he atient were 
tubercular, the inoculation would be followed by marked 
local inflammatory reaction with the formation of a vesico- 
pustula, whereas if the patient were sound no reaction 
whatever would occur. 

The veterinary surgeons Vallée and Arloing next ob- 
serve ioe von Pirket’s method holds equally good with 
animals, 

This mode of procedure certainly seems preferable to 
the hypodermic one; but still, there is vascular effraction 
even here. Some of the tuberculin must be absorbed, and 
might give rise to disasters such as occurred with the 
original Koch’s injection. Calmette’s improvement, which 
is as follows, is evidently superior to von Pirket’s, and 
would appear to be, so far as we now know, above criticism. 

In we to avoid the irritating action of glycerin on the 
conjunctiva, Calmette uses only dry tuberculin precipated 
by alcohol (95%), sterilized by moist heat (not exceeding 
105°), and dissolved in sterilized distilled water. The 
solution imployed is .01, freshly prepared, and strictly 
sterile. A good method is to prepare it extemporaneously 
by dissolving 5 mgm. of dry precipitated tuberculin in 10 
drops of warm boiled water. With each patient, then, one 
drop is let fall into the inner angle of one eye, the lids 
being held apart to guard against any involuntary wink, 
which would eject the instillation at once. Patients must 
be cautioned not to rub the eye treated; and naturally 
the method must not be used in any eye already the seat 
of some disorder. This mode of procedure always suffices 
to produce the reaction in suitable conditions. . 

Vive hours after the instillation, sometimes even in 
three, every tubercular patient shows very evident con- 
gestion of the palpebral conjunctiva, which becomes 
bright red, with more or less intense edema. The carun- 
cula swells, reddens and is observed to be covered with a 
light fibrinous exudate. 3 

This vascular injection increases progressively and is 
attended with epiphora. In six hours the fibrinous 
secretion has become more abundant, and collects in 


‘filaments in the lower conjunctival cul-de-sac. 


The reaction attains its maximum in from six to ten 
hours. The patients feel no pain, only a little discomfort, 
with slight sensation of burning, and of deranged vision 
owing to the abundance of the exudate. There is no 
chemosis. Rectal temperature is not influenced. The 
patient’s general condition and appetite remain excellent. 
The tubercular lesions are not modified in any way, the 
entire process being confined to the local area. It is easy 
to estimate the intensity of the reaction by comparison 
with}the other eye. 





_ The si of congestion lessen and then disappear in 
eighteen _ i with children, and in from re, to 
thirty-six hours with adults. In no case has the instilla- 
tion left any ill effects after it in the eye treated. When the 
test is to be repeated a second time, the other eye should 
be used, or else the original eye, but with a week’s respite, 

With healthy persons, and with persons suffering from 
non-tubercular complaints, this instillation of tuberculin 
between the lids produces no reaction, or at the most 
a slight redness at the end of one and a half to three hours, 
which soon disappears and is accompanied neither by 
fibrinous secretion nor by epiphora. 

In some few cases the appearance of the reaction is 

retarded; it then begins in from twelve to twenty-four 
hours, and terminates in about seventy-two. 
_ There appears to be no relation whatever between the 
intensity of the reaction and the gravity of the tubercular 
lesions. A discrete case of tubercular glands may give a 
more marked result than an extensive and advanced case 
of pulmonary trouble. The very few tubercular cases 
that have failed to react to this test have been patients 
on the point of death with whom all power of reaction 
was exhausted. 

Comby has found that with children the .01 solution may 
produce an excessive reaction; he therefore advises in 
preference a solution of 1. to 200. 

Such then are the details, as so far worked out, of this 
new and interesting test. Among them the following 
appear to be the most salient. 

The simplicity of the method is all that could possibly 
be desired; it seems to be well within the powers of ever 
practitioner, requiring no laboratory help of any kind. 
Furthermore its results are rapid; twenty-four hours 
suffice for a diagnosis. Its certainty, again, is claimed 
to be absolute. As regards this point, however, it will be 
well to remain on a prudent reserve; the idea of certainty 
seems rather to clash when used in relation to things 
medical. 

Its innocuity has so far been found to be complete, as 
well in the case of children as with adults; er in a 
general nor in a local sense has it produced any ill effects, 
although it has now been used in over 1,000 cases, and 
that is a figure that begins to count. 

The fact must always be borne in mind that this test 
only acts when there are lesions in process of evolution, 
when some active focus exists; if then a patient fails to 
react, this does not mean that he never has been tubercular. 
One of its great services should be to show that a tubercu- 
lar lesion is definitely cured. 

But when the method will triumph will be in the obscure 
cases, and, above all, as a help toward an early diagnosis! 
and therein lies the key to success with these patients, 
as I need not tell you! If the method holds its promises, 
and enables the practitioner, struggling with a subjective 
diagnosis of incipient phthisis before objective disturbance 
is discernible, to affirm at the end of twenty-four hours and 
without possible risk of harm, “ This is tuberculosis; 
the patient must resign present occupations and take to 
the Pills,” it seems difficult to overestimate the practical 
value of what will then prove to have been Calmette’s 
idea of genius. 

“ SPECTATOR.” 


os 
oe 


“THE EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS FOR THE GENERAL 
PRACTITIONER.” * 


New York, Sept. 13, 1907. 
Mr. Editor: 1 should have been more completely satis- 
fied with Dr. Edward O. Otis’s very instructive article if 
he had said even a few words in regard to the condition 
of the larynx in the earlier days of pey tuberculosis, 
Hyperesthesia, anemia, impaired movement of the vocal 
cords, tumefaction, and even ulceration of the larynx, will 
sometimes fix a diagnosis of pulmonary tuberculosis when 
physical signs in the lungs are negative, or doubtful. I 
take it that every general practitioner should know these 
facts. 





BEVERLEY Rosinson, M.D 
1 Bost. Mep. & Sura. Jour., Sept. 12, 1907, p. 361. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, SEPT. 7, 1907. 
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New York .... = - qney cee. . | 14 8 
Chicago ....-. a _ altham ....| 8 2 
Philadelphia... — |Pittefield ..../| 5 3 
St.Louis..... - — (Gloucester... .| 8 | 4 
Baltimore .... 220 102 Brookline ....| 3 1 
Cleveland .... — — North Adams ..| 7 2 
Butale.. ese _ — | Chicopee ....| 9 5 
Pittsburg .... — — | Northampton . .| 9 1 
Cincinnatl .... _ — |Medford...../| 10 3 
Milwaukee... — — | Beverly .... | — = 
Washington .. -- — | Leominster .. .| 5 2 
Providence .. 7 20 | Hyde Park ...| 2 _ 
Boston . . «eee 232 106 | Melrose .....) 7 0 
Worcester ....- 27 60 | Newburyport . .| _ -- 
Fall River ... 67 44 Woburn.....| 6 3 
Cambridge... . 26 13 ||Marlboro .... 5 1 
Lowell ...e-s-. $2 16 | Westfield .... 5 2 
Lypn...eeree 20 7 ||Peabody..... _ = 
New Bedford .. 48 2 ||Revere ..... 6 4 
Springfield. ... 22 8 |Attleboro .... 3 2 
Lawrence .... 27 7 }Climten 2.2.2! 5 2 
Somerville .... 13 3 ||Adams ..... 6 6 
Holyoke ....-. 19 9 ||Gardner..... _ - 
Brockton. .... 13 4 |i\Riiiford ..00 > _ - 
Malden...... 10 4 | Watertown .. .| 1 1 
Cheleea ...s- 1l 6 | Plymouth... .! _~ _ 
Salem «20s 21 9 |\Weymouth .. 4 1 
Newton ..... 6 — (Framingham .. 4 2 
Haverhill .... 8 1 Southbridge... 3 2 
Fitchburg .... — — ||\Wakefeld....| — ~ 
Es 65 6 6 5 7 5 | Webster...../ — _ 
Taunton . «oe 15 5 || 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED SEPT. 4, 1907. 

WuitTr, J. H., surgeon. Granted leave of absence for one 

month from Aug. 29, 1907. Sept. 4, 1907. 


Sweet, E. A., assistant surgeon. Directed to proceed to El 
Paso, Tex., for special temporary duty, on completion of which 
to rejoin his station at Fort Stanton, N. Mex. Aug. 28, 1907. 


ASHFORD, F. A., assistant surgeon. Granted leave of ab- 
sence for seven days from Sept. 6, 1907. Sept. 4, 1907. 


TAPPAN, J. W., acting assistant surgeon. Directed to pro- 
ceed along Mexican border from Brownsville, Tex., to Nogales, 
Ariz., upon special temporary duty, upon completion of which 
to rejoin his station at El] Paso, Tex. Aug. 28, 1907. 


SEIDELL, A., technical assistant. Detailed to represent the 
Service at the fifty-fifth annual meeting of the American Phar- 
maceutical Association in New York City, Sept. 2-7, 1907. 
Aug. 30, 1907. 


GOODMAN, F. S., pharmacist. Excused from duty for a 
period of ten days from Sept. 3, 1907, without pay. Aug. 31, 
1907. 

Scort, E. B., pharmacist. Relieved from duty at Norfolk, 
Va., and directed to report at the Bureau, Washington, D. C., 
for temporary duty. Aug. 31, 1907. 


MEGAW, H., pharmacist. Directed to proceed to Vineyard 
Haven, Mass., for temporary duty, upon completion of which 
to rejoin station at Boston, Mass. Aug. 30, 1907. 


CASUALTY. 


Acting Assistant Surgeon A. C. Blain died at Brunswick, 
Ga., Aug. 28, 1907. 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING SEPT. 14, 1907. 


A. F. PRICK, medical director. Detached from duty as mem- 
ber of the Naval Retiring Board, Washington, D. C., and or- 
dered to continue other duties. 


F. M. GUNNELL, medical director. Retired, detached from 





T. D. MYERS, passed assistant surgeon. Retired, detached 
from duty in connection with the Naval Medical School, Wash- 
ington, D. C., and ordered home. F 


A. M. FAUNTLEROY, passed assistant surgeon. Detached 
from the Naval Station, Tutuila, Samoa, and ordered to the 
Naval Hospital, Mare Island, Cal. 


P. S. ROSSITER, passed assistant surgeon. Detached from 
the Naval Academy, and ordered to the Naval Station, Tutuila, 
Samoa. 


F. P. W. HouGH, acting assistant surgeon. Detached from 
the Naval Hospital, Annapolis, Md., and ordered to Washing- 
ton, D. C., Sept. 16, 1907, for examination for appointment as 
assistant surgeon in the Navy, and then to wait orders. 


J. C. CLAYTON, acting assistant surgeon. Appointed acting 
assistant surgeon from Sept. 5, 1907. 


E. E. CURTIS, assistant surgeon. Detached from the Naval 
Hospital, Norfolk, Va., and ordered to the ** Culgoa.”’ 


H. WELLS, medical director. Detached from command of 
the Naval Hospital, Boston, Mass., and granted sick leave for 
three months. 


R. J. STRAETEN, assistant surgeon. Detached from the 
Naval Hospital, Mare Island, Cal., and ordered to instruction 
at the Naval Medical School, Washington, D. C., Sept. 30. 


F. H. STIBBENS, assistant surgeon. Detached from the 
Naval Training Station, Newport, R. I., Sept. 22, and ordered 
to instruction at the Naval Medical School, Washington, D. C., 
Sept. 30. 


APPOINTMENTS. 


FRANK P. KNOWLTON, A.M., M.D., at present Associate 
Professor of Physiology in the College of Medicine, Syracuse 
University, has been advanced to the head of the Department 
of Physiology. A competent laboratory assistant to the 
Chair of Physiology will be selected at the earliest possible 
moment. 


HAROLD DICKENSON SENIOR, M.B., F.R.C.S., at present an 
Associate in Anatomy at the Wistar Institute of Anatomy, 
Philadelphia, has been elected to the Chair of Anatomy and as 
Director of the Anatomica] Laboratory at Syracuse University, 
to take the place formerly held by Dr. George M. Price. Dr. 
Senior was educated in England at Durham University. He 
was first Assistant Demonstrator of Anatomy at Durham 
University, then Junior Demonstrator of Anatomy at Charing 
Cross Hospital Medical School, London. 


JUSTAVE M. MEYER, B.S., Se.D., for four years Assistant 
to the Chair of Physiological Chemistry at Columbia University, 
New York, has been elected to the Chair of Physiological 
Chemistry in the Medical College of Syracuse University. Dr. 
Meyer received his degree of Se.D., at the University of 
Geneva, Switzerland. 


RECENT DEATHS. 


CHARLES FRANKLIN BRAUCH, M.D., M.M.S.S., died in 
Amherst, Aug. 27, 1907, aged sixty-one years. 

Dr. LESTER S. HILL, of Providence, R. I., died recently as 
the result of an accident at the age of sixty-four. Dr. Hill was 
graduated from the Medical Department of New York Uni- 
versity in 1872. At the time of his death he was assistant 
surgeon-general of the Rhode Island National Guard. His 
interest in military matters dated from the Civil War in which 
he had a brilliant record, finally being mustered out with the 
rank of colonel. 


DR. SAMUEL LEWENGOOD, of New York, died suddenly on 
Sept. 10, at the age of forty-five years. He was graduated 
from Bellevue Hospital Medical College in 1882, and had spent 
all his professional life in New York City. 


Dr. JOHN H. SwASEyY, of New York, died on Sept. 12, while 
visiting in Portland, Me., where his family came from. He 
was graduated from the College of Physicians and Surgeons, 
New York, in 1875, and devoted his attention largely to path- 
ological studies. 


Dr. A. WARNER SHEPARD, of Brooklyn, N. Y., died sud- 
denly from cardiac disease on Sept. 7, at his summer residence 
at Fort Hamilton, on the Narrows. He was seventy-five years 
of age, and was graduated from the Long Island College Hos- 
pital in 1886. For many years he was county physician of 
Kings County, and it is stated that he had the record of having 


duty as senior member of the Naval Examining and Medical | performed more autopsies than any other physician in the State 


Examining Boards, Washington, D. C., and ordered home. 


of New York. He was a native of Nashua, N. H. 
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Address. 
PULMONARY TUBERCULOSIS AND THE 
RONTGEN RAYS.* 


BY PERCY BROWN, M.D., BOSTON, 
Instructor in Rentgenology, Seagate Papotnnet of Harvard Medical 
0 


Who of us, after hearing Dr. Alleyne Adams’s 
stimulating discourse before The Massachusetts 
Medical Society, a few weeks ago, did not leave 
his seat with a renewed and deepened sense of his 
responsibilities as a practitioner of medicine? 
That these responsibilities are imminent and im- 
mediate we felt intuitively, and they are devolved 
upon us as combatants in the great war which, as 
Dr. Adams said, is now before us. 

In the midst of rumblings of internal strife in 
eastern Europe and the sight of thunderheads 
rising over the Pacific, our attention must not be 
diverted from this silent war—a war of far 
greater importance than any international con- 
tention, a war making wholly for good, a war 
in which lives are not to be lost, but saved. We 
are engaged in the strife, not as volunteers, but as 
conscripts drafted into service by the demands of 
progressive medicine, and he who fails to perform 
his share of duty must suffer from the stingings of 
conscience if not from open dishonor at the hands 
of his compeers. 

The success of an army is dependent naturally 
upon the efficiency of its armament, and we fail 
of our purpose if we do not employ, of our own 
initiative, the arms given us to use. A powerful 
weapon Doctor Adams has described, to wit, the 
segregation of consumptives, and it is your duty, 
as clinicians, to make good use of it. Laennec 
and Koch are but two among many armorers who 
have contributed to our accoutrements, and it is 
to describe the use of the weapon furnished by 
another of these, Réntgen, that he who addresses 
you appears before you to-day. 

The application of the Réntgen rays in the 
diagnosis of pulmonary conditions cannot be de- 
scribed as new, for as early as the year immedi- 
ately following Réntgen’s announcement, practi- 
cal use of them was made for this purpose. Among 
Kuropean observers, Bouchard,! Bergonié,? Be- 
clere,* Oudin; * and Fernet,® Levy-Dorn,* Loewen- 
thal,? Grunmach,® and Holzknecht *® published ac- 
counts of their work in 1897 or prior thereto. 
Above all, either in this country or Europe, 
stands the work of Williams,’ of Boston, which 
possesses such accuracy in executive detail and 
such soundness of drawn conclusions that it will 
ever be a classic in the réntgenological field. 
Later, valuable additions were made by Claude 
in France, by von Ziemssen and Rieder ” in Ger- 
many, and by Pfahler ™ and Hickey “ in this 
country. Rieder,” by introducing new refine- 
ments in technic, proved the skiagraphic record 
of diseased lungs a possibility. This possibility 
attained the dignity of a routine method through 
the efforts of Pfahler, of Philadelphia, with the 
augmentation of Hickey’s later work on the apices. 


* Address before the Worcester North District Medical Society, 
July 23, 1907. 





The medical world, and to a certain extent the 
lay world, now understand that the optical action 
of the x-rays on physical substances results merely 
in a series of shadows, of varying density accord- 
ing to the resistance offered to the passage of the 
x-rays by the substance productive of the shadow. 
In no anatomical region is this shadow-complex 
more clearly depicted than in the thorax and its 
contents. Shadow impressions of many qualities 
are produced by the bony structures, the muscu- 
lature of the heart and diaphragm, the great ves- 
sels and the lungs. The lungs themselves are 
penetrated by the x-rays with relative ease, and 
therefore they appear brilliantly illuminated — 
the brilliancy depending on the degree of inspira- 
tion, the thickness of the peripulmonic envelope, 
and certain natural characteristics of the indi- 
vidual in hand. 

Mental impressions of two kinds are produced 
by observing these phenomena in a proper manner 
and may be described as two types: one type is an 
impression of the moving picture of respiration 
and its phenomena, or any abnormality connected 
with them; the other type is the impression pro- 
duced by abnormal shadows of varying density, 
implying an inability on the part of the tissue in 
question to produce normal shadows. Upon these 
two types of impressions is based the matter of 
the recognition of intrathoracic disease by the 
X-rays. 

An examination of the pulmonary region, prop- 
erly pursued, may be divided into two procedures. 
One procedure consists in the visual perception of 
the shadow-complex as cast upon the fluorescent 
screen; on this screen we have portrayed, as in a 
camera obscura, not only the intrathoracic struc- 
tures and their relations, but also their rhythmic 
movements: the expansion and contraction of the 
heart muscle, the bellying out and the shrinking 
in of the lung tissue and the rise and fall of the 
diaphragmatic dome. The other procedure re- 
sults in the production of a permanent record by 
means of a process akin to photography, which 
may be termed réntgenography, of the intra- 
thoracic viscera at the time the exposure to x-rays 
is made; this record is permanent, can be exam- 
ined repeatedly at the pleasure of the observer, 
and can be compared with other records made at 
earlier or later periods in the course of the malady. 
Even such superficial mention of these two diag- 
nostic procedures conjointly leads one naturally 
into an analytical comparison of them. Such 
comparison has been made by many authors, and . 
an abridged repetitive statement at this time of 
the advantages possessed by both may be excused, 
perhaps, on the ground that the comparison may 
be used as a source from which to draw con- 
clusions. 

The value of fluoroscopic observations of nor- 
mal physiologic movements has long been estab- 
lished by Cannon," Hulst ” and others in connec- 
tion with the function of peristalsis. The stomach, 
particularly, has been watched, after the introduc- 
tion of food, and has been found to undergo 
typical movements and to assume typical posi- 
tions at various moments, Is it not, then, natural 
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to expect, as Williams did actually show, that 
fluoroscopy will reveal in the thorax also the 
physiologic undulations as concomitants of the 
function of respiration? It is thus easy to stand- 
ardize normal chest movements, to form a basis 
upon which to judge abnormality. It has been 
found, for example, that the normal excursion 
of the diaphragm, as judged by the movements of 
its shadow on the fluorescent screen, is within 
certain constant limitations, depending, of course, 
upon the force and extent of respiration, and dif- 
fering slightly on the right and left sides. The 
expansion of the lungs themselves may be care- 
fully observed. As the lung becomes more and 
more inflated, it becomes less resistant to the pas- 
sage of x-rays, and this fact alone plays an im- 
portant part in one’s power to recognize, not only 
an area already diseased, but a tendency to dis- 
ease through deficient expansion. It is just as 
easy to standardize the position and movements 
of the heart in this way, as well as to discern any 
unusual appearance in connection with it, as is so 
often seen in pulmonary cases. 

The remaining diagnostic agent of the Réntgen 
method is the photographic plate. What advan- 
tage has this, if any, over the screen, or does 
fluoroscopy, in its turn, have advantages not pos- 
sessed by the plate? Williams said in 1901: 
‘‘ When instantaneous photography can be carried 
out in the lungs, a better opportunity will be 
offered for obtaining evidence of beginning pul- 
monary tuberculosis by the photograph than has 
hitherto been given.’”’ Our answer to this must 
be that we doubt that such time will ever come. 
Why? Because there 1s no such thing as instan- 
taneous photography, and that there will be is the 
remotest sort of a possibility. Nevertheless, to the 
central idea of Doctor Williams’s remark (to wit, 
that when we can obtain photographic results by 
exposures short enough to catch the lungs at rest, 
the plate method will become valuable), we are 
prepared definitely to answer. The routine. ex- 
posure to x-rays necessary to obtain an impression 
of the adult thorax now is, or should be, suffi- 
ciently brief to be made easily while the patient 
holds his breath, either at inspiration, expiration 
or between the two. 

It is partly on this account that examinations 
by réntgenography become valuable. They are 
valuable, also, from the fact that they furnish per- 
manent records, to be examined at one’s leisure, 
of existing abnormalities, and thus it becomes a 
_ simple matter to recognize a lesion which may 
have escaped the eye on the screen. The ront- 
genographic method furnishes, also, the possibility 
of making permanent records at various intervals 
in the progress of an individual’s condition. 

Many of my colleagues to the contrary notwith- 
standing, I am convinced that this method of 
examining a tuberculous chest cannot, to-day, 
supplant fluoroscopy for the following reasons: 

(1) The diagnostic plate cannot show moving 
structures. In attempting to make a diagnosis 
of pulmonary tuberculosis from the degree of 
respiratory embarrassment, the essential is, not 
to observe the shadow of the diaphragm at the 





moment of the acme of its rise, or yet the pro- 
fundity of its fall, but, rather, its rise and fall in 
statu actionis. The same is true of the pulmonary 
expansion; we can easily, in these days, make a 
réntgenograph at full inspiration, full expiration 
or at any one point in the respiratory excursion, 
but how, in this way, can we watch the process of 
respiration, or compare the right and left chests 
in motion? 

(2) The diagnostic plate cannot offer another 
advantage which is presented by fluoroscopy — 
that by which the operator is empowered to in- 
crease or lessen, at his own pleasure, the penetrat- 
ing strength of the Réntgen rays at his command, 
in the course of a single exposure. In the micros- 
copy of urinary sediments, we are familiar with 
the fact that certain delicate and diaphanous 
tube-casts are best observed when the light from 
the reflector is diminished or tempered. Can you 
not conceive that the same necessity for holding 
the penetrating power of the Réntgen rays in 
abeyance may arise when a delicate infiltration 
of an apex, for instance, is to be demonstrated? 

(3) The diagnostic plate can show but one 
aspect of the patient — any changes in position 
mean additional exposures. This is a difficult 
matter to overcome, as when the additional expo- 
sures are eventually made, many conditions, espe- 
cially the degree of penetration of the x-rays, may 
have changed. 

In order to look at the question with the great- 
est breadth of mind, we must consider certain 
qualifications of the réntgenograph not possessed 
by the screen: 

(1) The screen cannot present its image per- 
manently, and its images are of no value for pur- 
poses of record except as they form the bases for 
tracings, a matter later to be considered. 

(2) The screen cannot so plainly convey its 
complete image on to the mind of the observer, 
although the deficiency may lie with the observer, 
no doubt. It is often hard for even a réntgen- 
ologist of experience to grasp, in the time usually 
occupied by a screen examination, all the points 
to be observed and noted. Subsequent examina- 
tions of the same shadow-complex are necessary, 
and Opportunity, in this as in other matters, 
knocks but once. On the other hand, the plate, 
produced at the time, forever repeats its story. 

In the above disjointed manner, therefore, an 
attempt has been made to lay before you the pros 
and cons concerning the two great classifications 
of the Réntgen method of thoracic diagnosis. 
That these arguments for and against have many 
refinements and elaborations it seems hardly 
necessary to say. If one adheres too closely to 
the earlier method of fluoroscopy, he lays himself 
open to the criticism of being behind the times 
in Réntgen procedure; if,on the other hand, he 
be too quick to seize upon the réntgenographic 
method with its powers for brilliant results, he 
may be charged with erratic desertion of the old 
for the new. To all medical men who will give 
the matter sober thought, it must appear evident 
that each method has so many good points that 
it cannot be shaken from its place by the other. 
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The fluoroscopic method offers, to the trained 
observer at least, a greater chance for mental bal- 
ancing and‘ judgment. The ,réntgenographic 
method, on the other hand, appeals more to the 
clever technician as an opportunity to produce 
the brilliant results of his handiwork. 

The fact is, gentlemen, we must accept both. 
We must accept the screen, because by that means 
we obtain a moving picture of living things ob- 
tainable in no other way. We must accept the 
plate also, just as, although we can feel the pulse 
at the radial artery, we are glad to accept a sphyg- 
mographic tracing of that pulse, or, although we 
can see the comet in the field of the telescope, we 
are glad to accept a detailed photograph of that 
comet and the surrounding solar system. Thus 
we find that the weapon we have received from 
R6ntgen to use in this war on pulmonary tuber- 
culosis is a double-edged sword. Although each 
edge cuts well, the weapon is most efficient when 
both are used. 

It is necessary for us now to determine how 
much of an addition this weapon is to our arma- 
ment, formidable though it seems to be. In other 
words, is the Réntgen method of diagnosis in pul- 
monary tuberculosis of value to us in the early 
cases? By early cases is here meant those cases 
which present no physical signs except, possibly, 
slight malaise with evening rise of temperature, a 
little loss of flesh, anemia and diminished appe- 
tite for food. It is in these cases that the most 
carefully conducted procedures of auscultation and 
percussion may Offer little or no evidence. With- 
out expectoration, it is most difficult to obtain the 
bacilli, and a Réntgen examination by means of 
the skiagraph offers no more satisfactory results 
than does the stethoscope. These are the cases 
pre-eminently for fluoroscopy. What such cases 
present on the screen has been so well described 
by Williams and others who have given the matter 
unbiased judgment, that repetition is not neces- 
sary. Suffice it to say that this fluoroscopic evi- 
dence is often characterized by a lessened rise and 
fall of the diaphragm, and a diminished expansion 
of the thoracic walls, even if we do not perceive, 
with the intensity of our x-rays under control, the 
unmistakable picture of a slight modification of the 
usual brillianey of the lung area at one apex. A 
little practice will enable one keenly to observe 
these deficiencies, and even to measure the ab- 
normality in centimeters. 

Such cases may present to the trained ear the 
suspicion, for example, of prolonged transpiration 
on one side, or to the sensitive finger the slightest 
sense of resistance at one apex. This is undoubt- 
edly true; but how often have cases been recorded 
where no such impressions have been conveyed 
to the most skilled finger or acute ear, and in which 
there has been found on the fluoroscopic screen 
the pulmonary expansion and the diaphragmatic 
excursion very nearly, but not quite, as full upon 
one side as upon the other? 

When a positive diagnosis in an early case is 
somewhat doubtful, one would never question the 
convincing proof established by the presence of 
the bacillus tuberculosis in the sputum; neverthe- 





less, we know that there does exist a prebacillary 
stage of the malady when to obtain the micro- 
organism is a most difficult matter. There are 
also instances, as has been mentioned, where it is 
no small task to elicit signs by the stethoscope. 
In the face of such facts as these, it would be 
absurd, indeed, to claim infallibility for the Rént- 
gen method, or for any other. All methods are 
useful when chosen carefully, and it is only when 
one is carried to extremes that the others are lost 
sight of. 

In well-marked or late cases, where signs and 
symptoms are all too clearly evident by any mode 
of diagnosis, Réntgen examinations are valuable, 
chiefly as confirmatory evidence, in direct propor- 
tion to the value of any other one method. They 
are also directly useful in determining the extent 
of well-established disease, and the character of 
suspected lesions, such as cavity or calcified 
tubercle. In this way it is not usually more use- 
ful than other methods. 

While it is my desire to avoid mention of 
technic as being outside the scope of this ad- 
dress, I wish merely to speak of one technical 
point. It is often desirable and advantageous to 
obtain tracings or outlines of fluoroscopic appear- 
ances as a means of rapid record or for teaching. 
This can be done by following the shadows on the 
screen with a pencil or other marker on celluloid 
or some transparent substance, in front of the 
screen. It is essentially desirable that the trac- 
ing apparatus be so arranged that the source of 
x-rays, which is behind the patient, may move 
with each movement of the pencil, in any direc- 
tion. Thus it will be seen that the most direct 
x-rays will be always in a straight line from the 
pencil, and the element of distortion of shadow 
will necessarily be reduced to a minimum. This 
is the principle of so-called orthodiagraphy, which 
has been used, especially by the Germans, for 
some years. By thus outlining the application of 
tracings, I desire to correct the erroneous impres- 
sion, created, possibly, by a previous remark, that 
no record can be obtained by fluoroscopy. 

What is to be the future of this science, as ap- 
plied to examinations of the chest? This is a 
question which we may well hesitate to answer, 
for who, in 1896, could have imagined that a per- 
manent record of the thoracic contents on a 
photographic plate would eventually be made 
while the patient holds his breath? It is possible 
to conceive that our most radical advances may 
be exemplified by a combination of the réntgeno- 
graph and the cinematograph, or some other 
moving-picture device. Indeed, this has already 
been thought of seriously, and in a manner de- 
scribed. Only render it practicable, and the day 
will arrive when we may enjoy the altogether 
novel sensation of gazing at the enlarged images of 
our pulsating hearts and our expanding lungs pro- 
jected through the stereopticon! As to the future 
none can say; the accomplishments of the past are 
marvels enough in themselves. 

Conclusions which may be drawn reasonably 
from these observations are: 

(1) That the Réntgen rays, through the media 
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of the screen and the photographic plate, are of 
distinct value in the diagnosis of pulmonary 
tuberculosis. 

(2) That by virtue of the power given us by the 
Rontgen rays visually to perceive subtle changes 
in the thorax, we are often able to recognize the 
invasion of a pulmonary tuberculous process in an 
earlier stage of progress than it is to-day possible 
to do by the sense of hearing or touch. 

(3) That to depend, however, upon the Roént- 
gen method to the exclusion of others, namely, 
auscultation and percussion, the tuberculin test, 
or the staining fluids and the microscope, we do 
little else than proclaim ourselves bigots. 

(4) That, if we recognize this new diagnostic 
agent, and make wise use of it, together with 
others already given us, employing all energeti- 
vally for the benefit of the patient, while he is yet 
in a condition to be cured, we need never reproach 
ourselves with failure. 
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@Griginal Articles. 


THE CHANNELS OF INFECTION IN TUBER- 
CULOSIS, TOGETHER WITH SOME REMARKS 
ON THE OUTLOOK CONCERNING A SPE- 
CIFIC THERAPY.* 


BY THEOBALD SMITH, M.D., BOSTON, 


In choosing this somewhat well-worn subject 
in answer to an invitation to speak on some aspect 
of the problem of tuberculosis, I was led by the 
present rather unusual activity in the study of the 
digestive tract as a portal of entry. This bustling 
activity is due in the first place to the somewhat 
morbid tendency of research to seek out the new, 
rare and unusual, and magnify and illuminate 
them so that to our dazzled eyes all the labori- 
ously reared truths of the past become invisible 
for the time being. It is furthermore due to the 
dicta of two prominent men, one of whom pro- 
claimed that bovine tuberculosis was of no con- 
sequence as a source of the human disease, and 


* Read before The Massachusetts Medical Society, June 11, 1907. 





the other that all tuberculosis originates in infancy 
and that much of it was due to cow’s milk. 

The widespread movements tending towards 
the education of the public concerning the nature 
of tuberculosis and the modes of diffusion and 
transmission of the bacillus had brought to the 
foreground the older theories that tuberculosis is 
largely an inhalation disease and that the chief 
source of infection is the coughing consumptive. 
While all agree that the sputum is the vehicle in 
which bacilli leave the body, that there is, in fact, 
no other mode of excretion of the bacilli in man, 
which can be seriously entertained, there has 
developed a marked disagreement, or at least an 
attitude of assumed ignorance, as to the chief 
portal of entry. While inhalation has been and 
is still looked upon as the most frequently used 
mode of entry by some, others have gone so far as 
to deny the aérogenic infection of the lungs com- 
pletely, and they trace pulmonary disease through 
the avenues of the intestinal mucosa and the 
associated lymph nodes, or the tonsils and cervi- 
cal lymph nodes. In other words, the tendency 
on the part of a certain group headed by von 
Behring has been to cut out entirely the direct 
introduction of tubercle bacilli into the lungs 
through the respiratory tract and replace it with 
certain more circuitous routes, dealing with 
ingestion rather than inhalation. 

Associated with and largely responsible for this 
change of view as to the significance of ingestion 
tuberculosis is cow’s milk. Were it not for cow’s 
milk as an occasional carrier of bovine tubercle 
bacilli we should prabably have heard little of 
ingestion tuberculosis. 


INGESTION AND INHALATION TUBERCULOSIS. 


We have thus two main questions before us: 
1. Is the path of the tubercle bacillus to the lungs 
chiefly by way of the digestive tract? 2. To 
what extent is bovine tuberculosis responsible 
for the human disease? 

The difficulty encountered in taking a definite 
position on the question of the paths of the 
tubercle bacillus, both without and within the 
body, is due to the fact that almost anything we 
may say concerning the tubercle bacillus has 
a grain of truth in it, and may be realized at one 
time or another by observation and experiment. 
The goal towards which we should strive, however, 
is to discover the ordinary, common paths, and 
not the merely possible or extraordinary ones. 
Even in the experimental disease produced by 
tubercle bacilli in the lower animals we occasion- 
ally encounter peculiar localizations. The crypto- 
genetic tuberculosis of the bones, the kidneys 
and other organs, wholly outside of the usual 
paths of the tubercle bacillus in the body, shows 
well the occasionally irresponsible activities of 
this organism. 

The character of the disease started by the 
tubercle bacillus, like that of other infectious 
diseases, is dependent upon a number of variable 
factors. Among the most important are: the vir- 
ulence of the infecting organism, the age of the 
patient, the inherited susceptibility or predis- 
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position, a previous infection, accidents which 
convert a latent or healing local into a general- 
ized disease, and finally the mode of entry. 

As regards the virulence of the infecting 
organism, I must admit that our methods are not 
perfect enough to disclose minor differences. 
Until the facilities of the average laboratory ex- 
tend to the breeding and rearing of our experi- 
mental animals, our tests upon animals can only 
be relied upon to distinguish such gross differ- 
ences in virulence as exist between the bovine and 
the human type. There are, however, differences 
between cultures of the human type which impress 
themselves upon the investigator as more or less 
constant, although it would be difficult to define 
them readily. We may safely assume that a 
considerable number of slightly varying races of 
human tubercle bacilli exists, and it is probably 
not a matter of indifference to the patient which 
of them is at work. 

Age is a most important factor, as all statistics 
and experimental inquiries show. In this respect 
tubercle bacilli do not differ materially from other 
infectious agents which find their easiest prey 
among the young. Statistics prove that tuber- 
culosis becomes rapidly generalized in infancy 
and that it is a highly fatal disease. The conception 
of latency which has been introduced into the 
subject in recent years by von Behring does not 
at all tally with such statistical and pathological 
researches. That a bacillus which is especially 
virulent for the young should lie fallow in some 
organ or tissue of the body without multiplying 
is, to say at least, revolutionary to our current 
conceptions. Experimenters have been for years 
familiar with this conception of latency, or persist- 
ence, of infectious agents in the body of those 
who are relatively immune, and of those who have 
recovered from a disease, but not with the idea 
that bacilli can be latent in the highly susceptible 
young. It is possible that such bacilli may be 
very feebly infectious, and that subsequent 
disease is not due to them, but to later infection 
with more virulent types. It is furthermore 
possible that certain antibodies may be trans- 
mitted from mother to child, and that these are 
slowly excreted and disappear after three or four 
months unless the mother’s milk continues to 
supply them. Under such conditions it is con- 
ceivable that, in the earliest months of life, or even 
longer, during the period of lactation, bacilli 
may be restrained and then multiply subse- 
quently. In any case I doubt that such latency 
could be prolonged over a year at the longest. 
The subject is a difficult one at best. How we can 
tell in any case that there has been no fresh infec- 
tion where we suppose the disease to have been 
latent, I do not see. The possibility of fresh 
infection with, perhaps, more virulent material 
must always be reckoned with. 

The influence of inherited predisposition, 
though an unknown quantity, cannot be given up 
at present, and I believe it plays an important part 
in the fight with tuberculosis. The capacity for 

‘In a former paper I advanced another hypothesis to explain 


such latency of tubercle bacilli: The Parasitism of the Tubercle 
Bacillus, ete. Jour. Amer, Med. Asso., 1906 





producing antibodies, for phagocytosis and the 
other protective factors probably varies from 
individual to individual, and has its definite, 
prescribed limits. 

The influence of one attack of tuberculosis, 
provided structures have not been seriously dam- 
aged, must be considered a distinct asset, since we 
now know that immunization of cattle with 
human tubercle bacilli is possible. 

The influence of accidents, such as trauma, 
intercurrent diseases, secondary infections in 
favoring dissemination of the disease, is so well 
known that I merely mention them. 

With all these factors at work and influencing 
the process, it is obvious that our inferences and 
conclusions as regards portals of entry, dissemi- 
nation and the results of different kinds of treat- 
ment must be cautiously made, for they cannot 
safely rest on a few in part faulty experiments, 
which may strain and largely overpower the 
physiological protective mechanisms, and which 
may fail to reproduce the usual conditions present 
during spontaneous infection, but they must also 
take into consideration the work of pathological 
anatomy and histology, and utilize the results of 
statistics collected at the autopsy table. 

Coming to the first controverted question, 
whether all tuberculosis is chiefly or exclusively 
alimentary in origin as maintained by some to-day 
we find that two different lines of research are 
involved in it: 

1. The anatomical and physiological problem 
of the absorption of tubercle bacilli, soot, etc., by 
the mucous membrane of the intestines and their 
conveyance to the lungs and thoracic lymph 
nodes without being stopped by the mesenteric 
nodes. 

2. The behavior of the organism in the presence 
of tubercle bacilli in any of its tissues under the 
influence of different degrees of a specific resistance 
or immunity. 

As regards the passage of bacilli through the 
mucosa of the intestine it may be said that some 
twenty years ago the opinion was quite general 
among pathologists that the tubercle bacillus 
produces a lesion at the point of entry. With the 
more exact and detailed study of tuberculosis in 
infants and children, and the disease in cattle, 
this position had to be gradually abandoned. 
To-day most authorities will admit that the 
tubercle bacillus may pass through mucous mem- 
branes without leaving any pathological traces 
of its passage, to settle down in the nearest lymph 
nodes. 

How the bacilli gain an entrance into the 
lymph vessels of the mucosa, whether by the aid 
of normal, physiological processes, or through 
minute lesions, is not determined. Their next 
station would be the mesenteric lymph nodes. 
The original claim held by many to-day is that 
in the mesenteric lymph nodes the tubercle bacilli 
come to rest and multiply, producing distinct 
lesions. If they escape it is only after leaving 
the well known traces of their passage behind. 

Within the past four or five years a further 
modification of the original position has been 
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adopted by some, namely, that tubercle bacilli 
may not only pass through mucous membranes, 
but also through the related lymph nodes and 
settle down and produce disease at a point quite 
distant from the point of entry, without leaving 
any intermediate traces of their passage. It is 
obvious that if they escape through the mesenteric 
lymph nodes their next stopping place would be 
the capillaries of the lungs and, as a result, we 
would have a primary tuberculosis of the lungs due 
to swallowing tubercle bacilli. That this is possible 
few pathologists will deny; but is it probable and 
is its occurrence of sufficient frequency and impor- 
tance to permit the overthrow of the aérogenic 
infection in phthisis? Two lines of experiments 
have been made to prove this. Dogs have been 
fed tubercle bacilli in milk or other fatty foods, 
and the tubercle bacilli found in the thoracic duct 
some hours later. Cattle have been fed with 
tubercle bacilli with stomach tube and slight 
tuberculosis of the lungs produced. Animals 
have been fed with various finely divided powders, 
either with or without stomach tube, and the 
pigments found in the lungs. These various ex- 
periments, though plausible on the surface, do 
not, in my mind, prove the contention. The 
large number of bacilli introduced may have 
overpowered the usual protective agencies, there 
may have been aspiration into the air tubes 
following withdrawal of the stomach tube, and 
finally other investigators claim that if pigments 
are fed in the usual way and kept wet they are not 
found in the lungs subsequently. 

Perhaps the most opposition has been aroused 
by the attempts to trace pulmonary anthracosis 
to the ingestion, rather than the inhalation of 
soot, a process firmly established by the exhaus- 
tive experiments of J. Arnold over twenty years 
ago. Without delaying over the experimental 
data, let me call attention to the fact that large 
amounts of fine particles are taken into the diges- 
tive tract by our domestic animals daily in their 
food, and if any absorption takes place it would 
be detected. The mesenteric and meso-colic 
lymph nodes of the omnivorous dirt-eating pig 
are free from pigment. In the ox, the mesenteric 
lymph nodes of the young are quite free from any 
pigment, but when the milk diet has been replaced 
by the usual diet of grass, hay and grain, these 
nodes become heavily pigmented, not with soot, 
etc., but with pigment particles derived from the 
blood. When we turn to the thoracic lymph 
nodes in the same species draining the lungs, 
another picture presents itself. At first these 
nodes are unpigmented, but as the animal grows 
older a faint subcortical line of pigment shows 
itself which grows heavier and denser with age. 
This consists of black particles and translucent 
fragments. In the horse similar conditions pre- 
vail. <A delicate black tracery of the subpleural 
lymphatics in old animals indicates a frequent 
deposit in the lungs as well. 

It is of interest, furthermore, to note that in 
cows the primary foci of tuberculosis are situated 
in the thoracic lymph nodes among the pigment, 
suggesting most convincingly the aérogenic source 





of both. If this pigment in these nodes comes 
from the intestines, why does not some of it re- 
main in the mesenteric nodes? Why do these, 
instead, retain in large numbers, chiefly in phago- 
cytes, the blood pigment, and why is this not 
passed on? Possibly it may be answered that a 
special chemotactic affinity exists between the 
phagocytes on the one hand, and the blood pig- 
ment on the other, which does not exist between 
phagocytes and soot, ete. But if this answer is 
true, we surely cannot pass over the still more 
important chemotactic affinity between tubercle 
bacilli and the cells of the mesenteric lymph nodes. 

A careful reading of the recent literature 
shows that the promoters of the theory that 
tubercle bacilli may readily pass from the intes- 
tines to the lungs without stopping to multiply, 
and thereby produce disturbances on the way, 
have not taken sufficiently into account the fact 
that tubercle bacilli are not like grains of lamp- 
black, but living organisms which arouse a more 
or less prompt reaction on the part of the invading 
tissues, and which cannot travel about the body 
at will without being recognized and held. 

The varying conditions of immunity and pre- 
disposition have much to do with the localization 
of tubercle bacilli and the shaping of the disease 
process. It is evident that the different stages 
in life do not react alike towards tuberculosis. 

What may be true in earliest infancy is not 
absolutely so in childhood. Even puberty, 
middle life and old age have their respective types 
of tuberculosis from which, it is true, there are 
deviations, owing to the variable factors already 
mentioned, but there is as a rule a clearly defined 
growing immunity with age.- There is even a 
varying immunity of the different organs of the 
same body towards the tubercle bacillus, and this 
may not be the same at different ages. 

The lungs may be said to be the locus minoris 
resistentie for tuberculosis, not only for man, but 
for the higher mammals as well. Disease starting 
elsewhere, if not checked by death or recovery, 
sooner or later leads up to the lungs. In my 
second paper on bovine and human bacilli, pub- 
lished nine years ago, this behavior of tubercle 
bacilli was fully appreciated. It is there stated: 
“The question of phthisis as secondary to infec- 
tion by way of the digestive organs is, however, 
one needing more attention. . . . In all mammals 
the lungs are evidently the most favored place of 
tubercle bacilli, and wherever the latter may be 
deposited, they sooner or later, unless the disease 
is checked, reach those organs, where the process 
spreads more rapidly than elsewhere.” 

In the attempt to establish the alimentary 
origin of tuberculosis, some have based their 
arguments on the fact that inoculation into dif- 
ferent parts of the body, even into the tail, may 
lead to the pulmonary disease. This fact has 
been known for a long time, and has been men- 
tioned by various observers. The question before 
us is not whether the lungs can be made diseased 
secondarily. That this is possible, and occurs 
frequently, as in miliary tuberculosis, is well 
known. The real question is whether the usual 
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types of pulmonary tuberculosis appearing at 
some one point in the lungs start from the intes- 
tines without leaving any signs of their passage 
or whether they are the result of inhalation. 
That is to say, Is the pathologist wholly powerless 
to trace the paths of the tubercle bacillus in the 
body? I think not. With the aid of our knowl- 
edge concerning immunity, the following general 
laws may be laid down: 

In infants, the entry of tubercle bacilli is easier 
through all portals, and a generalized tubercu- 
losis results from the rapid multiplication of 
bacilli and their diffusion through the feebly 
resistant tissues and vessels. With increasing 
age this indiscriminate passage of bacilli is 
checked, and the bacilli are held back by the 
reacting tissues in the nearest lymph nodes, the 
so called regional nodes. This gives us the 
common types of tuberculosis of childhood. It 
is also the type of the disease in young cattle. 
With increasing resistance, as at puberty and 
later, we have certain portals of entry, such as 
throat and intestines completely closed under 
ordinary conditions, and an inhalation disease 
appearing almost exclusively because the lungs, 
the most vulnerable organs, are still accessible 
through the respiratory passages. 


COW’S MILK AND TUBERCULOSIS. 


Closely interwoven with this new or revived 
doctrine of the alimentary origin of pulmonary 
tuberculosis is the widespread belief or assump- 
tion that milk infected with bovine bacilli plays 
a large part in the etiology of human tuberculosis. 
The history of this belief is of interest in showing 
the to-and-fro swing of medical doctrines. Fol- 
lowing the epoch-making study of Koch in 1882, 
the assumed identity of bovine and human 
tuberculosis, as formulated by him, provided a 
basis for the world-wide movement against 
bovine tuberculosis as a source of the human 
disease. Excessive zeal in this direction was, 
however, kept in check by the scarcity of ali- 
mentary tuberculosis and the universally ac- 
cepted doctrine that pulmonary phthisis was an 
inhalation disease. 

In 1896 and 1898 I demonstrated the existence 
of two types of tubercle bacilli, the bovine and 
the human; emphasized the inadequacy of the 
evidence on which the transmissibility of bovine 
tuberculosis to man was founded, and pointed 
out that with the aid of these two types we could 
now build up more satisfactory statistics. In 
1901 Koch, who had meanwhile studied the same 
subject, in a now memorable address, claimed 
that owing to the difference between human and 
bovine bacilli, bovine tuberculosis was a negli- 
gible factor in the human disease. As a result 
of this address, commissions were appointed in 
different countries to investigate Koch’s claims. 
The German Commission reaffirmed the existence 
of the bovine and the human type, as representing 
distinct races of tubercle bacilli. The same has 
been done by the English Commission in their 
recent report. But the latter claim that these 
two types are simply extremes of an intermediate 





series of transition forms and admit, with con- 
siderable reserve, however, that there is some 
evidence of mutation, and that perhaps the 
bovine type may be converted into the human 
type by a sufficiently prolonged sojourn in the 
human body. 

Coincident with this study of the relation of 
bovine and human tubercle bacilli to one another, 
nearly all observers who have studied series of 
cases of the human disease have found, in certain 
cases of tuberculosis, bacilli of the bovine type. 
The labors of Ravenel, the author, the German 
and English Commissions, Rabinowitsch, Fibiger 
and Jensen, and others have collected between 
40 and 50 cases of the bovine type in infants and 
children. ‘Some cases were fatal, others not. 
In practically all these cases the disease started 
either in the tonsils and related cervical lymph 
nodes, or in the mesenteric lymph nodes. So 
far as I know only one bovine culture has thus 
far been isolated from sputum, and this by the 
English Commission. Together with two other 
types it was isolated from a calf fed with large 
amounts of mixed sputum. 

The cases from which these bovine bacilli were 
isolated are all selected cases, and we have at 
present no way of determining what: percentage 
of progressive fatal tuberculosis is due to them. 
The statistics of alimentary tuberculosis vary 
from place to place, and even these cases are 
largely associated with the human bacillus. The 
only way to gain some adequate insight into the 
amount of damage done by bovine bacilli would 
be to take a series of consecutive cases both in 
sanatoria for adults, and in children’s and in- 
fants’ hospitals, and ‘study the bacilli of every 
case for a given period. I venture the statement 
that probably not more than 1% of all cases will 
show bovine bacilli, and that in individuals over 
twelve years they will be found only very rarely. 
However, this is a mere guess and it should not 
take the place of actual figures. 

The methods of isolating and identifying tuber- 
cle bacilli of the two types is now so far ad- 
vanced that the clinical laboratories should take 
up this study. A series of cases carefully studied 
clinically as well as bacteriologically may lead to 
some means of clinical diagnosis between the 
two types of disease, since the bacteriological 
diagnosis under ordinary circumstances compels 
us to wait at least three months before a decision 
can be made. It is also highly desirable that any 
aberrant or peculiar type of tuberculosis be 
studied bacteriologically in order to determinine 
the nature of the invading bacilli. 

The issue then would appear to be clear-cut and 
it would seem as if the whole question might be 
solved bacteriologically. But those who insist 
on the old doctrine of indiscriminate transmissi- 
bility of the two types of bacilli, and who are 
fortifying themselves by attempting to establish 
the doctrine of the general alimentary origin of 
tuberculosis, go a step farther, and assume that 
the bovine type may gradually change into the 
human type in the body, so that the adult phthisi- 
cal patient would discharge the human type in 
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his sputum, whereas he ‘may have absorbed the 
bovine type earlier in life through the digestive 
tract. This is, perhaps, a plainer and franker 
statement of the hypothesis than its adherents 
have been willing to make, but there can be no 
harm in viewing its bald outlines. The possibility 
of such a transformation I took into account as 
far back as 1898, and stated it as one of the theses 
to be investigated, although I did not then, nor 
do I now, believe in its realization. 

The only way in which such an hypothesis 
could be tested would be to find a species of mam- 
mal in which the human type is always found, 
perhaps some race of monkey, and pass the bovine 
bacillus through a series of individuals. But the 
possibility of latent foci in such animals might at 
any moment imperil the accuracy of the ex- 
periment, by bringing into our cultures a human 
type from outside sources. 

That the tubercle bacillus possesses a certain 
plasticity has been brought out by various in- 
vestigations. Cultures from domestic animals 
other than bovines, but evidently derived from 
the latter, I have found slightly different as 
regards virulence from parallel bovine cultures. 
But that the bovine type should be converted 
into the human type has no analogy in the domain 
of bacteriology, and as long as it is not clearly 
proved to occur, it cannot be accepted on mere 
speculation. Again, if the bovine and the human 
cultures are indiscriminately transmissible to 
either species, why should two types have arisen? 
These must have been developed from some parent 
stock in obedience to the demands of the respec- 
tive host harboring them. 

Bacterial species producing specific invasive 
diseases in man and animals have their congeries of 
characters well fixed. Degeneration of such char- 
acters may occur, but the transformation of one 
into another, even closely related, race of variety 
has not been accomplished. Nocard claimed to 
have transformed mammalian into avian tubercle 
bacilli, but this solitary experiment should be 
repeated and tested with the aid of our present 
knowledge of the tubercle bacillus before it can 
be fully accepted. 

The transmission of infectious animal plagues 
to man occurs in the case of glanders, anthrax, 
rabies and bubonic plague. In these infections 
which are due to bacteria, only one type of mi- 
crobe is known, not two. The transmission of 
glanders to man occurs rarely when we consider 
the large number of glanders-infected horses in 
our midst, and the opportunity for infection. 
Man is predisposed only to a limited degree, and 
the transmission of infection requires, without 
doubt, certain specially favoring conditions, as 
seems to be the case in man when exposed to the 
bovine tubercle bacillus. If, as is claimed by 
some, the bovine and human types of tubercle 
bacilli simply represent a connected series, and if 
there is no sharp distinction, it is rather strange 
that adult man should harbor the least virulent 
type. Usually, the older the attacked individual 
the more virulent the attacking organism, for it 
is the old that infect the young. 





To look towards another species for the main 
source of contagion in a human disease which 
has its own bacillus and machinery of transmission 
is a bacteriological anomaly, which has no parallel 
at present, not even in the bubonic plague. The 
anomaly is in fact so great that no experienced 
bacteriologist who has studied pathogenic species 
over any period of time is found to favor it. At 
the same time, I believe that we should not stop 
in our investigations, but work out the problem 
in every direction. If an anomaly is really dis- 
covered and proved, we must accept it. But I 
believe it wholly premature to base upon it far- ‘ 
reaching practical measures, whose cost to the 
community might destroy the opportunity of 
saving many times more lives than are injured or 
destroyed by bovine virus. In short, the entire 
field of bacteriology may be hunted over without 
avail to find a precedent for the assumption that 
two distinct races of bacilli adapted to two widely 
separated hosts, such as the ox and man, are in- 
discriminately transmissible. All that we can 
say is that in certain receptive stages in life, 
characterized by a low degree of resistance, such 
transmission may occur, and it does occur under 
circumstances not yet fully known. I am, 
therefore, of the opinion that man has only a 
limited susceptibility to bovine tuberculosis 
depending on certain still unknown factors. It 
is from this standpoint that I shall discuss very 
briefly the practical side of the subject. 

The recent attempts to prove all tuberculosis 
of alimentary origin, if seriously entertained and 
if finally proved, would lead to a certain readjust- 
ment in our sanitary measures. The tubercu- 
lous patient would not only be dangerous near 
us, but at any distance, provided he came into any 
relations with us. Those who prepare our foods 
could infect us at any moment. The bread and 
pastry we buy, the milk we drink if handled by a 
tuberculous patient, even the clothes we wear 
would bring an element of danger. Every act 
of coughing would be dangerous, even if the spu- 
tum were carefully destroyed, because the spray 
might settle down and infect our food. 

It seems to me that before placing an additional 
ban on the tuberculous we should patiently wait 
for satisfactory proof, and not be stamped from 
one position into another before we have inquired 
into the qualifications of the innovators, and the 
accuracy, if not reasonableness, of their state- 
ments. The problem of bovine tuberculosis 
should be dealt with in a similar temperate 
manner. We have learned during the past nine 
years that there is a bovine and a human type of 
the bacillus which all reliable bacteriologists have 
recognized. We have furthermore learned that 
in a selected number of cases of alimentary tuber- 
culosis the bovine bacillus has been found. This 
is all we know and all the rest is uncertain and 
speculative. 

As regards the source of the bacillus, we know 
that it may come from the udder or from the feces, 
when sufficient cleanliness is not observed. The 
udder becomes tuberculous through metastasis 
in, perhaps, 1% of tuberculous cows, roughly 
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speaking. The parenchyma or secreting struc- 
tures become the seat of tubercles, and the milk 
may contain in certain cases large numbers of 
bacilli. When children are fed with such milk, 
they are overpowered by the many bacilli, and 
where a few might pass through, of the large 
numbers daily ingested, some invade the body. 
When udder tuberculosis exists in a herd samples 
of the mixed milk may prove infectious for 
guinea pigs, because the large numbers shed by 
one animal are disseminated through the entire 
mass, and enough may be present to make all 
the milk infectious for guinea pigs by inoculation. 

There has been a vigorous discussion whether 
cows which simply react to tuberculin and. which 
show no clinical signs of tuberculosis do or do not 
shed bacilli in the milk. Some observers contend 
that they may doso. Others deny the contention. 
My own experience coincides with the latter. 
Ostertag, who made a careful study of this sub- 
ject for the Prussian government and who found 
no tubercle bacilli in the milk of reacting animals, 
pointed out that the discrepancies between ob- 
servers may perhaps be explained by the soiling 
of the udder with feces. In cows with a dis- 
charging focus in the lungs, the swallowed 
sputum would maintain a slight infection of the 
feces. He drew the milk himself, and carefully 
cleansed the udder. In one case in which the feces 
were infectious, the udder when left uncleaned 
yielded milk which produced tuberculosis in 
guinea pigs. After due cleansing it failed to do 
so. 

If Ostertag’s interpretation is correct, and I 
am inclined to believe it is, a careful periodical 
inspection of dairies by competent and conscien- 
tious veterinarians, followed by the removal of 
clinically tuberculous animals, and all that had 
any suspicious abnormality of the udder, and the 
enforcing of cleanliness would eliminate practi- 
cally all danger. Some chances for slight infection 
of the milk may still remain, as is equally true of 
typhoid fever, diphtheria and other infections in 
the dairy; but the amount of infection would be 
greatly reduced if not entirely eliminated, and in 
tuberculosis more than in any other disease, I 
believe that the number of bacteria plays a very 
important part in the final infection of the human 
subject. 


THE RESTRICTION OF BOVINE TUBERCULOSIS. 


In view of the relatively small percentage of 
cases of transmitted bovine tuberculosis, and the 
very slight chances for the infection of the milk 
of cows in the early stages of the disease, the 
question, what policy designed for the protection 
of the public will do the greatest good, is a per- 
plexing one. 

It seems to me that competent dairy inspection, 
the removal of all animals which show evidence of 
udder disease and which from a clinical examina- 
tion can be pronounced tuberculous, and the 
enforcement of strict cleanliness are what should 
be insisted on. 

This supervision, as I pointed out over ten years 
ago, not only greatly reduces the chances of 





tubercle bacilli in the milk, but it also restricts 
and suppresses two other factors which injure- 
or destroy probably a hundred times more chil- 
dren than the bovine bacillus. These factors 
are miscellaneous putrefactive and fecal bacteria 
from filth, and the germs of specific human 
diseases accidentally introduced by those con- 
cerned in the production and distribution of milk. 

About ten years ago the hope was entertained 
in some quarters that bovine tuberculosis might 
be completely exterminated by some concerted 
and persistent effort. While the attempt was in 
istelf laudable, it overlooked certain obvious facts, 
and it was planned on such a scale that it was 
bound to fail. It was based on the methods of 
procedure of the National Government in its 
fight against bovine pleuropneumonia and foot- 
and-mouth disease. The nature of these two 
diseases, their relation to other species, the 
character of the virus and its diffusion over a 
limited well-defined territory made the task of 
suppression a reasonably certain one, even though 
the cost was great. But bovine tuberculosis 
differs widely from these infectious diseases 
in almost every one of the details which have 
made the others manageable. To suppress 
bovine tuberculosis it will be necessary to have 
the co-operation, either compulsory or voluntary, 
of those who produce milk, and to establish, so to 
speak, islands or centers of tuberculosis-free 
animals, and slowly increase such territories. To 
look to our state and national governments for 
paternalistic aid to control a disease with which 
the farmers are now well acquainted will not 
work even if it were just to the rest of the popula- 
tion. The only way to make any progress is for 
the consumers to insist on milk from inspected 
herds and pay the price necessary to keep them 
free from disease. 

In our own state, the Board of Health inspects 
dairy herds and the Cattle Bureau removes, pays 
for and slaughters clinically diseased animals. It 
also tests all animals coming in from other states 
at the public expense. What is the cattle owner 
doing in response to this paternal assistance to 
restrict tuberculosis? If we examine the annual 
reports of the Chief of the Cattle Bureau, Dr. 
Austin Peters, we find that in 1900 there were 
condemned, killed and paid for by the state 1,423 
head of manifestly tuberculous cattle; in 1901, 
1,341 head; in 1902, 1,001 head; in 1903, 1,172 
head; in 1904, 1,658 head; in 1905, 1,625 head, 
and in 1906, 1,202 head. 

In other words, the state can buy as many 
clinically diseased cattle as it cares to appropriate 
money for. The cattle owner raises his tubercu- 
lous crop each year to be shouldered and paid for 
by public taxation. The only way to make any 
progress after these many years of patient com- 
pensation for diseased animals is for the state to 
take them without compensation, and for the 
public to patronize milk from tested herds. It 
has been amply shown that tuberculosis can be 
restricted if a little thought be given to thesubject. 
Our national government distributes tuberculin 
and suitable directions for its administration, 
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free of charge. Surely the means for individual 
initiative are not lacking, excepting one, and 
that is a little judiciously applied coercion. A 
law to remove the item of compensation after a 
definite number of years would probably bring 
about the desired reform. 

There can be no doubt that the public is in a 
difficult situation with reference to the milk 
supply. The congested population of our large 
cities must draw its stock from a very large terri- 
tory, and few can trace to the herd the milk that 
is daily delivered, owing to the multiplication of 
middle men necessarily engaged in its distri- 
bution and the distance from which it is brought. 
The adjustment of this difficulty is a delicate one 
and is an interstate question. In the meantime, 
the helpless and distracted public may protect 
infants and young children from the occasional 
chances for infection by pasteurizing the milk. 
It should be stated in this connection that the 
lowest temperature which destroys tubercle bacilli 
is 140° F., and at this temperature the shortest 
allowable time is twenty minutes. The heating 
must be done in closed vessels to prevent the 
formation of a scum or film in which tubercle 
bacilli may survive the heat. 

I wish finally to mention a possible source of 
infection to which no attention has been given. 
It is one which I mentioned as worthy of con- 
sideration in 1898. If the milk of tuberculous 
cows may infect children, may not the dust 
and dirt of cow stables affect adults working in 
them? 

I havealready stated that only one not very clear 
case of bovine bacilli in sputum has been reported. 
It seems to me that the study of a series of cases 
of tuberculosis among those working in cow stables 
is desirable at the present time, and I am pre- 
pared to make such a study if the sputum is sent 
to me fairly fresh and a carefully prepared record 
of the history and present condition of the patient 
forwarded with it. 

The conclusions which I think are warranted 
by the investigations upon human and bovine 
tuberculosis up to the present may be stated as 
follows: 

1. The coughing consumptive is the chief source 
of infection. 

2. The digestive tract is not the exclusive or 
even predominating portal of entry for pulmonary 
phthisis. It is highly probable that most cases 
are due to inhalation or aspiration. 

3. In infants the bacilli probably gain entrance 
through all portals more easily than later in hfe, 
and the disease becomes more easily generalized. 
There are no rational grounds for believing that 
latency in infancy plays any appreciable réle in 
the disease of later decades, but ingestion probably 
does play a much more important part in infantile 
tuberculosis, owing to habits and susceptibility 
of this period of life, than has been granted hereto- 
fore. 

4. Bovine tubercle bacilli are found associated 
with a certain, at present not fully calculable, 
proportion of cases of abdominal and cervical 
lymph-node tuberculosis in infants and children. 


‘because its need would be continuous. 





5. There is at present no evidence that bovine 
bacilli may be transformed and assume the human 
type in the human body. 

6. The discharge of tubercle bacilli into the 
milk of cows may take place abundantly in udder 
tuberculosis. In a small proportion of manifestly 
tuberculous cows without evidence of udder 
disease, it may take place at times in very small 
numbers. 

7. A reasonable restriction of bovine tubercu- 
losis below the danger limit to.man is possible 
with the aid of tuberculin and segregation, and 
the removal of clinical cases and of udder disease. 
An eventually complete elimination can _ be 
brought about in this way in any herd, provided 
other domestic animals, such as pigs, cats and 
dogs, are kept under control as possible reintro- 
ducers of the infection. 

8. The complete elimination of bovine tuber- 
culosis may be hoped for in the distant future. 
An active co-operation of individuals with muni- 
cipal, state and national forces, by exerting a 
steady pressure and diffusing more knowledge 
among farmers as to the nature of tuberculosis 
and the use of tuberculin, may lead to its final 
disappearance. 

9. The factor of bovine tuberculosis in the 
human malady is not of such importance that it 
should be permitted to imperil the proper execu- 
tion of measures designed to relieve and cure the 
strictly human disease, or divert attention from 
it as the chief evil. 


THE OUTLOOK CONCERNING A SPECIFIC THERAPY 
IN TUBERCULOSIS, AS VIEWED FROM THE EXPERI- 
MENTAL AND COMPARATIVE STANDPOINT. 


Having been asked to say a few words upon 
the present status and promise of serum therapy 
and vaccine in tuberculosis, I do so somewhat 
reluctantly, and I place myself distinctly upon 
the experimental standpoint for two reasons. 
In the first. place I have had no personal ex- 
perience with the use of serums or vaccines as 
applied to cases of the disease. In the second 
place I believe that our fundamental data must 
come from experiments on animals. 

Since the various kinds of treatment of tubercu- 
losis may all be classed either as passive or active 
I shall group my discussion under these heads. 
It is now pretty generally understood that 
serum therapy is a method of transmitting one 
or more antibodies, produced in some animal 
artificially, to the patient in order temporarily to 
fill a gap, to provide a substance which is wanting 
but essential in the struggle against the disease. 
This want is filled by the serum until the body has 
sufficiently recovered to manufacture for itself 
the antibody. The use of serums is most success- 
ful in rapid toxic diseases in which there is only 
toxin to be disposed of, but no bacteria. When 
we come to the slower invasive diseases, like 
tuberculosis, the injection of a therapeutic serum 
would have to be made over long periods of time 
But 
even then it is a question whether the serum 
would be of any permanent benefit, because to 
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throw off the disease the body must finally make 
its own antibodies. The serum is like a crutch 
which must sooner or later be given up when the 
patient is strong enough to try walking alone. 

Approaching the subject from the practical 
side we know that no serums have proved to be of 
any generally recognized value in the treatment 
of invasive diseases. The immunization of large 
animals is slow and difficult, and it can be carried 
only to a certain point. Such sera would in any 
event be very expensive and hardly within the 
reach of the average patient. Then, again, the 
repeated injection of foreign serum over a long 
period is not to be looked upon lightly. 

From both the experimental and the practical 
standpoint the outlook for serum therapy is not 
encouraging, though I should not wish to say that 
it is hopeless. In some one form or another, un- 
known to us at present, there may be built up 
from the fragments of the present passive and 
active forms of treatment a successful method 
accessible to all patients. 

Owing to the difficulties, both theoretical and 
practical, surrounding the use of a curative serum, 
investigators have again turned to the method of 
inducing active immunity. This consists in 
stimulating and rousing the latent activities of 
the diseased body to produce its own antibodies. 
Begun with the introduction of the old tuberculin 
by Koch in 1891 it has had various fortunes, but 
it seems again fairly well established to-day. All 
the methods are based upon the introduction into 
the body of the products of tubercle bacilli. The 
fundamental underlying principle appears to 
be a reliance upon the diseased body itself with 
the understanding that it possesses sufficient 
forces to establish its own cure if these forces 
are properly husbanded and properly called forth. 
These forces are limited in amount at any given 
moment, and perhaps in time exhaustible. They 
should not be wasted because we know that the 
organism reacts with a very lavish production 
of antibodies. In the treated horse, for example, 
diphtheria antitoxin present in the blood can 
neutralize thousands of times the amount of 
toxin which is injected at any given time. 

The presence of tuberculosis indicates that 
these antibodies are below normal, or have been so 
at some time in the past. These considerations 
suggest the use of very small doses of the stimuli 
and only at the proper time. Sir A. E. Wright 
maintains that in the antibodies known as the 
opsonins we have such a guide, and the index of 
this guide is phagocytosis. Some are inclined to 
neglect this guide, and utilize clinical symptoms 
in the treatment. 

It follows from the theory of action of these 
stimulating substances that they are not called 
for in active, febrile stages, when the body is 
apparently fully roused and needs no stimulus 
from without. Under such conditions an anti- 
toxic serum might be helpful to neutralize the 
over-abundance of toxins until the system ‘had 
recovered itself. 

It is furthermore evident that the application 
of these substances may bring into action various 





tissues of the body beside the immediate focus 
of disease. The whole body may thus be laid 
under contribution artificially to relieve a limited 
area, which is unable to protect itself. 

In the practical development of this mode of 
treatment by gradual cautious stimulation, many 
substances have been used, all of them derived 
from the tubercle bacillus. The old tuberculin 
comes first in the order of time; next the new 
tuberculin, representing ground-up bacilli; then 
there are the watery extracts of tubercle bacilli 
used by Maragliano, the filtrates of the culture 
fluids as used by Denys, and lastly the mystical 
tulase of Behring. Whatever may be the perfec- 
tion to which these methods of active immuniza- 
tion may be carried in the future, there still re- 
mains the unknown quantity of the capacity of the 
individual patient to produce the necessary anti- 
bodies and bactericidal forces. If these are 
lacking therapy is powerless to check the disease. 

This discussion, brief though it be, has led up to 
three propositions: 

1. Serum therapy is at best a temporary pallia- 
tive method in infectious diseases which are long 
drawn out, and which must finally be met by the 
specific resources of the body itself. 

2. The need of discriminating power on the 
part of the practising physician between individ- 
ual and individual in the application of remedies 
which stimulate the production of antibodies. He 
is evidently not going to be eliminated by an ad- 
vance in medical science. In fact, he must be bet- 
ter trained than ever, especially in the fundamen- 
tal principles of immunity — a subject quite new 
but already rich in acquisitions, which may be 
called the physiology of the infectious diseases. 

3. To each human being are given certain 
talents to husband and develop and not to squan- 
der, for therapy cannot add to them. It falls 
to the lot of the physician to discover during dis- 
ease the size of those hidden talents, if he can, and 
to utilize and manipulate them inthe best interests 
of his patient. 


= 
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SEPARATE NURSING AND ISOLATION IN 
TYPHOID FEVER. 
BY ELLIOTT P. JOSLIN, M.D., 
AND 


CHARLES L. OVERLANDER, M.D., 
BOSTON. 


In 1888 Dr. R. H. Fitz! demonstrated that 
typhoid fever was occasionally contracted in this 
vicinity by patients during their stay in a large 
hospital, as well as by nurses and other attendants, 
and he appended a list of directions for the pre- 
vention of future contagion, which received uni- 
versal adoption. Yet cases of typhoid fever thus 
acquired continue to occur, and it is pertinent to 
inquire if there are not other practical, preven- 
tive measures which might advantageously be 
employed. 

Exposure of patients. — Most private hospitals 
in this vicinity refuse to accept typhoid patients 
at all, while others do so only on the condition 
that the typhoid patient shall have one or more 


‘1 Fitz: Bosr. Mep. anp Sura. Jour., 1888 vol. bcviii, p. 513. 
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“special nurses. So far as we are aware there is 
no private hospital in Boston which allows a nurse 
to attend both typhoid and non-typhoid patients 
at the same time. Some physicians and more sur- 
geons refuse absolutely to send their cases to a 
private hospital which receives those ill with ty- 
phoid fever, and others prefer that hospital which 
refuses to treat the disease. Yet all of us — phy- 
sicians and surgeons alike — have urged patients 
to enter the large public hospitals, where we knew 
they would be placed in close contact with typhoid 
cases in open wards, and cared for by nurses who 
also had typhoid patients under their charge. Is 
it justifiable to expose a patient in a large public 
hospital to typhoid fever any more than in a 
small private institution? McCrae,’ in his ex- 
cellent monograph on typhoid fever, quotes 
Schuder in the statement that 3.3% of all cases 
are due to hospital infection. Statistics upon 
such a point are difficult to obtain, because the 
average stay of patients in hospitals is so short 
that the disease does not usually develop until 
after discharge. We have therefore made no 
attempt to pursue this aspect of the question. 
Two striking instances of infection are, however, 
well known to the writers. 

Exposure of nurses. — Frequently nurses are 
exposed unnecessarily to typhoid fever in large 
hospitals. It is not uncommon for each of the 
nurses in a ward to have charge of one or more 
typhoid patients along with other cases. Thus, 
on one day recently in one of our larger 
institutions, twenty-three female nurses, fifteen 
male nurses and thirteen physicians shared in the 
care of twenty-eight typhoid patients. These 
same patients could easily have been gathered 
into two small wards. Nine nurses and three 
ward tenders would then have been amply suffi- 
cient for their care, and thus the exposure of 
fourteen nurses and twelve ward tenders would 
have been avoided. Is this not worth while? 
If all the typhoid cases in a ward were given 
to one or more nurses and the non-typhoid 
cases to the remaining nurses, even then the 
exposure of the nursing staff would be greatly 
reduced. 

There is little more additional exposure in 
caring for four typhoid patients than in caring for 
one. The knowledge that she was a “ typhoid 
nurse” would lead a nurse to redouble the pre- 
cautions for her own self-protection. The ques- 
tion would not be constantly arising, Is this a 
typhoid patient? for all would be typhoids and 
precautions would be the rule of the day and not 
the readily forgotten exception. 

A hospital nurse in Massachusetts is about 
eight times as liable to contract typhoid fever as 
the ordinary citizen.3 During the years 1902- 
1906 inclusive, we have found that twenty-six 
nurses contracted typhoid while working in six 
hospitals. The average number of nurses employed 
each year in these hospitals was 322 and the 


2 McCrae: Osler’s ‘‘Modern Medicine,”’ 1907, vol. ii, p. 83. 

3At the meeting of the Association of American Physicians inWash- 
ington, May, 1907, Dr. D. L. Edsall read an instructive paper, not 
yet published, on typhoid contagion in hospital wards. In general, 
our data are similar to those he obtained for hospitals in Philadelphia, 





total number of cases under their charge, 2,988. 
In other words, for each 114 cases of typhoid 
fever treated, one nurse came down with the dis- 
ease. The typhoid morbidity rate for the nurses 
in these same hospitals was 161 per 10,000 living 
instead of 20 per 10,000 living, which is approxi- 
mately the typhoid morbidity rate for the whole 
population of the state. 

When one considers the danger which nurses 
now run, it is perfectly plain that, under no cir- 
cumstances, should a “ probationer” ever come 
in contact with a typhoid case. Further, typhoid 
nurses should never be overworked, and the great- 
est pains should be paid to the health of the night 
attendants. 

Ward tenders are particularly prone to typhoid 
fever for several reasons. Their general educa- 
tion is often not as good as that of nurses, and 
less attention is paid to their medical training. 
Of a yearly average of ninety-four ward tenders 
in five hospitals, twelve contracted typhoid, 
making the incidence for the five years 252 per 
10,000 living; or, in other words, they are nearly 
thirteen times as subject to the disease as the 
average citizen. 

It cannot be raised as an argument against 
this plan of concentrated nursing of typhoid 
patients that the nurses will get insufficient 
training. That might hold for some hospitals 
in Germany, where there are few typhoid entries 
in a year, but not for hospitals in the State of 
Massachusetts, in which during 1905, 2,794 cases 
of typhoid fever were reported to the Board of 
Health. Nor is it in any respect harder to care 
for several typhoid cases at one time, than for 
both typhoid and non-typhoid cases. On the 
contrary, it is far simpler to do strictly typhoid 
or non-typhoid nursing. The typhoid utensils 
will all be found in one place, supplies will be 
made and procured in bulk, and thus many dupli- 
cate steps saved. The concentration plan of 
typhoid nursing for typhoid patients should 
easily lessen by one-half the number of days of a 
nurse’s exposure to typhoid fever. In the hos- 
pital above mentioned it would reduce the ex- 
posure by two thirds. 

Separate nursing for typhoid patients removes 
the chief danger to which the other patients are 
exposed. The “ go betweens”’ are eliminated. 

But all such measures are only a make-shift, 
if the typhoid patients remain scattered about 
the ward. They should be grouped in neighbor- 
ing beds. It is true, as Edsall nas pointed out, 
that one typhoid case may harm a fellow typhoid 
case, but the danger is far less than that of giving 
the disease to a neighbor weakened by some 
other disease. Of course, such separation will 
naturally lead to the giving up of one side or one 
end of a ward to typhoid cases, and eventually 
of the whole ward. The isolation of typhoid 
patients in hospitals, as well as in private 
houses, was made compulsory in Germany two 
years ago and the day is not far distant when 
the unnecessary exposure of patients and nurses 
to typhoid fever in the United States must 
cease. 
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THE QUESTION OF “ JUSTIFIABLE HOMICIDE.” 
BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


THERE is hardly a day goes by that the daily 
papers do not give a detailed account of some 
crime arising from jealousy, and it would appear 
natural to suppose that on a question so frequently 
brought up, public opinion and penal science 
should have arrived at a solution no longer to be 
disputed. Such, however, is not the case, and 
there are few subjects in penal law which have 
been so frequently discussed and will continue 
to be. 

In most cases of so-called ‘ justifiable homi- 
cide,” the jury will render a verdict of not guilty, 
and it is quite certain that they cannot be blamed. 
We have endeavored to discover the reason for 
this condition of affairs and also problems that 
‘justifiable homicide” brings up. There are 
three prinicipal ones which deserve attention, 
the first two belonging to the responsibility of the 
criminal from passion, the third being the ques- 
tion of the application of the law. Firstly, as to 
responsibility; should one consider an individual, 
carried away by his passion, possessed of his 
mental faculties to their full extent? At. the 
present time we no longer possess the beautiful 
serenity of our ancestors who divided man into 
healthy beings and lunatics, the first possessing 
all their intellectual faculties, especially a stronger 
will and a mind never clouded; the others, without 
will, simple machines, always depending upon 
the physician and never on the magistrate. 

The progress of medicine and psychology has 
taught us that a perfect moral health in man is 
quite as rare as his perfect physical health. 
{ven outside the realms of characterized patho- 
logic conditions, it is very certain that the will 
is quite susceptible of a plus or a minus state; 
man’s condition of health, and his nervous sys- 
tem in particular, has a sure influence over his 
degree of volition, as well as his force of will. If 
this fact is considered in relation to the other 
upheld by Gall, who says that in every passion is 
to be found the starting point of a monomania, 
one can readily. understand how the problem of 
responsibility is to be put for the criminal from 
passion. A weak man may become dominated 
by a passion to such a point that it completely 
absorbs him and he merely lives for it. In the 
blindness that his jealousy causes, he wakes up 
one day to find all things “ red,” and he strikes. 

Should the law take into consideration this 
intoxication from passion, this instantaneous 
insanity? The psychologic problem becomes 
complicated by a moral problem. If passion 
may thus deprive an individual of his will power 
to such an extent that he commits a crime, is it 
not the fault of this man? There was a time 
when passion had not taken complete possession 
and when the subject should have struggled 
against it, he did not on account of presumption 
and self-confidence. Like Faust, he was desirous 
of knowing a dangerous unknown, and should he 
not, like Goethe’s hero, pay the price of the 
future? Should the law be held to appreciate 





this particular form of responsibility? — a re- 
sponsibility rather more of a social than a moral 
one, and consequently quite distinct from that of 
other criminals. It can be readily understood 
how complicated the question may become as 
soon as there is the slightest doubt of the mental 
condition of the accused, as, for example,— the 
occurrence is extremely frequent, — when in- 
sanity is found in the antecedents of the subject. 
We here merely indicate the problem. 

Another question which comes up, relative to 
the responsibility of a criminal from passion, is 
the following: if a person is animated by rage and 
hatred to such a point as to wish the death of the 
being that he formerly loved so dearly, the un- 
fortunate outcome is not always entirely due to 
the criminal, nor to the loved one, but occasion- 
ally also to defects in legislation which insuffi- 
ciently protect humanity. For example, a man 
having seduced a young girl renders her a mother, 
and, as soon as he learns of this unfortunate 
paternity, the seducer abandons his mistress. 
This is a frequent occurrence, and only too often 
it has as a consequence to force the unfortunate 
girl to crime, namely, abortion, suicide, or the 
murder of her seducer. Beside the responsibility 
of this woman who murders, which we do not 
dispute at all, a certain portion of the responsi- 
bility is incumbent upon the victim, but is not 
the law itself at fault for having done nothing, 
or nearly nothing, to protect this young girl? 
Is it right that one of the two guilty ones alone 
should support the consequences of a common 
fault? Such, nevertheless, is the present con- 
dition of our law of man, and in the laudable end 
to protect the family, it has in reality become 
the protector of seduction. Certainly one cannot 
consider justifiable homicide as legitimate, and no 
one has ever tried to do so, at least of late years, 
although this opinion has been upheld in former 
times. 

In condemning the accused it seems only rea- 
sonable to weigh all the various responsibilities 
and to diminish that which properly belongs to 
the accused, that which is incumbent upon society 
as well as that which is incumbent upon the 
victim. Admitting the necessity of punishing the 
perpetrators of crimes from passion one should 
take into consideration the punishment to be 
inflicted. This should have a double end to at- 
tain; firstly, to frighten future criminals, sec- 
ondly, to repair the morality of the condemned 
and to give him back to society in the condition 
of an honest man. Now, if one rightly under- 
stands the effect of intimidation of the sentence 
relative to crimes from passion, its effect on 
moralization is hardly understood. In point of 
fact, it is quite certain that the accused is not, 
under the circumstances, tempted to commit a 
second crime, like a robber who recommences his 
exploits as soon as the occasion offers; and, on the 
other hand, being a perfectly honest citizen, as 
far as other points of morality are concerned, 
prison is for him more dangerous than useful. 
It would consequently seem that a punishment 
of a particular kind should be inflicted which 
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should be purely 
any pretention to correct or to moralize. Conse- 
quently, the punishment should be similar in its 
end and execution to a political punishment. 

From this it will be seen that we believe in 
lessening the legal punishment inflicted on 
criminals from passion, but we would repeat that 
we do not wish to convey the idea that we con- 
sider “‘ justifiable homicide ”’ as either right or 
excusable. But on account of the admiration 
that these crimes have given rise to in the ro- 
mantic school, as well as the excessive severity 
of modern theorists, who consider crimes from 
passion as the most dangerous and the most anti- 
social of all, should not the attention, as well as 
pity, be drawn to the particular character of these 
murderers? The present epoch, which is more 
skeptic, has lost its taste for drama, and Stendhal 
would say that we have lost energy, when in 
reality we have merely become possessed of more 
good sense. 

The punishment is not directed against an 
abstract crime, but a criminal; that is to say, a 
being having had his past, his honor and his 
weaknesses; when the crime is an accidental one, 
its perpetrator should be separated from the army 
of vice, which populates the prisons. Criminals 
for a day, they are the victims of one of the most 
violent passions which afflict human beings. In 
our eyes they certainly do not merit impunity, 
but rather a régime appropriate to their past, and 
especially to their future. In point of fact, at the 
present time, this class of criminal usually escapes 
unpunished, but in law they are murderers like 
any other. 

That crimes from passion can never be made to 
disappear, no matter what measures may be 
employed, is evident, because an_ irresistible 
desire of cruelty slumbers at the bottom of all 
love. If, since the origin of the theater, if, from 
Euripides to Racine, from Shakespeare to the 
Romantics, murder from love has been the sub- 
ject of the drama, it is because it responds to the 
sentiments, to the pain and hatred that all may 
feel and which are quite as imperishable as the 
human race. 

Before proceeding, it might perhaps be well to 
ask, What is a crime from passion? An eminent 
magistrate of Paris replied, when asked this ques- 
tion: “ There is no crime from passion, and they 
are merely called such in cases where the jury 
acquit the criminal. Or, rather, all crimes are 
from passion, because all are produced by our 
passions, such as cupidity, or love, ambition or 
cruelty.” That this reply is sound is evident, 
because when one reflects it will be seen that there 
is not a single crime committed when all types of 
passion are lacking. 

The expression, “crime from passion” un- 
derstood and employed currently, is evidently 
inexact. Crimes from passion are certainly in- 
spired by passion, but they are like all others as 
far as this is concerned, because some passion is 
nearly always the cause of a criminal act. 

Public opinion, through the voice of the jury, 
was the first to make notice of and place apart 


one of intimidation, without 





these crimes, and from this very reason, it is 
readily understood that this term is neither pre- 
cise nor scientific. The origin of this term is 
easily understood when one takes into considera- 
tion the current acceptation in ordinary con- 
versation of the word “ passion.’”’ When one 
speaks of a passion felt by a man, without defining 
the nature of the passion, it is always attributed 
to love. Thus understanding the word passion, 
one would naturally understand that a crime from 
passion is a crime of love. This, however, is not 
entirely so, because one should add that in ordi- 
nary crimes, passion is in conformity with personal 
interests, while here it is the contrary; the robber, 
counterfeiter, or assassin has a passion for money, 
for gambling or luxury, but when sifted down, 
the end attained by his crime is to give him some 
personal profit, a material benefit posterior to 
the crime committed. 

Quite another affair is the cause which animates 
the criminal from passion. He is essentially 
disinterested; forced by the violence of his love 
or of his hatred, after a struggle of more or less 
duration, he commits his murder, but the crime 
once accomplished all is finished as far as he is 
concerned. He has no future benefit to look 
forward to; the final end that he proposes is the 
crime itself, and this may be carried to such a 
point that frequently, his object accomplished, 
he takes his own life, or gives himself up to justice. 
Under these circumstances passion plays a much 
greater part than in ordinary crimes, and becom- 
ing in reality an impulse it would seem that it itself 
committed the crime. From this truth, which at 
least seems apparent, public opinion had a vague 
and confused consciousness,-in reality quite just, 
by giving to these crimes the name of crimes from 
passion. To sum up, and as much as a popular 
term can be precise, we will consider under the 
head of crimes from passion those caused by love, 
which have an entirely disinterested character, 
and where the violence of the passion alone urged 
on a normally honest man to commit a crime. 

We have just pointed out that a crime from 
passion was one produced under certain conditions 
by love. But it may be questioned how love, 
which is the principle of life and the preservation 
of the race, can be a cause of death and how a 
form of affection may result in hatred. To this 
it may be said that love is an eminently exclusive 
sentiment and any division is for it a horror. 
Jealousy is so much the essence of love that the 
males of wild animals, even of the kindest types, 
fight among themselves at the time of fecundation. 
Civilization has not greatly modified these senti- 
ments in man, and Paul Bourget has said: ‘“ T’ows 
les autres appétits, dit un psychologue contemporain, 
sont plus ou moins contenus dans les barriéres 
sociales; nous nous battons bien pour le pain, 
comme nos ancétres des foréts séculaires se battirent 
pour un morceau de viande crue, mais c’est sous 
l’eil des gendarmes, et d’aprés les conditions fixes 
du Code. L’amour seul est le demeure irréductible 
comme la mort aux conventions humaines.”’ 

Vengeance from jealousy is not always a crime; 
according to the person who is jealous, his social 
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rank and his nationality, his vengeance will take 
on such and such a form. It is sometimes cal- 
umny, sometimes a subtle address in creating 
enemies against the loved and hated person. Or 
to enter into the domain of jurisprudence, it will 
often be a denunciation, true or calumnious, 
perjury and so forth, and the list would never end 
if one were to enumerate all the forms under which 
hatred and vengeance appear. In 1903 a witness 
cruelly charged an accused, and when the pre- 
siding judge interrupted, saying, “‘ What you are 
saying is extremely serious for the accused. 
Have you no motive for wishing to do so?”’ He 
received for a reply from the witness: ‘“ Your 
Honor, I was her lover!’’ — a sentence which had 
far more import than he realized. 

One of the most tragic vengeances which was 
executed under the form of a denunciation was 
certainly that of Eyraud, the assassin. Having 
taken refuge in the United States, he had com- 
pletely escaped all the investigations of the police 
and appeared to be forever under cover until 
his mistress left him. He wrote to the head of 
the police department in Paris to denounce them 
both, and in order to bring his mistress to her 
loss, he himself brought his head to the scaffold. 

Occasionally jealousy manifests itself in its 
violent and primitive loss by murder. A jealous 
man becomes brutal and agitated; he cannot 
suffer the presence of any one near the one he 
loves. From a quiet and good dispositioned 
person, the becomes easily angered. Never cer- 
tain of the fidelity of the one he loves, always 
doubting and always reassured, he makes her 
unhappy by his reproaches and becomes odious 
to her by his love. Finally, a day comes when he 
can no longer contain himself; he gives himself 
up to his passion and, if he is weak, he seeks 
justice by an assassination. Whether or not he 
has resisted the impulse of his jealousy for a short 
or long time, no argument can be made against 
him by saying that he might have continued to 
resist. This would be quite just if the passion 
was invariable, but such is not the case. Jealousy 
always increases or may even undergo sudden 
attacks of violence. After a time this obsession 
of jealousy produces a dissolving effect on the 
will of the subject. An honest man may have 
the temptation to commit some offence; physi- 
cians and moralists are fully in accord on this 
point, but the habit of an honest life in this man 
has such a power over him, the disproportion 
between his entire life and this single idea is so 
great, that there is not even any struggle on his 
part. As soon as the idea is conceived it vanishes. 
On the contrary, what makes the temptation to 
avenge so dangerous in a jealous man is the 
permanence of his passion. 

Jealousy is a continuous pain, or rather one that 
returns without cessation; it is not a single one, 
but is multiple; it takes on the most varied 
forms, coming to the mind for things which are 
the most foreign to it. It makes the reasoning 
false by representing murder as an act of justice. 
It is not merely a mental deviation, it is more 
especially a moral pain, or even a physical agony. 





The idea of vengeance, born from jealousy, thus 
little by little increases in intensity on account 
of the persistency of a state that has been quite 
aptly called by Moreau de Tours a “ dislocation 
of the will.”’ The condition becomes more irre- 
sistible from the fact of its duration, just as a 
body falling to the ground becomes more rapid 
in its descent the greater the distance is. Thus 
may be explained the acts of certain individuals 
who are quiet and good tempered, who on a 
certain day show an unheard-of ferocity. The 
death of their victim does not put an end to their 
anger and they mutilate the cadaver with blows 
and cuts. We do not think it reasonable to 
admit that this rage and cruelty changes the 
nature of the crime, because the fury is merely 
a proof of the loss of mental control of the 
murderer much more than the ferocity of his 
nature. 

Upon other occasions the crime is committed 
after a long period of ‘‘ chronic jealousy,” and then 
again, on the contrary, a fury ending in a murder 
arises suddenly. This jealousy and the crime 
are, under these circumstances, so rapid in de- 
velopment that the murderer is incapable of 
explaining his act. As examples, I would men- 
tion the following instances: A Parisian paper, 
L’ Evénement, Dec. 14, 1876, states that a fearful 
drama took place two days before. Two friends, 
X and Z, dined together in company with the 
wife of the former. After the dinner the two men 
went to play dominoes at a café. After a short 
time Z said: “I feel tired; I am going to bed 
early.” X let him go without saying anything, 
but he felt extremely jealous, fearing that his 
friend had gone to rejoin his wife. He waited 
a quarter of an hour and then went home, letting 
himself in rapidly and surprised Z with his wife. 
Anger got the best of him, and seizing an axe he 
rushed upon the seducer. “Stop!” cried his 
wife, throwing herself in front of her lover. In 
doing this she received the blow from the axe on 
the shoulder and fell. She was carried to the 
hospital and died. The accused in this case was 
acquitted, although premeditation was fully 
proven at the trial. The well-known murder of 
Keyes by Gen. Dan Sickles is also similar; Sickles 
was acquitted on the ground of “ justifiable 
homicide.” 

Here, on the other hand, is another case which 
is an example of pure, spontaneous jealousy. 
A peasant by the name of Dinan was brought to 
trial for murder. He had been vaguely jealous 
of his wife, and in a half joking way had said that 
“any one found in his wife’s bed would meet 
misfortune.” On a certain night he went home 
and found a man with his wife. Insane with 
anger he threw himself upon him and beat him to 
such a point that the man died in the night. In 
this case also the accused was acquitted. 

The following case of murder is a still better 
example of a sudden attack of jealousy. A 
butcher boy was the lover of his employer, and it 
had been understood that he should soon marry 
her. She was a widow and had a son twenty 
years of age. She asked her lover to wait a year 
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before the marriage, so that her son could learn a 
trade in order to support a family. The woman, 
as may be seen, was most practical and knew how 
to conciliate the pleasures of love with the duties 
of maternity, but, before taking another master, 
she was desirous of profiting by her liberty and 
found another lover. One day, when she was 
returning from the country with the latter, she 
met her fiancé, who at once took in the situation. 
He immediately asked her to give him an ex- 
planation, but she laughingly replied that she 
was still free and had no accounts of herself to 
give toany body. Unfortunately a large butcher’s 
knife was there and her fiancé fell upon her, 
stabbing her several times; then turning his fury 
upon himself he endeavored to commit suicide 
by stabbing himself thirteen times. Taken to the 
hospital in a serious condition he finally recovered. 
At the trial the accused was found guilty with 
extenuating circumstances and was condemned to 
five years’ imprisonment. 

It should be pointed out that, in this case, the 
murderer of a mistress by her lover, of a rival 
by a lover, or the murder of a husband by his wife, 
are instances which can ordinarily be proven to be 
accomplished from jealousy alone. These, how- 
ever, are not the only crimes from jealousy, but 
when it is a case of murder of the wife by her 
husband, of a seducer by his victim, there is 
another sentiment which becomes combined with 
jealousy, namely, vengeance of an outraged 
honor, occasionally defence or vengeance for 
the children, or even a fear of being ridiculed or 
one of interest. 

Beside these crimes, double suicide from 
passion should also be considered, because, in the 
first place, jealousy plays the principal part in 
these cases, and also especially because between 
the crime and the double suicide there exist a 
large number of links which unite them and 
oblige one to examine them together. At the 
present time suicide is not punished by law but 
suicide executed by a third party, that is to say, 
the murder of an individual who consents to 
be killed, is punished like an ordinary murder, 
and these instances frequently give rise to trials. 
In these suicides it ordinarily happens that one 
of the parties executes the two murders, and 
usually it is the man who, in the first place, kills 
his mistress and then himself afterwards. Now, 
it may happen that when the murder has been 
accomplished, the sight of the victim troubles the 
murderer. The mortal blow was well given in the 
first case, but when it comes to taking his own 
life, his hand trembles and he cannot give him- 
self the mortal blow. Then again the blood, the 
cadaver of his victim and the thought of an ap- 
proaching end calms the mental exaltation, during 
which he had conceived the project of committing 
suicide and he hesitates, is seized with fright and 
does not kill himself. But he is obliged to appear 
before justice and give an account of his crime. 

What is the motive which may force two beings, 
who love, to their death and who seem to have 
every possible reason for wishing to live? This 
motive can be readily understood when some 


obstacle opposes the union of the two lovers. 
Frequently this obstacle is to be found in the 
opposition of parents who refuse to give their 
consent to the marriage of their son or daughter, 
on account of the disproportion of fortune or 
social rank. Young people who cannot thus be 
united like better to die together than to live 
separately. They threaten their parents that 
they will kill themselves, but the former, having 
passed the age of great passion and romantic 
ideas, merely shrug their shoulders and only come 
out of their incredulity after the death of their 
children. 

On the 31st of August, 1897, a young man and 
& young woman committed suicide in Paris. 
When dying the young girl wrote as follows to 
her parents: “Since I have no hope of marrying 
him I prefer to die with him. Death will unite 
us forever. I shall be happy. Above all things 
do not let any one touch my wedding ring.” 

On the contrary, it may happen that the 
parents of the young man will not give their con- 
sent, as is shown by the following case, which 
also took place in Paris. In order to prevent the 
marriage of their son, which they disapproved of, 
they made calumnious statements relative to the 
young woman, and when this came to the girl’s 
knowledge she wrote his parents before dying: 
“To prove to you that I am not a woman belong- 
ing to all men, I am going to die with my Léon, 
because I love him and cannot live without him.” 

In this last case it would appear quite evident 
that the suicide had been wished for by the young 
woman in the first place, but that by jealousy 
she forced her lover to kill himself. This suppo- 
sition was confirmed by a letter in which the 
young man took particular care to defend the 
memory of his fiancée from this accusation. 


(To be continued.) 


ale 
> 





Clinical Department. 


REPORT OF A CASE OF FRACTURE INTO 
ACETABULUM WITH SEPARATION AT 
SACRO-ILIAC SYNCHONDROSIS WITHOUT 
CLINICAL SYMPTOMS. 


BY JOHN D. ADAMS, M.D., BOSTON. 


THIS case is interesting through the inconsis- 
tency of its clinical aspects to the x-ray findings. 


A girl, nineteen years old, was struck and knocked 
down by an automobile going fifteen miles an hour. 
She was pulled out from under the car and carried into 
a neighboring store. She was seen ten minutes after 
presenting the following picture: 

Conscious, pulse 120, complaining of pain in left side 
from hip down to foot. 

Examination. — Abrasions on left side with con- 
tusion of left hip; motions of left leg somewhat pain- 
ful; no muscular spasm; no evidence of fracture or 
dislocation. Walked with limp but with ability to use 
leg; no limitation of motion in joint; reflexes normal. 
Acute retention for twenty-four hours. Hyperes- 
thesia over area supplied by lower sacral nerves. 





Forty-eight hours later, after rest in bed, was able 








REPORT OF A CASE OF FRACTURE — ADAMS 


Arrow shows fracture into acetabulun. X-ray taken by Dr. A. W. George. 
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to get out of bed and suffered no inconvenience in 
walking except from general muscular soreness; no 
limitation of motion at hip-joint; area of hyperes 
thesia entirely cleared up. Kept in bed. 

Five days after the accident the accompanying x-rays 
were taken by Dr. A. W. George showing a fracture into 
acetabulum with separation at sacro-iliac synchon- 
drosis. 

Plaster jacket applied to pelvis and kept quiet for 
ten days, at the end of which time jacket removed and 
examination showed absolutely no disability as evi- 
denced by limitation of motion, spasm or limp. 

Four months after accident examination showed 
absolutely nothing abnormal. 


This case demonstrates very clearly the im- 
portance of x-ray in diagnosis as, without doubt, 
this fracture would have gone unrecognized without 
x-ray as the case presented no clinical symptoms 
indicative of its existence. 


4 


fieports of Docieties. 


TRANSACTIONS OF THE TWENTY-NINTH 
ANNUAL CONGRESS OF THE AMERICAN 
LARYNGOLOGICAL ASSOCIATION, 

Heip at WasuinetTon, D. C., May 7, 8 AND 9, 1907, 


IN CONNECTION WITH THE SEVENTH TRIENNIAL 
CoNGRESS OF AMERICAN PHYSICIANS AND SURGEONS. 





(Concluded from No. 12, p. 403.) 


TuirpD Day (continued). 


STRAIGHTENING THE NASAL SEPTUM. 


Dr. A. W. Watson, of Philadelphia, Pa., discussed 
this question with special reference to the operation 
devised by him several years ago. It was his view 
that when a septum could be put in proper place with- 
out resection, the patient was better off than if the 
septal framework had been removed. The methods of 
his operation for which he claimed originality were the 
overlap and the beveled, incision. This procedure 
was applicable to the vast majority of cases. In every 
case the two conditions to be met and overcome are 
resiliency and redundancy of tissue. The author thus 
described his operation: incision on convex side of 
septum from behind forward just beneath the angle 
of deflection, following the angle to its anterior ex- 
tremity and then curving upward for a short distance. 
This cut should be beveled, and by preference is not 
carried through the mucosa of the concave side. The 
upper part of the septum is then pushed over the 
lower portion into the opposite side, thus overlapping 
the lower portion. If the angle is perpendicular the 
incision is then made behind the angle, the bevel being 
from behind forward. An incision is also made at the 
base forward from the first incision forming a triangu- 
lar flap. The posterior edge of the anterior portion 
is then pushed over the posterior portion. If as is 
frequent, both horizontal and perpendicular angles 
exist, both incisions are made meeting at the base. The 
anterior fragment is first made to overlap the posterior, 
and then the upper portion including the anterior por- 
tion is made to overlap the basal portion. This forms 
a double locking. If the deflection extends into the 
bony septum the bony deflection is easily broken and 
replaced with forceps. If the septum is thickened 
below the horizontal angle the thickened base which 
protrudes into the formerly obstructed naris should 
be dealt with as are spurs, etc. If the septum is thin 





in the lower part and projects unduly into the naris 
it may be broken into a perpendicular position in line 
with the upper portion, thus increasing the overlap and 
making the septum more firm, the bony base soon 
uniting by bony union. The author passes into the 
formerly obstructed side a folded piece of antiseptic 
gauze long enough to extend the length of the former 
deflection and about one third to half an inch wide, 
thick enough to pass easily. This should be changed 
every three or four days until healing is complete, 
— about four weeks. The instruments used are a 
straight knife like a tenatome and the same with a 
blade at an obtuse angle. These suffice for the hori- 
zontal incision. For the perpendicular incision a 
knife with a small blade bent on the flat almost to a 
right angle and sharp on both edges. The forceps are 
a modified Adams, the fenestrum being lengthened to 
an inch and a quarter so as to reach any part of the 
bony septum. 

Dr. A. A. Briss, Philadelphia, had had much satisfac- 
tion with the Watson operation. Sub-mucous resection 
was being overdone. For the angular deflections the 
Watson operation was preferable. 

Dr. Emit Mayer would also commend the Watson 
operation for angular deflections. He would like to 
lay stress on the matter of freshening the edges of the 
floor on the concave side after having performed the 
operation on the convex side. This gives a double 
opportunity for holding the part pushed over into the 
concavity. He preferred hard rubber tubes to gauze 
for packing. Noone operation sufficed for every case. 

Dr. W. E. CasseLBerry asked if it was not possible 
to obviate the second operation sometimes called for, 
namely, the removal, as we would take off a spur, of 
the thickening along the long part of the horizontal cut 
protruding into the naris of the convex side after heal- 
ing. The Watson operation could be done quickly, 
efficiently and without difficulty. He preferred to 
operate under general anesthesia. 

Dr. Watson stated that by preference he went 
through the mucosa of one side only but this restriction 
was not always possible. 

Dr. L. BALLENGER, Chicago, thought that if we could 
save the framework of the septum it was most advisable 
to do so. He had one sinking in of the nose after a 
sub-mucous operation, not having made due allowance 
for the chondritis undoubtedly following the injury. 

Dr. R. C. Myuzs referred to the various operations 
devised during the last few years. Submucous opera- 
tions were not free from danger, as he knew of two 
cases resulting fatally. The deeper the operation on 
the bony septum, the greater the element of danger. 
He thought the perpendicular plate of the ethmoid a 
very difficult thing to handle. 

Dr. J. Soris-CoHEN made comparisons between the 
mechanical principles involved in the Watson and in 
the Gleason operations. He had seen serious cerebral 
effects follow the latter. 

Discussion was closed by Dr. WarTson. 


LARGE TUMOR OF THE LARYNGO-PHARYNX REMOVED BY 
SUBHYOID PHARYNGOTOMY. 


Dr. W. F. Cuaprett, of NewYork City, reported the 
case of a large tumor of the pharynx occurring in a 
woman of fifty-one years, who at her thirty-sixth year 
had a grippal attack leaving her hoarse. At the forty- 
fifth year the breathing became labored, being much 
worse at night. Two years later she began to choke 
on particles of food, to have increased dyspnea, diffi- 
culty in sleeping, severe headache and vertigo. In her 
fifty-first year she came under the reporter’s observa- 
tion. A large mass was found to completely fill the 
laryngo-pharynx, pressing the epiglottis forward 
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against the root of the tongue and laterally touching 
the pharyngeal wall. Posteriorly it extended downward 
some distance and it was difficult to see how the patient 
could breathe or nourish herself. The laryngeal 
interior could not be seen. The surface of the mass 
was covered with large tortuous vessels. A low 
tracheotomy was done under cocaine. Later an effort 
was made to remove the growth with a cold wire snare 
but adhesions prevented. The solid nature of the tumor 
was determined by introduction of a curved scalpel. 
A subhyoid pharyngotomy was then done. The pedi- 
cle was found close to the left ary-epiglottic fold and 
was tied off with a silk ligature. The circumference 
of the mass was four and one-half inches, and it was 
found to consist of fibrous tissue very moderately 
supplied with nuclei and round cells. The patient 
made a good recovery. Difficulty in nutrition caused 
some scorbutic symptoms but these were promptly 
relieved by fruit acids. The reporter had found 
records of eleven similar growths. 


PLEA FOR LOCAL ANESTHESIA IN OPERATIONS ON 
MAXILLARY SINUS. 


THE 


A paper with this title was read by Dr. Gorpon 
Kina, of New Orleans. He took the position that we 
ought to minimize the dangers of anesthetics as much 
as possible and that we ought consequently to employ 
local instead of general anesthesia whenever and wher- 
ever possible. In operations around the mouth and 
pharynx, general anesthesia caused annoyance and 
delay from nausea and vomiting, inhalation of blood 
secretions into the larynx and frequent interference 
with the administration of the anesthetic. The author 
was led to employ local anesthesia in antrum operations 
two years and had used them only since that time. 
He is a loyal adherent of the Caldwell-Luc operation 
and has been able to finish it in less than twenty min- 
utes. He swabs the mucosa briskly with a 10% 
cocaine solution, and when the area has become insen- 
sible to the needle point, he injects a solution of 2% 
strength with 1-2000 adrenalin along the line of inci- 
sion, at first superficially into the submucous tissue and 
later into or under the periosteum. This done, incision 
is made down to the bone and the periosteum elevated 
until the exact situation of the infra-orbital foramen 
can be made out when, to insure perfect and widespread 
anesthesia, a few drops of the solution are injected into 
or around the trunk of the infra-orbital nerve at its 
point of exit. He finds it prudent not to lay bare the 
nerve itself as this may lead to post-operative neu- 
ralgia or neuritis. The bone being sufficiently exposed 
to allow of easy access to the antral cavity, the latter 
is opened with a chisel or electric burr when several 
drops of 10% cocaine and some adrenalin are intro- 
duced into the cavity which is then swabbed by means 
of a cotton carrier. A few minutes must be allowed at 
this point for absorption of the solution, and the time 
may be utilized by applying a pledget of cotton satu- 
rated with the solution under the inferior turbinate 
where the counter-opening is to be made into the nose. 
The antrum is then curetted, the counter-opening made 
and the buccal wound sutured. Adrenalin lessens the 
blood flow and prolongs the effect of the cocaine while 
offsetting the toxic tendency of the latter. - The author 
has followed the foregoing plan in some 15 cases and 
with most satisfactory results. In two instances he 
has performed the radical operation on the frontal 
sinus under local anesthesia, but here the results have 
not been so satisfactory, as this region is more sensitive 
and less susceptible to thorough cocainization. 

Dr. R. C. Myues stated that he had operated on 200 
antral cases during the last fifteen or twenty years, but 
that during the last eight or ten years not more than 





2% of the operations were done under general anes- 
thesia. He had gradually diminished the strength of 


the cocaine solution until now he rarely used more 
than 3%. The operation was practically painless 
unless we got near some dental nerve. Water, by its 
pressure on the nerves, sometimes gave as good anes- 
thesia as did cocaine. Of late years he had preferred 
the nasal route, introducing a light platinum needle 
under the inferior turbinate and then introducing the 
cocaine and adrenalin through the opening thus made, 
for the most of the pain was in the antral mucosa. 
He did not believe in putting the cocaine on a region 
on which he did not intend to operate and therefore 
considered it unwise to spray it indefinitely. He knew 
of several deaths from general anesthesia. They were 
more than published reports would lead us to believe. 

Dr. W. E. CassELBERRY could also commend the 
use of local anesthesia for these operations. He had 
not been able, however, to operate as quickly as had 
Dr. King. The injection of some of the solution into 
the region of the infra-orbital nerve, as had been sug- 
gested by Dr. King would doubtless be a very useful 
addition to the procedure. 

In closing the discussion Dr. King said that local 
anesthesia facilitated the operation. It avoided all 
the objections which arise from the use of a general 
anesthetic in operations about the mouth. After an 
opening was made into the antrum, a 10% solution 
could be injected and by the time the antrum was 
thoroughly opened it was insensitive to pain. <A 
still stronger solution could be swabbed on the interior 
surface of the cavity. 


MYXO-FIBROMA OF THE NASO-PHARYNX. 


After some general observations on tumors of this 
nature occurring in the naso-pharynx, Dr. D. BrapEn 
KYLE presented a specimen removed from a man of 
twenty-four years who complained of inability to 
breathe and of almost continuous pain or aching in the 
region of the frontal sinus or over the bridge of the 
nose. On the right side a mass almost protruded from 
the naris. The mirror outlined a mass in the naso- 
pharynx but it did not extend below the margin of the 
soft palate. There was considerable catarrhal dis- 
charge but no evidences of sinus or ear trouble. A 
distinct swelling was evident at the inner corner of 
the right eye. The left naris was occluded owing to 
pressure of the tumor on the septum. The mass was 
removed without difficulty, and six weeks later the 
patient was in good condition with both nares of prac- 
tically the same size. The interesting points in the 
case were the site of origin, at the posterior end of and 
under the superior turbinate, the symptoms of nasal 
occlusion by septal pressure, the fact that the growth 
did not follow the path of least resistance, the practical 
absence of hemorrhage, the pedunculated nature of the 
mass removed, the absence of ear and sinus involve- 
ment. The bony septum seemed to have been softened 
by the pressure and inflammatory process. It was 
easily forced back into the median line by the nasal 
dilator and remained in position without the aid of 
splints. 

Dr. Joun W. Fartow stated that one symptom in 
a patient of his and not present in that of Dr. Kyle was 
a change in the voice. The growth was larger even 
than in Dr. Kyle’s case. The character of the voice 
changed immediately after the tumor was removed. 
His patient had formerly pronounced the letter m 
as b but as soon as the growth was removed the m 
came out very clearly. 

Dr. A. W. Watson had had a similar case in which 
the circumference of the growth was about six inches. 
It had involved both sides of the septum and extended 
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into one antrum producing some facial protrusion on 
that side. The large mass filling the naso-pharynx 
was removed with the snare. The entire vault of the 
pharynx was covered, however, with similar material 
and was reproduced as fast as it was cleared away, but 
under the influence of electric needles it began to di- 
minish and finally ceased growing. 

Dr. Gorpon Kina had recently removed a myxo- 
fibroma as large as a hen’s egg and found the site of 
attachment to be the ala of the nose. 

Dr. WiLu1AM LiIncoLn, Cleveland, said that not all 
cases were so favorable as was that of Dr. Kyle in 
regard to distribution of blood vessels. In a recent 
case of his own, snares and forceps were useless and he 
was obliged to remove the nose on one side, lay it over 
on the face and so gain free access to the tumor. Ad- 
hesions were separated with the spatula and the cautery 
used. In removing the nose he had cut in on the 
sound side so that the inevitable suppuration was 
discharged not through the wound but into the pharynx. 
The mass projected into the naso-pharynx and needles 
were used here, as explained by Dr. Watson. 

Dr. J. N. MAacKENzIE gave the history of a case 
illustrating the occasional impossibility of removing 
these tumors through the internal passages. They 
might become rooted in many places. In one instance 
he had been compelled to turn the patient over to the 
general surgeon who did a modified Langenbeck opera- 
tion dissecting out the growth in that way. Severe 
hemorrhage accompanied the procedure. 

Dr. W. E. CasseLBerry said that the tumor men- 
tioned by the last speaker was probably a fibroma, 
while Dr. Kyle had spoken of myxo-fibroma which was 
quite another form of neoplasm. The two conditions 
should not be confused because the treatment of one 
was entirely different from that of the other. 

Dr. Ky.&, in closing the discussion, said that it was 
difficult to see why such soft growths should cause so 
much bony displacement. 


EPITHELIOMA OF THE TONGUE; EARLY DIAGNOSIS, 
OPERATION; RECOVERY. 


The history of the case was presented by Dr. Ropert 
C. Myes, of New York, whose patient was a man of 
sixty-four years, who had been annoyed for a few weeks 
before coming under observation by a sensitive spot on 
the left side of the tongue, a little in front of the inser- 
tion of the palato-glossus muscle. At this site there was 
a small, hard and roughened area suggesting malig- 
naney. Iodides were tried without avail and operation 
was decided on. This was done by Dr. J. A. Bodine 
who thoroughly dissected out allthe superficial and deep 
cervical glands and also the submaxillary, salivary and 
sublingual glands and much of the connective tissue 
along the jugular vein and carotid artery in order that 
many of the small undetectable lymphatics might be 
removed. Then, with heavy scissors, section was made 
of the affected area in healthy tissue at a distance of 
from one half to three quarters of an inch from the 
margin of the growth. It was necessary to sever the 
left. palato-glossus muscle and parts of the genio-hyo- 
glossus, stylo-glossus, hyo-glossus and lingualis. This 
caused the tongue to curl upward at the tip and to fall 
back on the epiglottis at the left base. The patient 
made a good recovery from the operation which was 
done six months ago. The microscopist reported that 
the growth removed was a squamous-celled carcinoma. 
The glands removed were somewhat inflamed but 
showed no metastases. 

Dr. J. H. Bryan, Washington, was very much inter- 
ested in the subject of cancer of the tongue, and related 
the histories of two personal cases under his recent 





care. The fate of the patient depended on the early 
recognition of the disease. The cases should be recog- 
nized in the pre-cancerous stage. Recurrence some- 
times occurred on the side opposite to that of the 
original disease because of the richness of the tongue in 
lymphatics, the circulation of which the raphe was not 
able to shut off. The glands ought to be excised on 
both sides. 

Dr. J. N. MAcKENzIE said that the Baltimore sur- 
geons believed that the whole floor of the mouth ought 
to be excised. 

Dr. GeorcE E. SHAMBAUGH, Chicago, said that he 
had had a recent case of cancer of the neck which 
seemed to him to be rather unusual. He thought that 
the development of the tongue explained it. The an- 
terior part of the tongue developed in halves while 
the back part developed as a central piece. 

Dr. My es closed the discussion. 

At the closing executive session it was announced 
that the retiring President, Dr. de Roaldes, had offered 
the Association five hundred dollars for the establish- 
ment of a prize fund. This offer was gratefully ac- 
cepted and it was voted to attach to the fund the 
name of the donor. 

The following gentlemen were elected to mem- 
bership: For Honorary Fellow, Prof. Leopold Von 
Schroetter, of Vienna (transferred from the list of 
Corresponding Fellows). Active Fellows: Dr. Joseph 
8. Gibb, Philadelphia, Pa., proposed by Drs. Lincoln 
and Packard. Thesis, ‘Is there an Ideal Operation 
for the Correction of Deviations of the Nasal Septum?” 
Dr. Christian R. Holmes, Cincinnati, Ohio, proposed 
by Drs. Kyle and Mayer. Thesis, ‘‘ Pyogenic Diseases 
of the Accessory Sinuses of the Nose and the Etiology 
of Facial Erysipelas, Including Secondary Effects upon 
the Eyes.” Dr. Chevalier Jackson, Pittsburg, Pa., 
proposed by Drs. Freer and Harris. Thesis, ‘ Ligation 
of the External Carotid Artery from the Pharyngo- 
rhinologic View Point; Report of Cases.” Dr.§George 
KE. Shambaugh, Chicago, IIl., proposed by Drs. Rhodes 
and Casselberry. Thesis, ‘‘ The Architecture of the 
Ethmoid Labyrinth.” The election of officers for the 
coming year resulted as follows: President, Dr. Herbert 
S. Birkett, Montreal; First Vice-President, Dr. J. 
Payson Clark, Boston, Mass.; Second Vice-President, 
Dr. J. Edwin Rhodes, Chicago, Ill.; Secretary and 
Treasurer, Dr. James E. Newcomb, 118 West 69th 
Street, New York City; Librarian, Dr. Joseph H. 
Bryan, Washington, D. C.; Member of Council to serve 
for four years, Dr. A. W. de Roaldes, New Orleans, La. 
The determination of date and place for the next Con- 
gress will be decided by the Council. The meeting 
was the largest in the history of the Association. 


ite 
> 





Book Keviews. 


Surgical Instruments in Greek and Roman Times. 
By Joun Stewart Miunze, M.A., M.D., Aber- 
deen; Keith Gold Medalist in Clinical Surgery. 
With illustrations. Oxford: at the Clarendon 
Press. 1907. 


This is a gem of a book, in refreshing contrast 
to many of the commercial productions with 
which the publishers are flooding the medical- 
book market. It is original, sincere and thor- 
ough. The author, a young man and a recent 
graduate in medicine, has devoted six years to 
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the collection of his material and gives us this 
monograph as the thesis which formed part of 
the examination for the degree of M.D. of the 
University of Aberdeen. It was successful in 
gaining ‘‘ Highest Honors.’”? One must believe 
the writer to be an accomplished linguist, with a 
familiarity with languages ancient and modern 
far greater than we see in the average medical 
graduate. He has read searchingly, and in the 
original, the works of Hippocrates, Celsus, Are- 
teus, Galen, Oribasius, Soranus, Aétius, Paul of 
EKgina and dozens of others, — Greek, Latin, 
Arabic and medieval writers, while he acknowl- 
edges modestly his deep obligation to the dis- 
tinguished English scholar, Francis Adams. The 
writing is so thorough and convincing that one 
feels we have among us again an English-speaking 
medical historian of the first rank. And Milne 
is evidently not only an historian but an accom- 
plished physician. 

The author divides his book into eleven chap- 
ters and two appendices, with a satisfactory 
index — English, Latin and Greek. He recalls 
for us, first, the famous surgeons of antiquity, 
glancing hastily at some of their contributions 
to our art and describing the instruments which 
they enumerate. It is an interesting fact that 
recent excavations and discoveries have now 
put into our hands material for such a book as 
this, for Milne explains that Adams, writing sixty 
years ago, was unable to account satisfactorily for 
many of the instruments he describes, because 
sixty years ago the actual instruments had not 
been discovered to illustrate and make definite 
such writing. Truly, as the author states, com- 
paratively little attention has been given to this 
department of archeology. Whatever literature 
we have is entirely continental and consists 
of a series of reports of different finds, with 
attempts to indicate the uses of the instruments 
described. 

Kivery chapter of Milne’s book bristles with 
novel and refreshing information. One learns 
with keen interest how both the Greeks and 
Romans made their instruments of finely tem- 
pered steel as well as of the more common bronze. 
Unfortunately, while the bronze has survived, 
most of the steel has been oxidized and has dis- 
appeared. The ancients used ores of a high 
quality, and we are told of the heaps of scoriz left 
in the Forest of Dean by the Roman founders, — 
refuse which contains so large a percentage of 
iron still remaining that the scorke were melted 
over again in later times and occupied more than 
twenty furnaces for two hundred years. 

The ancients used bronze — a mixture of cop- 
per and tin — for many instruments, especially 
for instrument handles, for ornamentation and 
for instrument and medicine cases; and they 
employed other metals as well as horn, wood and 
stone for appropriate utensils. 

The most prolific sources of finds are the exca- 
vations at Herculaneum and Pompeii, but there 
are numerous others of less richness throughout 
Italy, France, Greece, and even Germany, for we 
learn that so lately as 1893 important excavations 



















































in the Roman military hospital at Baden resulted 
in an extensive find. 7 

Space does not allow a detailed description of 
the ancient instruments, but one notes especially 
the character of the operating knives with blades 
of steel and handles of bronze, the nearer end of 
the handle ornamented with a leaf-shaped spatula 
to act as a blunt dissector much like the useful 
knife which J. Collins Warren recently has 
popularized. Knives were of all shapes and 
varieties from the long amputating blade to the 
delicate instrument used for plastics of the eye- 
lid. There were shears and scissors also; and 
there were probes and specula, especially of the 
tri-valve type as Milne shows in his interesting 
illustrations. (Recently this reviewer saw a 
model of a Pompeiian trivalve speculum in the 
possession of Roswell Park.) The specula, probes 
and knives with their uses are graphically de- 
scribed by the author, though the modern surgeon 
shrinks at a rehearsal of elaborate operations 
performed without anesthesia or asepsis upon 
such organs as the brain and intestines. Few 
books bring before us so clearly the details and 
terrors of that ancient surgery. We read also 
of the needles and bodkins of Hippocrates, of 
uterine sounds and dilators, of blunt dissectors 
and curved hooks, and of forceps of great variety. 
One is interested to learn that the common form 
Vulsellum finds no authority in classical usage, 
for the Romans wrote Vulsella, — @ feminine. 
Bleeding cups and clysters have less interest for 
modern readers, though the custom of cupping 
is mentioned in the Hindoo Vedas; but we read 
of the syringe, commonly constructed of a leather 
bag, armed with a metallic. tube, a form which 
held its own until the early part of the nineteenth 
century. Cauteries were in common use and 
were made of iron, ferrum candens being the 
familiar term. There were elaborate bone and 
tooth instruments, rongeurs, chisels, gouges, 
drills, saws, trephines, heavy bone-forceps, files, 
scoups and numerous other instruments, coarse 
and fine. Milne devotes an interesting chapter 
to the gynecological instruments of the ancients. 
There is no evidence that they used obstetric 
forceps, but they had instruments for destructive 
operations upon the child, and they employed 
uterine sounds, curettes and pessaries. Hippoc- 
rates and Antyllus describe methods of disin- 
fecting with steam the uterus and vagina in septic 
cases. The ancients used sea sponges fresh, with 
the smell of the sea upon them, and dipped in 
wine. Galen tells how he has checked hemorrhage 
by applying a sponge dipped in asphalt to a 
bleeding wound and setting fire to it, leaving the 
unburned part to cover the wound. The Greeks 
and Romans employed sutures commonly, made 
usually of flax or wool, sometimes of human hair. 
They used also metal clasps and bands to unite 
broken bones and severed soft parts. 

Such are the subjects with which the author 
deals, and he tells his story pleasantly and lucidly, 
illuminating his text with many pictures. Our 
JOURNAL readers should turn aside and devote an 
evening to this delightful book. 
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Manual of Anatomy, Systematic and Practical, 
Including Embryology. By A. M. BucHanan, 
M.A., M.D., C.M., F.F.P.S. Glas., Professor of 
Anatomy in Anderson’s College, Glasgow, 
Examiner in anatomy for the triple qualifica- 
tion of the Scottish licensing bodies, ete. Vol. 
II. Pp. 1539. Illustrated. Chicago: W. T. 
Keener & Co. 1907. 


In our issue of Dec. 6, 1906, we reviewed the 
first volume of this work on anatomy. The 
second volume has now appeared, including a 
discussion of the abdomen, thorax, head and 
neck, nervous system, organs of special sense, 
together with an appendix containing the Basle 
nomenclature and a glossary. Naturally the 
method of presentation adopted in the first vol- 
ume has been continued in this, the most notable 
feature of this arrangement being that the de- 
velopment of organs and structures is considered 
with the general descriptive anatomy. The book 
is amply illustrated, as was its predecessor, and 
colors are freely used. The paper is good and the 
type clear. We again call attention to the flexi- 
ble buckram covers, which, if soiled during use, 
may be cleaned with a moist sponge. From a 
practical and esthetic standpoint this should 
appeal especially to the student who continuously 
uses the book in the course of dissection. In 
general the book will take its place among others 
of high rank in the science of which it treats. 


Foods and Their Adulteration. Origin, Manu- 
facture, and Composition of Food Products; 
Description of Common Adulterations, Food 
Standards and National Food Laws and Regu- 
lations. By Harvey W. Witey, M.D., Ph.D. 
With eleven colored plates and 86 other illus- 
trations. Pp.625. Philadelphia: P. Blakis- 
ton’s Son & Co. 1907. 


In this work, the author, who is chief of the 
Bureau of Chemistry, of the United States Depart- 
ment of Agriculture, and who has been humor- 
ously described in the secular press as the “‘ janitor 
of the people’s insides,” has brought together a 
mass of interesting information concerning the 
many articles of food of mankind, and has illumi- 
nated it with sidelights from his own very interest- 
ing personality. Although in his introduction he 
says: ‘‘ The American public is now so well edu- 
cated that any average citizen is fully capable 
of understanding scientific problems if presented 
to him in a non-technical garb,” he appears to 
deem it necessary to inform his readers that 
“soups are generally used at the beginning of a 
meal, usually at dinner time’’; that “lard has 
come to be looked upon as a necessity in every 
kitchen, even of the humblest citizen” ; that 
‘both hens and roosters are used for food pur- 
poses, but especially the young roosters are de- 
voted to food purposes, while the young hens are 
often [yes, very often] kept for the production 
of eggs’’ ; that “ for food purposes the chicken 
is eaten at various ages’’ ; that “the principal 
domesticated fowls which are used for human 








food are chickens, turkeys, ducks and guinea 
hens,” and that “lard is sometimes [!] em- 
ployed for the purpose of cooking by the process 
of frying” ; furthermore, to this well educated 
public he takes pains to make clear the difference 
between veal and beef, lamb and mutton, pig and 
pork, and to explain that the ‘‘ eggs which are 
principally used for food” are those of the do- 
mesticated fowl, chiefly ‘‘ chickens, ducks and 
geese.’ When told that “fish are known chiefly 
by their common names,” the irreverent might 
truly ask by what other name than those could 
they be chiefly known. We doubt that but for this 
work it would have been known that “ the size 
of the fish usually depends upon the magnitude of 
the body of water in which the species grow,” and 
cannot but feel grateful for the citation of at least 
one exception — “ The size of the whitefish in the 
Great Lakes is not so great as the extent of water 
would indicate.’”’ One may be moved to inquire 
why whitebait, smelts and flounders, which are 
indigenous to the Atlantic, are so much smaller 
than whitefish from Lake Superior, which in its 
mbgnitude is so vastly inferior to the ocean. But 
now we know, at least, why brook trout do not 
approach in size the sturgeon and horse mackerel 
and why shiners are unequal to halibut,— the 
magnitude of the bodies of water in which they 
grow is inadequate. 

The author’s principal obsessions appear to be 
the use of artificial colors and misbranding. All 
colors, however innocent their nature, and not- 
withstanding the sanction of long usage, should be 
barred. The coloring of winter butter is ‘ repre- 
hensible ”’ ; the coloring of factory cheese is 
‘“‘ reprehensible ” ; all coloring is fraudulent and 
‘“‘ reprehensible.” Misbranding is even worse. 
What can be more wicked than calling herring, — 
boxed on the coast of Maine and sold at a few 
cents per box, “sardines”? ? What punishment 
can fit the crime of making a cheese in Ohio and 
labelling it so as to convey the impression that it 
was produced in New York? These are far from 
harmless frauds. Lima beans should come ex- 
clusively from Peru and Brussels sprouts from 
Belgium! 

In the kitchen our author is especially refulgent. 
Clam soup is made of clams, milk, cream, flour, 
and condiments; put in more clams and some 
potatoes and we have clam chowder.! That sort 
of chowder may pass in Kent County, Ind., but 
not in the habitat of the clam. 

Throughout the work appears constantly a plea 
for Federal inspection — ‘‘ municipal, state and 
Federal inspection ’’— by experts, and especially 
Federal experts, of which the author is the ac- 
knowledged chief. 

The book is copiously illustrated — 11 colored 
plates and 86 figures, taken mostly from Farmer’s 
Bulletins and other documents distributed during 
the past fifteen or more years by the Department 
of Agriculture. Of the 11 colored plates, 7 are 
“reproduced by courtesy of Armour & Co., 
Chicago.” Apart from the impropriety of the 
director of the Federal inspection force placing 
himself under any obligation whatever to a con- 
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cern whose methods were for a time a stench 
in the public nostrils and whose canned products 
as sold in Massachusetts were shown by the State 
authorities, a year ago, to need that ‘“ municipal, 
state and Federal ”’ inspection which the author 
advocates so warmly, it is to be wondered wh 
these plates were introduced, for although the 
author says, ‘“‘ By comparing the appearance of 
the beef bought in all markets with these plates 
it is possible to form a sound judgment of their 
suitability for consumption,” they teach nothing 
whatever of the sort and serve no purpose other 
than padding; and this may be said also of a 
large proportion of the illustrations in general, 
including the 7 out of nearly 100 contributed by 
the author and not borrowed from other works. 

Although credit has been freely given for the 
illustrations, it is otherwise regarding tables and 
facts, and the author appears to be guilty, too, 
of more or less “‘ faking,’’ an example of which is 
giving Storch’s figures for a buttermilk standard, 
although without credit, and filling in the space 
for acidity, which Storch fills with an interrogation 
mark, with a figure from a similar table by Vieth. 
On the whole, in spite of its blemishes, the book 
will serve to some extent a useful purpose. 


The Eye and the Nervous System: their Diagnostic 
Relations. By various authors, edited by Wm. 
CAMPBELL Posey, A.B., M.D., and Wi_i1am 
G. SPILLER, M.D. 8vo, pp. xii, 988. With 
239 illustrations and 13 plates, 8 of which are 
colored. Philadelphia and London: J. B. 
Lippincott Co. 1906. 


Oppenheim’s dictum, that he who cannot use 
the ophthalmoscope is no neurologist, although 
not yet fully recognized, is only a part of the truth. 
The neurologist needs a far wider knowledge of the 
eye and its functions than can be obtained solely 
by the ophthalmoscope, but, unfortunately, such 
knowledge is only too often lacking and our medi- 
cal curricula fail to insist upon it as a preliminary 
to the study of neurology. It is equally true that 
the ophthalmologist should have an accurate 
knowledge of the functions and diseases of the 
nervous system. Any work, therefore, which 
tends to bring together these two branches of 
medicine is welcome. In the plan of such a work 
two principles may be adopted: the plan may 
be based upon the eye itself, studying its functions 
and noting the significance of their alteration in 
diseases of the nervous system, or it may be 
based upon the nervous system, studying the 
individual diseases and noting the eye symptoms 
occurring in them. The former plan is certainly 
to be preferred. Opticneuritis, abducens paralysis, 
or an Argyll-Robertson pupil is a natural starting 
point for inquiry, whereas paralysis agitans, 
cerebral hemorrhage or trigeminal neuralgia rarely 
is attended with ocular symptoms worthy of 
note. The editors of the present work, however, 
have adopted neither of these nor any definite 
plan, but have divided the book into various 
chapters which do not form part of one consistent 
whole but seem rather designed to hold an even 





balance between the neurological and ophthalmo- 
logical contributors. The result is that, like 
most of the composite works that are forced on 
us by zealous publishers, the book is without plan, 
and contains much that is irrelevant. Some con- 


y | tributors give a good account of certain nervous 


disorders, with perhaps an incidental mention of 
the ocular symptoms; others limit themselves 
closely to an exhaustive consideration of the 
ocular symptoms, and the ocular symptoms only, 
that occur in the diseases treated. The book 
contains no diagram showing the relations of the 
optic fibers in connection with hemianopsia, yet 
it contains elaborate chapters on the wholly 
irrelevant questions of nerve anastomosis in 
facial paralysis, the Gasserian ganglion operation 
for tic douloureux, tremors, reflexes and gaits. 
The great question of the etiological importance 
of eye-strain is left almost wholly to ophthalmolo- 
gists, who take a somewhat extreme view of the 
subject, although they do not endorse wholly the 
teachings of Ranney and Gould. It is a great 
pity that the question was not more fully dis- 
cussed from the neurological standpoint. Never- 
theless the book, despite its lack of plan and its 
poor arrangement, despite too the uneven merit 
of all composite works, contains some chapters of 
extreme value, some that are merely common- 
place, but on the whole very much that both the 
neurologist and ophthalmologist will find indis- 
pensable, although the inevitable comparison 
with the great work of Wilbrand and Saenger is 
decidedly against the volume before us. The 
index is very unsatisfactory. 

Space is lacking to consider each contribution 
separately, but we will add the list of contributors, 
with their respective subjects. W. G. Spiller 
writes on the anatomy of the cranial nerves; W. 
N. Souter on the structure and optical properties 
of the eye; C. K. Mills on the psychology of the 
visual act and the focal diseases of the visual cor- 
tex; C. A. Wood on the external examination of 
the eye; Alexander Duane on the extra-ocular 
muscles; J. E. Weeks on the intra-ocular mus- 
cles; Edward Jackson on affections of the fifth, 
seventh and cervical sympathetic nerves; H. V. 
Wiirdemann on diseases of the retina and optic 
nerve; W. G. Spiller on tumors of the brain; 
E. W. Taylor on bulbar and pseudo-bulbar 
diseases; Wm. Hirsch on arteriosclerosis, mul- 
tiple sclerosis, Friedreich’s disease and paralysis 
agitans; F. X. Dercum on parasyphilitic diseases, 
insanities and toxic encephalopathics; B. Sachs 
on amaurotic idiocy and cerebral infantile paraly- 
sis; C. W. Burr on acromegaly, abnormalities 
and hemiatrophy; T. H. Weisenburg on diseases 
of the spinal cord and nerves; G. E. DeSchweinitz 
on hysteria and other neuroses; J. H. Lloyd on 
ingrains, epilepsy and tetanus; S. D. Risley and 
H. F. Hansell on eye-strain; W. C. Posey on 
exophthalmic goitre and the psychological effects 
of operations on the eye; C. H. Frazier on the 
surgical treatment of intracranial lesions causing 
disturbances of vision; Joseph Sailer on tremors, 
reflexes and gaits; and G. L: Walton on degener- 
acy. 
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DEATH OF DR. JAMES CARROLL. 


Tue death of Dr. James Carroll should not be 
allowed to pass with merely a perfunctory notice 
of his career. He belonged to that small class 
of men who are willing to undertake a most seri- 
ous personal risk in order to demonstrate the 
truth or falsity of a theory. To permit himself 
calmly and with full knowledge of possible con- 
sequences to be bitten by a fever-infected mos- 
quito was a simple act of heroism which we shall 
do well to honor. Although Dr. Carroll, after 
undergoing a severe attack of yellow fever, recov- 
ered from the disease, it left its traces behind in 
the form of an affection of the heart which un- 
doubtedly ultimately resulted in his death, which 
occurred on Sept. 16, in Washington. 

Dr. Carroll, at the time of his death major and 
surgeon in the United States army, was born in 
Woolwich, England, June 5, 1854. He enlisted 
in the United States army in 1874, serving as 
private, corporal and sergeant in two infantry 
regiments. From 1883 to 1898 he served as 
hospital steward, employing his time during the 
latter part of this service in the study of medicine. 
He was finally graduated in 1891 from the Medical 
Department of the University of Maryland, and 
thereafter prosecuted his studies further in the 
Johns Hopkins Hospital. He early showed a 
special interest in laboratory investigations, and, 
therefore, it was not a surprise that he was chosen 
in 1897, together with Dr. Walter Reed, Dr. James 
W. Lazear and Dr. A. Agramonte, to serve as a 
member of a commission to investigate yellow 
fever in the United States. Experiments made 
at that time quickly demonstrated the proba- 
hility of the spread of the disease by mosquitoes, 
and a human subjeet seemed essential for the 





demonstration of the correctness of this supposi- 
tion. Dr. Carroll was the first to offer himself - 
for the purposes of this vitally important experi- 
ment, with the results which are now generally 
known and which have been emphasized by the 
circumstances of his death. In somewhat broken 
health Dr. Carroll maintained his interest in 
matters of bacteriology and pathology, and in 
1899 received a commission in the medical depart- 
ment of the army. In 1907, although too en- 
feebled in health to take an active part in further 
investigation, he received the commission of 
major and surgeon, retaining his position as 
curator of the Army Medical Museum. Dr. Car- 
roll held a wide society membership, and was an 
instructor in bacteriology and allied sciences in 
the Army Medical School as well as professor of 
bacteriology and pathology in the George Wash- 
ington University. 

Dr. Carroll was an earnest student and an 
enthusiastic investigator on the subject of in- 
fection, but his chief claim to perpetuity will 
undoubtedly lie in the spirit of self-sacrifice which 
led him to accept a very real danger in the hope 
that by his example and in a measure through 
his instrumentality a unique and far-reaching 
doctrine might be substantiated. Many others 
followed Dr. Carroll in offering themselves as 
subjects for experimentation, fortunately with 
no deaths, but this does not in the least detract 
from the honor due Dr. Carroll in being the first 
to receive the inoculation. It is a somewhat 
pathetic fact, and possibly a commentary on the 
hard and self-sacrificing work of our scientific 
investigators, that but one of this now famous 
commission appointed to investigate yellow fever 
is living. None of these men had reached 
the acme of his usefulness, but the accomplish- 
ment of each was quite sufficient to give him a 


high place among the real benefactors of the 
human race. 


> 
> 





IMPROVED HEALTH OF SCHOOL AND 
COLLEGE STUDENTS. 


In the many articles appearing nowadays on 
the diseases incident to school life and the gener- 
ally injurious effect of grade and high school con- 
ditions, the brighter side seems to have been quite 
overlooked. This is, that the scholars who gradu- 
ate from our high schools to-day are taller, 
heavier and stronger for the same age than they 
were a generation ago. This statement holds 
both for the boys and girls. 

In 1899 Dr. Paul C. Phillips, now in charge of 
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the Department of Hygiene and Physical Educa- 
tion at Amherst College, prepared some statistics 
for a periodical which was attempting to answer the 
question, Shall we become a race of giants? These 
figures were amplified and published in the Physi- 
cal Education Review, June, 1904, under the title, 
“Ts the Physique of the American College Man 
and Woman Degenerating?’”’ They showed be- 
yond a peradventure that the boy who goes to 
college to-day is taller and heavier and the girl 
taller, heavier and of greater chest girth than the 
boy and girl of the same age from forty to fifty 
years ago. 

Mr. J. H. Vines had in 1899 found the same 
facts to be true in England, the boys in Marl- 
borough and Rugby schools, ranging from twelve 
to eighteen years of age, being both taller and 
heavier at the same age than their fathers had 
been a quarter of a century before. 

Of the girls examined at Smith College in 1900- 
03, those at seventeen years showed a superiority 
of a half inch in height, three pounds in weight and 
two thirds of an inch in chest girth over those at 
the same age 1883-88. At eighteen years the 
superiority amounted to three-fifths inch in height, 
nearly three pounds in weight and a half inch in 
height. These were, in general, corroborated by 
figures from Wellesley, Oberlin, Chicago and Mt. 
Holyoke colleges. 

The Amherst College figures are from thousands 
of students and very reliable. They show the 
average heights and weights of students seventeen 
to twenty years of age to be as follows in three 
different periods: 


HEIGHT OF AMHERST COLLEGE STUDENTS. 


Age. 1860-84. 1884-94. 1900-03. 
17 years 66.8 in. 68.0 in. 68.2 in. 
8. « 67.0 ,, 68.1 ,, 68.4 ,, 
@ » 7.» 68.2 ,, ort ws 
 .-s 67.5 ,, 68.3 ,, 68.3 ,, 


WEIGHT OF AMHERST COLLEGE STUDENTS. 


17 years 128.7 Ib. 130.8 lb. 129.9 lb. 
ee we 133.6 ,, 134.5 ,, 
19 ,, 133.1 ,, 136.4 ,, 135.6 ,, 
200~—C, 135.0 ,, 138.0 ,, 138.2 ,, 


The statistics for 1900-03 would probably 
show the superiority more clearly were they as 
numerous as those for the preceding periods. 
The measurements of freshmen for the years since 
1903 show the class averages even higher in 
height, weight and strength than they were in 
the years 1900-03, although the average age is 
somewhat less. 

It is not claimed from these statistics that we 
will be a race of giants in 1950; thousands of 





years have changed stature but little, as Prof. 
Carl Pearson has shown; neither is it assumed that 
because height and weight increase, morbidity 
decreases. Educators and militarists are of the 
opinion, however, that an increase in the height 
and weight of the race would be desirable as indi- 
cating more complete growth and development. 
These two factors in racial improvement physi- 
cally are certainly increasing. 

There is evidence to show also that health, in 
our colleges at least, is improving. The president 
of one of our New England colleges, a man of un- 
questioned good judgment, in his report to the 
trustees in 1854 stated, ‘‘ The waning of the 
physical energies in the midway of the college 
course is almost the rule rather than the exception 
among us, and cases of complete breaking down 
are painfully numerous.” Such statements sound 
strange in our ears to-day. The health of stu- 
dents is generally better ‘at graduation than on 
entering college, and the same might probably be 
said of our high schools, except in so far as health 
is modified by the pubertal period. While, there- 
fore, much still remains to be accomplished in the 
field of school hygiene, we may encourage our- 
selves by the thought that we are physically not 
worse than our fathers and mothers. 


i 
— 





COCAINE AND THE NEGRO. 


Po.itTicaL history has perhaps never presented 
a graver problem than that which centers in the 
American negro. Centuries ago some among this 
unhappy people were taken from their native 
soil, brought hither and compelled to slavery. 
Recognizing that it is the white race which has 
primarily been responsible, the most humane 
among our fellow-citizens in the South, and its 
profoundest statesmen, are giving earnest and 
anxious thought to this problem; yet there is not 
one of them who is able to give a satisfactory 
solution of it. 

This much is, however, becoming recognized: 
that to-day this question is taking on a 
phase which has not heretofore characterized it. 
The ‘ before-the-war”’ negro was a genial and 
harmless creature. His loyalty was proverbial; 
the Southerner at the front did not hesitate to 
intrust wife, family and home to his care, and 
this at a time when he could easily have indulged 
evil propensities had any such existed. His 
greatest fault was alcoholism. But a drunken 
negro, though he might be noisy and a little con- 
tentious, was easily managed; he was even then 
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neither vindictive nor savage in his tendencies. 
Although the malign influences of the carpet- 
bagger and of the reconstruction period should 
have tended much to alter the character of the 
negro, it has, nevertheless, up to recent years re- 
mained decent, amiable and law-abiding. 

But now an entirely new phase of the situation 
is manifest to those who are willing to accept 
facts. Many negroes are now guilty of most in- 
sensate crimes, such as are inexplicable upon any 
natural basis. Nor are these crimes committed 
in unsophisticated rural districts, no matter how 
dense may be the negro population in them; they 
are done especially in cities, or near mining, lum- 
ber, railroad and like camps, where industrial 
operations on a large scale are in progress. Nor 
are these crimes, as is so often held, only or even 
mainly against the sanctity of womanhood. 
Infants and venerable woman are attacked; “‘ the 
wanton murders and deadly assaults committed 
with steadily increasing frequency under circum- 
stances of absolutely fiendish savagery; the aban- 
doned recklessness of consequences and the 
astounding indifference to the sufferings of either 
themselves or their victims ” !— it is such things 
as these which now require to be considered. 
And so frightful have they become, transcending, 
as we have noted, all previous experience of the 
negro race, that many cannot credit the accounts 
of them. Yet the facts are abundantly testified 
to by men experienced in observing the negro 
working in gangs, and in pursuits other than 
agricultural. 

A possible explanation of these phenomena lies 
in cocainism, particularly when combined with 
alcoholism. We know that gentle, cultivated 
and ordinarily well-poised individuals of the 
more highly organized white race are stimulated 
by cocaine to acts of violence due to the hallucina- 
tions induced by its use. How, then, can we 
expect otherwise than that an illiterate negro, 
living in a semi-barbarous environment, and 


unaccustomed to social discipline, will, when} 


excited by this drug, become even more uncon- 
trolled ? There is good reason to suppose that co- 
caine is furnished the negro in such industrial 
settlements as we have mentioned. “An official 
of one of the largest drug houses south of New 
York says that his firm ships enormous quantities 
of the drug to all parts of this section of the coun- 
try. The orders come from contractors and oper- 
ators of the most extensive kind, and these say 
that they could not keep their working forces 
together for so much as a week if the men were 
? New York Sun, June 27, 1907. 





unable to procure cocaine in the immediate 
vicinity.” ? 

The National Association of Negro Physicians, 
Dentists and Pharmacists met recently in Balti- 
more. Its membership is made up of about 
three hundred among the two thousand negroes 
who are practising in this country; and every 
member holds a degree from some reputable 
medical college — Harvard, Yale, Columbia, the 
University of Pennsylvania and the like. These 
man are making a fight (though one most unfairly 
put upon them) for the eradication of cocainism, 
with its attendant evils—alcoholism, syphilis, and 
tuberculosis—from among their unhappy fellows; 
and it is for the profession at large to hold up 
their hands. 


~< 


MEDICAL NOTES. 

HEALTH IN THE CANAL ZONE. — It is reported 
from Washington that very great improvement 
has taken place in the sanitary conditions in the 
Canal Zone, with a corresponding reduction of 
itlness among the canal workmen. With ten 
thousand more men at work, there are fewer sick 
this year than there were last. From the state- 
ments made it appears that the authorities have 
in hand the problems of sanitation, which at first 
appeared a menace to the successful prosecution 
of the work. 





PNEUMONIA IN CuicaGco.— According to the 
Bulletin of the Chicago Department of Health, for 
the first eight months of the year, the records of 
the Bureau of Vital Statistics show an increase 
in the reported deaths from pneumonia of one 
third (33.6%) over the number reported during 
the corresponding period of 1906. The increase 
of August, 1907, over August, 1906, is 43.1%, 
while the increase of the week of Aug. 31, 1907, 
over the number of the corresponding week of 
last year is nearly double (96.3%), that is, 27 in 
the 1906 week, and 53 in the 1907 week. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, Sept. 25, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 


‘Diphtheria, 46, scarlatina 47, typhoid fever 40, 


measles 68, tuberculosis 69, smallpox 1. 
The death-rate of the reported deaths for the 
week ending Sept. 25, 1907, was 18.91. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Sept. 21, 1907, 

2 Ibid, 
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was 217, against 235 the corresponding week of 
last year, showing a decrease of 18 deaths and 
making the death-rate for the week 18.57. Of 
this number 115 were males and 102 were females; 
210 were white and 7 colored; 128 were born in 
the United States, 84 in foreign countries and 5 
unknown; 40 were of American parentage, 145 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 4 deaths; scarlatina, 36 cases and 
0 deaths; typhoid fever, 45 cases and 1 death; 
measles, 9 cases and 0 deaths; tuberculosis, 62 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 1, heart disease 20, bronchitis 
1 and marasmus 12. There were 20 deaths from 
violent causes. The number of children who 
died under one year was 60; the number under 
five years, 76. The number of persons who died 
over sixty years of age was 45. The deaths in 
public institutions were 77. 

There was 3 cases and 0 death reported from 
cerebrospinal meningitis during the week. 


PRESIDENT OF THE AMERICAN ELECTRO-THERA- 
PEUTIC AssocIATION. — Dr. Herbert F. Pitcher, 
of Haverhill, Mass., has been elected president of 
the American Electro-Therapeutic Association, 
which has recently been holding its annual meet- 
ing in Boston. 


New HampsHireE Memoria Hospirau. — The 
tenth annual meeting of the New Hampshire 
Memorial Hospital in Concord, N. H., was held 
Sept. 11. This hospital was built to the memory 
of Dr. Julia Wallace Russell, and is devoted to 
the care of women and children. During the ten 
years of its existence it has ministered to a large 
number of persons unable to pay for medical 
attendance. Changes: haye been made in the 
hospital to meet the increasing demands upon it. 


DIPHTHERIA AT ApponauGc, R. I. — Many 
cases of diphtheria have recently appeared in the 
village of Apponaug, R. I. It is an interesting 
fact that most of the cases have developed in the 
neighborhood of a trench running through the 
center of the village which received much waste 
during the recent rains. It is furthermore inter- 
esting that most of the cases are adults. 


Work OF THE NURSES IN THE PUBLIC SCHOOLS. 
— The newly appointed nurses for public school 
inspection have already demonstrated their use- 
fulness by reporting various affections which need 
dispensary or hospital care. The question has 





arisen whether it is wise to make these reports 
public in the newspapers, thereby possibly -ex- 
citing unnecessary alarm. 


NEW YORK. 


PHYSICAL CONDITION OF PuBLIC ScHOOL CHIL- 
DREN. — As a result of the recent agitation con- 
cerning the physical condition of public school 
children, the Board of Education is contemplat- 
ing the establishment of a separate department of 
school hygiene, the province of which will be to 
act in an advisory capacity on all matters relat- 
ing to the health of the pupils and to recommend 
safeguards for the protection of their physical 
welfare. Notwithstanding the work that is now 
being done by the Health Department in connec- 
tion with the public schools, the estimated cost 
of putting the proposed new department in 
operation is at least $30,000, but the school com- 
missioners feel that the results obtained would 
amply justify such outlay and also that the 
expenditure would be generally approved by the 
taxpayers. 


Dust As A CARRIER OF DISEASE AMONG SCHOOL 
CHILDREN. — In his recent annual report, Ly- 
man A. Best, president of the Brooklyn Teachers’ 
Association, gives the result of an exhaustive in- 
vestigation which he has made as to the agency 
of dust as a carrier of disease among school chil- 
dren, and furthermore shows that the use of the 
feather duster is largely responsible for the preva- 
lence of the various contagious diseases. An 
examination was made of the records of the Health 
Department from 1898, when the Greater City of 
New York was formed, to July 1, 1907, as regards 
the ordinary contagious diseases of childhood, 
such as measles,-scarlet fever and diphtheria. 
This revealed the fact that an abrupt rise in the 
number of cases of these affections occurs in the 
autumn, after school opens and the windows are 
closed, while just as abrupt a drop occurs in the 
spring, when the windows are opened again. 
The decrease continues to a minimum in Septem- 
ber, the maximum occurring six months later, 
in March. ‘“ What is the cause?” continues the 
report. ‘“ Dirt! schoolroom dust! Any one who 
has watched a janitor moving in a cloud of dust 
as he passes through the halls and schoolrooms 
after school, and who will note the layer of dust 
that settles over the floors, furniture and side 
walls after he has finished sweeping, will not won- 
der any further how the germs get mixed and 
distributed.”” Mr. Best then compares conditions 
in New York with those in Worcester, Mass., 
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where sanitary methods of cleaning schoolrooms 
have been adopted. During the period from 
Jan. 1, 1898, to July 1, 1907, there have been 
reported 2,834 cases of measles in Worcester. 
The number of cases in New York for the same 
period, population reduced to the Worcester 
standard, was 6,432, or more than twice as many. 
In the case of scarlet fever and diphtheria the 
proportion of cases in New York in excess of the 
cases in Worcester was about 25%. Among the 
remedies suggested are the following: All feather 
dusters should be destroyed and their further use 
prohibited. Before any sweeping is done, wet 
sawdust should be scattered over the floor. 
Dusting should be done with dampened cloths. 
Every schoolhouse to be erected in the future 
should be provided with a complete vacuum out- 
fit, with proper connections in every room of the 
building. “If, through the adoption of proper 
methods in cleaning,” the report goes on to say, 
“the death-rate should be decreased by 1% for 
measles, scarlet fever and diphtheria, and if but 
one half the cases of these diseases are among 
school children, there would be a saving of life 
in New York of 85 school children a year who 
now die from measles, 53 from scarlet fever and 
71 from diphtheria; 209 school children in all, 
and a total for the city of 418. Had the mortality 
rate in New York City for the three diseases dis- 
cussed in this report been the same as in Worces- 
ter for the nine and a half years under considera- 
tion, the saving of lives in New York from these 
three diSeases for that time would have been: 
482 from measles, 2,760 from scarlet fever and 
7,884 from diphtheria and croup, a total of 11,126, 
giving an average of 1,171 a year, or more than 
three lives a day.” 


CLEAN Mitx.— The New York City Health 
Department having formulated certain regula- 
tions to insure the production of clean milk at the 
dairy, and having announced that unless these 
are complied with within a specified time no 
producer thus failing to remedy the conditions of 
his premises will be permitted to send his milk to 
the city, some of the farmers in certain parts of 
the state have raised a protest against the exac- 
tion of the rules as being too stringent. As a 
matter of fact, however, what the Health Depart- 
ment demands, as has been well said, is simply 
what an intelligent, up-to-date dairyman, eager 
to conduct his business in the best manner and 
to make the most of it, would do of his own accord 
in order to increase the returns on his capital and 
labor. Indeed, it is what the up-to-date dairy- 





man has already done without any compulsion 
and he has had his reward in the shape of healthy 
herds and higher prices for his products. 


A DEATH FROM Fricut. — A death from fright, 
incident to an unusually loud clap of thunder, is re- 
ported from Mount Vernon, Westchester County. 
The patient was an old lady, seventy-five years 
of age, and her death was instantaneous. The 
predisposing cause is not given. 


EpipEMIc PoLIoMYELITIS. — Epidemic polio- 
myelitis continues prevalent, and it is stated that 
more than four hundred cases have been brought 
to the Hospital for Ruptured and Crippled for 
treatment. Dr. A. B. Judson, the well-known 
orthopedist, is authority for the statement that, 
as the result of observations at the out-patient 
department of the New York Hospital, it is be- 
lieved that the deformity and lameness which 
follow an attack of this disease may be largely 
prevented by keeping the patient, after the fever 
has subsided, in a recumbent posture (or at all 
events off his feet) for eighteen months. This is 
not an easy thing to do when the child should 
naturally be learning to walk, especially as it is 
the common belief that exercise is more important 
for such a case than anything else. The reason, 
he says, is found in the fact that there is a spon- 
taneous diminution of the paralysis for several 
months, and to make the muscles of the lower 
extremities do the work of carrying the body 
prevents them from sharing in the recovery which 
goes on without interference in the arms and 
hands, which are exempt from effort and strain. 
It has been noticed that the permanent paralysis 
and deformity are common in the lower and al- 
most entirely absent from the upper extremities. 
The customary treatment for paralyzed limbs 
may be continued while the patient is recumbent. 


~ 
> 





Current Diterature. 





MeEpicaL ReEcorpD. 
Ava. 31, 1907. 


1. *Wuitman, R. A Consideration of the Causes and 
Characteristics of the Weak Foot. 

2. Wotre, E. P. A Preliminary Report of Research Work 
on the Effects of Tropical Climate on the White Race. 

3. Waucu, W. F. Fecal Toxemia. 

4. CuarK, L. P., anp Atwoop, C. E. Longevity of Idiots. 

5. Rosenseck, C. The Early Recognition of Tabes Dor- 
salis. 


1. Whitman brings forward a theory of the causation of 
weak foot, which will account for the discomfort without 
deformity that is often found in this condition and a treat- 
ment that is applicable to the prevention of the condition 
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before advanced distortion has occurred. There are two 
contrasting postures of the foot,— that of activity and that 
of inactivity. In activity the foot is incurved at the inner 
border and the arch is accentuated. In inactivity the foot 
is everted and the weight is directed toward the inner side 
of the sole. The abnormal persistence of the atvitude of 
inactivity during exercise produces deformity. Abduc- 
tion is caused by inward rotation of the leg upon the foot, 
and the astragalus supporting the leg sinks downward and 
inward upon the os calcis. Acquired flat foot and weak 
foot are an abnormal persistence of the attitude of abduc- 
tion. The primary factor is the abduction, the secondary 
is the lowering of the arch. The symptoms are due to 
overstrain and injury to which disordered function has 
exposed the foot. Predisposing causes are insufficient 
support, due to congenital or acquired weakness of struc- 
ture, weakness of muscles, overweight or strain and im- 
proper attitudes. Improper attitudes include toeing out, 
the most important bad attitude. Improper shoes are 
often worn. Rachitis is a cause of weakness of structure. 
Symptoms include bad attitude, weakness, pain in feet, 
knees and even back, and deformity with muscular spasm. 
Preventive treatment includes proper shoes and proper 
attitudes for children. Shoes should turn in. The brace 
used is made on an accurate plaster model made with the 
foot resting upon the outer border, slightly plantarflexed 
and perpendicular to the table. The brace is of sheet 
steel extending from the bearing surface of the heel to the 
metatarsal bone. It is placed in the shoe, and the inner 
flange is pressed against the arch in positions of strain. 
It should hold the foot in place without discomfort. The 
inner side of the shoe is raised. Deformity may need to 
be corrected with or without anesthesia. 


New York MEeEpIcat JOURNAL. 
Ava. 31, 1907. 


1. Ricketts, B. M. Véillous Papillomata of the Rectum. 

2. BucHanan, M. Glaucoma. 

3. *SOLIS-COHEN, M. Bacteriological Examination of the 
Feces as a Means of Early Diagnosis in Tuberculosis. 

4. WeinstTEIN, H. Treatment of Chronic Indigestion. 

5. Von Trina, J. H.M. A. Some Recent Ideas on Local 
Inflammation and Its Treatment. 

6. Brown, E. L. G. Children’s Calculations. 

7. BrerHorr, F. Police Methods for Sanitary Control of 


Prostitution. (Continued.) 


3. Solis-Cohen reports six cases, all obscure, in which 
the diagnosis was only possible by finding tubercle bacilli 
in the feces. The technique is essentially that employed 
in sputum examination. None of these cases presented 
the typical picture of intestinal tuberculosis. In the one 
case which came to autopsy, a case of miliary tuberculosis, 
there were no lesions of the intestinal mucosa. There 
were pulmonary signs in five, but in none were tubercle 
bacilli present in the sputum. The writer urges the value 
of the examination of feces for tubercle bacilli in obscure 
cases and in early pulmonary tuberculosis when the sputum 
is either absent or negative. The necessity of the disin- 
fection of feces in all cases of tuberculosis is obvious. 

[R. I. L.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ava. 31, 1907. 
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. SoLLMANN, T. A Review of Recent Work on the Mech- 
anism of Urine Formation. 

. *Park, W. H. The Importance of Ice in the Produc- 

tion of Typhoid Fever. 

KassaBIAN, M. K. Roentgen Ray Technique in Der- 

matology. 

. Boaas, R. H. Treatment of Acne and Chronic Eczema. 

- McGowan, G. The Therapeutics of Tuberculosis of 
the Skin. 

. Eneman, M. F., anp Moox, W. H. Two Seborrheids 
of the Face: I. Acne Rubra Seborrheicum. II. Pity- 
riasiform Seborrheid of the Face.* 

. Porter, M. F. The Technique of Operations jor Car- 
cinoma oj the Breast. 

. Stern, W.G., anp Rosenpera, E. Plastic Radiog- 

raphy. A Preliminary Communication. 
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9. Goop, R. H. A Simple and Saje Operation on the 
Frontal by the Intranasal Route. 

10. *Prarr, J. H. The Class Method of Treating’ Con- 
sumption in the Homes of the Poor. 

DALAND, J. Observations on Plague in India. 

Jounson, W.S. The Quality of Public Water Supplies. 

Ciark, H. W. Filtration of Public Water Supplies. 

*GOLDTHWAITE, J. E. The Pelvic Articulations. 

*Wuitr, W.C. Spirochetes in Hodgkin’s Disease. 

Drake, F. I. Vaginal Hemorrhage in the New-Born. 

Harpina, M. C. Simple Method of Retaining Anes- 
thetic Mask in Place. 


2. Park considers that the danger of typhoid infection 
from ice is at best very slight and is quite negligible after 
the ice has been kept for six months. 

10. Pratt gives the history of the first tuberculosis class 
of Emmanuel Church, Boston, the plan and methods of 
which were thoroughly described by Drs. Hawes and 
Floyd. Excluding present members of the class, there 
have been 37 members; 13 of these were far advanced 
cases, but 3 of these patients recovered. Of the remaining 
24, 15 were moderately advanced cases, and in 9 of these 
the disease had been arrested. The remaining 9 were in- 
cipient cases, and of these 7 were apparently cured, and in 
the other 2 the disease was arrested. The expenses up to 
May 1, 1907, were about $2,000. The chief factors in the 
success of the class are given as follows: (1) The patients 
have spent the nights as well as the days out of doors; 
(2) they have been kept at rest in the recumbent position, 
not only until their temperature is normal, but until the 
symptoms of active disease have disappeared; (3) the 
- ages of daily records devised by Dr. C. L. Minor; (4) 
the weekly meeting. Implicit obedience of rules and 
regulations is required. Pratt gives details of the methods 
employed and illustrates the tents and other appliances 
for rest with open-air treatment. 

14. The pelvic articulations are true joints and undergo 
definite motions, irrespective of sex. In women, during 
menstruation and more particularly during pregnancy, 
there is relaxation of these articulations. As joints, the 
pelvie articulations are liable to the same disturbances as 
other joints. Inasmuch as their stability depends on the 
tone and character of the muscles and ligaments, these 
articulations, more especially the sacro-iliac joints, are 
liable to strains and partial luxations. Lesions of the 
sacro-iliac joints are often complicated by lesions of a 
similar character in the spine. The common symptoms 
are limitation of motion and pain, usually in the sacral 
region, and often referred to leg or thigh, due to strain or 
irritation of the nerve trunks. Swelling is uncommon. 
The most characteristic sign is the fact that when the 
patient lies on his back, the hip motions are free as lon 
as the knee is flexed. If the knee be straightened an 
thigh flexion attempted, then there is limitation and often 
pain referred to the sacro-iliac joint. This is due to the 
fact that the hamstrings, being stretched, pull on the 
ischium and cause motion of the joint. The treatment, 
depending on the character of the lesion, is usually by 
various supports, exercises, etc. 

15. White has found numerous spirochetes closely re- 
sembling the spirocheta pallida in the glands of two 
apparently undoubted cases of Hodgkin’s disease. LL] 

[R. I. L. 
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12. 
13. 
14. 
15. 
16. 
17. 


Tue LANCET. 
Ave. 31, 1907. 


An Address to Students. 

The Students’ Guide, 1907-1908. 

. Regulations of Medical Examining Bodies. 

. Reports of Hospitals and Medical Schools. 

Sept. 7, 1907. 

1. *Berry, J. Remarks on Peritonitis and Its Treatment. 

. *CAMPBELL-HorSsFALL, C. E. Acute Yellow Atrophy 
of the Liver Following Operation for Intestinal Ob- 
struction. 

. Browet, L. A. Intussusception Caused by an Inverted 
Meckel’s Diverticulum; Excision and End-to-End 
Anastomosis. 

. *DupGeon, L. S., anp Apams, J. E. A Case of Pyemia 
Due to the Influenza Bacillus, with Multiple Arthritis 


aoe 





and Meningitis. 
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5. *CHARTERIS, F. J. Record of Changes Observed in the 
Blood Count and in Opsonic Power of a Man Under- 
going a Prolonged Fast. 

6. Wricut, W. Some Considerations on Epidemic Cerebro- 
spinal Fever. 

7. Drage, L. The Treatment of Cancer. 

8. Vernon, H. M. The Solubility of Air in Fats and Its 
Relation to Caisson Disease. 


9. THomson, A.B. M. A Case of Self-Induced (?)Abortion. 


1. Berry divides all cases of peritonitis into four classes 
for purposes of treatment: (1) A simple, beginning peri- 
tonitis with no perforation of any viscus in which he be- 
lieves in free purgation and salines by rectum, subcu- 
taneously or intravenously; (2) where there has been a 
recent perforation, in which case immediate operation is 
necessary to close the perforation; (3) a later stage, in 
which there is considerable peritonitis with tendency to 
localize more or less in one region. In many of these cases 
Berry thinks an immediate operation does a great deal of 
harm. Purgatives, food by mouth or large enemata 
should not be given, and operation should withheld 
until the condition is as well localized as possible. (4) 
Cases in which there is a general diffuse peritonitis over all 
or a large ape of the abdomen. For all but the very 
worst cases he advises the Ochsner method; for the worst 
cases he considers the method advocated by Murphy the 
best, 7. e., a small wound, closing the perforation, a large 
drainage tube to the pelvis and the patient propped up in 
bed at an angle of 35° or more. 

2. Campbell-Horsfall reports in detail a case of acute 
yellow atrophy of the liver with a table of eleven other 
cases reported up to date. 

4. The writers give this case in full, as they have been 
unable to find a record of a similar instance of infection 
due to the influenza bacillus. Their patient was a girl 
ten months old. The infection was first localized in the 
right elbow and then the right hip-joint. Meningitis then 
supervened and death followed. Film preparations and 
cultures from blood and pus showed a pure culture of the 
influenza bacillus. 

5. Charteris summarizes his observations on a man who 
fasted for fourteen days, as follows: The pulse slowed 
gradually as the fast proceeded; arterial pressure sank to 
25% of the normal; the hemoglobin remained steady at 
first, but later changed wigan: i the red corpuscles did 
not vary except that at the end a few nucleated reds were 
found. There was a slight leucocytosis. The opsonic 
power showed no alteration. 


British MEDICAL JOURNAL. 
Ava. 24, 1907. 


. *Hetme, A. T. The Unborn Child: Its Care and Its 
Rights. 

2. Tweepy, E. H. Puerperal Morbidity. 

3. JARDINE, R., AND OTHERS. A Discussion on the Jus- 
tification for Artificial Dilatation of the Cervix to 
Hasten Delivery at Full Term, and the Most Appro- 
priate Method of Procuring this Dilatation. 

. *Spencer, H. S., anp Orners. A Discussion on 
Measures to be Recommended to Secure the Earlier 
Recognition of Uterine Cancer. 

5. Swayne, W. C. Chorion-Epithelioma. 

3. Lockyer, C. The Operative Treatment of Carcinoma 
of the Cervix. 

. Kerr, J. M. M. A Case of Complete Rupture of the 
Uterus, with Escape of the Fetus into the Peritoneal 
Cavity. Panhysterectomy. Recovery. 

3. STRASSMANN, P. The Indications for Operations on 
Uterine Fibroids and the Methods of Performing 
Them. 

9. Epar, F. A Note on the Technique of Abdominal 
Hysterectomy for Fibroids. 

. Cameron, 8. J. Fibroids 
Tumors in Unusual Sites. 

. Parsons, J. I. Notes on a Series of One Hundred Con- 
secutive Abdominal Sections in Hospital Practice. 


and Fibro-myomatous 


1. Helme considers the important subject of the care 
and rights of the unborn child in a thorough, careful and 
scientific way. The agencies of late years being brought 
to bear to prevent infant mortality are not used soon 
enough, but should be brought into play before the child 





is born. He considers briefly the subjects of fetal mor- 
tality and morbidity; the value of fetal life; diminution 
of birth-rate and its causes; and certain factors affecting 
the unborn child, such as food, its quality and quantity, 
especially the latter, stating that in his experience preg- 
nant mothers eat far too much. Drugs, alcohol, mode of 
life and work are all considered. 

4. Spencer, in order that uterine cancer may be earlier 
recognized, advises the diffusion of knowledge among 
women of twenty-five years and over as to its first signs 
and symptoms, and that all practitioners should make a 
careful examination, microscopic if possible, of all growths 
and tumors of that region. Frank speaking was urged in 
every case of trouble in the pelvis which might be malig- 
nant. 


Ava. 31, 1907. 


Lockwoop, C. B. Clinical Pathology in its Relation 
to Diagnosis and Treatment. 
2. *RENNIE, G. E. The Open-Air Treatment of Acute 
Pneumonia. 

. *AcLAND, T. D. The Need for the Inspection of All 
Residential Secondary Schools in Matters Relating 
to Sanitation and Hygiene. 

. Cox, A. The Transformation of the British Medical 
Association. Naval and Military Section. 

. Porter, J. Preventive Medicine in the Navy and 


Army. 

. GASKELL, A. Treatment of Wounded in Fleet Actions. 

. Davies, A. M. Enteric Fever: its Spread by Personal 
Infection, and Preventive Measures in Active Service. 

. *Bassetr-SmituH, P. W. The Frequency of Aneu- 
rysms in the Royal Navy. . 

. Busnes, C. K. The Treatment of Syphilis A float. 

b —— H. L. Wireless Telegraphy and Hospital 

hips. 

. CALDWELL, R. On Enteric Fever during Active 
Service. 

. Gites, P. B. The Position of the Volunteer Stretcher- 
Bearer. 

. Gites, P. B. The Disposal of Excreta in Camp and 
upon the Line of March. 

. Faicunie, N. Water Supply in Camps, on the Line 
of March, and in Battle. 

. Witson, E. M. The Necessity for Trained Male 
Personnel in the Medical Services on Mobilization 
for War. 

. ay aa R. J. The Teaching of Hygiene in the 

rmy. 
17. Sutcuirre, D.T. The Treatment of Burns and Scalds 

Afloat. 


2. In twenty cases of pneumonia Rennie has used out- 
door treatment. There were but two deaths. He believes 
that this treatment has a distinctly beneficial effect on 
all the symptoms, especially on the pulse. Sleep is easier 
to obtain and cyanosis greatly decreased. 

3. Acland thinks that far'too little attention is paid to 
ct- 
ors. The doctor in attendance treats the sick child but 
neglects the causes underlying its illness. Bad food, too 
little sleep, too much study, are all large factors in pre- 
venting healthy development of growing boys. Various 
examples of deplorable conditions are given and remedies 
suggested. The remarks only apply to conditions in 
England. 

8. Bassett-Smith believes that aneurysms are especially 
frequent in the navy. During seven years at the Haslar 
Hospital there have been 47 cases, of which 37 were 
thoracic, while 10 were abdominal. The majority were 
found in men who worked in the engine-room. He has 
been unable to find evidence that in this series either 
syphilis or alcohol played a very large part. 


sanitation and hygiene by school authorities and ins 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT, No. 29. 
Juty 18, 1907. 


1. *Brer, A. The Influence on Malignant Tumors of the 
Injection of the Blood of a Different Species. 

2. FRANKE, F. The Diagnosis and Treatment of Chronic 
Joint Diseases. (Continued.) 

3. Crrron, J. Investigations of Complement Binding in 
Infectious and Post-injectious Diseases. 
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4. *Srrauss, H., anp Leva, J. A New Test of the Motility 


of the Stomach. 

5. Marcus. Two Cases of Gout. 

6. Caro, L. Banti’s Disease Cured by Removal of the 
Spleen. 

7. Vorner, H. A Case of Oedema Cutis Factitium. 

8. *BéckerR, W. Paralytic Luzation of the Hip-Joint. 


(Concluded. ) 


1. In a previous communication, summarized in these 
columns (Deut. med. Wochenschr., No. 23), von Leyden 
showed the specific action of fresh liver ferment upon 
carcinoma. Bier, in the present article, reports a similar 
action, when the blood of a different species is injected in 
the neighborhood of the cancer. If 10to 20 cm. of de- 
fibrinated swine’s blood be injected subcutaneously under 
aseptic precautions, a very striking local reaction is set up, 
with fever and often chills. This subsides after three or 
four days and by repeating in greater or less amounts, 
the severity of the reaction can be more or less controlled. 
He asserts that a large carcinoma of the face, after four 
injections, became converted into a firm scar through the 
intense inflammatory infiltration and connective tissue 
growth. Another cancer of the neck under the influence 
of the enzyme broke down in rapid necrosis and subse- 
quently healed. Other cases were apparently influenced. 
He also used these injections in 3 cases of benign hyper- 
trophy of the prostate with retention of urine, with 
apparently beneficial results. That we shall ever be able 
to control the growth of malignant tumors by this or simi- 
lar methods, Bier thinks is extremely doubtful, but the 
subject is full of interest and needs thorough investigation. 

4. Since the use of fat in test meals for the determination 
of motility was first proposed by Matthieu in 1896, it has 
been open to many objections. Strauss thinks he has 
overcome these by employing, as the fat-containing agent, 
a cracker made up in pieces of 50 gm. each, having a fat 
content of 10.6% butter and 5.3% milk fat. This has 
an agreeable taste, keeps a long time and has a constant 
fat content. He gives it with 400 cc. of tea and one hour 
after ingestion removes the contents in three parts: (1) 
the expressed contents, (2) the washing after the intro- 
duction of 100 ce. of water, and (3) after washing with 
several liters. For the determination of fat the authors 
prefer the refractrometric method of Speen & instead of the 
more complex Gerber’s butyrometric method, as it gives 
equally exact results, and the necessary refractrometer 
is an instrument which should be in every laboratory. 
Experience with this method has already shown that 
stomach disturbances are decidedly more complicated than 
has hitherto been imagined. By it, one can decide whether 
an increase in the amount of the expressed contents points 


to an hypersecretion or to a motor disturbance, and dis- | | 


criminate more exactly than before between hypersecre- 
tion and hypo-acidity, since the volume of secretion as well 
as the acidity of the pure gastric juice can be calculated. 

8. Bécker concludes that the spinal paralyses of children 
often go on to a paralytic luxation of the hip-joint, and 
that as a cause the antagonistic muscle theory of Seelig- 
muller holds good to-day. The x-ray shows backward 
displacement more often than is commonly su posed, 
while luxation forwards, as shown by typical abduction, 
contractures and palpation of the head of the femur under 
the horizontal part of the pubic bone, is often a sub- 
luxation. True luxation proved by the x-ray is com- 
paratively rare. Prophylactic treatment to prevent con- 
tractures is of the greatest importance. If contractures 
have occurred, tenotomy in early cases, operation and 
cutting of contracted muscles, forcible replacement and 
holding position with plaster bandages, give the best 
results. 


JULY 25, 1907. 


1. *BickeL, A. The Pathology and Treatment of Hyper- 
chlorhydria. 
BASSENGE AND KravusE, M. Protective Substances 
Obtained from Pathogenic Bacteria. 
3. *MunHuens, P. Contribution to the Experimental Injec- 
tion of the Rabbit’s Skin with Syphilis. 
4. *Ptenn, A. The Unity of Malarial Parasites. 
5. FRANKE, F. Diagnosis and Treatment of Chronic 
Joint Diseases. (Continued. ) 
6. Kerrner. Automobile Injuries. 


te 


‘ 


7. Hetuer, J. Skin Changes in Diabetes Broncé. 

8. AXMANN, H. Treatment of Lupus by Means oj the 
Uviol Lamp. 

9. Crrron, H. A Saccharometer for Simultaneous Quantit.- 
tions of Sugar in a Number of Specimens of Urine. 


1. The importance of a normal standard in the diagnosis 
of conditions depending upon anomalies in the secretion 
of the gastric juice is evident. The author was able to 
observe the character of the stomach secretion in a young 
girl, who suffered from a fistula following a benign stricture 
of the esophagus. His results are similar, in the main, to 
those of Pawlow, who used dogs with artificially induced 
esophageal fistule. He states that pure, normal gastric 
contents (a mixture of pure gastric juice, food saliva, and 
alkaline mucus) contains two or three times as much 
HCl as is usually supposed, being§0.4 to 0.55%. This 
acid content remains remarkably constant during a secre- 
tion period. As a classification is necessary for intelligent 
treatment the author divides cases of supersecretion, 
according as it is confined to the digestive period or is 
continuous. He finds with Pawlow that psychic, chemical, 
and mechanical stimuli are of the utmost importance in 
ne the flow of the gastric juice, and in any treat- 
ment of hyperchlorhydria these should be strictly elimi- 
nated. Drugs are of little use. Alkalies and mineral waters 
may be used freely. The alkalies available for this purpose 
are the carbonates of sodium, calcium, and magnesium. 
The chief reason for selecting one or the other of these rem- 
edies is their effect upon the intestine, the magnesium salts 
being laxative, and the soda having no effect. They all 
tend to diminish the secretion of acid, while proteid food, 
especially meat, tends to increase it. Therefore they 
should be given on an empty stomach. 

3. Muhlens has experimented by rubbing into the skin 
of rabbits the expressed juice from lungs, suprarenals, 
and liver of a one and one-half-hour old child, dying of con- 
genital lues. With this fresh juice, in which the spiro- 
cheta pallida was proven present, he was able to produce 
a keratitis parenchymatosa of syphilitic origin. 

4. Plehn describes a case in which, four weeks after the 
cure of a Blackwater fever, contracted in West Africa 
and showing typical malarial organisms, a benign tertian 
infection developed while the patient was in Germany. 
He claims this is an illustration of how one form of the 
malarial parasite may change into another through change 
of climate. [L. G. M.] 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 27. 
Juty 8, 1907. 


1. *AurrecHtT. Modern Ideas on the Question oj the 

Track of Injection in Apical Tuberculosis. 

2. RoruscuitD, D. Some Changes in the Chest, Mechanic- 
ally Affecting the Condition of the Apices in Phthisis. 

3. Hart, C. Rejutation of the Theory Set Forth in No. 2. 

4. V. HANSEMAN. Remarks on the Sclerosis of the Costal 
Cartilages in Relation to Phthisis. 

5. LissauerR, M. The Condition of the Fibrous Joint 
between Manubrium and Body of Sternum in Relation 
to Tuberculosis of the Lungs. 

6. Bence, J. Communication on Experimental Renal 

Dropsy. 

. Mayer, A. The Presence of Bile Acids in Human Milk. 

. *Mour, L. Pathology and Treatment of Certain Forms 

of Emphysema of the Lungs. 


e 


or 
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1. Aufrecht has shown that the earliest tuberculous 
changes at the apices do not arise from the infection in 
the small bronchi, but the primary tubercles are always in 
close relation with the small arteries and the capillaries. 
It is possible, as has been shown by serial’ sections, for 
tubercle bacilli to pass through the walls of these small 
vessels into the surrounding tissues. The portal of entry for 
the bacilli which is by far the most common is the tonsils; 
then the glands of the neck or the mediastinum becomes 
infected, and from these seats of infection, the blood 
vessels carry tbe bacilli to the apices of the lungs. The 
author thinks infection through the lymph channels is 
very rare. He considers the theory of infection by 
inhalation as untenable. 

8. Mohr says that besides ordinary emphysema of the 





lungs due to increased difficulty in inspiration or expira- 
tion (chronic bronchitis, bronchial asthma, etc.) there is 
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a group of cases, due primarily to fixation of the ribs by 
stiffening or actual calcification of the costal cartilages. 
He has noted numerous cases, and also refers to Freund’s 
series. In these cases there is but little movement ible 
during breathing, and the expiratory contraction does not 
exist. In a few cases resection of small portions of the 
calcified costal cartilages! has been followed by a return of 
the movement during respiration. with a marked improve- 
ment in dyspnea, and disappearance of cough and bron- 
chitis. [R. 


MijNCHENER MEDIZINISCHE WOCHENSCHRIFT, No. 29. 
JuLy 16, 1907. 


1. PrAuNDLER, M. The Treatment of Congenital Lack 
of Resistance. (Continued article.) 
2. *Macnus, R. The Constipating Action of Morphin. 
3. *JoLLASSE. The Present Position of X-ray Examina- 
tions in the Diagnosis of Stomach and Intestinal 
Disease. 
4. KrenBock, R., Serie, A., anv Beck, R. Comparative 
Observations on Swimmers. (Continued article.) 
5. *MANDELBAUM, M. The Action of Taurocholate of 
Sodium and of Animal Bile on the Pneumocorcus, 
Streptococcus, Mucosus and Other Streptococci. 
6. ScowaB, M. The Successful Use of the 
sary in Gynecologic Practice. 
7. SirrLer, P. Therapeutic Researches in Rachitis. 
8. KAmmerER, H. A Case of Tabes and Pseudo-com- 
bined Sclerosis of the Cord. 
9. Maier, F. Remarks on the Treatment of Sepsis. 
10. GrosskoprF, W. A Modification of Killian’s Nasal 
Canula. 
BeitzKe, H., aNnpD RosENTHAL, O. Communication 
on the Differential Diagnosis between Different Forms 
of Streptococci. 


2. Magnus demonstrated Nothnagel’s theory that 
morphin exerted its action on the intestine through the 
sympathetic system to, be mistaken. Having cut the 
sympathetic nerves carefully, after the recovery of the 
animals, large doses of morphin worked as well as in normal 
animals. In a series of experiments on cats and dogs who 
had been given large doses of bismuth mixed with food and 
then observed with the fluoroscope, Magnus found that 
after doses of morphin food remained in the stomach from 
three and one half to eight hours, and that owing to a 
constant contraction of the sphincter antri, came only very 
slowly into the pyloric portion of the stomach. The peris- 
talsis was unchanged. On dogs, with duodenal fistule, 
it was found that the food passing from stomach into 
intestine, under the influence of morphin, was very much 
more finely divided than normal. These observations 
point to a lengthening of the period of gastric digestion un- 
der morphin, and also to an increase in the digestion of the 
food in the stomach. The time for the food to pass the 
small intestine was also much prolonged, but in no way 
could it be demonstrated that the large intestine was 
affected by the drug. 

3. Very valuable data can be obtained by the x-ray 
examination of the stomach and intestines, after the 
administration of a “ bismuth meal.” The size, shape and 
position can be more accurately judged in this way than 
in any other. The question of motility is easily settled by 
timing the disappearance of the shadow from the stomach. 
Any shadow remaining after three hours may be considered 
as abnormal. The secretory functions of the stomach 
may also be judged in this way. A small dose of bismuth 
is put up in a capsule of goldbeater’s skin, which is digested 
in a longer or shorter time by the gastric juice. The bis- 
muth which at first appeared as a small round shadow is 
liberated and appears as an irregular cloud. The time 
taken for this reaction will give an idea as to the condition; 
i. €., one and one-half hours when hyperacidity is present, 
two and one-half hours under normal conditions and five 
hours or more for anacidity. Chemical controls have shown 
the above method to be trustworthy. In ulcer of the stom- 
ach, the ulcerated area may be located by the bismuth 
which adheres to its surface. This is by no means a constant 
occurrence. In regard to intestinal 5 Sng this method 
tells little about the condition of the small intestine. Use- 
ful data as to the position of the large intestine (ptosis, etc.) 
may be obtained and, in favorable cases, stenosis may be 


11. 


Pes- |< 





localized. In conjunction with other methods of diagnosis 
the author recommends this procedure very highly as 
many valuable points may be gained thereby. 

5. Mandelbaum treated twenty-four-hour bouillon 
cultures of pneumococcus, streptococcus, mucosus and 
other streptococci with 2 cc. of 10% solution of sodium 
taurocholate. After shaking the mixtures, he found that 
cultures of pneumococcus, streptococcus and mucosus 
were clear, bright and transparent, the other streptococci 
cultures were still cloudy. Cultures from all the above 
were sterile. In hanging drop preparations, not a trace 
of pneumococcus or streptococcus mucosus was to be seen, 
but when these preparations were stained with methylene 
blue and examined with the oil immersion fairly numerous 
involution and degenerative forms were to be seen. The 
same result as the above was obtained by using oxgall 
instead of sodium taurocholate. The latter is hard to 
obtain, must be freshly made, and is expensive. R. Dj 


REVUE DE CHIRURGIE. 
Juty, 1907. 


1. Porrrer, P., AND Picqut, R. 
Hyo-thyro-epiglottic Region. 
. *JEANBRAU, E., AND ANGLADA, J. 


Surgical Anatomy of the 


2 Trauma and A ppen- 

dicitis; a Pathological and Medico-Legal Study. 

3. *CORBELLINI. E. J. The Radical Cure of Inguinal 
Hernia. 

4. — E. Separation of the Inferior Tibio-Fibular 

oint. 

5. Gurst, M. Volvulus of the Small Intestine and of the 
First Part of the Large Intestine. 

6. BAUMGARTNER, A., AND Huauier, A. Sub-astragaloid 
Dislocation of the Foot. (Continued article.) 


2. As a result of an interesting study which the authors 
have made concerning the réle which trauma may play 
in causing appendicitis, the following facts are brought 
out: (1) In an individual whose appendix is healthy and 
contains no foreign body, a blow on the abdomen or a 
violent effort cannot call forth appendicitis. (2) In a 
person having had attacks of appendicitis, or in one suffer- 
ing from latent appendicitis,such a blow, even though it be 
a considerable distance away from the ileo-cecal region, 
can light up the chronic inflammation and cause an acute 
attack, with perforation, and even death. (3) In one 
suffering from latent appendicitis an effort such as a fall 
on to the feet, by rupture of adhesions, can bring about 
the same result. (4) If pain and signs of peritonitis do 
not occur till after forty-eight hours from the time of the 
accident, this cannot be held responsible for the attack. 
(5) If the patient, having recovered from the attack 
caused by the trauma, has still further attacks, these can- 
not be imputed to the original trauma. The application 
of these facts in accordance with the law of 1898 regarding 
accidents to working men (Employers’ Liability) is con- 
sidered. 

3. Corbellini considers it wrong to operate on all inguinal 
herniz according to a single method. He divides hernie 
of moderate size into (a) retro-inguinal and (6) intra- 
inguinal. In the first he advises repair of the posterior 
wall, leaving intact the anterior wall and internal ring. 
In the second he repairs only the anterior wall, narrowing 
the canal and the external ring. 

4. Quénu states that separation of the inferior tibio- 
fibular articulation is not peculiar to any one form of 
fracture. It can occur in conjunction with (a) fracture 
of the fibula in its upper quarter; (b) with Dupuytren’s 
fracture (practically the same as Pott’s fracture); (c) with 
a fracture of the extreme lower end of the fibula; (d) with 
a fracture of the internal malleolus; (e) with an oblique 
fracture of the lower quarter of the tibia; or, (f) perhaps, 
even when fracture is absent. It most often accompanies 
Dupuytren’s fracture. The mechanism by which it is 
caused is an abduction of the toe with internal rotation 
of the sole of the foot. The prognosis of a fracture com- 
plicated by such separation should be a guarded one. In 
all fractures of the lower quarter of the tibia or fibula such 
separation should be looked for in the x-ray plates, and 
proper means taken for its immediate reduction, as the 
function of the ankle is considerably impaired if the condi- 
tion is allowed to persist. 
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Lowell... 41 ll | Westfield eee. 2 1 
Lymn. .s+evree 30 13 \Pea eeeee = —_ 
New Bedford .. 34 20 ||Revere ..... 3] — 
Springfield. ... 23 4 ||Attleboro .... 5 4 
Lawrence ....| 31 | 17 |\Clinton ..... 2 0 
Somerville ... -| 13 | 1 ||\Adams ..... 7 5 
Holyoke ...+-. 15 9 ||Gardner..... 1 = 
Brockton. .... 15 5 ||Milford ..... _ _ 
Malden. ....e. 9 4 ||Watertown ... 0 _ 
Gheleen «20s 15 7 |\\Plymouth .... os ~ 
en: «se ee 15 10 ||Weymouth ... 3 0 
Newton ...-. 16 6 ||Framingham .. 5 4 
Haverhill .... 8 2 ‘Southbridge c0e - _ 
Fitchburg ee 16 7 | Wakefield eeee —_ —_ 
Everett. . eee 13 10 Webster eeeee —_ — 
Taunton ..... 17 6 
CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 


FOR THE WEEK ENDING SEPT. 21, 1907. 


F. E. CAMPBELL, passed assistant surgeon. Detached from 
the ‘“‘ Washington,” ordered home, resignation accepted to 
take effect Oct. 1, 1907. 

A. B. CLIFFORD, assistant surgeon. Orders of June 17 
revoked; detached from the “* Maryland,” and ordered to the 
Naval Hospital, Mare Island, Cal. 


D. C. CATHER, assistant surgeon. Detached from the 
‘¢ Pennsylvania,” and ordered to the Naval Training Station, 
San Francisco, Cal. ; 

F. L. PLEADWELL, surgeon. Ordered to the Bureau of 
Medicine and Surgery, Navy Department. 

K. OHNESORG, passed assistant surgeon. Detached from 
the ‘‘ Wabash” and ordered to the Naval Hospital, Philadel- 
phia, Pa. 


J. L. BELKNAP, assistant surgeon. Detached from duty 
with the Marine detachment, Camp Harrington, Va., and 
ordered to the ‘*‘ Wabash.” 

E. A. VICKERY, assistant surgeon. Ordered to the Naval 
Hospital, Boston, Mass. 

J. COWAN, pharmacist retired. Detached from the Naval 
Recruiting Station, New York, N. Y., and ordered home. 
W. S. HOEN, passed assistant surgeon. Ordered to 

tional duty with Recruiting Party, No. 1. 

H. E. AMES, medical inspector. Detached from duty on 

board the *“ Connecticut” as fleet surgeon of the Atlantic 


Fleet, and ordered to command the Naval Hospital, Boston, 
Mass. 


N. T. McLE&an, assistant surgeon. Detached from the 


Naval Hospital, Washington, D. C., and ordered to the Naval 
Station, New Orleans, La., Sept. 25. 


addi- 


C. T. GRAYSON, assistant surgeon. Detached from the 
Bureau of Medicine and Surgery, Navy Department, and 
ordered to the Navy Yard, Washington, D. C. 





The following assistant surgeons and acting assistant sur- 
geons have been ordered to report for course of instruction at 
the Naval Medical School, Washington, D. C., Sept. 30, 1907: 
Assistant Surgeons, M. E. Rose, W. H. Suort, H. L. KELLY, 
M. A. StuarRT; Acting Assistant Surgeons, S. BACON, C. W. 
O. BUNKER, C. J. HOLEMAN. 





RECENT DEATHS. 


Dr. FELIX NORDEMANN, one of the best known foreign 
practitioners in New York, died of cardiac disease on Sept. 15. 
He was born in Berne, Switzerland, in 1828, and received the 
degree of M.D. from the University of Berne in 1853. He 
was one of the founders, in 1860, of the German Medical 
Society of New York, which is now one of the largest and 
most flourishing societies in the city. Dr. Nordemann was an 
esteemed adviser in the early days of the municipal hospitals, 
and during his entire practice he devoted much attention to 
the welfare of the poor children of the East Side. 


Dk. GEORGE NEWBY, a retired physician of New York, 
died at Sanford Hall, a private sanatorium at Flushing, Bor- 
ough of Queens, on Sept. 19. He was a native of England, and 
eighty-seven years of age, and was graduated from the Royal 
College of Surgeons, London, in 1846. He took much interest 
in civic affairs, and is especially remembered for good service 
during early cholera epidemics. For some years he was one 
of the directors of the Metropolitan Museum of Art. 


Dr. CHARLES BURR BRIDGHAM, M.M.S.S., died in Cohas- 
set, Sept. 17, 1907, aged sixty-six. He was graduated from 
Bowdoin Medical College and later served in the Civil War. 
He was entrusted with the delivery to his wife of personal 
effects of Col. Robert G. Shaw who was killed while 
leading a charge of colored troops at Fort Wagner. Since the 
war Dr. Bridgham hus been a well known physician in towns 
alovg the South Shore of Massachusetts Bay. 
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Co. 1907. 


The Climatic Treatment of Children. By Frederick L. 
Wachenheim, M.D. New York: Rebman Co. 1907. 


The Principles and Practice of Modern Surgery. By Ros- 
well Park, A.M., M.D., LL.D. (Yale). Illustrated. Phila- 
delphia and New York: Lea Brothers & Co. 1907. 


Insanity and Allied Neuroses. A Practical and Clinica] 
Manual. By George H. Savage, M.D., F.R.C.P., with the 
assistance of Edwin Goodall, M.D. (Lond.), B.S., F.R.C.P. 
New and enlarged edition. Illustrated. Chicago: W. T. 
Keener & Co. 1907. 


Tracheo-Bronchoscopy, Esophagoscopy and Gastroscopy. 
By Chevalier Jackson, M.D. Illustrated. St. Louis: The 
Laryngoscope Co. 1907. 

International Clinics. Edited by W. T. Longcope, M.D. 
Vol. III, Seventeenth series. Philadelphia and London: J.B. 
Lippincott Co. 1907. 


Human Anatomy, including Structure and Development and 
Practical Considerations. By Thomas Dwight, M.D., LL.D., 
J. Playfair MeMurrich, Ph.D., Carl A. Hamann, M.D., George 
A. Piersol, M.D., Sc.D., and J. William White, M.D., Ph.D., 
LL.D. Edited by George A. Piersol. Illustrated. Phila- 
delphia and London: J. B. Lippincott Co. 1907. 


Does the Opacity of Incipient Cataract Ever Regain Trans- 
parency? By Laertus Connor, A.B.,M.D. Reprint. 

Register of Food. By P. W. Goldsbury, M.D. Boston: 
Whitcomb & Barrows. 1907. 


The Status Medicus, a Statement and a Proposition. By 
James Krauss, M.D. Reprint. 
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THE TREATMENT OF TYPHOID FEVER WITH 
SPECIFIC SERA, FILTRATES AND RESIDUES 
(VAUGHAN).* 





BY MARK W. RICHARDSON, M.D., BOSTON. 


Iv is now eight years since the writer first took 
up the study of immunity in typhoid fever with | 
the avowed purpose of developing, if possible, an 
effective, specific method of treatment for the 
disease. 








wr 128 1}1 {213 


ase| 71819 [JO] [12113 
E 


o 
5 


x 
2 
7 
3 
nt} 
Q. 
= 
t 
b 


PULSE: 


- 


+ RESPIRATIONS- 


BOSTON MEDICAL AND SURGICAL JOURNAL 


6|7 








Invaluable aid in the production of a specific 
serum was furnished by the State Board of 
Health, which put at my disposal its stable for 
the care and inoculation of horses. Finally, to 
Prof. Theobald Smith I desire to express my deep 
appreciation of his continued interest and encour- 
agement. 

From unavoidable circumstances the work has 
been carried on spasmodically, and is in many 
ways incomplete. It has been pursued along the 
broadest of lines. The finer problems of immu- 
nity have been left untouched. Briefly expressed, 


9 12 


17 


CHART 1. 


linancially, the study has been supported by | 
two grants of the Dalton Scholarship at the Massa- | 
chusetts General Hospital. 

For clinical material I am indebted for all but 
two cases to members of the Medical Staff at the 
same institution, and especially to Drs. Shat- 
tuck, Cutler and Minot. One case was referred 
to me by Dr. Arthur Broughton, of Jamaica 
Plain, and another by Dr. H. V. Reynolds, of 
Dorchester. 





P * Read at the Annual Meeting of The Massachusetts Medical 
Society, June 11, 1907. 


the effort has been made, first, by inoculating the 
horse with typhoid material, to produce a serum 
which should be of assistance in human typhoid 
infection; and in the second place by inoculation . 
of the typhoid patient himself with small doses of 
typhoid material to hasten his own immunity and 
cure. The latter method is, of course, similar to 
that of specific inoculation introduced recently by 
Sir A. E. Wright for staphylococcus and other 
bacterial infections. Thus far no attempt has 


| been made to control treatment by observation of 


the so-called “‘ opsonic index ” of the blood. 
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This study covers observations upon 130 cases 
of typhoid fever, treated (in addition to the 
routine hospital treatment) with the following 
specific fluids: Antityphoid serum was used in 
39 cases, and was produced by inoculating horses 
over a period of one to two years with gradually 
increasing doses of dead typhoid bouillon cultures. 
The serum of the horses was then given to typhoid 
patients (a) subcutaneously (5 cases in daily doses 
of 10 to 100 ce.); (b) by mouth or rectum or both 
(18 cases — dose, 100 to 1,000 ce. daily); (e) in 


cultures through porcelain filters. The age of the 
cultures varied from two days to six weeks.’ The 
results obtained seemed to be the same, whatever 
the age of the culture. The dose averaged 3 cc. 
daily. 

In a third series 21 cases were treated with 
“nontoxic residue’ of the typhoid bacillus as 
prepared by Prof. Victor C. Vaughan, of Ann 
Arbor, and kindly sent to me by him (daily sub- 
cutaneous dose, 2 to 10 ee.). This residue, though 
nonpoisonous, contains all the essential immuniz- 


pill form with special enteric coating (7 cases);| ing portions of the typhoid organism. 
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(d) 5 cases subcutaneously with equal amounts of | 
normal serum (15 ce. of each daily), to secure 
assistance of any complements which might be 
present in the normal serum. It was hoped that 
serum given thus in unusual method and dose 
might produce better results than had been pre- | 
viously obtained. 

In a second series, 74 in number, a typhoid fil- 
trate was used, always subcutaneously. This fil-| 
trate was obtained by passing living bouillon | 


| 





J 1|1 


15 |J6|1'7 38 119 |20 


EME 


Ww 


Finally, in a series of 28 cases (6 of which are 
already included in series 3) it was attempted to 
prevent relapses in typhoid fever by the continued 
inoculation of the nontoxic residue at increasing 
intervals during convalescence. 

Now, in any consideration of specific therapy in 


typhoid fever it is important to bear in mind that 


we have to do with a problem involving not the 
simple neutralization of a toxin by an _antitoxin, 
as in diphtheria, but having for its object the in- 
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creased destruction of the invading germ. This 
destruction follows the interaction of factors much 
more complex than those seen in diphtheritic in- 
fection, and, furthermore, means the setting free 
of whatever intracellular toxin those germs con- 
tain. Treatment along these lines, therefore, 
would not be appropriate for patients already 
severely intoxicated, but should, on the contrary, 
be inaugurated at the earliest possible stage of the 
disease. 
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consequent shortening of his disease. That is to 
say, we have tried to hasten and strengthen the 
active immunity natural to the disease by the 
introduction into the body of additional small 
doses of specific infectious material. 


That these inoculations, therefore, should be 


effective and advisable from a therapeutic stand- 
point it is essential, first, that the patient be not 
so sick that he cannot react with greater efforts 
towards destruction of invading germs and, sec- 
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CHART 3. 


With our serum, then, we have tried to intro-| 
duce into the patient’s body specific substances 
destructive to the typhoid bacillus, substances pro- 
duced by inoculation in the blood and tissues of 
the horse. In other words, any immunity induced 
by this treatment is of the passive variety. With 
the filtrates and residues our object has been to 
stimulate the patient’s own blood and tissues to 





greater production of specific antibodies, and the 


ond, that he can stand the temporary increased 
intoxication due to that destruction. 

A comparative study of 130 cases of typhoid 
fever appears in the following tables, which offer 
many points of interest, but which must be 
scanned very critically lest they convey false 
impressions. 

In the first place the percentage of children in 
any typhoid series is important because, as is well 
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TABLE I. 


Routine series. Serum series. Filtrate series. Residue series. 


No. of cases treated, 74 35 74 21 
Cases 15 years of age or younger, 19 6 16 6 
Average day of disease on entrance, 12.05 10.4 10.21 11.4 
Average day of beginning treatment, 12.05 15.6 13.83 13.05 
Treatment delayed, lack of diagnosis, (20) 8 9 5 
Average necessary delay, (6) 4.25 8.88 5 
Average length of fever in original disease, 67 cases 33 cases 63 cases 19 cases 
27.35 30.3 27.45 32.5 
No. of days in hospital, 67 cases 33 cases 63 cases 19 cases 
31.77 45.75 41.57 42.42 
Tas.Le IT, 
Day of Routine 
beginning treatment Serum Filtrate Residue 
treatment. series. series, series. series, 


1-10 day 


11-20 day 


38 cases 
16.55 days 


22 cases 


17.26 days 


9 cases 
15.8 days 


17 cases 


16.1 days 


19 Case 5 
11.15 days 


34 cases 
13.64 days 


Ss cases 
19.37 days 


8 cases 
20.75 days 


Average length of fever subsequent < 


21-30 day 
to the beginning of treatment, 


2 cases 
9 days 


5 cases 
18.6 days 


4 cases 


10.5 days 


7 cases 
12 days 





31-40 day 0 2 cases 1 case 0 
0 9 days 12 days 0 
41-50 day 0 2 cases 1 case 0 
0 7 days 17 days 0 


TaBLeE III. 


Routine series, Serum series, Filtrate series, Residue series, 

















74 cases. 35 cases. 74 cases, 21 cases. 
Relapses, 5 true, Se 8 ok 8=22 ; ve a 12.1% me 14.2 Zo 
| intercurrent, 4= 54+ 9 3= 8.5 X% 4= 5.4% l= 4.7% 
Otitis media, = 5. ms, o= S27 V7, I= 13% 0O= 0 %G 
Pneumonia, = 13% o0= 0 G% 2= 2.7% O= 0 %G 
Empyema, 0O=- 0 GY i= 289 0= 0 %G o= 0 % 
Phlebitis, 3= 4 Y l= 2.8% 3= 4 | i= 4.7% 
Pulmonary embolism, = 139 0=- 0 |G l= 13% 0= 0 |G 
Periostitis, 0= 0 % 0= 0 G% i= 13% l= 4.7% 
Furunculosis, 0O= 0 GY 6=17+% 6= 8 GY 3=14.2% 
Bed sores, = 139, = 28% 2= 2.7% 0O= 0 G 
Abscess parotid, i= 133% o= 0 Y% 0O= 0 GY 0O= 0 G 
Empyema gall bladder, =i137 b= 0 0) 4, 0= 0 &% 
Diarrhea, 33=44 % 20=57 %G 22=29 % 5=23 %G 
Tympanites, 15=20 Y l1li=31 G% 1I8=24 % 2— 9 
Hemorrhage, 6= 8.7% 1=20 GY 9=12.1% 3=14 GW 
Perforation, 2= 2.7% = 28% 3= 4 GY Oo= 0 GY 
Delirium, 16=21 % 11=31 % 15=20 % 6=20 % 
Severe renal disturbance, 9=12.1% 8=22 %G 7=9 GW 2=9 %G 
TaBLeE IV. 
No.of Noof Per cent. of Cause of deaths. 
cases. deaths. deaths. Remarks. 
(74 7 9.4 Toxemia. 
| Toxemia. 
| Toxemia. 
Routine treatment series, < Hemorrhage. 
| Hemorrhage and perforation. 
| Toxemia. 
Toxemia. Embolism and pneumonia. 
Serum series, 35 2 3.7 Toxemia. 
Hemorrhage and perforation. Operation. 
( 74 11 14.8 Pulmonary embolism. 
Hemorrhage. 
Pneumonia. Otitis media, 
Perforated appendix. 
| Toxemia. 
Filtrate series, < Toxemia. 
Toxemia. 
Hemorrhage. 
Perforation. Operation. 
Hemorrhage. 
| Perforation. Inflammation of both max- 
l illary joints. 
Residue series, 21 2 9.5 Hemorrhage. Mixed infection with staph- 
Hemorrhage. ylococcus aureus. 
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known, the disease in children is apt to be mild 
in type under natural conditions. 

(2) Typhoid patients rarely come under any 
form of treatment until the disease has been in 
progress several days. Hospital experience, as 
shown by 204 cases, makes the average day of 
entrance the eleventh day. This early period, 
moreover, most important for the inauguration of 





any specific treatment, is still further lengthened 
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delayed diagnosis and treatment, there was in the 
early cases an apparent shortening of the original 
fever in the serum and filtrate series. 

In the residue series, however, the subsequent 
fever was apparently lengthened, and statistics 
thus strengthen what was my strong impression 
while the cases were under observation, namely, 
that these cases were drawn out, but on the other 
hand seemed unusually mild in character. The 
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CHART 4. 


by the fact that, even at this stage, a positive 
diagnosis is often impossible. 

(3) In 204 cases specific treatment could not 
have been begun immediately in 42 instances, and 
the average increased delay from that cause would 
have been five days. Until, therefore; earlier 
diagnosis becomes available, specific treatment 
must be severely handicapped. Table II would 
seem to bear out this contention, for in spite of 


coincidence of increased length with increased 
mildness may be only apparent, but further ex- 
perience may give it great importance. As to the 
average stay in the hospital, the cases under 
specific treatment stayed considerably longer, — 
due undoubtedly to the large percentage in those 
cases of relapses. One serum case, for instance, 
went through five relapses and was in the hospital 
116 days. 
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| 
The comparative frequency of complications |and when the patient was apparently becoming 


appears in Table III. | rapidly convalescent. There was a similar case 
Taken with the great reserve with which all such | of embolism in the untreated series. 

tables must be observed, we see that the impres-| The case which died of pneumonia had practi- 

sion of mildness in the residue series is further) cally finished a mild typhoid infection when 

borne out. | double otitis media required etherization. Pneu- 
The high percentage of diarrhea in the serum | monia and death supervened in four days. 

cases was due undoubtedly to the rectal adminis-| A perforated appendix claimed a third case. 

tration of the remedy, and consequent irritability |Treatment was not begun till the thirty-second 

of the lower bowel. day. This case had been very severe with hem- 


The frequency of hemorrhage was largest (4) in | | orrh: age on the twenty-fifth day. The case was 
the cases treated with combined normal and | doing * well when perforation demanded immediate 


typhoid serum subcutaneously. In one case only! operation. A case of perforation in the routine 
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was it of serious import, being followed later by | series, on the other hand, came to operation and 
perforation and death. This high percentage was | recovered, a fact fortunate for the individual, but 
probably simply a coincidence. | very disturbing in a consideration of mortality 
Under the head of severe renal disturbance was | statistics. 
included all cases showing more albumin and a|_ Finally, it is very important to know that all 
greater number of casts than could be expected | fatal cases, with one exception (second perfora- 
from ordinary febrile conditions. The serum | tion), were severely sick when they came under 
series shows apparently a very high percentage of | treatment, and the outlook in such cases, as we 
kidney involvement, but close scrutiny shows that | have seen, is not encouraging. 
4 of the 8 cases had this urinary condition before} In the residue series the first fatal case, as 
specific treatment was begun. pr oven during life and autopsy, was a mixed in- 
In studying the table of mortality (Table IV) | fection with “the staphylococcus aureus. With 
one is struck immediately, of course, by the large | our present knowledge this case would have re- 
mortality in the series of 74 filtrate cases as com-/| ceived a mixed treatment of typhoid and staphy- 
pared with 74 routine cases. This very unfavor- | cus vaccines, and might possibly have been 
able showing is very misleading, for in the first | sav “a 
place the death from embolism occurred without} Hemorrhage in typhoid, which claims so many 
warning nine days after inoculation had ceased, | victims, seems to be due, in part, at least, to a 
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faulty coagulability of the blood. It is not prob- 
able that antityphoid measures alone can ma- 
terially affect mortality from this cause. 

In this investigation certain phenomena have 
been observed which deserve mention. 

In the serum series 1 case alone was marked by 
an unusual manifestation. A woman, moderately 
sick, had received subcutaneously for six days 
100 ce. of antityphoid serum. On the seventh 
day, coincident with a very marked urticaria, the 
temperature fell suddenly, and her pulse became 
very weak. She was in a dangerous condition for 
twenty-four hours. The circulation then rapidly 
improved, in fact the clinical condition was better 
than before the occurrence. I ascribe it either to 
a sudden destruction of many typhoid bacilli with 
resulting hyperintoxication, or to some internal 
manifestation allied to the urticaria, and due to 
the same cause, namely, large amount of horse 
serum. 

In the filtrate series, 29 cases were remarkable 
through the occurrence of quite characteristic re- 
actions, namely, a chill coming almost always one 
hour after inoculation, and accompanied by a 
sharp rise in temperature, pulse and respiration. 
This increase in symptoms was followed in many 
instances by a marked decrease in the temperature 
and the pulse, and considerable improvement in 
the general condition of the patient. (See Chart 
1.) After a short interval the temperature in 
most cases went up again, but in a few instances 
the temperature remained at normal permanently. 
(See Chart 2.) 

This phenomenon, though rarely, is seen in the 
natural course of typhoid. (See Chart 3.) Ten- 
tatively I would explain it by supposing that 
ordinarily the destruction of typhoid bacilli with 
resulting toxin production takes place quite contin- 
uously, and sudden fluctuations in the intoxication 
are rare. Occasionally, however, under natural 
conditions, and especially under filtrate inocula- 
tion, destructive agencies are brought into sudden 
and excessive action with the resulting temporary 
increase in symptoms. This excess of action, as 
I take it, might well be followed temporarily by 
no action at all, and that would explain the fall 
in temperature and pulse. After a short interval 
the destructive apparatus would again take up its 
work, and the intoxication would go on (Chart 1) 
unless all the germs had been killed. In this case 
the temperature would remain normal, there being 
no further bacilli to furnish intracellular toxin. 
(Chart 2.) It may be possible to prove the truth 
or falsity of this theory by observation on the 
opsonic index before and after chill. 

Another filtrate case was interesting because it 
shows very probably what might be accomplished 
in a majority of typhoid cases if they could but 
receive specific treatment very early in the dis- 
ease. (See Chart 4.) This patient came in very 
mildly sick on the tenth day of the disease. Two 
inoculations with filtrates produced temporarily « 
marked increase in his symptoms, but this was 
followed immediately by a rapid and permanent 
convalescence. That these filtrates, furthermore, 
are anything but indifferent fluids I demonstrated 





on myself by a subcutaneous inoculation of 2 ce. 
For twenty-four hours I had fever, headache, 
backache increased pulse-rate; in fact, all the com- 
mon symptoms of an acute infection. Moreover, 
in three weeks my blood developed a faint but 
perfectly distinet typhoid reaction. 

Finally, I have to record a series of 28 cases in 
which it was attempted to prevent relapses in 
typhoid. To accomplish this the patients were 
inoculated at increasing intervals during the con- 
valescence with small doses (generally 2 cc.) of 
Vaughan’s nontoxic residue. 

In 28 cases there was one relapse. The inci- 
dence of relapse among the untreated cases during 
the same epidemic was 25 in 113 cases. That is 
to say, the percentage of relapses was reduced 
apparently from 22.1% to 3.57%. My strong 
impression that this gratifying result is real is 
reinforced by the behavior of some of the cases 
under inoculation. 

For instance, in Chart 5, it is seen that four 
inoculations had been given during the convales- 
cence without clinical manifestations. Five days 
after the last inoculation, however, the tempera- 
ture began to go up in a very suspicious manner. 
An inoculation exactly similar to the previous ones 
now produced a very sharp reaction with a chill. 
The next morning, however, the temperature re- - 
turned to normal and remained there. I believe 
this case would have relapsed if the beginning 
re-infection had not been nipped in the bud by 
the inoculation. 


SUMMARY. 


The study of specific therapy in 130 cases of 
typhoid fever has brought out the following facts: 

(1) That specific therapy, confined to the orig- 
inal disease, increases, apparently, the tendency 
of the disease to relapse. 

(2) That by therapeutic inoculation, however 
(Vaughan’s nontoxic residue), continued into con- 
valescence, the relapse in typhoid fever can be 
largely eliminated. This claim is made with 
much assurance, but is, of course, subject to con- 
firmation by observation upon a much larger 
series of cases. If relapses can be prevented then 
it follows almost certainly that mild typhoid in- 
fections can be aborted. This study would show, 
furthermore, 

(3) That to get the best results cases must be 
seen as early as possible in the infection, but 

(4) That an early diagnosis in typhoid is often- 
times impossible, and that, for this reason, specific 
therapy suffers under a severe handicap. 

(5) That antityphoid serum was no more effec- 
tive than filtrates and residues and was infinitely 
more expensive. 

(6) That typhoid filtrates may exert a powerful 
effect upon the clinical course of the typhoid 
process, their use being followed in many instances 
by chills, or rise in temperature and pulse, these 
being followed in their turn, oftentimes, by marked 
fall in temperature, pulse and respiration, and a 
general improvement in the clinical picture. The 
nature of these reactions is still unknown. It is 
hoped that further study, especially that of the 
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opsonic index, in connection with these reactions, 
may give valuable information concerning their 
nature. 

(7) That the nontoxic residue of the typhoid 
bacillus as prepared by Professor Vaughan seems 
.to make the typhoid process longer, but milder. 
As stated above, it is apparently very effective 
in the prevention of relapses. 


— 
oe 





MODERN OPERATIONS FOR COMPLETE 
REMOVAL OF THE PROSTATE, 


BY ARTHUR TRACY CABOT, A.M., M.D., BOSTON, 


Consulting Surgeon at the Massachusetts General Hospital. 

Ar the present time two methods of complete 
prostatectomy are being urged by earnest advo- 
cates: one is the suprapubic method and the 
other the perineal; both of these methods usually 
permit of thorough removal of the prostate. 
The choice between them should be based on the 
relative mortality of the operation, the quickness 
of recovery, and upon the degree of restoration of 
function obtained by each. 

In order to decide these points and make a wise 
selection between these operations, it is, therefore, 
important to assemble statistics which shall give 
us reliable data, both as to mortality and as to 
after condition. Something is also to be said in 
regard to the technical difficulties which surround 
each operation. 

I operated first by the suprapubic route, because 
it was an easy method of approach to the gland, 
requiring but little dissection. Since, however, I 
began to use the perineal operation I have 
gradually used it more and more, and I now find 
that I regard it as the method of choice, and | 
apply it to every case in which the removal of the 
prostate is the prime object of the operation. 
This change of practice has come about because 
I have found that although it takes a somewhat 
longer dissection to reach the prostate by the 
perineal route, the opportunity for accurate in- 
spection and exact operative procedure is so much 
better as to wholly outweigh the added difficulties 
of the dissection. Some operators consider it of 
no consequence whether the prostatic urethra is 
torn much or little during the operation. The 
fact that good results are obtained when all of the 
urethra within the prostate is torn out with the 
gland leads many to think that it matters little 
what happens to the prostatic urethra, anyway. 
I cannot share this view, for I believe that when 
the prostatic urethra is for the most part pre- 
served in its proper relations, not only is the 
healing and restoration of the parts more speedy 
but the chance of satisfactory restoration of 
function is more sure. Young has cited facts to 
show the retention of sexual power when the 
utricle and seminal ducts are spared. I believe 
that the restoration of satisfactory urination is 
more sure when the prostatic urethra has not been 
seriously torn. 

One cause for lack of success in complete pros- 
tatectomy has been from the formation of flaps of 


valves to hinder urination. These flaps form in 
two places: at the vesical outlet and at the apex 
of the prostate where it joins the membranous 
urethra. If the prostate is enucleated from 
above, the mucous membrane is broken through 
with the finger at the vesical outlet and through 


this opening the gland is stripped out. Working 
from above downwards, it must not infre- 


quently happen that a portion of the urethra 
towards the apex of the prostate is left, while the 
portion of the urethra towards the bladder is 
thoroughly removed. This part of the urethra 
which is left projects back into the cavity from 
which the prostate has been shelled out. It 
forms, as it were, a cuff. It may be readily seen 
that with the current of urine flowing down from 
above, this cuff of mucous membrane, by folding 
from side to side, may readily close the opening of 
the urethra from an obstructing valve. Operat- 
ing through the perineum with a wide incision, 
which allows the parts to be brought into view, 
the various steps of the operation are under the 
guidance of the eye, and the difficulties above 
described are easily avoided. The enucleating 
finger, entering at the apex of the prostate, 
separates the gland from its outer capsule, then 
from the vesical side, and lastly strips it off from 
the urethra. This separation of the gland from 
the urethra is done from within outwards, can be 
assisted by the scissors and blunt dissector and 
preserves the urethral wall for the most part. 

Up to this stage of the operation the only 
damage done to the urethra has been the opening 
through which the tractor was introduced, and 
usually some tearing of its floor. The roof of the 
urethra is left intact. There is no cuff of mucous 
membrane which can roll in and form a valve. 
In a difficult case when the urethral wall is torn 
more than is usual the rent is so disposed that any 
flap that is formed is attached about the orifice of 
the bladder so that the urine as it flows out does 
not double it up in front of the stream but rather 
washes it out flat and escapes by it. If now there 
is a third lobe which has a broad base, it can be 
readily removed through the cavity left by the 
removal of the lateral lobes. If a very prominent 
third lobe is peeled out without removing the 
mucous membrane covering it a large loose flap is 
left which may act as a valve and obstruct the 
vesical orifice just as the third lobe itself did. 
When there is a pedunculated third lobe I prefer, 
therefore, to pull it out from the urethra and to 
cut it off with the thermocautery, removing its 
mucous membrane with it. In some cases there 
are several projections into the bladder, all of 
which can be dealt with in the same manner. 
By cutting off these pedunculated outgrowths in 
toto we avoid the formation of flaps of mucous 
membrane, which may afterwards act as valves. 
The vesical opening left after the removal of the 
lateral lobes is ample for the handling of a good- 
sized third lobe. I have found the lithotomy 
scoop a useful instrument in pulling down these 
projecting growths and have never been seriously 
hampered by want of room to properly deal with 





mucous membrane which have afterwards acted as 


them. 





MODERN OPERAT VS —— CABOT 


Diagrammatic drawing, showing above, a flap of mucous membrane left by shelling out a prominent third lobe, and 
below, a remnant of the urethral mucous membrane extending back into the cavity from which the prostate has been 
removed —- either of which would tend to form a valvular closure of the urethra. 
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Three times in the past three years I have en- 
countered small obstructing prostates which could 
not be enucleated. One of these I approached 
from above, and finding a bar at the neck of the 
bladder I cut and cauterized it as deeply as seemed 
safe with so small a prostate. This operation 
was followed by but little improvement. The 
other two cases I treated by perineal prostatec- 
tomy. Finding that the glands would not peel 
out I cut them out piecemeal with rongeur forceps 
and then with a finger as a guide in the bladder 
I cut away the bar, bit by bit, till nothing was left 
but soft mucous membrane. In both of these cases 
the restoration of urination was thoroughly good. 

My personal experience then has been that the 
restoration of function is more complete and 
lasting after the perineal than after the supra- 
pubic operation. The control of hemorrhage I 
have found distinctly easier by the perineal route. 
A strip of gauze can be snugly packed into the 
prostatic capsule and then the end can be brought 
down through the outer wound which it should not 
fill tightly, for too much pressure against the rectal 
wall may produce sloughing and lead to a fistula. 
In the suprapubic operation it is difficult to apply 
packing so that it will stay in place and continue 
to exert pressure against the bleeding surface 
without so filling the base of the bladder as to 
exert injurious pressure on the ureters and to 
cause great discomfort to the patient. In one 


case of suprapubic prostatectomy I had great 
difficulty in controlling the hemorrhage, and lost 


my patient owing, as I thought, to the interference 
with the kidneys caused by the tight packing. 
Convalescence after perineal prostatectomy is 
much quicker and more comfortable than after 
the suprapubic operation. The tubes can be 
removed on the third to the fifth day, and after 
this the patient soon passes his own water with 
little or no involuntary leakage. At first the 
larger part of the water comes through the peri- 
neal wound and serves the good purpose of keep- 
ing this thoroughly washed out. Occasionally, for 
a few days, the urine comes away involuntarily 
through the perineal wound. This soon ceases, 
however, and usually, by the end of a fortnight, 
the greater part of the urine is passed per urethram 
with little or no escape through the perineum. It 
has happened in one or two of my cases that after 
taking out the tubes the patient has been unable 
to void the urine. In these cases the catheter is 
easily introduced through the urethra and drain- 
age kept up for a few days in this manner, at the 
end of which time the power of voluntary urina- 
tion has been invariably restored. In some few 
cases the patients preferred to have the catheter 
retained till the tenth or twelfth day on account 
of the comfort of keeping the dressings dry. 
The in-lying catheter does not interfere with 
getting the patients out of bed, and it is our prac- 
tice to get them up as soon as possible, for they 
seem to do better when moving about. 

Mortality. —In the past four years I have 
operated on thirty-five cases by perineal pros- 
tatectomy. ‘Two cases have died; one three days 
after operation, the other at the end of a month, 





The histories of these two fatal cases are as 
follows: 


Case 14. E. F.§., aged seventy-seven, entered the 
hospital March 26, 1905, with a history that he had 
been for ten years troubled with frequent urination. 

Four weeks before entrance he began to feel as if he 
did not empty the bladder. 

Three weeks ago the urine stopped. He then 
resorted to the catheter, which has been used ever since. 

Two days ago he began to have difficulty in using 
the catheter and he has now gone fourteen hours with- 
out having any urine drawn. 

The greatly distended bladder was emptied and 
constant drainage was instituted. 

At the time of entrance the urine was 1,027 spec ‘fic 
gravity and showed a trace of sugar. Quantity of 
urine was only 19 oz. in the first twenty-four hours; 
the next twenty-four hours it rose to 35 oz.; and six 
days after entrance it rose in twenty-four hours to 85 
oz., falling back, however, to 55 and 42 on the following 
days. 

The patient was troubled with bronchitis of a chronic 
nature. Operation was put off in the hopes of some- 
what improving this condition. However, his con- 
dition was so uncomfortable and manifestly getting 
worse that operation was undertaken on April 11. 

In cutting into the prostate, considerable pus 
escaped and was pressed out during the subsequent 
enucleation. 

The patient made a good recovery from ether, but 
on the following day the temperature rose to 101° and 
at night reached 103°. The quantity of urine in that 
twenty-four hours was 20 oz. and the specific gravity 
1,018. 

On the 13th of April, the temperature remaining up, 
the patient showed cyanosis, and rales were found at the 
base. The quantity of urine in this twenty-four hours 
rose to 40 oz. and contained 1.3% sugar. 

On the 14th the patient became unconscious. 
quantity of urine rose to 90 0z., 
having a specific gravity of 1,0: 28. 

The patient died in the after noon, and unfortunately 
an pee could not be obtained. 

Case 15. P. P., aged sixty-one, entered the hospital 
April 10, 1905. 

At time of entrance the patient was stupid and 
urine was tinged with blood. Patient said that he had 
always urinated well till five weeks ago, when he was 
seized with acute retention and catheterized. Since 
that time he has dribbled his urine in small quantities, 
with an occasional catheterization. 

At’the time of entrance the bladder extended above 
the umbilicus and the catheter introduced drew 40 oz. 
without emptying the bladder. Three hours later 20 
oz. were drawn and in the evening of that day he was 
placed on constant drainage. 

Two days after entrance the quantity of urine was 
100 oz. in the twenty-four hours, specific gravity being 
1,010. 

On April 20 perineal prostatectomy was done, follow- 
ing which he passed 100 oz. of urine, with a specific 
gravity of 1,017. 

After this the quantity of urine fell till, on April 24, it 
was 50 oz. in twenty-four hours, with a specific gravity 
of 1,018. 

He now became flighty in his mind, pulled out his 
tube, and had a cathe ‘ter introduc ed through the 
urethra. He was gotten out of bed, thinking that this 
might improve his. condition, but, although ‘the quan- 
tity of urine became fairly good, he gradually became 
more and more feeble and died on May 18, one month 
after operation, 


The 
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No. AGE. NAME. RESIDENCE. DURATION. AMT. OF OBSTRUCTION. 
l 64 E. Medford, Mass. Hospital 3 years. Catheterized himself every 4 hours. 
case. 
7 — ee ft a 
2 73 C. Everett, Mass. Hospital 3 weeks. Depends entirely on catheter since first attack. 
case. 
3 56 S$. Amesbury, Mass. Hospi- 7-years oe me on catheter entirely. Litholapaxy 3 
tal case. days before operation. 
4 54 N. Dover, Mass. Hospital 7 years. For 2 years urine dribbled. Bladder distended 
case. to umbilicus. 
5 65 M. Boston, Mass. Private 1 year. Residual, 8 oz. in 1903. Later depended wholly 
case. on catheter. 
- —_ ee — mininingneneninontin 
6 68 C. Haverhill, Mass. Hospi- 2 years. 2 years ago frequency every 3 hours, now every 
tal case. 10 or 15 minutes. 
7 71 H. Milford, N. H. Private 3 years. Frequency 21 times in 24 hours. Bladder dis- 
case. tended above umbilicus. 
8 72 L. Cambridge, Mass. Hos- Few weeks. April 23 abdomen distended to umbilicus; 83 oz. 
pital case. drawn by catheter. Constant drainage. 
8) 53 V. Cambridge, Mass. Hos- 11 years. For 6 months used catheter once a day. Resid- 
pital case. ual, 154 oz. 
10 71 R. Haverhill, Mass. Hospi- 12 years. Urinates every hour or less in day, 1 to 3 hours at 
tal case. night. 
11 57 F. Haverhill, Mass. Hospi- 2 months. 11 days ago stoppage. Since, catheter twice a 
tal case. day. 
12 65 G. Hospital case. 8 years. Glycosuric. Past month dependent on catheter. 
Ten days ago could not introduce catheter. 
Constant drainage. 
13 60 G. East Dedham, Mass. Hos- 10 years. Occasion use of catheter for retention. Entirely 
pital case. last two months. 
14 77 S$. Hyannisport, Mass. Hos- 10 years. Dependent on catheter for past 3 weeks. 
pital case. 
15 61 P. Roxbury, Mass. Hospi- «5 weeks. 5 weeks ago acute retention. Catheter several 
tal case. times since. Abdomen much distended. 
16 64 C. Cambridgeport, Mass. 5-6 years. Uses catheter 3 times daily. 
Hospital case. 
17 78 H. Haverhill, Mass. Hospi- 10 years. sig moog operation in 1897. Has used catheter 
tal case. or two years. 
18 64 C. Boston, Mass. Private 16 years. Occasional use of catheter. Residual, 1} oz. 
case. : 
19 62 P. Hudson, N. H. Private 15 years. For year used catheter 1-3 times at night, once 
case. in day. 
20 69 M. Rockland, Mass. Private 10 years. Residual, 3 oz. 
case. 
21 61 C. Harwich, Mass. Hospital 7-8 years. Acute retention 2 days ago. Bladder distended 
case. from umbilicus to pubes. 
22 S. Boston, Mass. Private Many years. Stream always sluggish. Recently almost 
case. stopped: after recovery, residual, 8 oz. 
23 66 A. Dorchester, Mass.  Pri- 6 years. Residual, 35 oz. Urinates once an hour in day, 
vate case. only twice at night 
24 60 S. Cambridge, Mass. Hos- 1 year. April 13 stoppage; 50 oz. by catheter. Catheter 
pital case. most of time since. Residual, 8 oz. 
25 F. Peabody, Mass. Private 2 years. Increasing frequency and difficulty in urination. 
case. Worse past 6 weeks, requiring catheter. 
26 64 W. Waltham, Mass. Private 3 years. Residual, 3 oz. Frequency, every hour or two 


case, 


during day. 
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Date or Op. Resutr. PATHOLOGY. CONDITION AFTER RECOVERY. 

Feb., 1904. | Recovered. Glandular iypertrophy. Six months later urinates every 3-4 hours. “ Feels 
a new man.” No residual. March, 1905, same 
report. 

Feb., 1904. | Recovered. Glandular hypertrophy. March, 1905, all urine per urethra. Residual, 2 dr. 

Feb., 1904. Recovered. Hypertrophy of glands. March, 1905, no residual. Better than for 20 years. 
Perfect control. 

March, 1904. Recovered. Glandular hypertrophy. One month later no residual. 

March, 1904. Recovered. Diffuse hypertrophy. Small pros- In 1907, good health. Passes all urine naturally. 

tate. Residual in 1906, 2 dr. 

April, 1904. Recovered. Glandular hypertrophy. May, 1905, very well since operation. 

May, 1904. Recovered. Glandular hypertrophy with cystic Four months later residual 2-24 oz. 

dilatation. 

May, 1904. Recovered. Glandular and cystic hyperplasia. Urination restored. At first residual, 17 0z.; one 
month later fell to 5 oz. At that time used 
catheter once a day. 

May, 1904. Recovered. Simple hypertrophy. One month later passing urine with very little pain. 
Residual, 4-6 oz. 

May, 1904. Recovered. Glandular hypertrophy. Last of July better than for years. No residual. 
June, 1905, much improved. Perfect control. 

June, 1904. Recovered. Glandular hypertrophy. Seen in September. Very well. Urination normal. 
June, 1905, symptoms all relieved. 

Feb., 1905. | Recovered. Chronic glandular hypertrophy. April, 1906, well since operation. Urinates every 4 
hours, once at night. Residual, 24 oz. Sugar 
intermittent, now quite 1%. 

Feb., 1905. | Recovered. Glandular hypertrophy. Caleuli removed. March, 1906. No difficulty. 
“‘ Never felt better.” M. G. H. 

April, 1905. — Died. Glandular hypertrophy. Sugar found in small amount. Passes 90 oz. urine. 
No autopsy. M. G. H. 

April, 1905. Died. Glandular hypertrophy. Died one month later of pneumonia. M. G. H. 

June, 1905. Recovered. Adenoma. Jan., 1907, died of heart failure. ‘‘ Had no trouble 
with urination since operation.” M. G. H. 

Oct., 1905. Recovered. Cystic adenoma. M. G. H. 

Nov., 1905. Recovered. Glandular hypertrophy with re- Jan., 1906, felt well. Urinates every 14-24 hours. 

tention cysts. Residual, 4 oz. 

Dec., 1905. Recovered. Adenoma. July 30, 1905, 40z. “ Feels 100% better since op- 
eration.” 

Jan., 1906. Recovered. Adeno-fibroma with cystic forma- No residual. 

tion. 

April, 1906. Recovered. Cystic adenoma. One month after operation residual, 4 oz. 

April, 1906. Recovered. Glandular hypertrophy. Urination normal. No residual. 

April, 1906. Recovered. Glandular hypertrophy. June 23. No residual. 

May, 1906. Recovered. 

June, 1906. Recovered. Glandular hypertrophy. June, 1907. Urinates 4 times in day, once at night. 
“ Feels like a boy.” 

Nov., 1906. Recovered. Cysto-adenoma. 


No residual. Reported in June, feeling very well, 
with no discomfort whatever about urination. 
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No. AGE. NAME. RESIDENCE. DURATION. Amt. OF OBSTRUCTION. 


. : a : [ ee he om ES 
27 P. Brighton, Mass. Private 3 years. Residual, 2 oz. Urinates with difficulty every 2 
case. hours. Several attacks of inflammation with 


great discomfort. 














IS 70 L. Brighton, Mass. Private For 20 years slowness of stream. Of late worse, 
case. and required catheter twice a day. Residual, 
30 02. 
29 75 ©. Neponset, Mass. Private 4 years. Wears a catheter all the time. 
case. 
30 W. Peabody, Mass. Private One year plus; frequency every hour. Residual, 
case. 15 oz. 
31 I Westboro, Mass. Private 5 years. Residual, 2-4 oz. Used catheter occasionally. 
case. 
32 72 H. Maine. Private case. 15 years. For past 2 years used catheter chiefly. Residual, 
12 oz. 
3 65 W. Wellesley Farms, Mass. 10 years. Suprapubie in 1899. Difficulty returned until 
Private case. dependent on catheter, using 8 times in 24 hours. 
34 65 (. Brookline, Mass. Private 6 years. Bladder difficulty, catarrh, ete. Catheter twice 
case. a day. 
35 W. Tyngsboro, Mass. _ Pri- About Increasing difficulty and occasional retention, 
vate case. 2 years. requiring catheter. 
36 I’. Worcester, Mass. Pri- 4 years. Gradually increasing slowness of stream. Never 


vate case. pain or frequency. Lately catheter twice a day. 
Residual, 25 oz. 


The symptoms in this case were somewhat difficult | but found its occasional use of advantage in 
to understand, and a neurologist who saw him in con- keeping the bladder clean. Case 9 had a residuum 
sultation thought that his condition indicated a| of 154 oz. before operation, and one month after 
previous apoplectic seizure, which had left some) operation was passing urine with a little discom- 
mental deterioration. ‘fort and had a residual urine of from 4 to 6 oz.; he 


ae , 'was then lost sight of. It is to be remembered 
Case 14. The first of these patients with chron-| that in many cases of prostatectomy the full 


ic bronchitis and glycosuria well illustrates the| measure of improvement is not reached for 
condition of broken health in which many of | several months. 
these patients come to the surgeon. From these cases and from others I have 
Case 15 did not die as an immediate effect of the | received the impression that a certain proportion 
operation but from some toxemia, as I thought, | of these patients, whose bladders have been long 
originally, due to the obstruction in the prostate | distended, lose the expulsive force to such a 
with its secondary effects on the kidneys. In} degree that they are afterwards unable to com- 
both cases, however, the operation failed to keep | pletely void the urine even when the obstruction 
them alive and they should be rated in the] is wholly removed. This is due not only to the 
mortality risk. ‘induced atony of the walls but also to the sac- 
They give a death-rate of 5.5% in this small/culation which forces portions of the mucous 
series of cases. This is somewhat higher than the} membrane out between the muscular bundles so 
mortality rate in the statistics of some operators, | that the sacculi have no contractile tissue in their 
and higher, I believe, than the normal risk of the | walls and so are unable to empty themselves 
operation. I have now had 21. successive | when the bladder closes down. ; 
recoveries due in part, doubtless, to increased} It remains to speak 
skill in operation and to experience in after-| rectal injury, which is constantly urged as an 
treatment. opprobrium of the perineal operation. In case 5 
Young reports 60 successive cases without a|the vigorous traction of a retractor tore a rent 
death. In no one of the 33 cases that recovered | about an inch long, transversely, across the rectal 
was there a failure to restore the power of volun-| wall. It was closed with a double row of chromic 
tary urination, and in no case was there incon-| gut stitches and healed by first intention without 
tinence. In one case (case 8) the bladder was|causing any trouble. Since that experience I 
distended by 83 oz. of urine when he came under | have always covered the rectum with the end of a 
treatment. At first, after operation, the residual | gauze sponge and have found this a perfect pro- 
urine was 17 oz., it had fallen to 5 oz. one month | tection. In case 17, an old and broken man of 
later. He was then lost sight of. He had been |seventy-eight, who had had a partial prostatec- 
freed from the constant thraldom of the catheter, | tomy by the suprapubic route eight years before, 


of my experience with 
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Dats or Op. ReEsutr. PATHOLOGY. 


CONDITION AFTER RECOVERY. 





Nov., 1906. Recovered. Glandular hyperplasia with 


tention cysts. 





re- Seen in June, 1907. Was perfectly well. Passing 
water normally. Regarded himself as greatly 


benefited by operation. 














Nov., 1906. Recovered. Glandular hyperplasia with reten- In excellent health. Free and comfortable urina- 

tion cysts. tion, 5 or 6 times in 24 hours. 

Dec., 1906. | Recovered. Glandular hypertrophy. June, 1907. Urination easy and comfortable, 5 
times in day, 3 at night. Has gained weight; in 
good health. 

Jan., 1907. Recovered. Glandular hyperplasia with cystic 


dilatation. 


In good health. 





Jan., 1907. Recovered. Glandular hyperplasia. 





Keb., 1907. Reeovered. Glandular hypertrophy. 


March, 1907. 





Recovered. Glandular and fibrous hypertro- 


April. Holds urine 6 hours. 
for years. 





Feels better than 





April. Residual, 34 oz. Urination every 2 hours 














phy. in day, twice at night. 
March, 1907. Recovered. Glandular and fibrous hypertro- April. Residual, 3 oz. 
phy. 
_March, 1907. Recovered. Glandular hypertrophy. June, 1907. No difficulty in urination. No fre- 
quency in day, once in night. 
June, 1907. Recovered. Glandular hypertrophy. 


was greatly troubled by a persistent suprapubic 
fistula. For six years he passed water unsatis- 
factorily by the natural efforts, but for two years 
he had returned to the use of the catheter. In 
the hope of relief from his fistula he decided upon 
further operation. The effect of the former 
operation seemed to have been to fix the prostate 
rather high in the pelvis so that it was more than 
usually difficult to reach from the perineum. 
The hemorrhage was no more than it often is, but 
the already feeble condition of the patient caused 
apprehension on this score, and after he was in 
bed an extra gauze was packed into the outer 
wound. The pressure of this led to a slough in 
the rectal wall which caused a fistula that was 
slow to heal and greatly prolonged the conva- 
lescence. Voluntary urination was re-established | 
and the suprapubic fistula closed, but there con- 
tinued to be a, considerable leakage into the 
rectum. In both of these cases the injury to the 
rectum was due to lack of experience on my part 
and in both cases the difficulty was preventable. 

Preparatory treatment. — It often happens that 





‘albumin trace, urea 19 gm. 





these patients reach the surgeon in a condition 
very unfavorable for operation. The two fatal| 
cases illustrate this. Other cases which seemed | 
equally unfavorable were so improved by pre- | 
paratory treatment as to bear the operation per- | 
fectly. Case 25 was an example of a severe cys- | 
titis with probably pyelonephritis and certainly | 
uremia, who required one month of preparation | 
before operation could be safely undertaken. | 


Case 25. Mr. F., sixty-three years of age. Seen 





creasing frequency and difficulty in urination. Six 
weeks before I saw him the difficulty of urination had 
greatly increased and required the constant use of a 


catheter. For several days he had had fever and 
nausea. He was of feeble muscular development 


though he had had but little illness during his life. 
Examination showed him to be mentally confused, with 
a feeble, irregular pulse, a dry, brown tongue, anorexia 
and persistent nausea. The bladder could be felt 
moderately distended and the prostate was smoothly 
and evenly enlarged. The catheter passed easily and 


drew about a pint of very cloudy urine and at the end 


about 2 oz. of pus flowed out. The catheter was 
fastened in for constant drainage. Liquid diet with as 
much water as he could comfortably take. First 

twenty-four hours, 60 oz. of urine, much clearer than 

had been drawn at entrance. Specific gravity 1,008, 

The urine quickly in- 

creased in amount up to 120 oz., and his power of taking 
food improved, but slight occasional nausea with a dry 

tongue persisted for a long time. Finally, at the end of 

a month, during most of which time the amount of 
urine had remained above 100 oz., the tongue cleared 

off, the pulse became steady at about 70 and perineal , 
prostatectomy was done. 


Pathological report: Glandular hypertrophy with 
retention cysts. 

Convalescence was slow but steady. This 
patient was up in five days but the wound healed 
very slowly. Reported in November: “ Passes 
water four times in day, once in ngiht.” “ Feels 
like a boy.” Case 12 was an instance of glyco- 
suria which was so improved by treatment that a 
prostatectomy was well borne. 

The accompanying table gives the essential 


by me May 11, 1906. For two years he had had in- | details of this series of cases. 
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THE REACTION OF SOME MILK 
MODIFICATIONS TO RENNET. 


BY H. ILLOWAY, M.D., NEW YORK. 


In the course of the examination of the gastric 
chemical processes, the examination for pepsin or 
pepsinogen and for rennet or labzymogen has 
become with me part of the regular routine. 

The method employed for rennet is that of 
Leo, namely, the addition of a few drops of gastric 
filtrate to a certain quantity of milk. 

On one occasion, on a Sunday, being anxious 
to complete the examination for a patient who 
was about to depart, and not having any liquid 
milk at hand, and being unable to obtain any 
(the stores being already closed), I took some 
fresh condensed milk (unsweetened)! which was 
in the house, and making a solution of what I 
deemed the proper strength, made use of that. 
Apparently no reaction followed. The fluid re- 
mained fluid, even after standing in the thermo- 
stat at a temperature of 40° C. a much longer 
time than is ordinarily required with fluid milk.’ 

No result having been obtained, I was uncer- 
tain whether this was because of the character of 
the milk or because the gastric filtrate had spoiled. 
However, a retrial of the latter the next morning 
demonstrated that it was in good condition and 
the rennet therein very active, a proper rennet 
cake (Labkuchen) being promptly formed. 

The fault lay therefore in the milk. 

I repeated the experiment with the solution of 
condensed milk several times, but always with the 
same result, — no reaction apparently, the fluid 
remaining (as shown by a jarring of the ther- 
mostat) fluid. 

Without any further inquiry into the matter I 
concluded that for some reason, to me then un- 
known, this form of milk was not adapted ‘to this 
special purpose, to wit, testing for rennet, and | 
did not use it so again. 

Last year, 1906, a rather striking incident oc- 
curred in the course of practice that recalled my 
former experiences with condensed milk, and 
thereupon I concluded to make a careful investi- 
gation of the action of rennet upon this form of 
milk modification. 

The method employed was that of Leo, but 
with the extensions thereof made by myself, as 
described in the article already referred to.* 

The gastric filtrates used in these investigations 
were all tried by preceding control tests, and only 
those found normally active * were employed. 


A. CONDENSED MILK (unsweetened). 

The first three examinations are of a series 
made at longer intervals and not seriatim as re- 
gards the quantity of gastric filtrate used. 

No. I, One Teaspoonjul of Condensed Milk to 
4 Oz. of Water. 


(a) 20 cc. of milk + 1 ce. of gastric filtrate. 
(b) 20 ce. of milk + 5 ce. of gastric filtrate. 


1 Such as is delivered every morning in small glass jars. 
? Archiv. fiir Verdauungskrankh., Bd. 11. Illoway: ‘ Einfache 


Methoden zur quantitativen Bestimmung der vom Magen aus- 
Og Enzyme.” 
0c. Cit. 


4 cit. 





Result: 

(b) In eight minutes coagulation of the casein 
in very fine, minute flocculi. On removing the 
glass from the thermostat and letting the mixture 
stand a little while longer, the flocculi sink to the 
bottom, forming a rather granular looking layer, 
and the serum floats on top. Shaken, they mix 
again and well with the serum. 

(a) In twenty minutes there was coagulation 
of the casein in fine, minute floeculi, but not 
separated from the serum. After standing for 
some time, the flocculi began to settle at the bot- 
tom, but on the whole the separation was not so 
complete as in b. 


No. II. One Teaspoonful of Condensed Milk to 


6 Teaspoonfuls of Water. 

(a) 10 ce. of milk + 5 drops of gastric filtrate. 

(b) 20 ce. of milk + 5 drops of gastric filtrate. 

Result: The process was slow.° 

(a) In about forty minutes. 

(b) In seventy-five minutes. 

The reaction was the same as obtained in No. I, 
to wit, a coagulation of the casein in very fine, 
minute flocculi which remained in the serum, and * 
only after quite a time tended to settle at the 
bottom. 


No. III. Same Solution. 
(a) 10 ec. of milk + 4 ee. offgastric filtrate. 


(b) 20 ce. of milk + 1 ec. of gastric filtrate. 
Result: In thirty minutes the reaction occurred 


in both, coagulation of the casein in very fine, 
minute flocculi. Allowed to remain in the ther- 
mostat for a further half hour, the mixture showed 
no change. 

The following three tests, a retrial to verify the 
results obtained in the first series, were made at 
brief intervals and seriatim as to the quantity of 
gastric filtrate used. 


No. IV. Same Solution. 


(a) 10 ce. of milk + 5 drops of gastric filtrate. 
(b) 20 ce. of milk + 5 drops of gastric filtrate. 
Result: 

(a) In forty-five minutes coagulation of the 
casein in very fine, minute flocculli. 

(b) In one hour, the same result. 

After standing some time the mixture separated 
into layers, floccular at the bottom, serum on the 
top. 

No. V. Same Solution. 


(a) 10 ce. of milk + 1 ce. of gastric filtrate. 

(b) 20 ce. of milk + 1 ce. of gastric filtrate. 

Result: In forty-five minutes, in both, coagula- 
tion of the casein in very fine, minute flocculi, as 
in No. IV. 


No. VI. Same Solution. 
20 ec. of milk + 5 cc. of gastric filtrate. 


Result: In twenty-five minutes a coagulation of 
the casein in fine, minute flocculi, as in all the 


preceding tests. 
The results of these various tests demonstrate 
that in this form of milk the addition thereto of 
5 Ibid. 
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rennet produces the same form of casein coagula- 
tion as obtains in the human mother’s milk. 
This was the reason why I failed to obtain the 
characteristic reaction resulting in ordinary milk 
to which I had become accustomed. 
The question now arose, Would the sweetened 
condensed milk react in the same way? 


B. CONDENSED MILK (sweetened, in tin cans).® 


No. I. One Teaspoonful of Milk to 6 Teaspoonfuls 
of Water. 


(a) 10 ce. of milk + 5 drops of gastric filtrate. 
(b) 20 ce. of milk + 5 drops of gastric filtrate. 
Result: The process was slow. 

(a) In one hour coagulation of the casein in 
fine floceull, 

(b) In about one hour and three quarters. 

The flocculi, though very small, were, neverthe- 
less, somewhat larger than those resulting in the 
unsweetened milk. 

After being placed in the thermostat, the whole 
became a little thicker (more syrupy) than the 
unsweetened milk. 


No. II. Same Solution. 


(a) 10 ce. of milk + 4 cc. of gastric filtrate. 

(b) 20 ce. of milk + 1 ce. of gastric filtrate. 

Result: Same as in No. III, Series A, the only 
difference being that the flocculi resulting were 
slightly larger, as already recorded with No. I of 
this series. 


Repetition of tests for verification. 
No. III. Same Solution. 


(a) 10 ce. of milk + 5 drops of gastric filtrate. 

(b) 20 ec. of milk + 5 drops of gastric filtrate. 

Result: 

(a) In forty-five minutes coagulation in fine 
flocculi. 

(b) In one hour coagulation in fine flocculi, the 
flocculi slightly larger than those obtained in 
No. LV, Series A. 


No. IV. Same Solution. 


(a) 10 ce. of milk + 1 ce. of gastric filtrate. 

(b) 20 ce. of milk + 1 ce. of gastric filtrate. 

Result: In thirty-five minutes coagulation of 
the casein in fine flocculi, as already described. 


No. V. Same Solution. 


20 ce. of milk + 5 ee. of gastric filtrate. 

Result: In fifteen minutes coagulation’ of the 
casein in fine flocculi. 

From the foregoing it is evident that the same 
result was obtained with the sweetened as with 
the unsweetened condensed milk, namely, an even 
coagulation of the casein in fine, very small 
flocculi which do not precipitate from the serum 
very readily, but are held intermixed with it for 
a comparatively long time. 

The only difference between these two forms of 
condensed milk, so far as we are here concerned, 
is this, that the flocculi are slightly larger in the 
sweetened than in the unsweetened milk. 


6 Nagle brand was used. 





Having gone thus far, it interested me to know 
how some other milk modifications would be 
affected, and a series of similar tests was under- 
taken with these. 


C. MODIFIED MILK (commercial). 


Modified Milk for an Infant Two Months 
Old.’ 


(a) 10ce. of milk + 5 drops of gastric filtrate. 

(b) 20 ce. of milk + 5 drops of gastric filtrate. 

Result: In both, coagulation in fine flocculi, like 
those described as occurring in Series B. 


No. II. Modified Milk, 4.6.1.60. 


(a) 10 ce. of milk + 5 drops of gastric filtrate. 

(b) 20cc. of milk + 5 drops of gastric filtrate. 

Result: 

(a) In fifteen minutes. 

(b) In twenty-five minutes. 

A regular rennet cake (Labkuchen) formed, 
though not of such firm texture as in ordinary 
milk. 


No. I. 


No. III. Modified Milk, 4.7.2. 


(a) 10 cc. of milk + 5 drops of gastric filtrate. 

(b) 20 cc. of milk + 5 drops of gastric filtrate. 

Result: 

(a) In ten minutes. 

(b) In twenty-five minutes; 
described in No. II above. 

(a) 10 cc. of milk + 5 drops of gastric filtrate. 

(b) 20 ce. of milk + 5 drops of gastric filtrate. 

Result: 

(a) In twelve minutes. 

(b) In twenty-five minutes; 
described. 

The reason for the repetition: In the first test 
a mixed gastric filtrate was used, in the second test 
a single gastric filtrate. In both No. II and No. 
III the rennet cake (Labkuchen) had not the 
smooth, solid texture seen in that formed in or- 
dinary milk, but presented a more loose, a meshed 
appearance. 


No. IV. Modified Milk, 4.7.2. 


(a) 10 ce. of milk + 1 cc. of gastric filtrate. 

(b) 20 cc. of milk + 1 ce. of gastric filtrate. 

Result: 

(a) In twenty-two minutes thickened; in thirty 
minutes rennet cake. 

(b) In thirty minutes thickened; in forty-five 
minutes rennet cake well formed; in one hour 
serum separating in both. 


No. V. Modified Milk, 4.7.2. 


20 ec. of milk + 1 ce. of gastric filtrate. 

Result: In twenty minutes the rennet cake was 
seen at the bottom of the glass and the serum 
that had separated, above it. In twenty-five 
minutes rennet cake of fair firmness. 


No. VI. Modified Milk, 4.7.2. 
20 ce. of milk + 5 cc. of gastric filtrate. 
Result: Coagulation of casein set in almost im- 
mediately. The mixture being put into the ther- 


71 had asked for modified milk for this age, and the tag attached 
to the bottle bore this inscription. 


rennet cake as 


rennet cake as 
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mostat, at the end of ten minutes rennet cake 
seemed formed and serum separating from it. 

The rennet cake was of very loose texture, more 
an aggregation of large flocculi, and segments 
could be separated easily by a light shaking of the 
glass. 


No. VII. Modified Milk, 3.6.2. 


(a) 20 ce. of milk + 4 ce. of gastric filtrate. 

Result: After forty minutes coagulation in large 
flocculi floating loose in serum. 

(b) 20 ce. of milk + 1 ce. of gastric filtrate. 

Result: In thirty minutes rennet cake formed, 
but of loose texture, meshed, as it were. 


D. HOME-MADE MILK MIXTURES. 


Fluid milk (from a trustworthy source) 3ij; 
lime water, 3 ss; distilled water, 3 ss. 


No. I. 


(a) 10 ce. of milk + 1 ce. of gastric filtrate. 
(b) 20 cc. of milk + 1 ce. of gastric filtrate. 
Result: 

(a) In fifteen minutes rennet cake; not so firm 
as in undiluted milk; breaks up rather easily. 

(b) In fifty minutes small masses of coagula 
seen floating around in the serum. 


No. I. 


20 ce. of milk + 5 ce. of gastric filtrate. 

Result: In twenty-five minutes a loose looking 
rennet cake, as if made up of separate masses of 
coagula; much looser than in undiluted milk, or 
better, a meshed rennet cake. 

No. I. Milk, 3 ij; Distilled Water, 3 j. 

(a) 10 cc. of milk + 5 drops of gastric filtrate. 

(b) 20 ce. of milk + 5 drops of gastric filtrate. 

Result: 

(a) In fifteen minutes coagulation; removed 
from thermostat and allowed to stand for one-half 
hour; serum beginning to separate, rennet cake 
firm as in undiluted milk. 

(b) In forty-five minutes rennet cake, as de- 
scribed above. 


No. Il. 


(a) 10 ce. of milk + 1 cc. of gastric filtrate. 

(b) 20 ce. of milk + 1 cc. of gastric filtrate. 

Result: 

(a) In eight minutes, coagulation, rennet cake. 

(b) In twenty-five minutes; in twenty minutes, 
serum separating. 

No. III. 

20 cc. of milk + 5 ce. of gastric filtrate. 

Result: At the end of fifty-five minutes well- 
formed rennet cake and serum separated from it, 
firmer in texture than that resulting in the milk 
mixture containing lime water, and almost as 
firm in texture (in appearance) as that produced 
in undiluted milk. 

As to any slight discrepancies in the time of re- 
action, these must be laid to the account, firstly, 
of the variation in the amount of the casein con- 
tained in the different modifications and solutions, 
and, secondly, to that of different gastric filtrates. 


Same Mizture. 


Same Mizture. 


Same Solution. 


| 





As I have shown in the article on the quantitative 
determination of the gastric enzymes, already 
referred to, the normal time limit in which the 
normal reaction is produced in the ordinary liquid 
milk by gastric filtrates derived from different in- 
dividuals is not a hard and fixed one, but has a 
certain range, as there set forth. 

The reason for making tests with three different 
quantities of gastric filtrates was this: the first, 
the smallest, quantity, to show the character of 
the reaction, and the two others, the larger quan- 
tities, to show how it would be in the stomach, 
where much larger quantities of the enzyme come 
in contact with the milk. 

It was for this reason mainly, namely, to make 
the condition as nearly as possible to what it 
would be in the stomach, that I refrained from 
neutralizing the larger quantities of gastric filtrate, 
as is advised by some authors. Moreover, as | 
have already shown in the article referred to and 
as can be seen from the tests in the group D, milk 
diluted one third with distilled water, such neutral- 
ization is not necessary in so far as the proportions 
here and there employed are concerned. 


atin 
— 


THE QUESTION OF “ JUSTIFIABLE HOMICIDE.” 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 





(Continued from No, 13, p. 432.) 


Ir is to be noted that in these double suicides, 
often one of the two lovers has motives for killing 
himself, but jaded by jealousy he persuades the 
other to imitate him. If life no longer has charms 
for one of the two, the other without treason 
will not be able to find it later. Then to this 
posthumous jealousy becomes joined the egotisti- 
cal desire for the beloved one to share misfortunes 
as well as the joys. Here love is not only ego- 
tistical, but is also a sacrifice, and the other lover 
will willingly make the greatest gift that he could 
offer, that of his life, in order to prove his passion. 
A young woman of a very quiet character 
learned that the parents of her lover refused 
consent to their marriage. When she saw him 
next time she pointed out to him the great grief 
of living apart, and then covering him with a 
thousand caresses she begged him to kill himself 
as she was to do, saying, ‘‘ I have decided to die 
rather than to leave you; give me. this proof of 
love.” A large open fire was burning in which 
they both expired in each other’s arms. 

In other cases it is the man who, forced to 
suicide by debts or by some dishonorable action, 
persuades his mistress to imitate him before 
killing himself. In one case one of them wrote: 
“‘ Resolved to finish with life, the wild idea of not 
dying alone comes to me.” The man alone had 
the motive for killing himself; he persuaded his 
mistress to imitate him from the fear that after 
his death she would belong to another. This is 
a crime by suggestion. 

If one believes the explanation upheld by the 
defense in the case of the double suicide of Cham- 
bige and his mistress, it was caused by the desire 
that the former had not to outlive his dishonesty. 
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According to this version, which is probably the 
true one, it was Mrs. N. who had the idea of 
suicide and imposed it upon Chambige as a con- 
dition of their love. We will briefly relate this 
affair to which we will frequently make allusion. 

In the vicinity of Constantine, in a quiet village 
belonging to an honorable family, pistol shots were 
heard on a certain day. Upon this the doors 
were broken open and a young woman was found 
lying on her bed dead, undressed, her head show- 
ing a pistol wound. Beside her lay a young man 
slightly wounded in the head. The woman be- 
longed to an excellent family, mother of several 
children, possessing not only a good reputation, 
but even one of austerity. The man was a 
young student by the name of Chambige with a 
restless mind, rendered so by bad literature and 
friends. Three explanations were at least given 
for this crime. Chambige gave the following one: 
Mrs. N. would not outlive her mistake, and im- 
posed as the price of her fall the double suicide. 
According to one of the explanations proposed 
by the prosecuting attorney, there was simply 
rape committed followed by murder; Chambige 
got his victim into a trap and, after having abused 
her, killed her. According to still another ex- 
planation, Chambige was depraved and mentally 
low; he was a kind of sadist who wished to procure 
for himself the sensations of an assassin, according 
to astatement made by him and which weighed 
heavily on the minds of the jury. 

Occasionally the only motive for a double 
suicide is jealousy on the part of one of the lovers. 
Thus the lover of a young married woman, tortured 
by jealousy that he had for her husband, resolved 
to kill his mistress and himself. In order to 
accomplish his end, he described his sufferings to 
her in such a way that she consented to die with 
him. She even signed a letter in which they both 
announced their intention of committing suicide, 
after which they went out to find the necessary 
weapon. But, when once in the street, the young 
woman, regaining ber possession, changéd her 
mind and rushed into her house in order to escape 
her lover. He pursued her, and finding the door 
locked he climbed in and running up the stairs, 
rejoined his mistress and shot her, after which he 
killed himself. One may successively follow all 
the transitions existing between double suicide 
and murder. In the last case mentioned, it was 
not one of double suicide but murder, and another 
celebrated example will show a still greater 
separation from voluntary double suicide. In 
1889 G. 8. fired two shots at his mistress B. G. 
and then tried to kill himself. The girl died, the 
assassin lived. It was shown at the trial that for 
a long time he had endeavored to persuade the 
girl to kill herself with him, but all in vain. 
Then, rather than killing himself he did not take 
into account her refusal and killed her. In this 
case, S. had tried in the first place to obtain the 
consent of his victim, but other murderers have 
not even tried to obtain this consent. Decided 
to commit suicide they begin by killing the one 
they love. In a house near Naples there lived 
a young man, H. A., nineteen years of age, and a 





young woman with her father. The two young 
people loved each other, but the father of the 
girl declared that marriage was impossible. In 
despair H. A. resolved to kill himself, but before 
putting an end to his days, he killed the girl. He 
then fled, took a large dose of arsenic and threw 
himself out of the window. He died a few days 
later. 

It may happen that the man, after killing the 
one of whom he is jealous, renounces the idea of 
killing himself and thus we come back to murder 
from jealousy, of which we have already spoken. 

In a very interesting book by Sighele entitled 
“Le Crime & Deux,” this progression from suicide 
to crime is made very clear by an excellent table. 
In consulting this table double suicide wished for 
and desired by both parties comes first; then 
after, and already approaching murder, comes 
suicide, where one of the parties alone has motives 
for killing himself, the execution of the crime 
being generally performed by him, in other words, 
a murderer by persuasion. Then the despairing 
one begs his companion to commit suicide, but 
being refused he kills her. In the next class no 
demand is made, but the crime is committed, 
and lastly the act is committed from jealousy, 
but the perpetrator does not kill himself, in which 
case we have murder, properly speaking. 

Jealousy is not the only cause of suicide from 
love and the motive is often difficult to discover. 
It is the attraction that death produces over 
lovers, a kind of “‘ moral vertigo” which seizes 
them and causes them to express the egotistical 
desire to die together. ‘The human heart is an un- 
explored region, and as yet it is impossible to say 
whether it belongs to the alienist or the psycholo- 
gist. This need of destruction, in order to better 
love, seems to have taken possession of the minds 
of the greatest geniuses; Goethe, Byron, Musset, 
Vigny, Beaudelaire, were tortured by this thought, 
and beside poets, no lesser men than Balzac and 
Renan were also afflicted. These authors have 
frequently been reproached for expressing these 
ideas, but in reality one should be more astonished 
that they had them than otherwise. It is a 
peculiar disease of the imagination when the 
thing that man hates the most, namely, death, 
becomes the object of his desire. 

What is the cause of this incomprehensible 
union of love and death? It is that little by 
little passion corrodes and finally, when it has 
invaded everything, it has destroyed all. ‘These 
unfortunates have no longer anything outside 
of their love, and this love itself is frequently 
made a hell of by them; they can no longer live 
without it, nor with it. They finally renounce 
life, hoping to find in death an eternal marriage. 

Jealousy is not the only sentiment which arms 
two lovers against each other, and it is often for 
other reasons that the effects of love more closely 
resemble those of hatred than those of friend- 
ship. In the first place there is the desire of 
avenging one’s honor, the withered honor of a 
deceived husband, the lost honor of the young 
girl seduced and abandoned. It is to be under- 
stood that this desire of avenging one’s honor 
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does not exclude jealousy, and it is nearly always 
jealousy of those who have betrayed them, as in 
the case of the deceived husband or the abandoned 
girl. But the determining motive which pushes 
them to crime, that they openly confess to and 
which is usually true, is the obsession of avenging 
their honor. 

The story of the seduced girl is common and 
nearly always the same. Generally one is dealing 
with a coquettish girl, her parents having given 
her tastes which are disproportionate to her con- 
dition, she is more refined than the men of her 
social class, and she dreams of better things. On 
the other hand, since her infancy, she has been 
spoken to of love; it has been laid before her in 
prose, verse and music, and it finally appears to 
her that it is the only end in life. Friends, 
sisters, the parents themselves sometimes, after 
these dreams, have permitted her to understand 
the realities. Finally,a man appears upon the 
scene; he is loved beforehand, he speaks, presses 
his suit and demands; the fall is soon consum~ 
mated. He comes to the girl with the egotism 
of man and his experience. For him love is mere 
play, and since he is a past master in it he soon 
comes out conqueror, sometimes astonished by 
the great ease of his victory and the inexperience 
of his weak adversary. The illusion, however, 
is of short duration. 

The man promises marriage to his mistress, 
and for that matter he has promised her most 
everything else. Then pregnancy occurs. The 
mistake is forever public, and not only the lover 
no longer wishes to marry his mistress, but he 
immediately disappears in order to escape the 
duties of paternity. What is still worse, it is 
often to marry another that this man goes away, 
a cruel injury because it is merited, for the simple 
reason that the mistress has remained a true 
woman. The abandonment sums up all the 
sufferings of the woman, of the mistress and the 
mother; disdain of her beauty, dishonor, public 
humiliation, rendered still more painful by the 
joy of her rival, the loss of. the loved one, and, 
lastly, the fear of approaching misery with a child 
in her arms. Such are the reasons which have 
forced seduced girls to avenge themselves, and 
juries acquit them. Examples are unfortunately 
far too numerous. ‘‘ When I heard of the mar- 
riage of my lover to another young girl,” said a 
young woman who was being tried for murder, 
‘‘my exasperation was so great that I formed a 
project to kill him. I loaded my pistol, dis- 
guised myself as a man, and hid myself at a spot 
where I knew he had to pass. As soon as he 
same I discharged my pistol at him.” 

Quite recently, in the month of January, 1903, 
a young girl, M. C., appeared before the correc- 
tional court of the Seine, she having shot her 
brother-in-law, M. 8. He had seduced her at 
the very beginning of his marriage when she was 
only sixteen years old. In the month of Novem- 
ber, 1902, S. left his home to live with his sister-in- 
law, but she being on the point of becoming a 
mother he abandoned her. On the twelfth day 
of December M. C. went to find him at his home. 





A discussion commenced, during which §S. pre- 
tended that he was not the father of the child, 
and immediately the young girl drew a revolver 
which she had hidden in her muff and fired at her 
lover, hitting him in the mouth. At the trial the 
girl declared that she had no intention of killing 
her lover. The Court, taking into consideration 
the circumstances of the case and the motive 
which had caused the accused to act, merely gave 
her two months’ imprisonment. All this proves 
that the jury represents faithfully public opinion 
by acquitting, since magistrates themselves, when 
the occasion is presented, decide in the same way. 

Another dramatic adventure took place at 
Marseilles a few years ago. An officer of rank in 
the army, without fortune, had the imprudence to 
give a taste of luxury to his daughter, whom he 
adored, and had given her the education of a 
princess. He had a married brother, a rich 
business man at Nice, but without children. The 
latter came to see his brother, the officer, and 
proposed taking his daughter with him to Nice. 
The father consented and the uncle started with 
his niece. She was pretty, vivacious and gay. 
His wife was no longer either pretty, or young. 
It was not long before he felt the charms of youth 
and beauty and he fell desperately in love with 
the girl. She, being very much spoiled by her 
uncle, who satisfied her luxurious tastes, and very 
sensible to the affection with which he surrounded 
her, the nature of which she did not understand, 
did not know how to defend herself against the 
plot of which she was the object. Her uncle, 
abusing her confidence and innocence, finally 
overcame her last scruples by promising her that 
her honor would be perfectly safe in the eyes of 
the world. However, pregnancy occurred and 
along with it her dishonor. 

Upon learning this news her father died broken- 
hearted, and soon after this the mother killed 
herself. When the child was born the uncle 
wished to separate himself from his niece; after 
having wished to marry her he turned her out 
announcing his intention of placing the child in 
a foundling hospital. This project exasperated 
the girl. She bought a revolver; her lover 
allowed her to do so hoping that she would commit 
suicide, but this hoped-for event did not occur; 
she came to her uncle and reproached him for his 
dishonor, but the uncle merely shrugged his 
shoulders, saying that he did not like romance 
and that she was playing comedy. This reply 
was too much, and seizing her revolver she fired 
on her seducer and continued pouring bullets into 
him. Then, suddenly, her anger fell and love 
reappeared. She threw herself tenderly upon 
him and sponging away the blood covered him 
with kisses. The uncle died from his wounds 
and the young girl was acquitted by the jury. 

In this case the existence of the child held a 
prominent place beside that of jealousy in the 
motive of the crime, and we will mention other 
cases where the future of the child was the cause 
of the crime committed by a woman on her lover, 
her husband, or her husband’s mistress. 

In 1880 Countess de T. appeared before the 
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jury, having supported with resignation and 
patience her husband’s infidelities. He had as a 
mistress a young dressmaker, M. M., who did 
everything that was in her power to make herself 
odious to his legitimate wife. One of her favorite 
pastimes was to have herself called Countess, the 
title of her lover’s wife. Countess de T. would, 
without a doubt, have continued her martyrdom 
in silence had she not learned of her husband’s 
intention of marrying M. M. as soon as he was 
a widower or divorced. The thought that this 
girl would take her place and become the mother 
of her children made her absolutely beside herself, 
and she ended by disfiguring her by throwing 
vitriol in her face. To the jury she said: “I 
wished to disfigure this woman, not because she 
was my husband’s mistress, nor because she 
covered my family name with dishonor, but for 
the reason that when I was dead she would 
become the mother of my children. ... In a 
second the souvenir of all that I had suffered 
came upon me, the perspective of all the humilia- 
tion that was awaiting my poor children — all 
this made me crazy.” The jury rendered a ver- 
dict of not guilty and she was acquitted. 

This drama, which greatly worked up public 
opinion twenty-five years ago, shared the attention 
with quite another as celebrated, namely, the ten- 
tative at murder of her lover committed by Marie 
Biére. Here again we are dealing with a case of 
murder caused by maternal love and not by jeal- 
ousy, with this difference, nevertheless, that 
Countess de T. wished to defend her children, while 
Marie Biére wished to revenge hers. Marie Biére 
was a young actress, and at the time she met M. G. 
she had already had several liaisons. He was a 
rich, skeptical Parisian. He was desirous of 
merely exchanging fantasies, so to speak. Soon 
afterwards they separated in a friendly way with- 
out any disagreement or scandal, as is the custom 
in a certain society, where one knows how to 
amuse oneself. M. G., however, was not aware 
of the exalted nature of the woman, and this little 
romance was the most serious event in her life. 
As soon as M. G. discovered this passion, he wished 
to break off all relations, because he was a well 
balanced man and feared scandal above all things. 

On the contrary, Marie became more and more 
exalted and the birth of a child finally compli- 
cated the situation. For a time she had thought 
of having an abortion performed, but renounced 
the idea. After its birth the baby was sent to 
the country to be cared for upon the advice of M. 
G. The baby died from poor care, and then the 
idea of vengeance began to develop in the un- 
balanced mind of Marie. She decided to avenge 
her child because it died on account of the father’s 
fault, and according to her own expression, she 
condemned G. to death and wrote this condemna- 
tion on the back of his photograph which she had 
in her possession. She met M. G., however, 
several times, but did not dare to execute her 
project, and it was only several days later, Jan. 7, 
1880, that she executed her vengeance that she 
had planned more than a year previously. 

Dr. Blanche, who examined the mental con- 





dition of the woman, concluded as follows: 
“‘ When the accused fired at M. G. she knew what 
she did, but she was at the time under the in- 
fluence of such passion and morbid excitement 
that it was very difficult for her to resist those 
sentiments which dominated her and obliterated 
her moral sense.”’ 

In both of the two foregoing crimes it would 
seem that the thought of the child was the deter- 
mining motive, but it is quite certain that jeal- 
ousy played an important part, especially in the 
last case. 

Husbands will act, not only from jealousy, but 
also from the desire of avenging their honor. 
Without trying to justify this idea it should be 
pointed out that public opinion considers a de- 
ceived husband as dishonored. We do not wish 
to uphold a husband who kills his wife for adul- 
tery, His act is a crime, and although one may 
pity him, he should be condemned. Legislators 
have seemed to uphold the murder of the wife, for 
adultery, by her husband as excusable when the 
latter discovers her in the act. This excuse may 
perhaps be attributed to the idea that the legis- 
lator allows the husband to avenge his honor, 
because if it was a case of jealousy, one could not 
readily understand why this excuse should be 
reserved to the husbaand and not for the wife as 
well. A few years ago a husband killed his wife’s 
lover and the trial showed that a short time before 
he had used threatening words which explained 
the motive of his crime: ‘I will take his life or 
mine; I must kill him, he dishonored me.” 

It sometimes happens that a husband obeys a 
less noble motive: he is afraid of being ridiculed 
and prefers to kill two beings in cold blood 
rather than to be joked about. This latter case 
assuredly can never claim the same indulgence as 
a crime from passion, but it is most evident that 
it would often be very difficult for a jury to recog- 
nize the two motives which caused the crime to be 


committed. 
(To be continued.) 
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Kieports of Societies. 


AMERICAN PEDIATRIC SOCIETY. 


NINETEENTH ANNUAL MEETING, WASHINGTON, D. C., 
May 7,8 anpD 9, 1907. 





First Day’s SESSION. 


THE USE IN PRACTICE OF THE THEORETICAL RESOURCES 
PROVIDED BY PERCENTAGE FEEDING, 


Dr. Cuar.es Hunter Dunn, Boston, said the chief 
step in advance had been the chemical recognition of 
the component elements of milk and the attempts to 
imitate nature as exactly as possible; the second great 
step was the recognition of the individual idiosyn- 
crasies of each baby. The fact remained, however, 
that the subject of percentage feeding still presented 
difficulties to the general profession. The failure of 
modified milk feeding must be due either to limitations 
in the value of the resources or their improper applica- 
tion, and the writer suggested that it was due to the 
latter, and presented a plea for more careful use of the 
methods already in our possession, He thought the 
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difficulties due to two factors: the inherent unsuita- 
bility of cow’s milk to the digestion of the infant, and 
the variability of the digestive powers of different 
infants. Too much stress had been laid upon the first 
and too little upon the second; we were too apt to 
attribute the chief rdle to the unsuitability of cow’s 
milk. He referred particularly to the use of the so- 
called split proteid feeding, and thought that by using 
whey a very close conformity to human milk could be 
had. The cereal diluents, he said, contained starch, 
which was not indicated by nature as desirable for 
the infant, and in practice the giving of these diluents 
was often protested against by nature, although, of 
course, in many the starch would be digested. When 
the starch digestion function had been developed, of 
course they could be used. The same arguments as 
those against the indiscriminate use of cereal diluents 
were applicable to the widely advocated use of the 
alkalies, lime water, sodium bicarbonate, stearate, ete. 
Any of these artificial methods might have a place in 
certain individual cases, but must be due to the in- 
dividual idiosyncrasies of digestion. 

SOME CONCLUSIONS FROM OUR KNOWLEDGE 

PROTEIDS OF MILK. 


OF THE 


Dr. THomas 8. SourHwortu, New York, spoke of 
the early misconceptions concerning the proteids of 
milk and the gradual steps of enlightenment which 
began only with chemical analysis. The endeavor was 
made to imitate breast milk closely by the so-called 
modified milk, but it was soon found that many infants 
were not able to digest the modified milk except when 
modified to each individual case. There were many 
difficulties in the way of knowing the composition of 
breast milk and therefore of comparing it with cow’s 
milk, and our chief knowledge of cow’s milk was de- 
rived from commercial, not medical, investigation. 
The writer referred to the close analogy between cheese 
making and human digestion of milk; the important 
compounds formed with casein by ferments, alkalies 
and acids, and the necessity for the recognition of these 
compounds, both as chemical entities and of the part 
they play in facilitating the digestion of cow’s milk. 
The real difficulty in infant feeding was not with the 
digestion of casein, but of para-casein. Lactate of 
casein was readily digestible, as shown by the use of 
buttermilk, which had had less vogue in this country 
than abroad. Decalcified casein was easier of diges- 
tion, and sodium citrate made milk more digestible by 
decalcifying it. The writer thought a new departure 
was necessary if students were to learn to feed intelli- 
gently and be enabled to overcome the difficulties they 
met with in practice. An understanding was neces- 
sary of the physiological and the pathological digestion 
of the elements of cow’s milk if empiricism was to give 
way to intelligent scientific methods in infant feeding. 


CANE SUGAR FEEDING IN ITS RELATION TO SOME OF THE 
DISORDERS OF CHILDHOOD. 


Dr. Cuartes G. Keriey, New York: This study 
was undertaken as the result of an impression the 
writer had received by the observation of many chil- 
dren that cane sugar was not without harm to many. 
There was a class of cases defined as sugar susceptibles, 
usually children of rheumatic or gouty ancestry, with 
one characteristic peculiar to all, —a tendency to re- 
currence and to chronicity. He included those who had 
recurrent persistent colds, asthma, urticaria, eczema, 
rheumatism and recurrent vomiting. Seventy-eight 
cases comprised the cases, 15 from his own patients, 
whom he had cared for from infancy. Recurrent vomit- 


rea, 11; rheumatism, 4; rheumatism and endocarditis, 
6; urticaria, 2; recurrent bronchitis, 6. More sugar was 
taken than was for the best interest of the individual 
cases because of the craving of child life for sweets and 
because the sugar-eating habit is so easily acquired. 
In the majority there was sugar incapacity. When a 
child was presented for treatment, cane sugar was 
excluded from the diet and a small quantity of saccha- 
rine substituted. They very soon adapted themselves 
to the deprivation of sugars from cereals, and it did not 
appear to influence their well being or growth. In 
those suffering from rheumatism, recurrent vomiting, 
eczema and asthma there was also interrupted medi- 
cation. The most satisfactory results were obtained 
in the affections of the upper respiratory tract. Ab- 
sence from free sugar in the diet broke up the tendency 
to recurrent colds in children in whom the removal of 
the tonsils and adenoids had been without benefit. 
The writer concluded that free sugar was sufficiently 
toxic in certain individual infants to produce perver- 
sion of function, and in some to allow bacterial invasion, 
as in acute articular rheumatism and endocarditis. 

Dr. Tuomas MorGan Rorcu, Boston, thought these 
investigations of Dr. Southworth’s of great importance 
as tending to put the subject of percentage feeding on 
a proper basis. 

Dr. FREEMAN, Boston, considered the use of whey 
fluid one of the most valuable aids in difficult cases, 
and thought it should be ordered from the laboratories 
where that was possible. It was important that it 
had been shown that these recurrent colds in children 
might be due to indigestion and not to exposure. 

Dr. L. Emmerr Hour, New York, had been following 
out Dr. Dunn’s suggestions with reference to the rou- 
tine use of whey mixtures for very young infants, and 
had been surprised to see how it relieved chronic con- 
stipation. The proteids could be raised gradually, the 
fats being kept low, with relief of indigestion and 
avoidance of troublesome symptoms. He agreed with 
Dr. Freeman that the mixtures should be ordered from 
the laboratories. He agreed with Dr. Kerley as to the 
ill effects of free sugar in the diet of many infants. 

Dr. CHarLEs G. Keriry had used the whey mix- 
tures extensively for two years and felt that while it 
was a very useful measure, applicable in a considerable 
number of cases, it was by no means a solution of the 
infant feeding problem, its chief fault being that chil- 
dren did not gain on it. He thought it could not 
always be relied upon. 

Dr. J. P. Crozer Grirrir ealled attention to the 
recent studies upon the difficulty of digesting foreign 
albumins, and said the albumins of the cow were 
necessarily not the same and not so digestible as those 
of the mother; there were certain principles in the 
mother’s milk necessary to the digestion of many chil- 
dren and they could not get along without it. 

Dr. F. 8. Cuurcuity, Chicago, did not see how any 
one who had used the split proteids or whey mixtures 
could help being enthusiastic believers, because the 
majority of babies so fed invariably do well. Whey 
mixture was such a simple food that few babies could 
fail to digest it. 

Dr. Waurer Lester Carr, New York, said Dr. 
Kerley’s statement was borne out by his own experi- 
ence, that whey had a decided place in the feeding of 
premature infants and congenitally weak children, 
but that after using it for a time it seemed impossible to 
get a gain of weight. In eliminating the sugar it must 
be borne in mind that faulty oxidation might be one 
of the features. 

Dr. Eaton deprecated the habit prevalent in some 
parts of the country of feeding babies according to a 
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crasies. He had used the whey mixtures with great 
satisfaction. 

Dr. SAUNDERS had used the whey mixture for many 
years with great satisfaction. One of the mixtures 
with which he had had most rapid gain was that of 
whey and condensed milk. 

Dr. CRANDALL’s experience bore out what Dr. Ker- 
ley had said as to the use of the whey mixture. 

Dr. Dunn, in closing, called attention to the fact 
that some of the cases that seemed to do well on con- 
densed milk had done even better when fed on a 
laboratory prescription of the same composition. 

Dr. SourHwortH added his testimony to the value 
of the split proteid feeding; he had had excellent 
results with it. 

A CASE OF HEMATHORAX. 


ASPIRATION. RECOVERY. 


Dr. W. P. Norturup, New York, reported this case, 
the patient having been seen three times by a well- 
known member of the society, who pronounced it 
bronchitis. He saw the case after the child had been 
ill two months. A poorly developed child of five 
months, pale, respirations 80 a minute; left chest flat; 
heart displaced to the right; no fever. Taking the 
infant on a pillow on its back nothing happened as long 
ws it lay quiet, but when turned toward the right the 
child had an attack suggesting the cessation of all vital 
functions. X-ray showed the chest filled with an 
opaque fluid. Two ounces of a black fluid was aspi- 
rated, when the pulse improved and the heart returned 
to its normal position. The fluid was blood, which 
coagulated quickly in the bottle. A year after the 
aspiration the patient is doing well, the only cause for 
anxiety being rapid respiration. 


ANOREXIA NERVOSA IN CHILDREN. 


Dr. F. Forcuuemer, Cincinnati, presented this 
paper, which referred to the several previously reported 
‘ases under somewhat different names, the condition 
having been usually looked upon as one of the mani- 
festations of hysteria. According to the present state 
of our knowledge, we were justified in calling it a neu- 
rosis. As a rule, the children who have the disease 
have grown up without discipline, being allowed to 
choose their own diet. 

Female, seven years, mother and father both neu- 
rotic; child always had its own way; at the age of six 
made up her mind that she would not eat but certain 
articles, practically nothing but cheese; none of the 
stigmata of hysteria were present; she was intelligent 
and consistent in her responses. Under proper treat- 
ment she soon recovered. 

Female, aged twelve, mother and father neurotic; 
child brought up on artificial food; would eat only 
pickles and olives; if they tried to get her to eat any- 
thing else she vomited. Was very much run down, 
irritable and cross, backward in studies, cried easily 
and slept badly. Under proper treatment she gained 
fifteen pounds in a few weeks. 

Male infant, one year of age, mother and father neu- 
rotic; father had had syphilis. Child had never been 
ill in any way; breast fed. From the ninth month 
attempts made to feed artificially. The child would 
not take any food. Was taken to the hospital and for 
four days nothing given by the mouth; then feeding 
began, but in vain; child would take water, but nothing 
else. Gavage used for two weeks, when the child 
recovered. 

Boy three years old, only child of parents married 
late in life. Neither of the parents believed in disci- 
plining the child. For some time the boy had been 
cutting off articles of diet until he would touch nothing 
for several days, except a piece of fried bacon or a piece 
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of banana. Had a degree of emaciation that the writer 
had rarely seen surpassed. Three weeks later the 
child died from starvation. The writer believes all 
these cases could be cured by proper treatment and 
discipline, especial stress being laid upon discipline. 
Gavage should be held out as a last resource. 

Dr. CHARLES G. Kerry, New York, had had a case 
of a four-year-old girl who always vomited food even 
at the table, but who, when allowed to eat in the 
kitchen, never had these attacks. The child was 
finally cured by removal to the house of her aunt and 
association with other children. 

Dr. Putnam, Boston, had often succeeded in the 
milder forms of this disease by having the parents 
desist from saying anything about food or trying to 
force the child to eat. 

Dr. J. P. Crozer Grirritu referred to a case, a child 
of a physician, some months over a year of age, who 
could not be weaned and in which gavage had to be 
used, and now at the age of four they still had difficulty 
in getting the child to take food. 


(a) THREE CASES ILLUSTRATING TYPHOID FEVER IN THE 
FIRST YEAR OF LIFE. (b) A CASE OF ARTICULAR 
RHEUMATISM IN AN INFANT. (c) A CASE OF CON- 
GENITAL BILIARY CIRRHOSIS. 


Dr. J. P. Crozer Grirriru, Philadelphia, presented 
these cases: three cases of typhoid fever, one of five 
months and the other two of nine months. In the 
first case there was an excellent opportunity of study- 


ing the beginning of the temperature record, and death 


occurred from intestinal hemorrhage. There was 
absence of the step-like rise characteristic of the adult’s 
chart. There was positive Widal, rose spots and en- 
larged spleen. In the second case, nine months, there 
was nothing unusual except the instance of relapse 
with the opportunity of studying the temperature from 
the beginning to the end of the relapse. It had been 
the custom of the mother when putting the baby in 
the tub to cleanse the mouth with the spigot water. 
Typical spots and enlarged spleen. Third case, nine 
months; ordinary course; rose spots and enlarged 
spleen; the history suggested the possibility of per- 
sistent house infection. The child was fed partly by 
breast and partly by unboiled cow’s milk; the bottles 
had been boiled, but the nipples kept in unboiled cold 
water. 

The ‘case of articular rheumatism was a baby five 
months old, with rheumatism of hands and ankles. 
Treated with orange juice to exclude scurvy, without 
effect; under the use of salicylates it gradually recov- 
ered. 

The case of biliary cirrhosis, five months old; jaun- 
dice said to have been present from birth; child lost 
weight steadily. After being brought to the hospital 
there was intense jaundice; liver much enlarged; 
everything possible done to make it gain in weight, 
but in vain. Black material passed from the bowel, 
which appeared to be decomposed blood. Child be- 
came steadily worse and died; autopsy showed typical 
cirrhotic liver with the duct of the gall bladder entirely 
obliterated. . 

SECOND Day’s SESSION. 


THE PRESIDENT’S ADDRESS: PSEUDO-MASTURBATION IN 
INFANCY. 

Dr. B. K. Racurorp, Cincinnati, read this paper, 
the detailed cases upon which it was founded contain- 
ing the writer’s own cases and a number reported to 
him by members of the society in response to letters 
addressed to them. In the discussion of the disease 
the writer considered age the most important etio- 
logical factor, and nearly all of the cases occurred in 
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female children. The anatomical and physiological 
condition of the organs of generation of the infant was 
considered in detail. The external genital organs 
were well developed in physiological function from 
birth, although the internal organs were not. For this 
reason there could be a syndrome complex closely 
resembling the sexual feeling. True masturbation 
occurred after the age of ten. True masturbation 
occurred oftener in males; pseudo-masturbation 
oftener in females. This might be due to the fact that 
the toilet of the female child was not as carefully 
looked after as that of the male, and the greater expo- 
sure of the external genital organs of the female. 
Later it could be classed among the habit neuroses. 
Environment was of the greatest importance in keeping 
up the habit. Heredity played a large part in estab- 
lishing the predisposition, and gouty inheritance might 
be one of the predisposing causes. Acid condition of 
the urine had been found to be a frequent cause, as 
was also constipation. Of 52 cases presented, 25 were 
cured, and in only 2 was treatment of no avail. The 
writer was convinced that pseudo-masturbation occur- 
ring in children under two would in time get well under 
almost any form of treatment; the tendency was to 
spontaneous recovery. There was no connection 
between pseudo-masturbation in infancy and true 
masturbation in later life, though the former might 
tend to develop the latter. There was no connection 
between pseudo-masturbation and epilepsy, and the 
writer had never seen these two neuroses co-exist. 

Dr. Jacosi, New York, did not agree with the essay- 
ist that masturbation in infancy and childhood was 
not the same as the masturbation of adult life; 
he believed it should be classified with masturbation of 
more mature life. It showed itself by the same ex- 
citement, interrupted respiration, redness, staring 
eyes, large immobile pupils, perspiration and convul- 
sive twitchings, as in the adult, and he looked upon it 
as the same condition. 

Dr. L. EmMmerr Hott, New York, referred to-the 
frequency of the habit in mentally defective children, 
and considered it the rule with them rather. than the 
exception. He thought the mental defect the cause 
rather than the result in these cases. He had not seen 
any case where the mental defect was traceable to the 
habit. He did not look with favor upon the appliances 
for mechanical restraint in these cases, nor upon the 
methods of stripping back the preputial hood. His 
cases had been nearly all in females. 

Dr. Henry Kopuik, New York, did not believe that 
true masturbation could exist in the infant because 
it presupposed intention and a resulting nervous ex- 
plosion. He had found, as the other speakers had, 
that the great majority of cases were in females. He 
considered that the neurotic tendency was the chief 
factor. 

Dr. C. G. Kertey, New York, was in accord with 
the views expressed in the paper, except that he 
thought that in cases over four years of age the prog- 
nosis was not so favorable. The cases were often dis- 
couraging and treatment had to be carried out for a 
long time. He exhibited an appliance for mechanical 
restraint that he had found useful. 

Dr. Maynarp Lapp, Boston, showed a device for 
mechanical restraint similar to that employed by Dr. 
Kerley, consisting of a long section with two cross 
bars, which kept the thighs about one and a half inches 
apart, while allowing free movement of the legs. 


KERNIG’S SIGN IN INFANCY. A STUDY OF TWO THOUSAND 
CASES. 


Dr. Joun Loverr Morse, Boston, presented this 
yaper, in which he concludes that Kernig’s sign is al- 
’ f=) t=) 





most never found in infancy except in meningitis. 
That its presence in an acute disease justifies, so far 
as one sign can, the diagnosis of meningitis. That it 
occurs with equal frequency in all stages of the disease 
and has no connection with the degree of intracranial 
pressure. It has no value in diagnosticating between 
cerebrospinal and tubercular forms of meningitis. 

Dr. Henry Kopuix, New York, agreed with Dr. 
Morse that Kernig’s sign as a diagnostic element in 
forms of meningitis in infants under two years of age 
is of very little clinical value. He said the sign should 
not be confused with a condition of myotonic con- 
traction. 


BACTERIOLOGY 


Dr. F. $8. Cuurcniti, Chicago, read this paper. 
Only the known bacterial cases were reviewed. Six 
vases showed meningococcus; one case pneumococcus; 
one case pneumococcus in the spinal fluid; one case 
primary tubercle bacilli; one, Klebs-Loeffler bacillus; 
one case syphilitic; four undetermined cocci; four 
no organisms in the spinal fluid. The meninges, like 
other parts of the body, might be attacked by a variety 
of organisms; 80% of the trouble due to meningococcus. 
Next to the meningococcus, pneumococcus was the 
most frequent cause. Mode of access to the meninges 
through the throat and nose. Diagnosis between the 
different types could not be made from the clinical 
picture, but only from spinal puncture. Mixed infec- 
tions were infrequent. The organism could be found 
in the nose and throat of healthy individuals living in 
close proximity to patients ill with meningitis, and 
these patients should be isolated. The meningococcic 
cases should always be quarantined and probably the 
pneumococcic ones. 


OF MENINGITIS, 


GRIP MENINGITIS, 


Dr. Samuet §. Apams, Washington, reported this 
ease. The child when first seen, being supposed to 
have an attack of indigestion, had a temperature of 
106°, pulse 140, and the writer made the diagnosis of 
grip, which was confirmed by several eminent con- 
sultants. Complained of headache and of being tired. 
Blood examination showed nothing of importance. 
An otologist excluded any disease of the middle ear. 
Then Kernig’s sign developed; symptoms of meningi- 
tis; lumbar puncture performed; two ounces of fluid 
withdrawn, which showed the presence of influenza 
bacillus. This was the first case reported by an 
American in which the diagnosis had been confirmed 
by finding the organism in the fluid of lumbar puncture. 

Dr. Henry Koptrik, New York, said he’ had before 
mentioned a case similar to this of Dr. Adams’s and had 
since had another case. 

Dr. L. E. LaFrerra, New York, reported a case of 
tubercular meningitis with a terminal infection of 
pheumococcus; also a case in which at autopsy the 
influenza bacillus was recovered in the pus. 

Dr. L. Loverr Morse, Boston, disagreed with Dr. 
Churchill as to the necessity of isolating meningitis 
vases; he did not believe the danger of contagion was 
very great. 

Dr. Hamitt, Boston, reported a case in which the 
tubercle bacilli was isolated from the spinal fluid, with 
recovery of the patient. He agreed with Dr. Churchill 
as to the necessity of isolating these cases. 

Dr. Jacosr, New York, agreed with Dr. Morse that 
it was not practicable to isolate these cases. 


CONGENITAL STENOSIS OF THE DUODENUM. 
REPORT OF CASE. 


Dr. H. L. K. SHaw and Dr. Leon Batpaur, Albany, 
presented this case of congenital stenosis of the duo- 
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denum, exhibiting photographs of the condition and 
the specimen. Child born after normal labor; twelve 
hours after birth passed miconium; placed at breast 
and vomited small amount of greenish fluid sometime 
later. During next two days vomited greenish fluid 
a number of times; seemed hungry and cried as if in 
severe pain; nursing discontinued and barley water 
and whey substituted; miconium and some brownish 
fluid passed. Operative procedure postponed in the 
hope that the condition might be spastic. Ten days 
after birth had lost 2} Ib. Died thirteenth day after 
birth. There was stenosis of the bowel below the open- 
ing of the bile duct. 


Turrp Day’s SESSION. 


THE CALORIC VALUE OF MODIFIED MILK IN ITS RELATION 
TO INFANT FEEDING. 


Dr. Maynarp Lapp, Boston, read this paper, which 
consisted of a series of cases studied by the writer in 
which the rate of growth in relation to the number of 
calories taken had been estimated. The series com- 
prised twenty cases and tables were shown exhibiting the 
weight development. Great variation was noted be- 
tween the calories taken and the gain in weight, and the 
writer concluded that the calories in the food of the 
infant in the first year of life could not be furnished by 
fats and proteids vicariously ; that a given number of 
calories did not necessarily cause the same rate of 
growth, even when of the same age and development ; 
that the caloric value of the food is not the most im- 
portant consideration in determining the quality of the 
infant’s food. Neither the number of calories nor the 
energy quotient, could be determined accurately. 

Dr. L. Loverr Morse, Boston, considered the 
American method of feeding better than the German, 
but thought the good points should be taken from both. 
He estimated the food in calories from time to time 
chiefly to make sure sure in cases of difficult feeding 
that he did not get the total amount too low. 

Dr. Henry Kopuik, New York, called attention to 
the amount of waste in the gut, which he said was abso- 
lutely undeterminable. He thought that the per- 
centage method was not the only way of feeding a baby 
successfully; in buttermilk feeding, even though the 
percentage food contained more calories, the waste in 
the gut in liberating the food was such that the baby 
might do better on buttermilk. 

Dr. FREEMAN, New York, deprecated the tendency 
to feed the babies on proteids of less than 1%, and 
thought that if attention were paid to the matter of 
saloric values better standards would be obtained. 

Dr. L. E. LaFrerra, New York, emphasized the 
points made by Dr. Morse and Dr. Freeman and 
thought it would be enlightening if we could determine 
the lower limits of caloric value to be supplied by the 
proteids; the upper limits could be determined by the 
digestive capacity of the infant. 

Dr. THomas Morcan Rorcn, Boston, protested 
against the habit of speaking of any method as an ideal 
method. Cases should not be treated with any on 
method alone. What should be insisted upon was that 
the method used should be exact. 


A CASE OF MYXEDEMA. 


Dr. Grorce N. Acker, Washington, presented this 
ease, Which was a child healthy until eighteen months 
of age, when he presented it to the society in Raleigh in 
1903; it was then a typical case of myxedema. It had 
been upon thyroid since and was now a well-developed 
child and in good condition. Gained seven inches dur- 
ing the first year; height now forty-one inches. 





THE SYMPTOMS OF STATUS LYMPHATICUS IN 
AND YOUNG CHILDREN. 


INFANTS 


Dr. JoHun Howtanp, New York, had observed over 
twenty-five cases during the last year. No gland weigh- 
ing less than 10 gm. was considered pathological, the 
average weight of the gland during the first two years 
being 6 gm. Tobe on the safe side he had included 
none weighing less than 15 gm. All the tissues of the 
body were hyperplastic, including tonsils and ade- 
noids. The changes consisted of a hyperplasia of 
tissue normally present. Symptoms were, sudden 
death at beginning of anesthesia, administration of 
antitoxin, or the child might die suddenly in bed; 
another group, the characteristic symptoms were, with 
or without some indisposition the child becomes sud- 
denly ill, rapid, gasping respiration, with cyanosis, at- 
tacks of convulsions, temperature in majority very 
high, 104.7°. The dyspnea not an obstructive dysp- 
nea, but toxic in character. These cases were usually 
called acute congestive bronchopneumonia. A rarer 
form were those cases associated with purpura. 

Dr. BLackaDER, Montreal, had had a very painful 
experience with one of these obscure cases, in 
which death had been attributed to change of nurses; 
autopsy showed a greatly enlarged thymus, 18 or 
20 gm. 

Dr. THomas MorGan Rorcu, Boston, said this was a 
subject the knowledge of which should be more wide- 
spread as the cases were often not recognized. 

Dr. 8. M. Hami11, Boston, was glad to hear the writer 
take the view that these cases were of toxic origin. 
There was great similarity between the condition and 
the infections—in the character of the dyspnea, its 
irregular nature, and in the cyanosis and convulsive 
seizures. 

Dr. How.anD, in closing, said he had not observed 
a case that had recovered, except the one in which the 
thymus acted as a foreign body, obstructing respira- 
tion. 


A STUDY OF THE EARLY CONDITIONS OF OSTEOMYELITIS 
IN YOUNG CHILDREN BY THE ROENTGEN RAY. 


Dr. THomAs MorGan Rorcu, Boston, had been mak- 
ing a study of this condition by means of the x-ray, for 
he had concluded that delay in diagnosis, as in appendi- 
citis, might mean death, or deformity that could not 
be remedied. To accomplish this early diagnosis 
the x-ray was of inestimable value, and in a number 
of cases it could only be diagnosed by that means. 
The x-ray should be used at once with the earliest ap- 
pearance of the symptoms. Photographs illustrating 
the writer’s remarks were shown, and he enunciated the 
importance of remembering that cases of osteomye- 
litis were not so rare, and that in most cases early 
operation was what would save the limb from deformity 
and, in many cases, save the child’s life. 

Dr. SamueL Apams, Washington, thought that in 
most cases the physician was more capable of making 
a correct diagnosis in these cases than the surgeon, and 
deprecated the habit of turning the cases over to the 
surgeon until every means of clinical diagnosis, includ- 
ing the x-ray had been utilized. 

Dr. F. 8. Cuurcuiti, Chicago, agreed with Dr. 
Adams as to the attitude of the physician towards the 
surgeon in these cases, and reported a case occurring 
in a girl of eighteyears, involving both tibia, both radii 
and the forehead, following in the wake of a severe ty- 
phoid. Typhoid bacilli recovered from the pus at 
operation. 

Dr. L. E. LaFerra, New York, emphasized the fact 
that these cases are not infrequent; he had seen ten in 
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in the last five years. Early treatment in these cases 
would save the limb. 

Dr. Tuomas Morcan Rorcn, Boston, thought the 
expert opinion of both surgeon and laboratory man 
was of the greatest importance, and he had a very 
strong faith in the surgeon. It was only by a combina- 
tion of all these opinions that the best results could 
be obtained. 


A CASE OF CHYLOTHORAX. 


Dr. C. G. JENNINGS, Cincinnati, reported this case: 
a child, nine years of age, presented himself with dysp- 
nea. An acute catarrhal affection some weeks before 
and following that persistent fever and symptoms that 
pointed to pneumonia. There were physical signs of 
pleural exudate, and it was thought to be a case of 
empyema. Aspiration revealed, instead of pus, chyle ; 
first aspiration, 12 0z. Chest aspirated thirteen times 
and peritoneal cavity once. The child presented prac- 
tically no symptoms when the fluid was not present. 
Tuberculin used without reaction. The fluid had all 
the chemical qualities of chyle and the microscopic 
picture was that of chyle. 
THE PRESCRIBING 


NEED OF GREATER ACCURACY IN 


STARCH IN INFANT FEEDING. 


Dr. Maynarp Lapp, Boston, read this paper, 
which was designed to bring out one point,—the great 
indefiniteness of physicians in the use of the cereals. 
The paper presented a plea for more accurate methods 
of prescribing starches in percentages as with fats and 
proteids. In the barley water mixtures there was great 
variation in the amount of starch contained, and the 
inaccuracy due to this was responsible for many of the 
cases in which the child was not supposed to be able to 
digest starches at all. Formule varied from .64% to 
6%. Using the minimum or maximum solutions as 
diluents the amount of starch varied from .51% to 
4.8%. The rational thing todo was to give the mini- 
mum starch solution in the early months and gradually 
increase with the age. The Walker-Gordon Labora- 
tories were now prepared to fill prescriptions in 
this way. 


—_-_—~—_—_—__——— 


Book fievicws. 





The Practice of Obstetrics by American Authors. 
Edited by CHARLES JEwerT, M.D., Professor 
of Obstetrics and Gynecology in the Long Island 
College Hospital, New York. Third edition, 
revised and enlarged. Illustrated with 484 
engavings, 46 of which are in colors, and 36 
colored plates. New York and Philadelphia: 
Lea Brothers & Co. 1907. 


This third edition of Dr. Jewett’s “ Practice of 
Obstetrics’ by 17 American contributors comes to 
us with several additions and improvements. 
The five chapters contributed by William 8S. Stone, 
of New York, have been rewritten. Each has an 
ample bibliography of the recent literature. <A 
bibliography is to be found also with Vineberg’s 
chapter on abortion and Williams’s chapter on 


puerperal infection; the latter a lengthy and 
exhaustive treatise of some 47 pages. The 
portion on symphysiotomy has been revised and 


and illustrations. Sections on vaginal Cesarean 
section and hebotomy have been added. The 
chapter on immediate repair of vaginal and vul- 
var lacerations is hardly specific enough as to 
operative details; intermediate repair is slighted 
and immediate closure of cervical tears is advo- 
cated in a not too judicial tone. 

The book contains a good chapter on puerperal 
insanity by Allan McLane Hamilton. The hand 
of the accomplished editor is seen in many parts 
of the work so that it has more homogeneity than 
a majority of the “ system books.” 

As to the bookmaking, a deleterious waste of 
space is to be noted For instance, the table 
of contents, instead of being printed in very 
large type and spread over five pages would be 
easier of reference if printed in smaller type on 
two pages; the 8 full-page plates, showing different 
forms of monstrosities placed between pages 336 
and 337 might do fora monograph, but are out 
of place in a textbook. They add to the bulk 
and weight of the volume, already too great, and 
by separating the reading matter distract the 
reader’s attention. Plate XX, a very badly 
colored representation of a vesicular mole, adds 
nothing. to the engraving of the same subject 
on the following page, and should be left out. 

Aside from such minor defects the book is a 
good one and should maintain its previous 
popularity. 


Surgery oj the Rectum. By Frep C. WaAuuts, B.A., 
M.D., B.C., Cantab., F.R.CS., Surgeon to 
Charing Cross Hospital, St. Mark’s Hospital 
and the Grosvenor Hospital for Women and 
Children. New York: William Wood and Co. 
1907. 


Wallis has written a little book of 165 pages, 
which contains first and last a good deal of in- 
formation, — some of it new. The author ap- 
pears to have discovered the rectum. As he says 
in his preface, “ the first five chapters contain my 
original views.” That is the note of egotism 
which so permeates the book that the unsuspect- 
ing reader is tempted hastily to drop it among the 
coals. But in spite of errors in taste and a few 
errors in form the book contains much that is in- 
structive. Wallis seems to have invented the 
term ano-rectal ulceration, a condition which he 
finds to lie at the bottom of pruritis ani, abscesses, 
fistulae and other similar conditions. His artist 
supplies us with wondrous il ustrations of the 
crypts of Morgagni, the common seat of these 
ulcerations. Five chapters are concerned with 
ano-rectal ulcerations, and incidentally the reader 
is informed that he should attend certain clinics 
at the Charing Cross and St. Mark’s hospitals. 
Those first five chapters comprise the important 
part of the book, while the remaining nine chap- 
ters deal in a superficial but perfectly coherent 
and intelligent fashion with such important topics 
as hemorrhoids, stricture of the rectum, malignant 
disease of the rectum, ete. 

The book is certainly useful and probably is 
worth the $2.00 which the purchaser must pay 





is now in most satisfactory shape, both as to matter 


for it. 
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THE DEVELOPMENT OF GRADUATE 
TEACHING. 

AN interesting phase of medical education at 
this time is the way in which it is extending its 
domain into the social and to some extent into 
the political fields. The function of a medical 
school is rapidly coming to be much more than 
the education of the individual student for the 
practice of his profession; in fact, there seems at 
times to be danger that this primary object may 
be lost sight of in the expansion which is now 
everywhere apparent. We have on _ various 
occasions commented on the significant part 
medicine is destined to take in the solution of 
some of our most knotty social problems, and 
also of the wide influence it is coming to have in 
shaping legislation; and it is to the medical 
schools of the country that we must look for the 
proper direction of these new and _ responsible 
activities. 

Another field in which we may properly look 
for much development in the immediate future is 
the continued education of physicians in active 
practice by the medical schools. No one will 
venture to say that a man’s education is complete 
who has successfully passed through a medical 
school, and much less will it be asserted that he 
‘an by any possibility keep intelligently informed 
of the progress of medicine, unless he devotes a 
certain time to the perfecting of his knowledge by 
other means than the experience of routine 
practice. To meet this demand within the ranks 
of the profession itself, graduate courses have 
been instituted and are in successful operation at 
many of our best medical schools. These courses 
are conducted not only during the winter months, 
but also in the summer, so that the needs of gradu- 








ate students may be met practically at any time 
during the calendar year. The perfecting of 
these courses is one of the highly important 
functions of the modern medical school, only 
secondary to the adequate instruction of under- 
graduates for whom the medical school primarily 
exists. That there is room for improvement in 
this graduate teaching is evident, and this may be 
said entirely without disparagement to the excel- 
lent progress which has already been made. The 
practical branches of medicine are particularly 
well represented in the graduate schools. Clini- 
cal courses are abundant and excellent and serve 
a most useful purpose; but it is altogether un- 
fortunate that physicians engaged in practice 
should not have an opportunity to learn what is 
being done in those branches which do not have 
so immediate a bearing upon practice, but which 
are nevertheless of fundamental importance to 
an understanding of the real problems of medicine. 
This problem is one of the most important and 
also one of the most difficult which graduate 
teaching has to meet. It is apparent that prac- 
titioners and many undergraduate students have 
neither the time and often not the ability to 
prosecute individual researches in the more 
theoretical departments of medicine; but it is 
regrettable that they should be cut off from the 
possibility of learning at first hand the results of 
others’ investigation, and its bearing on the 
general problems of clinical medicine. Courses 
should therefore be given under the auspices of the 
fundamental branches of medicine, — physiology, 
anatomy, pathology, pharmacology and chemis- 
try,—which will demonstrate the modern methods 
of investigation and bring into closer relation- 
ship the laboratory and the clinic. Such courses 
if sufficiently known among practitioners and 
advanced students and if given at convenient 
hours would certainly meet with response. The 
type of course, to which we refer is illustrated by 
one to be offered this winter at the Harvard 
Medical School, by Dr. W. T. Porter, professor 
of comparative physiology, on the ‘ Circulation 
of the Blood,’ with demonstrations, open to 
graduates and such others as may care to attend. 
The aim of this course is to present in graphic 
form the result of recent research on this subject 
with such experiments as are necessary to dem- 
onstrate the principles at issue. Such a course 
as this forms a connecting link between the 
research laboratory and the working clinic, and 
should do its part towards filling the gap which 
exists in far too great a degree between the 
laboratory and the practical branches. There 
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is no question that a series of courses on the 
various laboratory subjects, the object of which 
is not original research on the part of students, 
but a demonstration of methods used, and their 
bearing on the clinical side of medicine, would do 
much toward a fuller education of physicians 
and toward a broader conception of the function 
of graduate teaching in general. 
FUTURE POSSIBILITIES OF EXPERT 
TESTIMONY. 

THE present widespread feeling of dissatisfac- 
tion with medical expert testimony lends an added 
interest to Prof. Hugo Miinsterberg’s suggestions 
for a possible means of reform. In the September 
and October numbers of McClure’s Magazine, 
Professor Miinsterberg contributes articles on the 
possibility of applying psychological tests in the 
determination of the credibility of witnesses, and 
thereby relieving in a measure the present un- 
fortunate state of contradictory evidence. We 
question whether the means propounded of 
accomplishing this desirable end will meet with 
the approval of the legal profession, and whether 
the time-honored method of cross examination 
in open court, before a jury, whose main attribute 
must be common sense in the estimation of testi- 
mony, whether of fact or opinion, will forthwith 
give place to the subtle analysis of the psycholo- 
gist ; nevertheless, such papers as these of Miinster- 
berg are highly suggestive and should not lightly 
be passed by. The hope expressed in these 
articles is that the capacity of witnesses for 
correct observation and similar essential qualities 
of mind may be determined by psychological 


experiment, to the manifest advantage of a fair 
trial. 





To substantiate the contention that witnesses 
of equal honesty may see and in general observe 
things in a very different way, Miinsterberg 
instituted a series of experiments with his students 
at Harvard College, which certainly go far toward 
clearing up many inconsistencies which every 
trial brings out, and which are often put down to 
deliberate falsifying on the part of witnesses. 
In general, it appears from this final series of ex- 
periments that the important matter to deter- 
mine is whether a given witness is capable of 
correctly recording his sense impressions or, to put 
the matter in plain language, to what degree he 
has the power of correct observation, evidently 
a matter of prime importance in the determina- 
tion of many matters upon which a jury is 
finally required to pass judgment. 
inconsistencies of 


The various 


apparently equally honest 





witnesses are shown to be a natural consequence 
of varying powers of correct observation. It 
would therefore further the cause of justice, 
according to Miinsterberg, if through tests‘at the 
hands of an expert psychologist, the credibility 
of a witness could be determined before he appears 
on the witness stand, to the end that his state- 
ments when under oath might then be taken at 
their true worth. Such a plan is chimerical at 
the present time, but it is not to be questioned 
that if the object of a trial is to reach the truth, 
as far as humanly possible, it becomes evident 
that no legitimate means which may conduce to 
that end should be disregarded. Miinsterberg 
believes that experimental psychology has finally 
reached a stage of development where it may 
take an active part in the practical affairs of life. 

In the second article to which we have referred, 
entitled ‘‘ The Third Degree,’ Miinsterberg pro- 
pounds an ingenious method of getting at the 
inner life of criminals, and thereby inducing con- 
fessions and determining veracity by means of 
the association of ideas and reaction time. Ex- 
amples are given which go far toward showing 
that the secrets of the human mind may be 
revealed by a comparatively simple method of 
testing the reaction time of various associations. 
A case of particular interest is that of a now 
notorious, self-confessed murderer, who recently 
figured as the chief witness in a widely advertised 
western trial, and whose testimony was dis- 
credited by the jury, leading to the acquittal of 
the defendant. By the tests which Minsterberg 
was permitted to use on this person, he arrived at 
the definite conclusion that the witness was telling 
the truth, an opinion which unfortunately found 
its way into the newspapers before the termination 
of the trial. Here was a case of great moment in 
which the common sense of a jury was-entirely 
at variance with the results of scientific tests; 
naturally, the opinion of the jury prevailed, lead- 
ing to the discharge of the prisoner. 

It is evident that the question involved in this 
matter is one which must be fairly met. It is 
essential that our courts of law in their treatment 
of expert opinion do not depart from precedents 
long established, except for most sufficient reasons. 
On the other hand none can observe the present 
state of affairs, without wishing most cordially 
for a simple and more definite method of arriving 
at facts than we now have. It is certainly not 
impossible that experimental psychology may 
take a hand in the reform which is demanded on 
every side. These articles of Professor Miinster- 
berg should be read and pondered. . 
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MEDICAL NOTES. 


CHOLERA IN JAPAN. — Cholera has appeared 


in Japan, and 1,500 cases were reported up to 
Sept. 25. 


CHOLERA IN Russia. — It is reported that an 
epidemic of cholera which broke out along the 
Volga in Russia is spreading and already affects 
twelve provinces. The deaths are said to reach 
into the thousands with the greatest mortality in 
the more thickly populated regions. 


PLAGUE IN SAN FRANctsco. — Dr. Rupert Blue, 
of the Marine-Hospital Service, and President 
William Oppuls, of the City Board of Health, are 
reported to have issued the following statement 
regarding the plague situation in San Francisco: 

‘“‘ From our knowledge of plague, the prevention 
of a sudden outbreak in epidemic form can be 
predicted with assurance; but a certain number 
of cases will continue to occur for a considerable 
period in spite of all preventive measures.” 

Up to the present time there have been upwards 
of 25 deaths and more than 40 identified cases. 


Report oF HENRY Puipps Institutre. — The 
third annual report of the Henry Phipps Institute 
for the Study, Treatment and Prevention of 
Tuberculosis, including Work Done during the 
Year from Feb. 1, 1905, to Feb. 1, 1906, has 
been published. The volume is 410 pages in 
length and enters into much clinical and patho- 
logical detail concerning the problems of tuber- 
culosis. This report forms a valuable epitome 
not only of what has been accomplished by this 
institute in the investigation of tuberculosis, 
but also illustrates the possibilities of research 
in the great field of this one disease. 


THe DeatH or Pror. W. O. Arwater. — In 
the death of Prof. W. O. Atwater, of Wesleyan 
University, which occurred recently, this country 
loses a man who has made for himself an enviable 
reputation in popularizing science. He was 
sixty-three years old at the time of his death, and 
for many years had been associated with Wes- 
leyan University. He early became interested 
in chemistry, particularly in its relation to agri- 
culture, and later took up the study of foods and 
nutrition, with which much of his later work is 
identified. He held many public posts, and 
showed extraordinary ingenuity in carrying out 
his experimental researches. Perhaps his_ best 
known work is that relating to the food value of 
aleohol. In spite of the extraordinary opposition 





which his view met at the hands of certain reli- 
gious organizations and temperance societies, he 
continued to maintain that alcohol had a certain 
food value. He was much beloved by those with 
whom he was brought in contact. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DiIsEAsEs IN Boston. — 
For the week ending at noon, Oct. 2, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 28, scarlatina 39, typhoid fever 26, 
measles 10, tuberculosis 60, smallpox 1. 

The death-rate of the reported deaths for the 
week ending Oct. 2, 1907, was 16.94. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Sept. 28, 1907, 
was 200, against 187 the corresponding week of 
last year, showing an increase of 13 deaths and 
making the death-rate for the week 17.11. Of 
this number 101 were males and 99 were females; 
196 were white and 4 colored; 135 were born in 
the United States, 62 in foreign countries and 3 
unknown; 41 were of American parentage, 137 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 1 death; scarlatina, 51 cases and 
1 death; typhoid fever, 23 cases and 1 death; 
measles, 12 cases and 0 deaths; tuberculosis, 69 
cases and 18 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 0, heart disease 10, bronchitis 
4 and marasmus 11. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 60; the number under 
five years, 71. The number of persons who died 
over sixty years of age was 39. The deaths in 
public institutions were 61. 

There were 3 cases and | death reported from 
cerebrospinal meningitis during the week. 


TUBERCULOSIS AT THE LONG IsLAND HosPIrTAt. 
— For many years the almshouse hospital at 
Long Island, Boston Harbor, has been over- 
crowded with tuberculous patients to the detri- 
ment of those suffering from other diseases. 
This matter has again come up for discussion, and 
it is to be hoped that unless separate buildings are 
provided for this class.of cases at Long Island, 
the Consumptives’ Hospital’s trustees will take 
as early measures as possible to relieve the present 
congestion at Long Island. 
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NEW YORK. 

Dr. A. W. Ferris APPOINTED STATE COMMIs- 
SIONER IN Lunacy. — Governor Hughes 
appointed Dr. Albert Warren Ferris, of New 
York, President of the State Commission in 
Lunacy, in the place of Dr. Charles W. Pilgrim, 
resigned. 


has 


STADIUM AT SyRacusE UNIversity. — During 
the coming month Syracuse University is to have 
the formal opening of its great new stadium which 
has been in the course of erection for the past 
two years and which represents an outlay of 
$600,000. The aim of the university authorities 
is to have the most complete athletic plant in the 
world, and with this end in view a gymnasium 
costing $400,000 will be built at the east end of 
the stadium. This large expenditure for the 
promotion of athletics has been rendered possible 
by the generous gifts of John D. Archbold. 


OPENING OF CoLUMBIA UNIveERsiTy. — The 
opening exercises of the one hundred and fifty- 
fourth year of Columbia University were held on 
Sept. 25, when Prof. James Rignall Wheeler 
delivered the annual address, on ‘ The Idea of 
the College and the University.”” At the opening 
of the medical department, the College of Physi- 
cians and Surgeons, on the following day, Dr. 
George S. Huntington, professor of anatomy, made 
an address upon ‘“ Methods and Scope of Natural 


Object Teaching in the Medical Course.” 


SEPTICEMIA WRONGLY ATTRIBUTED TO VACc- 
CINATION. — Walter Brown, seven years old, a 
boy in Brooklyn, died from blood poisoning on 
Sept. 23, about two weeks after he had been 
vaccinated in order that he might be allowed 
to attend public school, and Dr. George D. 
Barney, his physician, who seems to have reasoned 
‘“‘ nost hoc, propter hoc,” refused to sign a death 
certificate, claiming that the septicemia was due 
either to impure virus or lack of precautions in 
performing the vaccination. The Health Depart- 
ment, at whose office the boy was vaccinated, at 
once investigated the matter, and as the result 
the chief medical inspector in Brooklyn stated 
that the death was undoubtedly due to outside 
infection, for blood poisoning would have devel- 
oped within three days had it been contracted at 
vaccination. It was surprising, he said, that, con- 
sidering the carelessness of parents and children, 
so few accidents occurred. As many as seventy 
children were vaccinated from the same bottle 
as Brown, and hundreds from the vaccine from 





which this was taken. The virus used by the, 


Health Department is prepared with great care 
in the department’s own laboratory, and in each 
case of vaccination a new needle and a 
orangewood stick are employed. 


fresh 


STRAUSS PASTEURIZATION PLANT FOR Bruvs- 
SELs. — Nathan Strauss, of New York, who has 
been attending and taking part in the Interna- 
tional Milk Congress at Brussels, has donated a 
complete pasteurization plant to the city of 
Brussels. On Sept. 15 the fifteenth summer 
season of the Strauss pasteurized milk depots in 
New York was closed. This year there were 
seventeen of these in operation, the city authori- 
ties having co-operated with Mr. Strauss to the 
extent of furnishing some of the booths from 
which the milk was dispensed. All the milk sta- 
tions in public parks and on the recreation piers 
have now been discontinued for the season, but 
six of the stations, as has been customary of late, 
will be maintained throughout the year. These 
are situated at various points in the most crowded 
tenement districts of the city. 


A HospiraL FOR CHINATOWN. — Chinatown 
is to have a hospital of its own, where the Chinese 
patients will have Chinese nurses and Chinese 
physicians to attend them, under the supervision 
of an American physician. The building is to 
cost $25,000, and a committee of Chinese mer- 
chants will secure the funds. For the last three 
years the Chinese merchants of the city have been 
supporting a hospital on Park Street, without the 
necessary authorization from the state, and re- 
cently John 8. Cooper and Champe 8. Andrews, 
legal representatives of the Medical Society of 
the County of New York, paid the hospital a visit. 
They were politely received by the superintend- 
ent, who informed them that there were fifteen 
physicians on the staff of the institution, all of 
whom had received certificates from the Chinese 
consul. Mr. Cooper has authorized the following 
statement, giving the results of this visit: The 
consul was, according to his own belief, acting 
within his rights when he gave out these certifi- 
‘ates to the fifteen Chinese doctors. Hverything 
in the matter has been done in the most amicable 
manner. The consul has recalled all the certifi- 
sates, and the doctors, who are not ignoramuses 
by any means, will go before the Medical Board 
to pass their examinations in the orthodox man- 
ner. At present the Park Street Hospital, which 
is a substantial four-story building, is being re- 
modelled and will be used until a suitable site 
can be found for the new hospital. The institu- 
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tion is supported by the Chinese merchants living 
in Chinatown; they are doing their best to fight 
the opium habit, and they are the only people in 
this country who can do it. The whole question 
has been put before the State Board of Charities, 
the authorities in Washington, and the district 
attorney here, and they have all decided to leave 
the matter in the hands of the County Medical 
Society to see that the hospital is conducted on 
established lines for the health of the city. There 
are now two or three qualified Chinese physicians 
in New York who can carry on the work until the 


other men receive their certificates from the 
board. The whole thing has been very creditable 


to the charity of the Chinese merchants to the 
poor of their race, who receive everything free in 
the hospital. 


> 





@bituarp. 


JOEL W. HYDE, M.D. 


Dr. Jorn W. Hyper, a prominent gynecologist 
of Brooklyn, N. Y., died on Sept. 22. He was 
born in Westbrook, Conn., in 1839, and was grad- 
uated from the Yale Medical School in 1861. In 
the Civil War he served on the staff of Major-Gen. 
Rufus Saxton and was afterwards surgeon of 
the 29th Connecticut Regiment, in which capa- 
city he was present at the surrender of Richmond. 
After settling in Brooklyn he was appointed 
Brigade Surgeon of the National Guard of New 
York. For a number of years he was surgeon 
to the Brooklyn Orphan Asylum and chief medi- 
cal adviser of the A&tna Life Insurance Company 
of Hartford and the National Life Insurance 
Company of Vermont. He was also gynecologist 
to St. Mary’s Hospital, aud in 1901 was elected 
president of the Brooklyn Gynecological Society. 
At the time of his death he was consulting ob- 
stetrician to the Long Island College Hospital 
and consulting gynecologist to the Bushwick 
Central Hospital. One of his sons is Dr. Clarence 
Reginald Hyde, of Brooklyn, also a well-known 
gynecologist. 


>- _ 


Current Literature. 





Mepicaut ReEcorp. 
Sept. 7, 1907. 


. Macxenty, J. E. Congenital Occlusion of the Choane. 
. Van Baccen, N. J. The Misuse of the Voice and Its 
Cure. 
Raupnitz, R. W. The Attitude of Public Health 
Authorities Regarding the Preservation of Milk by Heat. 
. *Von Ruck, K. Sixteen Years’ Experience with Tuber- 
culin and with Other Products of the Tubercle Bacillus 
in the Treatment of Pulmonary Tuberculosis. 
5. Apter, L. H. Impaction of Feces. 
6. Peperson, V.C. Instructions to Those Having Syphilis. 
7. Jacxson, A. H. The Determination of Sex: Is it Sub- 
ject to the Law of the Survival of the Fittest ? 


me WO Ne 





4. Von Ruck summarized the results of sixteen years’ 
treatment of tuberculosis with tuberculin. He has for 
many years observed no bad effects from the treatment 
but rather great benefit. The products of the tubercle 
bacillus act in a truly specific way by inducing anti- 
bacterial or anti-toxic immunity. The limitations of the 
treament arise from degeneration of tubercular tissues 
and associated exudative and productive inflammations. 
The specific treatment will arrest the action of the bacilli 
and prevent further degenerative changes, but it will not 
restore advanced changes or remove necrotic tissue or 
inflammatory products. It cannot remove the bacterial 
bodies from caseous tissue, or prevent softening and 
exfoliation. The author tabulates his cases, of which he 
has treated 1,893 in the past sixteen years, and compares 
them with a series of cases treated by private physicians. 
As to the permanency of his results, in the first stage 91.4% 
have not relapsed. Of the second stage cases, 80.4% have 
had lasting results. Of the third stage cases, 37.4% are 
still living in good health. 


New York MepDIcAL JOURNAL. 
Sept. 7, 1907. 


1. Cuarx, L. P. 
Imbecility. 

2. Arwoop, C. E. The School Training of Backwood Chil- 
dren in the New York City Public Schools. 

3. Knorr, J. ‘ Normal” Ovariotomy, ‘‘ Female” Cir- 
cumcision, Clitoridectomy, and Infibulation. 

4. ScHEPPEGRELL, W. The Prevention of Deafness. 

5. Hatuock, F. K. The Neurasthenic Neuralgias. 

6. Ermer, W.G. The First Five Years of the Graduate. 

7. Breruorr, F. Police Methods jor Sanitary Control of 
Prostitution. (Concluded.) 


Remarks on the Medico-legal Aspects of 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 7, 1907. 


1. Jacopi, A. Smoke in Relation to Health. 
2. FarRAND, L. Educational Methods in the Campaign 
against Tuberculosis. 
3. Otis, E. O. Public Provision for Advanced Cases of 
Tuberculosis. 
4. *HaustreaD, A. E. Glycosuria in Surgical Relations. 
5. Basuer, E. A. The Treatment of Traumatic Rupture 
of the Kidney. 
6. Pusey, B. Involvement of the Cornea and Bulbar 
Conjunctiva in the Secondary Stage of Syphilis. 
7. HemInGsFELD, M. L. Lupus Erythematosus. 
8. LENNANDER, K. G. Abdominal Pain. Especially 
Pain in Connection with Ileus. 
9. *CaANNON, W. B., AND Murpny, F. T. Physiologic 
Observations on Experimentally Produced Ileus. 
. Roperts, J. B. The Symptoms and Diagnosis of 
Strangulation of the Intestine. 


11. *Pratr, J. H., PeEasopy, F. W., anp Lona, A. D. 
The Occurrence of Typhoid Bacilli in the Stools of 
Typhoid Patients. 

12. Weir-MITcHELL, 8. he Literary Side of a Physician’s 
Life. Ronald Ross as a Poet. 

13. Prrzman, M. A Simple Proof of the Cessation of 


Respiration. 


4. Halstead found a transitory glycosuria in 6 out of 
44 simple fractures. The amount of sugar was never over 
1% and did not seem to affect union. In six cases of frac- 
ture of the vertebra he found glycosuria in three. A transi- 
tory glycosuria is not uncommon after infections with the 
ordinary pus micro-organisms, as carbuncle and erysipelas, 
especially when associated with gangrene. This glyco- 
suria clears up under proper drainage, etc. Major opera- 
tions with general anesthesia are contra-indicated while 
there is sugar in the urine. He advises a restricted diet. 
The prognosis is not affected by the glycosuria. In opera- 
tions on diabetics, coma is the great danger. This is much 
more frequent after general anesthesia, so local anesthesia 
is always to be preferred. Spinal cocainization he prefers 
for leg amputations for diabetic gangrene. If possible a 
thorough course of. medical treatment is desirable before an 
operation. The ‘presence of acetone and the ammonia 
compounds is of more importance than the amount of 
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One case is on record of a fatal coma coming on 
after operation, in a patient who had been sugar free for 
two years. 

9. Cannon and Murphy take up experimentally dynamic 
ileus, 7. e., ileus with the syndrome of occlusion of the 
bowel, without, however, closure of the lumen, as opposed 
to mechanical ileus, in which there is an actual occlusion 
of the bowel. The method employed was to observe the 
passage of food mixed with bismuth along the intestine by 
means of the x-ray. The animals used were cats. They 
crushed testicles or ovaries in their animals and found 
marked retardation of discharge of food from the stomach 
and sluggish movement of food through the small intestine. 
However, if the splanchnic nerves are cut, and then the 
testicles crushed, peristalsis is normal. Hence they con- 
clude that ileus paralyticus can be produced without 
changes in or about the intestinal wall and that the con- 
dition is one of inhibition conveyed by the splanchnic 
nerves. They manipulated the stomach and intestines 
of animals and found a similar sluggishness. Cutting the 
splanchnic nerves before manipulation had no effect. 
Hence they assume that ileus paralyticus is not necessarily 
the consequence of reflex inhibition, but can be entirely 
explained as due to disturbances of thfe local mechanisms 
in the wall of the gut. They found that aloes mixed with 
the food produced no change in the ileus due to local man- 
ipulation. Physostigmine seemed to cause a very marked 
but only temporary increase of peristalsis in animals 
whose intestines were paralyzed by reflex inhibition, 7. e., 
whose testicles were crushed. 

11. Contradictory to the usual belief that the intestinal 
contents in typhoid fever are swarming with typhoid 


sugar. 


bacilli, Pratt, Peabody and Long, using improved 
methods, were able .to isolate typhoid bacilli from 


the stools in only 17 out of 100 cases of undoubted typhoid 

fever, or 17%. [R. I. L.] 
THE LANCET. 

14, 1907. 


1. TreveLyan, E. F. The Co-ordination of Post-Mortem 
Work with Clinical Observation. 

FoxwELL. An Address on Inhalation. 

3. *Iwat, T. A Statistical Study on the Polymastia of the 
Japanese. 

4. Lepiarp, H. A. Spontaneous Aneurysm of the Pop- 
liteal Artery Treated by Extirpation. 

5. *Suort, A. R.  Actinomycosis of the Appendix. 

6. Witson, T. 8., AND Mituer, J. Two Cases of Acute 
Tuberculous Cerebrospinal Meningitis. 


SEPT. 


te 


7. BonsFreLD, L. Observations from the Soudan. 
8. Perers, O. H. Irregularity of the Pulse in Diphtheria. 
9. Spencer, W. G. Results in Appendicitis treated by 


the Immediate and Complete Operation. 


> 


3. Iwai has made a careful and complete statistical 
study of polymastia among the Japanese. He gives an 
exhaustive bibliography, and concludes that among the 
Japanese, unlike western people, polymastia is generally 
found above the normal breasts, and most commonly on 
the anterior wall of the axilla; in many cases, especially 
in males, the areole are pigmented. The frequency of 
polymastia is about 1.68% in males and 5.19% in females. 
It occurs on the left more than on the right. It is inherited 
and in most cases transmitted by mothers. In perfect 
specimens the secretory process begins at the time of 
parturition and sometimes continues for six months. Six 
is the largest number of glands yet found on one person. 

5. Short reports in detail 5 cases of actinomycosis of 
the appendix. About one hundred and fifty cases up to 
date have been reported. As regards etiology, a farming 
life, or one having to do with corn, seems to play a part. 
There may be extensive ulceration of the mucous mem- 
brane with or without thickening and usually ending in 
perforation. Before perforation has occurred diagnosis 
can only be made by finding granules in the stools. _ If in 
a patient over fourteen years of age there is a history 
resembling appendicitis, and a large, very hard mass ad- 
herent to the deep structures, with only slight fever and 
pain, and little or no vomiting, actinomycosis should be 
strongly suspected. If in addition the skin is thickened, 
edematous, shiny and of a purple tint, the probabilities 
are very great. Abscess and sinus formations are very 





characteristic. The prognosis is very grave. 


Operation 
should be as complete as possible. 


{J. B. H.] 
British MepicaL JOURNAL. 
Sept. 7, 1907. 
EDUCATIONAL NUMBER. 
1. The Profession of Medicine. 
2. The Portals oj the Profession. 
. Regulations of the General Medicine Council. 


Sept. 14, 1907. 


w 


1. Simon, R. N. The Empirical and Experimental 
Methods in Medicine. 

2. *Boycr, R. The Treatment of Sleeping Sickness and 
Other Trypanosomiases by the Atoxyl and Mercury 
Method. 

3. ALDRED, W. A. 
Killer. 

4. Brown, W. L. A Case of Myelopathic Albumosuria. 

5. THomson, H. W. The Eye-Sight of the Poorer City 
Children. 

6. Beaumont, W. M. 
lids and Mouth. 

7. Lepuc, 8. Ionic Medication. 

8. Davipson, J. M., SHENTON, W. H., RippE t, J. R., 
AND Bruce, W. 1. Papers Dealing with the X-Ray 
in Diagnosis. 

9. SequEira, J. H., Prriz, A. H., Tomxkinson, J. G., 
Taytor, J., AND Harris, J. D. Papers Dealing 
with the Use of the X-Ray in Treatment. 

*SALOMONSON, K. A. W., Jones, H. L., Morton, E. 
R., Humpuriegs, F. F 


Two Cases of Poisoning by Weed- 


Synergic Movements of the Eye- 


H., AND SOMERVILLE, W. F. 
Papers Dealing with Electro-Therapeutics and the 
Action of Electric Currents. 

*Rem, A. D. The Use of the Cryptoscope in Opera- 
tions for Renal Calculi. 

WatsHaM, H., ann Datuy, J. F. H. 
diagraph. 

Pearson, E. The Use of the X-Ray, from the Point of 
View of the General Practitioner. 

NeEwsHOLME, A. A Discussion on the Co-ordination 
of the Public Medical Services. 

Gitcurist, A. W. On the Necessity of Increasing the 
Degree of Immunity against Smallpox. 


The Ortho- 


16. Horper, T.G. The New Vaccination Order. 

17. Kenwoop, H., AnD Routtey, E. W. A Discussion 
on Infant Mortality and the Milk Supply. 

18. Starkey, T. A. The Economical Purification of 


Sewage in Rural Districts. 
McWatter, J. C. The Prevention of Post-Mortem 
Putrefaction. 


. 


2. Boyce reviews the work leading up to the use of 
atoxyl and mercury in treating sleeping sickness. In- 
organie arsenic produced no permanent cures, the patient 
dying either of the protozoan infection or of too much 
arsenic. Atoxyl alone, while a tremendous improvement, 
was not satisfactory in many instances. Atoxyl combined 
with mereury, however, destroys both forms which occur 
in the life cycle of the trypanosome. 

10. Somerville believes that high-frequency currents 
have a very considerable effect on the urinary system. 
He gives the details of several cases where the total twenty- 
four-hour amount of urine has increased under this treat- 
ment. He thinks that such currents improve the metab- 
olism, and that the good results obtained from their use 
are not merely due to mental effect. 

11. The eryptoscope is an ingenious apparatus by which 
a kidney exposed at operation can be thoroughly searched 
by means of the x-ray, and the smallest fragment of a 
stone discovered. This can then be removed by a small 
incision, instead of the large exploratory incision of the 


past. [J. B. H.] 


THE PRACTITIONER. 
Aveust, 1907. 


1. Copeman, S. M. Some Recent Research Work 
Cancer. 
2. CHEeaTLeE, G. L. The Spread of Cancer in the Upper 


Lip, and Its Influence on Treatment. 


on 
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3. *GRUNBAUM, O. The Diagnosis of Addison’s Disease. 

4. Smiru, G. B. Backward Displacements of the Uterus. 

5. *MoorwHeEaD, T.G. Movable Spleen. 

6. Ormonp, A. W. Notes on Two Cases of, Leprosy 
Affecting the Eyes. 

7. Luno, K. F. An Inquiry into the Cause of Sea- 
Sickness. 

8. Rigpy, H. M. A Review of Recent Literature on 
Hernia. 

9. Urcorr, H. A Review of Recent Work in Abdominal 
Surgery. 

10. StevENs, B.C. The Treatment of Ulcers. 

11. Turner, J. G. Review of Dental Surgery. 


3. Griinbaum goes over the leading signs and symp- 
toms of Addison’s disease, and urges an earlier diagnosis. 
The pigmentation must be differentiated from that of (1) 
pregnancy, (2) chronic tuberculosis, (3) Vagabond’s 
disease, (4) Von Recklinghausen’s disease,, (5) hemo- 
chromatosis, (6) exophthalmic goiter, (7) arsenic, (8) argy- 
ria, (9) the effects of heat, and (10) ‘of workers in certain 
chemicals. The asthenia is very yee, and with an 
ergograph is easily demonstrated; blood pressure is in- 
variably low; the blood itself shows few changes, but by 
means of the opsonic index some additional information 
may be gained. 

5. Movable spleens are rare. The conditions leading 
to this anomaly are, in general, (1) enlargement, (2) relaxa- 
tion of the splenic ligaments due to congenital or acquired 
defects, (3) trauma. It is more common in women who 
have a relaxed abodminal wall. Moorhead reports a case 
in which the diagnosis was only made at operation. 
Twisting of the pedicle may cause great variations in the 
size of the tumor. Opinions are about equally divided 
as to methods of treatment between splenectomy and 
splenopexy. [J. B. H.] 


SEPTEMBER, 1907. 


1. *Barker, A. E. 

2. CarR, W. J. 
of the Heart. 

3. Rawuina, L. B. On Displacement of the Internal Semi- 
lunar Cartilage of the Knee-joint. 

4. *CLoae, H. 8. Some Remarks on Inguinal Hernia in 
Children: Based on an Experience of 126 Cases Sub- 
mitted to Operation. 

5. BLUMFELD, J. 
of Anesthetics. 

6. Barton, G. A. H. 

Chloroform Sequence. 

. TurtTLE, G. DE B. Extra-uterine Gestation. 

. Nasu, J.T. C. Disinfection and Disinjectants. 

. Gompertz, R. H. C. Case of “ Hour-Glass Stomach.” 


Notes on Removal of Thyroid Tumors. 
The Diagnosis of Chronic Valvular Disease 


» 
Some Recent Contributions to the Study 


The C. E.— Ethyl Chloride — 


coos 


1. Barker advises the use of light local anesthesia in 
removing thyroid tumors. He uses $-Eucaine, .2%, to 
which is added some adrenalin chloride. The injection 
should be into the skin, not under it. It is a mistake to 
operate before at least a half hour has elapsed after the 
last injection. Morphia before operation is of value. 
He gives the details of his operation, with plates, and 
reports 22 cases. 

4. Clogg believes that the hernial sac in children is 
congenital in every case and never acquired. It is difficult 
to believe that cure can be obtained in any other way than 
by removing the sac. Trusses and other appliances do not 
cure. The earlier operation is done the better. This 
should be, in breast-fed babies, immediately after weaning, 
and in bottle-fed, if healthy, at two months. His operation 
differs in no way from that done on adults. Cases of 
hernia of cecum and appendix, hernia of the bladder, 
hydrocele in relation to eee: inguinal hernia in the 
female child, tuberculosis of the sac and strangulation are 
also reported. [J. B. H.] 


THE EpINBURGH MEDICAL JOURNAL. 
Avaust, 1907. 


1. Lennanper, K.G. Abdominal Pain; Especially Pain 
in Connection with “ Ileus.” 

2. LirrLesoun, H., AnD DrInKwarTeER, T. W. 
of Fatal Strychnine Poisoning. 


Three Cases 





3. *BEADLES, C. F. A Case of Aneurysmal Disease. 

4. Niues, A. A Case of Rupture of Herniated Bowel by 
Sudden Contraction of Abdominal Muscles. 

5. CoupLanpD, W. H. .Thomas Sydenham, the English 
Hippocrates. 


3. Beadles gives detailed clinical and post-mortem ob- 
servations on a case bearing multiple, small, aneurysmal 
dilatations of the larger arteries at the base of the brain. 
Syphilitic endarteritis, syphilitic deposits and softenings 
in both cerebral hemispheres and symmetrical aneurysms 
at the bifurcation of both common carotid arteries were 
also found. The clinical symptoms were those of general 
paralysis. He reports other published cases of this con- 
dition, and reviews the opinions of other writers on the 
subject. [J. B. H.] 


SEPTEMBER, 1907. 


1. *DuckwortH, D. The Alcohol Question and Tem- 
perance. 
. THomson, A. A Résumé of Kocher’s 
dominal Surgery. 
3. Kynocu, J. A.C. A Series of Five Cases of Cesarian 
Section for Contracted Pelvis. 
4. *Poynton, F. J. Observations upon Arthritis in Young 
Children. 
5. Gipson, G. A. Death and Sleep. 
6. LirrLesoHn, H. A Case of Fatal Poisoning with Bi- 
chromate of Potassium. 
7. Turner, A. L. A Case of Lupus of the Larynx Success- 
fully Treated by the External Application of the X-Ray. 


1. Duckworth believes that so-called temperance parties 
and workers are misnamed; that they are not striving for 
a temperate, moderate use of alcoholic beverages, but for a 
total abstinence. The moderate drinker has, until re- 
cently, been held in disrepute by extremists of both kinds. 
While, undoubtedly, there is a class of people who are 
totally unfit to use alcohol in any form, there is left a vast 
majority in which a moderate use of alcohol does no harm. 
He thinks that it is by a broad education along common- 
sense lines that the most good can be done. 

4. Poynton describes the various forms of arthritis in 
early life. Gonococcal arthritis, though rare, sometimes 
occurs in marasmic children from a gonorrheal ophthaimia. 
It is much more serious than in adults. Septic arthritis 
may occur as in adults. Meningococcal arthritis is not 
rare during epidemics of cerebrospinal meningitis. There 
is also a rare form of acute tubercular arthritis. He also 
briefly describes Still’s disease, and the arthritides asso- 
ciated with syphilis and hemophilia. 


bo 


Work in Ab- 


DeEuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 31. 
Ava. 1, 1907. 


1. Sommer. Diagnosis and Therapy of Psychic and Ner- 
vous Diseases. 

2. *MoNCKEBERG, J. G. Arteriosclerosis of the Lung 
Arteries. 

3. KroemMer, P. Clinical Observations on the Etiology 
and Therapy of Epithelioma of the Chorion. (Con- 
tinued article.) 

4. *Leutert. Bier Treatment in Otology. 

5. *HirscHretD, H., anp Korue, R. Abnormally High 
Leucocytosis in Severe Infectious Diseases. 

6. Mitusam, R. Fatal Bleeding from a Duodenal Ulcer 
ajter an Appendix Operation. 

7. FRANKE, F. Diagnosis and Treatment of Chronic Joint 
Diseases. (Continued article.) 

8. SoMMER AND DANNEMANN. History of the Medical 
Faculty of the University of Giessen. 


2. A moderate grade of sclerosis in the smaller arteries 
of the lung not infrequently occurs in mitral stenosis and 
pulmonary tuberculosis, but causes practically no symp- 
toms. Primary sclerosis of severe grade in the smaller 
pulmonary arteries is extremely rare. Only two such 
cases have been reported: one by Romberg, the other by 
Aust. The authors report two cases, with pathological ex- 
aminations; the first being an extensive and severe sclero- 
sis, affecting the arteries of the pulmonary circulation only, 
with narrowing of their lumen and consequent increase of 
blood pressure, and hypertrophy and dilatation of right side 











480 





of the heart, causing dyspnea, great cyanosis, pulsation in 
veins and liver, edema, and finally death. The second case 
was a thrombus formation with partial organization on the 
site of sclerotic changes in the pulmonary artery. Both 
these cases, as well as the two previously reported, oc- 
curred in young individuals, the oldest being thirty-three 
years. It is probable that the degenerative changes in 
these cases were brought about by some congenital de- 
fect in the arterial walls of the pulmonary circulation, as 
there was ho evidence of sclerosis elsewhere. 

4. Leutert concludes that the congestion treatment is 
useless in chronic middle ear diseases. In acute suppu- 
rations after scarlet fever and measles it may be of bene- 
fit when employed after operation. 

Hirschfeld and Kothe report nine cases of severe 
infections, mostly appendicitis or peritonitis, in which the 


”. 


leucocyte count rose to between 60,000 and 92,000. Of 
these six died. Eight were of the female sex. Myelo- 
cytes were present to about 7% in all the cases. The 


morphological condition of the blood and blood-forming 
organs in cases of abnormally high leucocytosis in severe 
infectious diseases needs much further study. The au- 
thors think these high counts are much more common 
than is usually supposed. [L. G. M.] 


No. 32. Aua. 8, 1907. 
1. Heine, B. Suppurating Diseases of the Labyrinth. 
2. *HALBERSTAEDTER AND ProwazEk. Etiology of Tra- 
choma. 
3. *WASSERMANN, M., ano MErErR, G. Clinical Worth of 


the Serum Diagnosis in Syphilis. 
4. *NaGetscumipt, F. Indications for Treatment with the 
High-Frequency Current. 
FRANKE, F. 


5. Diagnosis and Treatment of Chronic 
Joint Diseases. (Coneluded.) 

6. Kroremer, P. Clinical Observations on the Etiology and 
Treatment of Epithelioma of the Chorion. (Con- 
cluded.) 

7. ScHINDLER, C. An Improvement of the Neisser Sus- 


pensory. 


2. Halberstaedter and Prowazek describe further the 
cell inclusions which they have seen in cells taken from the 
conjunctiva of cases of trachoma. These inclusions the 
authors believe to be micro-organisms, because they -have 
a distinct, characteristic and constant appearance. They 
have been able to produce the disease experimentally in 
orang-outangs. In the case of other animals, such as 
guinea pigs, rabbits, and other apes, the experiments were 
negative. 

3. The authors review what has been accomplished with 
the hemolytic blood test for syphilis, and give their ex- 
perience in 39 cases, of which 27 were positive and 12 nega- 
tive. Much further experience is necessary to determine 
its clinical value, but they believé the test may lead to a 
better comprehension of the pathogenesis of tabes and 
paralysis, although negative findings are not conclusive 
evidence against the presence of syphilis. 

1. Nagelschmidt thinks the high frequency currents of 
great value in local conditions, such as warts and epithe- 
liomata, which can often be cured by a single application 
of a prolonged shower of sparks. Local applications are 
also made for psoriasis, eczema, neuralgia, neuritis, sci- 
atica, sprains, inflammations, colitis, ete. Constitutional 
conditions, as rheumatism, gout, diabetes and arterio- 
sclerosis are among those which have yielded in a marvel- 
ous manner to this treatment in the authors’ practice. 


[L. G. M.] 
No. 33. AuG. 
W: Progress in Diagnosis of Nervous Dis- 


(Continued article.) 
P. Bilateral Nephrolithiasis. 


15, 1907. 


1. WEBER, L. 
eases, 


IKRAUSE, 


3. DoEBBELIN. Sequestrated Abscess of the Spleen. 

4. Kroemer, P. Etiology and Treatment of [pithelioma 
of the Chorion. (Concluded.) 

5. *OGatTa, M., ano IsHtwara, K. Tsutsugamushi Dis- 


ease. 


6. Muuuer, G. J. Status of Actinotherapy. (Continued 
article.) 
7. *Lissaver, A. Tuberculin Suppositories, 
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5. Ogata and Ishiwara, in a communication from the 
hygienic institute of Tokio, give the results of their inves- 
tigations of Tsutsugamushi disease. This affection is also 
known as the inundation fever of Baelz. The authors 
isolated a protozoan organism from the ulcers which are 
so frequently met with in this disease, which they describe 
fully. The organism has been cultivated, and the disease 
transmitted to animals by inoculation. 

7. Since early in 1906, Lissauer has made use of tuber- 
culin suppositories, in the treatment of 40 cases of tuber- 
culosis at all stages of the disease. The prognosis for a 
cure was unfavorable in most of the cases. The tuber- 
culin was placed inside of hollow suppositories, in doses 
varying from 0.5 mg. to 25 eg. These were given some- 
times daily, and sometimes at intervals of one or more 
days. The results obtained were equal to those following 
the use of tuberculin by mouth. No local reaction was 
caused by the suppositories, except occasionally a little 
itching whieh was easily controlled. The author ad- 
ministered tuberculin by mouth in gelatin capsules in two 
cases of advanced phthisis, but could see no beneficial 


result. [L. G. M.] 


MUNCHENER MEDIZINISCHE WOcCHENSCHRIFT. No. 30. 


JuLY 23, 1907. 


a? 
1. Menace. The Indications for Pubiotomy in Obstetrical 
- Practice. 

2. *PLaut, FP. The Present Position of Serum Diagnosis 
in Syphilitic Conditions of the Central Nervous Sys- 
tem. 

ForNetT. Serum Diagnosis in Lues, Tabes and Gen- 
eral Paresis. 

4, *LOuLEIN, M. Wright’s ‘‘ Opsonin Theory,” and its 

Influence on the Therapeutics of Infectious Disorders. 


5. *Panxow. Why the Appendix Should be Removed in 
Gynecologic Operations. 
6. GeiaeL. The Importance of the Auricle in Hearing. 


7. Tinreman. The Relation between Certain Psychoses 
and Life Insurance. 


8. Bernpot, F. Operations for Carcinoma of the Large 
Intestine. 

9. TrerzEL, L. A Diagnostic Symptom in Appendicitis. 

10. Encets, W. The Clinical Importance of Bachner’s 
Albumin Qualitative Method. 

11. Bewersporr. A Case of Puerperal Septicamia 
Treated with Streptococcus Serum. 

12. PraunpLerR, M. The Treatment of Congenital Lack 
of Resistance. (Continued article.) 

13. *Kinus6ck, R., Sevic, A., AND Beck, R. Obserra- 


tions on Swimmers. (Concluded.) 


2. Plaut reviews the work of Wasserman, Neisser and 
Bruck on the presence of antibodies and precipitives in 
syphilitic and parasyphilitie blood sera. In a series of 
44 patients with general paresis, the author found, in all 
but one, a positive reaction in the spinal fluid. In the one 
case, the blood serum gave a positive reaction, though the 
spinal fluid was negative. In two cases, the first examina- 
tion of the fluid was negative, but a later one showed a 
positive result. The intensity of the reaction bore no re- 
lation to the intensity of the process. The same condi- 
tion of the spinal fluid is to be found in tabeties. Plaut 
has examined a number of cases of meningeal and cerebral 
syphilis, without finding this reaction present. Though 
the number of these latter cases are too few to base rules 
upon, it seems undoubted that a specific serum reaction is 
constant in general paresis and in tabes. 

4. Léhlein sums up Wright’s opsonin theory, and the in- 
teresting therapeutic results which have been gained in 
vaccine therapy. He doubts if Wright’s theory is quite 
correct, and as far as he has been able to judge, thinks 
the opsonin is the same as the normal amboceptor of the 
German theory. This, however, must be looked into 
further before proved. 

5. Pankow reviews the pathology, both macroscopic and 
miscroscopic, and points out that a large number of macro- 
scopically normal appearing appendices show microscopi- 
cally marked pathologie changes. He claims that appen- 
dicitis is far commoner than supposed, and says that 60% 
of all women coming to gynecologic operations in his clinic 
have had appendicitis. In many cases of chronic salpin- 
gitis, the author believes the appendix to be the etiological 
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factor, especially in cases of sterility due to adhesions. 
In these latter cases merely freeing the adhesions has led 
the way toa successful pregnancy. When tuberculosis and 
gonorrhea can be definitely ruled out, appendicitis is the 
probable cause of such conditions, for it is possible for a 
very severe inflammation of the appendix to pass almost 
unnoted. Many cases of so-called neuralgia of the ovaries 
are due to old adhesions from appendicitis. With all 
these points in mind the author strongly recommends the 
removal of the appendix in all gynecologic operations 
requiring laparotomy. 

13. The authors carried out a series of observations by 
means of the orthodiagraph before and after excessive ex- 
ertion in swimming contests, requiring a maximum 
exertion for a short period. In 10 out of 11 contestants 
examined they were able to demonstrate an actual diminu- 
tion in the heart area after the contest instead of a dilata- 
tion. This they consider an “ acute diminution.” Accom- 
panying this there were rapid, small pulse, dyspnea and 
cyanosis, as would be expected after such exertion. The 
contestants were for the most part in excellent physical 
condition. The authors consider this condition to be due 
to a dilatation of the peripheral vessels of-the muscles under 
the influence of the exertion, a smaller amount of blood 
than normal coming to the heart at each diastole. In 7 
out of the 11 cases albumin appeared in the urine. In 2 
sugar was present. They conclude from the above data 
that swimming is one of the severest exercises, and that 
most careful training should precede the contest. IR. DJ 


BERLINER KLINISCHE WocHENSCHRIFT. No. 28. 
Juty 15, 1907. 


1. *OpPENHEIM, H., AND BorcHarDT, M. Two cases of 
Tumor of the Cerebellum; Operation; Recovery. 

. Bases, V., AND Vasitiu. The Treatment of Pellagra by 
Atozyl. 

. WauticzEK, K. Hyperostosis of the Upper Jaw. 

. Grosse, O. Improvised Asepsis. 

. BLumreicu, L. Gangrene of the Cervix in Abortion 

and its Significance. 
*HELBRON. Tuberculosis of the Eye and Its Treatment. 


1. (I) Oppenheim reports two cases of cerebellar tumor 
with operation, the first in a man of twenty-six years, 
in previous good health. There were present headache, 
especially in the occipital region, vertigo, vomiting, deaf- 
ness of the right ear, cerebellar ataxia, slight nystagmus, 
shrinking of the field of vision on the right, absent corneal 
reflex, slight changes of sensation over the right side of 
the face, paresis of the facial nerve on the right, and slight 
ataxia of the right arm. A diagnosis was made of tumor 
in the posterior fossa of the skull, probably of the cere- 
bellum, and a radical operation was performed. The 
tumor was a fibroma. Two days after operation, all the 
symptoms had improved, but the ataxia of the arm had 
increased. The patient was seen about five months later, 
and was without symptoms. The second case showed the 
following: total blindness, total left facial paralysis with 
reaction of degeneration, left auditory nerve affected, slight 
paresis of the pharynx on the left side, slight nystagmus, 
and limitations of movement of the left eye. Here a diag- 
nosis of the tumor in the posterior fossa, involving the 
roots of the facial and auditory nerves, was made. This 
was also proved by operation. The tumor was removed 
with a small piece of the cerebellum. Three weeks later 
severe bulbar symptoms arose, which necessitated feeding 
through a stomach tube. Also inarked tremor and ataxia 
of the left side appeared. The bulbar symptoms slowly 
disappeared, but the blindness and facial paralysis did 
not recede. The cerebellar symptoms still remained. In 
this case, the process was too far advanced to hope for 
complete recovery, but life was saved. 

(11) Borchardt describes his technique in the above 
operations. Six such operations have been performed by 
him, and three patients are still alive. the finds that 
removal of small pieces of the cerebellar tissue, though 
followed by temporary increase of symptoms, are of no 
moment in the long run. 

6. Helbron describes minutely all the forms of tuber- 
culosis of the eye. He points out that in many cases the 
diagnosis cannot be made from the clinical appearances. 


amo bh 


6. 


He recommends removal of suspicious glands in the pre- 
auricular or submaxillary region, and animal inoculation, 
or the tuberculin test. The treatment should be local as 
well as general. When possible all tuberculous tissue 
should be removed. Tuberculin T. R. has been tried with 
little success. The new antituberculosis remedy, tulase, 
has been tried of late, but sufficient time has not elapsed 
since its introduction to permit a judgment as to its 
efficacy. [R. D.] 





MWiscellanp. 
THE MARY PUTNAM JACOBI FELLOWSHIP. 

THe Women’s Medical Association of New 
York City desires to pay a permanent tribute to 
Dr. Mary Putnam Jacobi. In selecting a form of 
memorial the association felt it should be some- 
thing that furthered the present urgent needs of 
women in medicine, thus perpetuating the spirit 
of Dr. Mary Putnam Jacobi’s career. To this end 
it has been decided to establish a fellowship in her 
name to give greater opportunity to women for 
graduate study in medicine. 

The sum of $8,000 has already been raised by 
prominent persons throughout the country inter- 
ested in the establishment of this fellowship. 
Mrs. Russell Sage was the donor of $1,000, and 
other contributions have ranged from $500 to $2. 

Dr. Putnam Jacobi won an international recog- 
nition and reputation as a woman physician in 
Paris, and opened the Ecole de Médecine to wo- 
men. She was the first woman admitted to the 
New York Academy of Medicine, and her remark- 
able hospital work and medical writings placed 
her at once with the leading medical lights in the 
nineteenth century. An early member of the 
+League for Political Education of Woman, the 
Equal Suffrage Association, and the Consumer’s 
League, she accomplished a noble work for 
women. 

The Fellowship Fund must amount to at least 
$25,000 in order to provide an annual income of 
$1,000, and render efficient aid to post-grad- 
uate women students in medicine. The Wo- 
men’s Medical Association of New York City 
(Treasurer, Eleanor Tomes, M.D., 136 East 30th 
Street) invites the hearty and _ generous 
co-operation of all who desire to further the 
higher education of medical women of the United 
States. Among those interested in this Memo- 
rial, whose names are on the list of honorary 
members of the committee, are: Prof. Felix Adler, 
Mr. Jacob A. Riis, William Osler, M.D., Pres. 
Nicholas Murray Butler, Hon. Seth Low, Pres. 
Benjamin Ide Wheeler, Mrs. Henry Villard, Pres. 
M. Cary Thomas, Mr. Richard Watson Gilder, 
Dean Laura Drake Gill, Rev. Percy Stickney 
Grant, Pres. J. Y. Schurman, Miss Grace H. Dodge, 
Charles L. Dana, M.D., Howard A. Kelly, M.D., 
Mrs. Ellen H. Richards, Emily Blackwell, M.D., 
Francis P. Kinnicutt, M.D., Mrs. Frederick Na- 
than. Members of the working committee are: 
Chairman, Annie S. Daniel, M.D., 321 East 15th 
Street, New York City; Treas., Eleanor Tomes, 
M.D., 136 East 30th Street, New York. Auditors, 





Gordon Macdonald, Josephine Ettlinger, LL.M. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, SEPT. 21, 1907. 
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New York ....j| 1,874 | 5388 ||Quincy .....| 9 | 5 
Chicago ...-. — | — | Waltham ....| a ee 
Philadelphia .. . - — ||Pittefield ....| 8 | 2 
St.Louis ..... - — Gloucester... .| 5; 8 
Baltimore ...-. 202 66 | Brookline ... .| 6 |- 2 
Cleveland .... - — |North Adams . .| 8 | 0 
Buffalo. ..++-s _ — |\Chicopee .... Bi Fg 
Pittsburg .... _ — Northampton . ;| 713 
Cincinnati .... - — | Medford...../| 4 |) 1 
Milwaukee... . — | — |/Beverly .....| 4 | = 
Washington ... _ — Leominster .../| 3 —_ 
Providence ... 7 22 |\Hyde Park ...| 6 | 2 
Boston ... e+. 217 76 ||Melrose .... .| -i- 
Worcester ....- 60 22 Newburyport .. ae 
Fall River .... - — ||Woburn.....}| 4) 3 
Cambridge... . 25 11 ||Marlboro ....| 8 4 
Lowell. ....- 44 17 |\Westfield .... 2;,— 
Lynn... - 29 11 ||Peabody.....)| — | — 
New Bedford .. 35 16 ||Revere .... 4 a oe | 
Springfield. ... 16 6 Attleboro ....) — | — 
Lawrence ....| 32 11 |j\Clinton ..... 4 1 
Somerville .... 15 3 ||Adams .....| 3 3 
Holyoke ....-. 22 | 15 ||Gardmer.....| _ _ 
Brockton. ... 13 8 ||Milford .....| ~ = 
Malden. ...-. 10 3 ||\Watertown .. .| 6 4 
Chelsea «+s. 10 3 |\Plymouth ... .| = (P= 
Salem ...-- | 1s 6 | Weymouth ...!| s i. 
Newton .....| 17 | 5 |\Framingham .. 7 | 3 
Haverhill ....| 10 | 1 | Southbridge... 9 7 
Fitchburg .... — | — ||Wakefeld....| — | — 
Everett... ...| 9 | 2 ||\Webster..... — _ 
Taunton .....| MW] 6 
| | | 
CHANGES IN THE MEDICAL CORPS U.S. NAVY 


FOR THE WEEK ENDING SEPT. 28, 1907. 
E. C. TAYLOR, passed assistant surgeon. Ordered to the 
Naval Hospital, N. Y. 


F. W. S. DEAN, passed assistant surgeon. Detached from 
the Navy Yard, New York, N. Y., and ordered to the “ Ala- 
bama.” 


W. A. ANGWIN, assistant surgeon. Detached from the 
** Scorpion,” and ordered to the Naval Hospital, Norfolk, Va. 


J. G. FIELD, surgeon. Detached from duty with Marine 
a) . 
Rendezvous, Houston, Texas, ordered home, and granted 
leave for 6 weeks. 


H. W. Cougs, assistant surgeon. Detached from the “ Ala- 
bama,” and ordered to the Naval- Training Station, Newport, 
BR. 1. 


H. A. MAY, assistant surgeon. 
pital, Norfolk, Va. 


The following officers detached from duty at the places indi- 
cated after their respective names, and ordered to instruction 
at the Naval Medical School, Washington, D. C.: Assistant 
Surgeons, H. A. GARRISON, Naval Hospital, Newport. R. I., 
R. HAYDEN, Naval Hospital, Annapolis, Md., S. L. HIGGINS, 
Naval Hospital, Norfolk, Va., F. W. SmirH, Naval Hospital, 
New York, N. Y., O. V. HUFFMAN, Naval Hospital, Norfolk, 
Va., G. TRIMBLE, Naval Hospital, Norfolk, Va., H. R. HER- 
MESCH, Naval Hospital, New York, N. Y., Acting Assistant 
Surgeons, F. W. McGuire, F. W. P. HouGu, Naval Hospi- 
tal, Boston, Mass., and K. C. MELHORN, Naval Hospital, Nor- 
folk, Va., Assistant Surgeons, E. V. VaLz and J. C. CLAt TON, 
ordered to the Naval Medical School, Washington, D. C. 

Surgeon J. S. TAYLOR, commissioned surgeon from Oct. 7, 

906. 


Ordered to the Naval Hos- 


Surgeon K. OHNESORG, commissioned surgeon from June 
16,1907. 

Passed Assistant Surgeon B. H. DORSEY, commissioned 
passed assistant surgeon from March 2, 1907. 


Passed Assistant Surgeon, C. T. GRAYSON, N. T. MCLEAN, 
commissioned passed assistant surgeons from June 28, 1907. 


Assistant surgeons C. W. O. BUNKER, H. F. LAWRENCE. 
C. J. HOLEMAN, G. D. HALE, A. B. HAWARD, appointed 
assistant surgeons from Sept. 21, 1907. 





SOCIETY NOTICES. 


CENTRE DISTRICT AND MERRIMACK COUNTY MEDICAL 
SocieTy,— The Quarterly Meeting, being the one hundredth 
anniversary of the society, will be held Tuesday, Oct. 8, 1907, 
in the Senate Chambef, State House, Concord, N. H. 


NEW YORK AND NEW ENGLAND ASSOCIATION OF RalIL- 
WAY SURGEONS.— The seventeenth annual meeting of the 
association will be held at the Academy of Medicine, New 
York City, Nov. 14,15, 1907, under presidency of Dr. T. H. 
Dana, of Cortland, N. Y. 

Dr. Robt. Dawbarn will deliver the ‘‘ Address on Surgery ” 
on Noy. 14, and on the following day will give a clinic demon- 
strating his method of sequestration. 


EIGHTH ANNUAL MEETING OF THE NATIONAL ASSOCIA- 
TION FOR THE STUDY OF EPILEPSY.—The eighth annual 
meeting of the National Association for the Study of Epilepsy 
will be held at the Jeflerson Hotel, Richmond, Va., Oct. 24, 25, 
next. Addresses will be given at the first session by the Gov- 
ernor of Virginia, the Mayor of Richmond and the President 
of the Medical Association of the State of Virginia. Responses 
to these addresses will be made by Dr. Everett Flood, Presi- 
dent of the association, and Dr. William P. Spratling, of the 
Craig Colony for Epileptics, Sonyea, N. Y. Reports from all 
states in this country which are now caring for epileptics will 
be made by the secretary. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY.— The fall meet- 
ing will be held in Sprague Hall, Medical Library, Boston, on 
Wednesday, Oct. 2, 1807, at one o’clock.— Business: What 
action, if any, shall this society take in the matter of reform in 
medical expert testimony? Scientific Papers; a symposium on 
sudden death. —1. Sudden death in a synopsis of twenty years 
of medico-legal work, by Dr. Francis J. Canedy, of Shelburne 
Falls, president of the society. 2. Sudden death from cerebro- 
spinal lesions, by Dr. George P. Twitchell, of Greenfield. 3. 
A ease of justifiable homicide, by Dr. Silas D. Presbrey, of 
Taunton. 4. A case of sudden death resulting from abortion, 
by Dr. Oliver H. Howe, of Cohasset, and Dr. William F. 
Whitney, of Boston. <A large attendance is especially desired 
at this first meeting of the year. 

OLIVER H. Howe, 


Recording Secretary. 


RECENT DEATHS. 


JOUN HOWARD THURLOW, M.D., M.M.S.S., died in Rox- 
bury, Sept. 29, 1907, aged fifty-four vears. 


DR. PANTALEON CANDIDUS, long a practitioner in the Wil- 
liamsburg District of Brooklyn, N. Y., died on Sept. 25,in the 
seventy-sixth year of his age. He was born in Germany and 
was graduated from the College of Physicians and Surgeons, 
New York, in 1872. Dr. Candidus was prominent in Masonic 
circles. 


VIVIAN DANIEL,M.D., M.M.S.S., of Watertown,died Sept.24, 
1907, aged forty-one years. Dr. Daniel was born in Cornwall, 
England, Nov. 26, 1865. His parents went to Canada while he 
was still an infant, and later moved to East Boston, where he 
attended school. He was graduated from the Harvard Medical 
School and from the Boston City Hospital, beginning practice 
in Watertown in 1897, where he built up a large practice. He 
had been a member of the Waltham Hospital Staff since 1898, 
town physician and a member and chairman of the Watertown 
Board of Health. Dr. Daniel was married in 1904 and his wife 
survives him. He died at the Waltham Hospital after an illness 
of two weeks of appendicitis. 


Dr. PETER M. WISE, of New York, who had been a sufferer 
from locomotor ataxia for several years, died in the J. Hood 
Wright Memorial Hospital on Sept. 22, from an overdose of a 
prescription, said to be composed of morphine, hydrated 
chloral and sodium bromide, which he had been taking for the 
relief of pain. He was found in his bed room by his wife in an 
unconscious state, and removed to the hospital, where it was 
found impossible to revive him. Dr. Wise was fifty-six years 
of age and a native of Batavia, Genesee County, N. Y., and was 
graduated from the medical department of the University of 
Buffalo in 1872. 


BOOKS AND PAMPHLETS RECEIVED. 


Report of the Surgeon-General of the Army to the Secretary 
of War. For the Fiscal Year ending June 30, 1907. Washing- 
ton. 1907. 

Heart Disease and Blood Pressure. A Practical Consideration 
of Theory and Treatment. By Louis Faugeres Bishop, A.M., 
M.D. Second edition. New York: E.B. Treat & Co. 1907. 

What should be the Attitude of the Profession toward the 
Hygiene of School Life? By Richard Cole Newton, M.D. Re- 
print. 

Zeitschrift fiir den deutschen Unterricht. 
Otto Lyon. 


Von Prof. Dr. 
Leipzig and Berlin: B. G. Teubner. 1907. 
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@riginal Articles. 
THE NEED OF POPULAR LECTURES ON 
INSANITY.* 


BY HENRY R. STEDMAN, M.D., BROOKLINE, MASS. 


A very limited experience, it is safe to say, is 
enough to satisfy any alienist that far less is 
known and that more mistaken notions prevail 
about insanity and the insane among people gen- 
erally than is the case in any other department of 
medicine. 

This surprising public ignorance is found among 
the unthinking and the educated alike, and to- 
gether with other harmful results has long exposed 
physicians and their subordinates in hospitals for 
the insane to misrepresentation and reproach and 
the relatives and friends of the inmates of these 
institutions to constant uneasiness and sometimes 
the greatest anxiety through sensational and 
false reports regarding their treatment. It is 
also reasonable to believe that much of this might 
be averted or greatly modified by the dissemina- 
tion of accurate information from authoritative 
sources regarding the disease and the methods 
employed in treating it, the safeguards against 
illegal commitment and abuse of patients in 
hospitals, as well as the comfortable housing, 
good general care and medical attendance they 
receive. To be sure, hospital reports might often 
tell the story if they ever reached the friends 
of the ordinary patient and were not too full of 
other matters to appeal to them. 

For much of this ignorance there is abundant 
reason. By the very nature of their disease, the 
mass of insane patients must of necessity be cared 
for in hospitals at a distance from home for long 
periods, where their relatives can see them but 
seldom. Thus the opportunities for observing the 
patient and his disease close at hand that obtain 
in cases of physical disorders, and familiarizing 
themselves with his true condition and the diffi- 
culties of his proper management, aided by the 
information and advice of the physician, is in most 
cases, except, perhaps, for a few days, practically 
impossible. The same reason explains in a meas- 
ure the unfamiliarity of the general practitioner 
with insanity and the fact that there is no branch 
of medicine in regard to which physicians who 
are not engaged in the practice of it are so ready 
to admit their ignorance, and no class of cases 
which they are more anxious to avoid. 

The usual avenues of information about the 
disease thus closed against it, it is natural that 
the popular belief should be satisfied with the 
insanity of the newspaper, the periodical and 
the novel, that people should run after false 
prophets, and that secrecy and mystery should 
shroud the disease, begetting false and impossible 
ideas of its victims and keeping alive the prejudice 
regarding their treatment which still exists after 
so many years of progress in the amelioration of 
their lot. 

But it is by no means in this direction alone 


* Read at the meeting of the American Medico-Psychological 
Association at Washington, D. C., May, 1907. 





that the popular ignorance and error regarding 
insanity manifests itself. There are few aspects 
of the disease, in fact, which do not call urgently 
for public enlightenment. How little is generally 
known of the signs of approaching insanity, for 
example, and how common an experience it is to 
see plain indications of the disease disregarded 
until an overt act, sometimes disastrous, even 
fatal, has occurred. Of the causes of insanity, 
also, the precise knowledge of which in individual 
cases often baffles the alienist himself, not enough 
is known by the laity to lead it in many cases to 
take ordinary precautions for its prevention. 
Mental hygiene also, the study of which is of vital 
importance to the individual and the race, is only 
just beginning to raise its head in the vast growth 
of investigation into and knowledge of the proph- 
ylaxis of disease that is becoming so widespread. 

The idea of public lectures on insanity is not 
new. It had its germ in the broad humanitarian 
and economic measure of patronage or aid socie- 
ties for the insane which have flourished for more 
than twenty years in England, France, Germany 
and Switzerland, a feature of whose work was 
combating the prejudices existing in regard to 
mental maladies. In these associations, it will be 
remembered, originated the system of the after 
care of the insane, which at last seems to have 
taken a foothold, and it is to be hoped a firm one in 
this country. Popular lectures on insanity found 
a strong advocate in Morel, of Belgium, who ad- 
dressed our twenty-fifth National Conference of 
Charities and Correction on Guardian Societies 
for the Insane, and our appeal cannot be better 
fortified than by quoting his words in advocacy 
of this measure as one feature of the work of a 
guardian or patronage society. ‘In my opinion,” 
he says, ‘‘much good could be done’ by giving 
popular addresses upon the predisposing and 
exciting causes of insanity and preventive treat- 
ment of the malady. When once these questions 
become understood by the public, mutual aid, 
moral as well as material, becomes possible. 
From that moment the insane will be considered 
as sufferers from disease. These popular ad- 
dresses should instruct as to the patient’s early 
treatment, giving short and clear descriptions 
showing how a mental trouble can be recognized. 
People still remain distrustful of hospitals for the 
insane. They do not believe as they should that 
many cures are possible and that they are more 
frequent and rapid if the patient be placed early 
under treatment. Guardian societies should in 
this way help to prepare people by information 
which shall combat these prejudices, and the pub- 
lic should be taught to take an interest in what 
actually goes on in asylums and how patients are 
treated there. These results can only be ob- 
tained by constant co-operation among persons of 
broad ideals who shall interest themselves in 
arranging public lectures in which shall be set 
forth the suffering engendered by mental disease, 
the hope that lies in early treatment and the 
conditions which may contribute to recovery and 
prevent a recurrence of the disease.” 

Most of us have long wished that these and 
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other truths about insanity might be publicly 
and plainly brought home to people in this way, 
and now is the propitious moment for making the 
effort, when the tide is so strong in the direction 
of popularizing the knowledge of medicine in its 
other branches, a tendency originating in the 
tuberculosis crusade which has assumed such 
large dimensions and is accomplishing so much 
toward checking the spread of the disease. Two 
or three years ago the first step in the medical 
education of the public was taken by the British 
Medical Association, and the British Medical 


Journal reports that the popular lectures at its 


annual meetings have attracted large audiences, 
encouraging the hope that the plan may later be 
developed into a fully organized system. 

Throughout the winter of 1906-7 a long and 
comprehensive series of popular lectures embrac- 
ing a great variety of subjects in medicine and 
surgery has, for the first time in its history, been 
given at the Harvard Medical School by its pro- 
fessors and instructors every Saturday and Sun- 
day with surprisingly successful results in point 
of attendance and general interest. The news- 
papers have given fairly accurate reports of the 
lectures and sensible editorial comments have 
been frequent. This shows that these are live 
matters with people in general. In this schedule 
of subjects, psychiatry had no place, but this 
omission will be remedied next winter when sev- 
eral popular lectures on mental disease will be 
given as a part of the regular course of popular 
medical lectures delivered at the Harvard Medical 
School; and the endeavor toward securing this 
desirable end in Boston has led us to urge at 
the same time by this appeal a general movement 
in the same direction in other parts of the 
country. 

The credit of inaugurating the first series of 
public lectures on insanity is due to the Psychiat- 
rical Society of New York City. Under its aus- 
pices Dr. Adolf Meyer lectured last winter on 
“ Modern Psychiatry, its Possibilities and Oppor- 
tunities ’’; Dr. August Hoch on the ‘‘ Manageable 
Causes of Insanity’; Dr. C. L. Dana on the 
“Data of Heredity’; and Dr. Allan McLane 
Hamilton on the ‘ Development of the Legal 
Regulations Concerning the Insane.” These lec- 
tures were intended for the general physician 
and non-professional leaders of sociological in- 
terests as a basis for the organization of a move- 
ment toward prophylaxis and the development 
of sound interest in this eminently important 
topic. They were of an academic character and, 
on the whole, less likely to appeal to the general 
public than other subjects that might be selected, 
but were quite well attended and will probably 
be continued in the coming winter. 

The ideal arrangement for a course of such lec- 
tures should be one, we think, which would attract 
all classes of hearers. One set, for example, like 
those just referred to for the more educated, and 
another, given perhaps in a central locality, which 
should deal with the more practical aspects of the 
disease. The auspices under which the popular 
lecture on insanity should be given are most im- 





portant. A prominent medical school would seem 
to be the best indorsement, and if given, as at the 
Harvard school, as a part of a comprehensive 
schedule of popular lectures on disease in general, 
the association of the two would go far toward cor- 
recting the prevailing idea that insanity is some- 
thing apart and not a disease to be classed with 
other maladies. “Boards of insanity also would 
do well to encourage and institute public lectures, 
and medical societies of prominence and influence 
would be sponsors of weight with the community 
for such addresses. It is very necessary to pre- 
pare the ground for such an unusual departure 
in public instruction by advertising them freely 
in the press and by sending out a large number 
of circulars to persons interested in all kinds of 
eleemosynary work, social reform, schools, hos- 
pitals, courts and other institutions. 

Appropriate subjects will occur to all. Among 
those which would seem more especially to appeal 
to the educated classes are, for example: 

1. Hereditary Conditions Influencing Insanity: 
The intricacy and uncertainty of laws of disease- 
heredity. The ascertained average proportion 
of insane relatives to the number of sane persons 
in a community. The curability of attacks of 
insanity in patients with strong hereditary taint, 
etc. 

2. Mental Hygiene, in its protean aspects. 

3. The Criminal Aspects of Insanity: Crime a 
common symptom incident to the disease. Pleas 
of insanity and demonstration by statistics of the 
actual number of criminals (far smaller than com- 
monly supposed) who escape. punishment on that 
pretext. The many cases which never come into 
public notice of criminals for whom this plea is 
made that are found by experts to be not insane. 
The large number of convicts in the penal insti- 
tutions of all countries who were insane when 
committed. Tests of responsibility and recom- 
mendations for new legislation which shall insure 
accurate and just expert decisions, ete. 

For the public at large the following subjects 
occur to the writer, and it is in popular exposition 
of these questions that we probably shall come 
closer to the main object of such lectures and the 
real needs of the people in general as regards 
matters relating to insanity. 

1. The True Nature of Insanity: Bad as it is, 
it is not necessarily so formidable a disease as it 
appears to be to the minds of people in general. 
Small proportion of violent ‘ raving ”’ patients. 
Large numbers of mild cases that never enter a 
hospital. Comparative frequency of recoveries, 
temporary and other, and long intervals of health. 
Short duration of many attacks. Similarity in 
this respect to general disease. Great advantage 
of the early treatment of pronounced cases away 
from home, etc. 

2. The Reliable Signs of Approaching Insanity: 
Possibility of averting an attack. Precautions 
against dangerous acts. Methods of commit- 
ment, etc. The increasing number of voluntary 
patients in hospitals for the insane. Emergency, 
cases, etc. The frequency in sane people of minor 
and transient morbid mental states, fears, etc., 
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and even hallucinations that are really unimpor- 
tant and do not betoken insanity. 

3. The Manageable Causes of Insanity. 

4. Alcoholism and Insanity. 
f¥5. The Care and Treatment of an Insane Pa- 
tient in a State Hospital from Admission to 
Discharge. Safeguards against illegal commit- 
ment. Supervision of hospitals by state boards 
of insanity. The large number of discharges 
(bearing on the popular belief that many are 
sent to insane asylums, but few come out). 
Diet of the patients. Systematic training of the 
nurses. Oversight of nurses and precautions 
against neglect, abuse and escape of patients. 
Medical attention to patients and study of the 
disease in hospitals. Harm done by the usual 
newspaper accounts of insane patients and hos- 
pital management. The contrast between care 
at home and hospital care. Condition of patients 
when brought to hospitals and best means of 
transportation of difficult cases, etc. 
wa With such a list of subjects to draw from, it 
would seem easy to inaugurate a suitable course 
of lectures which could hardly fail, if under the 
right auspices, to enlighten and ease the. public 
mind. 

But the manner in which the subject shall be 
presented to the audience is quite as important 
as the subject itself. This has been effectively 
urged in editorials on the subject of popular 
medical lectures in the Boston MEDICAL AND 
SuRGICAL JOURNAL. A tendency has been no- 
ticeable in the lectures thus far given to paint 
in too somber colors and to make too much of 
the dangers of incurring this and that dread 
disease for lack of proper precaution, and for 
want of care in analyzing statistics, magnifying 
the prevalence or increase of the disorders. Now 
while the possibilities of harm should not be 
understated, neither should they be exaggerated 
to the extent of creating unnecessary and un- 
healthy alarm. The utmost care should be exer- 
cised to prevent misconceptions on the part of our 
hearers, theories should be discarded and only 
actual ascertained facts dealt with which have a 
definite, practical bearing. The difficulties are 
in one way far greater than in lecturing to a class 
of medical students and the temptation greater 
to speak with less accuracy to a popular audience. 
It goes without saying that what is said needs to 
be simply, clearly and graphically put.. For the 
popular medical lecture to be most effective re- 
quires in a medical man, according to President 
Kliot (who originated the course at the Harvard 
Medical School), the power of interesting descrip- 
tion with telling exposition and moving exhorta- 
tion. To apply these several cautions to psy- 
chiatry: the terrors of insanity and its treatment 
have held the boards far too long, and the more 
we are able to say with truth that will tend to 
lessen its horrors in the minds of the community, 
the better shall we serve the purposes of true 
psychiatry; and the more widely and generally 
the nature of our work is known, the more 
the dignity and importance of our calling is 
enhanced. 











HEREDITY IN DISEASES OF THE NERVOUS 
SYSTEM WITH ESPECIAL REFERENCE TO 
HEREDITY IN EPILEPSY.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., 
it) diode Thodenn io ete name 
Boston City Hospital. 

A BELIEF in the heredity of many diseases, 
especially those of the nervous system, is one of 
the accepted tenets of medicine,— a tenet to which 
every one is tempted to subscribe, whether he 
notes the invasion of Friedreich’s ataxia, Hunt- 
ington’s chorea, or muscular dystrophy, in member 
after member of some doomed family, or studies 
the social degradation of the Jukes ! family, or the 
degeneration and extinction of the Spanish Haps- 
burgs.? It is a belief, too, which has been held 
even more strongly by the laity, from the days 
of the Hebrew prophets until the present time. 
With the development of the doctrine of the 
neuropathic or psychopathic predisposition by 
Griesinger the possibilities of morbid heredity in 
diseases of the nervous system became multiplied, 
and the studies of the French writers in particular, 
Dejerine,’ Féré,* Le Gendre * and Paul Raymond,° 
have sought to establish heredity as the domi- 
nating etiological factor in the vast majority of 
nervous and mental diseases. 

The whole doctrine of heredity, however, has 
been modified by the theories of Weismann,’ 
which have been accepted by many biologists and 
a number of physicians. According to Weismann, 
as is well known, acquired characteristics are not 
transmitted to the descendant, but any influence 
which, developing in the lifetime of the individual 
from some external cause, injuriously attacks the 
germ plasma, may give rise to some defect or 
modification in the descendant. Weismann holds 
that there is a continuous transmission of the 
germ plasma which contains all the elements of 
the future being. The ovum, in dividing, transmits 
an integral part of itself to the new cells, so that 
the ovum of one generation comes directly from 
the ovum of the preceding generation, and the 
personal influence of the generator will have no 
effect upon the quality of the germ plasma, unless 
the germ plasma be injured by some external 
influence, such as trauma or poison. Bins- 
wanger ® affirms that we can speak positively of 
an inherited morbid predisposition coming from 
the ancestry, only when germ plasma, pathologi- 
cally altered in one or both individuals at 
the moment of procreation, has served to form the 
new individual. This pathological change in the 
germ plasma in the generators may be directly 
inherited from their parents or acquired during 
their own lives from various injurious causes, 
such as chronic intoxication (alcohol, morphine, 
lead), infection (syphilis, tuberculosis), constitu- 
tional disease (anemia, leukemia, chlorosis, dia- 
betes, gout, arthritis deformans), or local diseases 
of the generative tract. This pathological altera- 
tion of the plasma leads to a general constitu- 
tional weakness of the individual, in whom later 


*Read at the meeting of the American Neurological Association at 
Washington, May 8, 1907. 
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certain special factors may determine that the 
nervous system shall first or chiefly give evidence 
of that weakness. 

Although Weismann’s theories are not yet 
universally accepted, Le Gendre and Hahnle,® 
among others admitting that acquired character- 
istics may be inherited, and although Weismann 
himself has modified them somewhat, so as to 
admit certain possibilities of the transmission 
of seemingly acquired characteristics, or that 
acquired traits due to an external cause may act 
on a predisposition, the doctrine, as stated above, 
is of much importance in our conception of the 
part played by heredity in the etiology of disease. 

Another feature in the manifestation of heredity 
has been pointed out by Galton," and has been fur- 
ther emphasized by the teachings of Bouchard.” 
In various studies Galton has shown that, although 
certain characteristics are so common in certain 
families as to suggest hereditary influence, these 
peculiarities have a tendency to disappear in a few 
generations. He has formulated the law, too, 
that each parent contributes about one half to 
the make-up of the individual, each grandparent 
about one fourth, and each great-grandparent 
an eighth or less. Thus the sound parent may 
do something to correct"the"tare coming from the 
diseased parent. 

Galton’s ratios, however, are not always 
constant. Occasionally some ancestor seems to 
show a remarkable power of impressing his char- 
acteristics upon successive generations, as Ernest 
the Iron of Carinthia impressed the Hapsburg 
lip and the prognathous jaw upon several hun- 
dred descendants through eighteen generations,” 
or as Justin Morgan impressed the peculiar 
characteristics of the Morgan horse upon an 
uncounted progeny. The comparative study * 
of the Jukes and the Edwards family points to a 
similar power. Although some of this remarkable 
transmission may be accounted for by in-and-in 
breeding, yet there is much left unaccounted for 
which opposes Galton’s ratios. 

The theories of Mendel,“ long forgotten and 
recently revived by De Vries,” Bateson * and 
others, explain this condition by the dominance 
of certain characters in heterozygous or impure 
individuals. According to Mendel, when two 
individuals possessing opposite characteristics 
come together, we may regard the germ cells as 
units. Each cell may contain one or the other 
of the two characteristics, but not both. These 
germ cells come together in pairs to constitute 
the body cells, and these body cells may be pure 
or homozygous, when both germ cells contain the 
same characteristic; or impure, or heterozygous, 
when each germ cell contains a different character- 
istic. Ifa given characteristic be dominant in the 
impure cell, this cell, although composed of two 
different germs, may resemble the pure cell 
composed of two similar germ cells. Mendel’s 
theory, moreover, teaches that these impure 
individuals may give rise to pure types having the 
dominant characteristic, and that these pure 
types subsequently give rise to other pure types 
without variation,—in other words, that the 





special morbid characteristic of a race has a ten- 
dency to become fixed or to disappear, and in 
either event be reproduced subsequently without 
a change. According to his teachings, if an 
individual escapes the morbid defect of his faimly, 
he is likely to produce offspring without this 
defect, and thus Mendel finds little room for 
atavism. 

The application of Mendel’s theory to human 
heredity has hardly begun, and the complexity 
of the problem is so great that it is a question 
whether its practical bearings can be determined 
for many years to come. At all events, as Bate- 
son has shown, the facts of heredity must be 
collected with far greater accuracy than has thus 
far been done. Bateson points out that data 
must be presented for each family separately, 
that the normal members must also be regarded, 
and that we must be assured that the cases are 
similar, that is, dependent on one pathological 
state. It requires but a glance at any collected 
body of statistics of heredity of nervous disease 
to show that these requisites have almost in- 
variably been disregarded. 

Recalling the various theories of Weismann and 
Mendel, if we turn to the recorded data of morbid 
heredity we find these data absolutely unsatis- 
factory, if not utterly worthless. The whole teach- 
ing as to the etiological importance of heredity 
rests upon a mass of inaccurate, undigested data 
which often have no bearing at all upon the real 
etiology of the disease under consideration. 

In the ordinary discussions of nervous heredity 
we speak of similar and dissimilar heredity, — 
the latter manifesting itself as the neuro-psycho- 
pathic predisposition. Similar heredity is far 
less frequent than neuropathic heredity, and is 
seen most strikingly in certain rare diseases, — 
Friedreich’s ataxia, Huntington’s chorea, muscu- 
lar dystrophy and the like. Occasionally it is 
noted in some of the more common diseases, 
especially in migraine, as is shown by a recent 
case under my observation, where migraine 
existed in eight out of sixteen members of a family 
in three generations. The fact that these rare 
diseases occur with remarkable frequency in the 
members of one family seems a striking demon- 
stration of their hereditary character, especially 
when the occurrence of the disease is}noted in 
generation after generation, with fatal regularity. 

Nevertheless, this is not absolute proof that 
the disease is due to heredity. On the day that 
I write these words I have chanced to see two cases 
of Friedreich’s ataxia. In one, a son of intelli- 
gent parents, no other case was known in the 
family. In the other no case was known in the 
antecedents, although twoother cases had occurred 
in the same generation, in a sister and a cousin. 
The old theory of atavism, that a morbid tendency 
may be latent for several generations and then 
reappear, was formerly invoked to explain these 
cases where no traits of the disease could be found 
in parents, grandparents or collaterals of either 
generation, and this explanation could usually not 
be contradicted, because few of us know anything 
definite about our great-grandparents and remoter 
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ancestry. Even in the case of Queen Victoria 
nothing whatever is known of at least one of her 
great-grandparents.” This explanation, always 
somewhat hypothetical, can hardly be maintained 
to-day in face of the teaching of Mendel, that the 
impure types become unvarying after a generation 
or two. It occasionally happens, moreover, that 
we have the opportunity to note one of these rare 
diseases, apparently of sporadic origin, where no 
previous case can be discovered in a family, and 
later we observe its reappearance in a subsequent 
generation. I had under my care, some twenty 
years ago, a boy with muscular dystrophy, where 
no case could be discovered in the antecedents and 
no definite cause could be made out. Years 
later, another case of the disease manifested itself 
in his sister’s child. 

As I have just said, the occurrence in one family 
of a dozen or fifteen cases of a disease so rare that 
only a few hundred are recorded in medical litera- 
ture, wouldseem conclusive proof of a hereditary in- 
fluence at the least, and so much may be admitted. 
When once the disease is established, it is easy to 
conceive that the pathological state of the germ 
plasma may persist in individual after individual 
among the descendants. Yet these things are 
little help in understanding the genesis of the 
affection in individuals where no previous case 
has occurred in the antecedents. In these cases, 
too, we find nothing more than ordinary occur- 
rences which might conceivably injure the germ 
plasma, occurrences which affect the majority 
of the race atjsome period or other, trivial 
accidents, common infections and the like. Even 
if we assume that such occurrences lead to patho- 
logical changes in the germ plasma which are 
transmitted to the descendants, giving rise to 
some abiotrophy, why is it that this banal accident 
so affects the germ plasma as always to cause an 
abiotrophy of a special set of nerve fibers, — 
certain ascending tracts in the cord, certain 
cortical cells, or some of the fibres of certain special 
groups of muscles? 

De Vries’ theory that the normal way in which 
new varieties are produced is by sudden mutation 
is perhaps a more satisfactory method of explain- 
ing the sporadic manifestation of these rare 
affections. De Vries has found that new varieties 
appear suddenly and are often constant from the 
first. He furthermore admits the possibility 
of a reproduction of the same mutation at 
different times and in different localities. Yet 
even if we assume that what is demonstrated as 
occurring in plant life is equally applicable to 
man, we find certain effects in the incidence of 
these diseases which are still inexplicable, such 
as the predominant occurrence in one sex and 
transmission by the other, or the disappearance 
of the disease in certain branches, and its persistence 
in others, although the tainted stock be crossed with 
new blood to the same extent in either case. 

Although the origin of these rare diseases is 
still obscure, nevertheless it is possible that they 
may arise by sudden mutation and persist in the 
affected family by true heredity, owing to the 
change set up by this mutation in the germ plasma. 





It is incorrect, however, to regard heredity as the 
cause, and the tendency to recurrence of the 
disease in the affected family steadily diminishes 
by crossing with healthy individuals, as is shown 
by the teachings of Galton and Mendel. In this 
process of regeneration, however, although the 
affected stock may gradually be restored by cross- 
fertilization, a certain number of diseased indi- 
viduals may be produced during one or more 
generations, until the morbid taint is obliterated, 
so that the old warning against breeding from 
such a stock is justified. 

Turning now from these rare diseases in which 
the family occurrence is so great as to compel the 
belief that heredity plays a considerable part 
in their transmission, if not in their origin, we 
must next consider the part played by heredity 
in the production of the more common diseases 
of the nervous system. In these affections it is 
generally admitted that similar heredity is rare, 
and almost all writers agree in laying chief stress 
upon the neuropathic or psychopathic predispo- 
sition. In this predisposition are included all the 
different forms of insanity, all the functional 
and organic diseases of the nervous system, all 
peculiarities of mind and conduct, genius, the 
artistic temperament, criminality, alcoholism, 
pauperism, and even tuberculosis, cancer, dia- 
betes and the different affections classed under 
arthritism. 

The most available statistics for the study of 
the influence of this neuropathic heredity are 
those referring to the heredity of insanity; but 
these are useless for any study except that of the 
futility of human effort, since the vast amount of 
labor employed in their collection is wasted, on 
account of the habit of regarding insanity as one 
disease, and mixing the statistics. of general 
paralysis, senile dementia, paranoia and all other 
forms of mental disease included in the various 
classifications together into one grand whole, 
and then drawing conclusions as to etiology, 
symptomatology, prognosis, prophylaxis and 
treatment, — a method as scientifically accurate 
as it would be to draw similar conclusions from 
a collection of cases of bronchitis, pleurisy, pneu- 
monia, pulmonary tuberculosis, pulmonary cancer 
and embolic infarction of the lung, or, as Von 
Jauregg '* suggests, to draw similar conclusions 
in regard to skin diseases from lumping together 
scarlet fever, favus, eczema, herpes zoster and 
psoriasis. I have therefore studied the statistics 
of the heredity of epilepsy, often regarded as the 
most hereditary of all nervous diseases,” in 320 
patients of my own and in 1,200 patients at the 
Massachusetts Hospital for Epileptics, the data 
of which were put at my disposal by the kindness 
of Dr. Flood, and have compared them with the 
statistics cited by different authors. Even here 
the error which Bateson condemns, and all 
writers on insanity have fallen into, is not wholly 
avoided, since epilepsy must be regarded not as 
a single disease, but as a syndrome due to various 
affections of the brain. The error, however, is 
not quite so glaring as in the collections of statis- 
tics of “ insanity.” 
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The method which obtains in the collection of | asylums of New York State vary from 14% to 
statistics as to neuropathic heredity in epilepsy | 76%. Hiahnle has collected equally discrepant 
and other nervous diseases seems to be as follows: |statements concerning morbid heredity in special 
a more or less careful inquiry is made as to the| forms of mental disease, and Binswanger ” quotes 





existence of any form of nervous or mental dis- 
ease, and often the other diseases referred to 
above, not only in the direct ascendants, but also 
in the collaterals. Cousins are often included, as 


| like variations in the statistics as to the heredity 


of hysteria. 
| Itis undoubtedly true that the more exhaustive 


ithe inquiry and the more intelligent the patient 


by Turner,” forgetful that we usually have there) or his family, the more information will be elicited 
the introduction of a different stock. Ifany such/and the greater will be the percentage of morbid 
disease is found, the case is regarded as manifesting | heredity discovered; but I must confess to a cer- 
neuropathic heredity, either similar or dissimilar; | tain degree of doubt as to whether this is a suffi- 
the total number of casesin the ascendants and col- | cient explanation of the variation shown in these 
laterals is usually disregarded. If the heredity | percentages. At the Massachusetts Hospital for 
be dissimilar, as is usually the case, little or no} Epileptics, for example, the inquiry I think has 
attention is paid to the form or nature of the} been more minute and careful than in my own 
nervous affection occurring in the other members | cases, 'and yet the percentage is less than one 
of the family. The percentage of cases showing | half of the percentage I have found and less than 





neuropathic heredity thus ascertained is calcu- 
lated. This percentage is apt to be larger than 
the percentage of any other one alleged cause, and 
the conclusion is drawn that neuropathic heredity 
is the chief determining factor in the production 
of epilepsy or any other form of nervous disease 
under consideration. 


Delasiauve (cited by Binswanger), 

Osler (Principles and Practice of Medicine. 

Massachusetts Hospital for Epileptics, 

Herpin (cited by Binswanger), 

Echeverria (Epilepsy), 

Hammond (Diseases of the Nervous System. 

Reynolds (cited by Binswanger), 

Moreau (cited by Binswanger), 

Aronsohn (Abst. in Neurol. Centralbl., xiii, 631, 1894), 

Berger (cited by Binswanger), 

Knapp, 

Starr (Nervous Diseases, Organic and Functional, p. 741), 

Binswanger (Die Epilepsie. 
xii, 1. Abt. 1, p. 81), 

Gowers (Epilepsy. Second edition, p. 7), 

Hamilton (Pepper’s System of Medicine, v, 468), 

Turner (Epilepsy, p. 26), 

Spratling (Epilepsy and its Treatment, p. 64), 

Bourneville (cited by Binswanger), 

Kraepelin (Psychiatrie. Sixth edition, ii, 473), 

Beau (cited by Binswanger), 

Leuret (cited by Binswanger), 


First edition, 


I have put down in the accompanying table 
the figures given by different writers and the 
percentage of neuropathic and similar heredity 
in epilepsy as found by them. This percentage 
varies from 11% in the old statisties of Delasiauve 
or 144% in the statistics of the Massachusetts 
Hospital for Epileptics, to 87% claimed by 
Kraepelin; and the percentage of similar heredity 
varies from 1% as given by Osler to 37.2% as 
given by Turner. The discrepancies are so great 
as not to be readily explained, and they leave us 
in doubt as to the real prevalence of neuropathic 
heredity among epileptics. The same discrepan- 
cies occur in other statistics as to heredity in 
nervous disease. In Munich different men in 
the same asylum for the insane found in different 
years from 37% to 66% of morbid heredity. 
Krauss * finds that the percentages in the different 





Ninth edition, p. 678), 


one third of that found in New York. 

The etiological relation of syphilis to tabes has 
been established statistically by the discovery 
that whereas syphilis exists in about 10% of non- 
tabid patients, it exists_in about 90% of tabid 
patients. This points to the fallacy of the con- 
clusions drawn from the statistics as to morbid 
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heredity in epilepsy and other nervous diseases. 
The percentage of neuropathic heredity in the 
healthy has been absolutely ignored, and it is 
only within recent years, and in a single com- 
munity, that any extensive inquiry as to such 
heredity has been made, —in Zurich by Thomann- 
Koller ** in 1895, and by Diem in 1905. Naecke” 
and Jost ** have made researches on a much 
smaller number of individuals, which seem far less 
thorough. Thomann-Koller found neuropathic 
heredity in 59% of 370 healthy persons, and 
Diem found such heredity in 66.9% of 1,193 
healthy persons. In 370 insane, Thomann-Koller 
found 77% of morbid heredity, and Diem found 
the same percentage in 3,515 insane. They both 
conclude that the difference between the morbid 
heredity of the sane and the insane is so slight as 
to be disregarded, but they have both found that, 
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on limiting the inquiry to the morbid heredity in 
parents alone, and to the prevalence of mental 
disease only, excluding many of the forms of 
organic nervous disease, such as apoplexy, there 
is a greater amount of morbid heredity among 
the insane. 

Another fallacy of this method of estimating 
morbid heredity is that little attention is paid to 
thesnature or etiology of the forms of disease 
existing in the patient’s family. Dejerine gives 
a family tree which he regards as one of the most 
conclusive in its indication of nervous heredity, 
and he counts in, as showing the neuropathic 
taint, deformity, deaf-mutism, idiocy, and ex- 
ophthalmic goiter, as well as various forms of 
mental and nervous disease. It is so obvious that 
a case of nervous or mental disease of traumatic, 
infectious or toxic origin should not be considered 
as showing a special neuropathic taint, that it 
would seem impertinent to mention it, were it not 
so invariably ignored. The existence of several 
cases of epilepsy in the children of one family, 
even, cannot be regarded as proof of an inherited 
tendency, unless we know that they are not due 
to injury at birth from too small a pelvis. 

The data at our disposal for determining the 
importance of heredity in the production of epi- 
lepsy, and of other forms of nervous and mental 
disease, are therefore inadequate, so far as they 
relate to a general neuropathic predisposition, 
since there is no proof that there are more neuro- 
pathic conditions in epileptics, for example, than 
in healthy persons, and the cases of nervous or 
mental disease that do occur may be due to 
causes affecting the individual alone, and not to 
morbid changes in the germ plasma. One thing 
alone points to the possibility of an hereditary 
influence in epilepsy. Turner” assumes that 
there are from one to three epileptics to every 
thousand persons. In the figures furnished me 
by Dr. Flood, in 1,200 cases of epilepsy there was 
a similar heredity in 29 parents. The exact 
number of parents is unknown, but estimating 
them at the maximum of 2,400, this would give 
over 12 cases of epilepsy in a thousand parents, 
which shows that there is a somewhat larger per- 
centage of epilepsy than the average in the direct 
ascendants of the epileptic. Other statistics 
would, of course, increase this percentage. We 
see, therefore, that the data as to morbid heredity 
in the production of epilepsy are too misleading 
to warrant any definite conclusions, and the 
skepticism which has been expressed by various 
writers, from Delasiauve to Marie,” Sachs, 
Osler, and Von Jauregg has a reasonable founda- 
tion. We must not forget the old adage of Mor- 
gagni, — Observationes perpendende non numer- 
ande sunt. Each case must be considered on its 
own merits, and dissimilar affections must not be 
compared. We must be sure that a case is idio- 
pathic epilepsy, and not epilepsy symptomatic of 
brain injury or cerebral infantile paralysis. We 
must study the whole life history of all the other 
members of the family previous to the generation 
of the patient, to determine the general physical 
health of the ascendants, and to eliminate the 


various accidents of pregnancy and childbirth. 
If nervous disease occurs in the family, we must 
consider its nature and character, whether indica- 
tive of an intrinsic nervous defect, or the result of 
some extrinsic cause, such as infection or trauma. 
Furthermore, we must study the patient’s own 
life history, and decide how great an influence 
post-natal causes play. A child of thoroughly 
neurotic parents may owe much of his nervous 
disorder to faulty example, lack of proper re- 
straint, defective training, late hours and im- 
proper feeding, and little to his direct inheritance. 
Only by such thorough study can we come to any 
definite knowledge of the prenatal causes of dis- 
ease. If we continue to note ‘‘ cousin had chorea,” 
“uncle apoplectic,” “ brother paralyzed” (frac- 
tured spine), “aunt insane” (puerperal), and 
then decide that the patient has hereditary dis- 
ease because such antecedents are found in 40% 
of the cases, although they exist in 60% of healthy 
persons,’ our conclusions will remain wholly 
unworthy of consideration. 

In studying the etiology of epilepsy, the follow- 
ing case will show the importance of certain pre- 
natal influences. Three older brothers in a 
family were strong and well. The youngest, 
always a delicate child, became epileptic. The 
grandparents on both sides showed no special 
indications of disease. The parents were healthy 
until the close of their lives, but they died two 
years after the birth of this patient, the one of 
cancer and the other of tuberculosis. No history 
of nervous disease or epilepsy existed in the 
family, but is there any question that the diseases 
which affected the parents led to a defect in the 
germ plasma and the production of a weaker 
child in whom epilepsy might develop? Such I 
believe to be the true interpretation of much of 
the so-called neuropathic predisposition. Some 
morbid process, constitutional disease, chronic 
intoxication, infection or local injury to the 
generative tract causes pathological changes in 
the germ plasma, and these changes give rise to 
a general constitutional weakness in the progeny. 
The child is not simply a neuropath or a psycho- 
path,—he is a weakling. The constitutional 
weakness shows itself, as we often see, in the 
various stigmata of defective development and 
in general physical weakness, — a weak digestion, 
a small thorax, a hypoplastic aorta, deficient 
circulation, poor teeth, slender frame, delicate 
muscles, undeveloped sexual organs, a small 
spinal cord and the like. Given this constitu- 
tional weakness as a consequence of pathological 
changes in the germ plasma, various forms of 
nervous weakness may develop from extrinsic 
causes which determine whether the weakness 
shall be manifested in the nervous system, and 
if so, in what particular way it shall appear. In 
this way, too, acute infections may temporarily 
injure the germ plasma, so that the offspring con- 
ceived or in utero during the acute infection may 
show marked neurotic phenomena, while off- 
spring conceived before and after the period of 
infection may be healthy, and the parents them- 





selves may be for the rest of their lives in perfect 
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health. This explains the alleged preponderance | 
of nervous defects in the children of alcoholic 
subjects, or the French “ children of the siege.” 
Unless, however, there be some general or local 
cause of injury to the germ plasma, it is doubtful 
whether any acquired mental or nervous disease 
of the ancestors can be the starting point of a 
pathologically tainted family, or even of sporadic 
cases of disease in the descendants (Binswanger, 
Forel *°). 

It is apparent, therefore, that the old data 
upon which the present doctrine of neuropathic 
heredity is based are misleading, and a much more 
thorough investigation of the whole question is 
required before we can draw trustworthy con- 
clusions. Each individual case must be studied 
by itself, with due regard to the frequency of 
disease in the ascendants, especially in the direct 
line. Such disease in the collaterals seems to be 
of slight importance. The natureYof each case 
must be carefully considered, especially with 
reference to possible injury to the germ plasma. 
The frequency of disease in the ascendants needs 
to be compared with the frequency of disease in 
the ascendants of healthy persons, and finally all 
possible causes of disease in the individual him- 
self must be considered, and special attention 
must be paid to the whole life history of the 
patient, to determine how far a defective organ- 
ization is at fault, and how far other influences, 
such as accidents of parturition, faulty training, 
bad examples, injuries, infections and intoxica- 
tions have led to the development of the disease. 
Only by such study can we determine accurately 
the influence that heredity exerts. 

At the present day there is an increasing dread 
among the laity of heredity in general, and neuro- 
pathic heredity in particular. This dread exerts 
a considerable influence upon marriage and the 
procreation of children, and threatens to give rise 
to ill-considered legislation. The present doc- 
trines are certainly too pessimistic. .Galton has 
pointed out the tendency to regeneration, or to 
return to the normal average in a generation 
or two, and further study may throw light upon 
the question raised by Mendel, as to whether 
morbid traits may be dominant or recessive. 
Weismann’s teachings show us the importance of 
guarding against all injuries which may affect the 
germ plasma, so that it may be possible to guard 
against the procreation of weaklings, either with 
or without a history of long continued disease in 
the ancestry. Furthermore, investigation will 
often permit us to reassure the individual, when 
some case of nervous or mental disease develops 
in another member of the family, or even in him- 
self, and to explain to him that it may indicate no 
disposition to similar disease in himself or his 
descendants. 
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HENRIK KELLGREN AND HIS METHODS OF 
MANUAL TREATMENT. 


BY EDGAR F, CYRIAX, M.D., LONDON, ENGLAND, 


ALTHOUGH it may truly be said that the name 
of Henrik Kellgren is known almost throughout 
the civilized world, yet it must be conceded that 
few persons know anything definite about the man 
or the methods of treatment he employs. The 
following brief sketch of his life and work is 
intended to supply the particulars hitherto 
lacking. 

Henrik Kellgren, born in 1837, at Alingsas in 
South Sweden, matriculated in 1855, and in 1858 
became an officer in the Swedishjarmy.{)From 
1863 to 1865, he went through the course of,train- 
ing at the Royal Gymnastic Central Institute in 
Stockholm, and in the latter year received the di- 
ploma, whereupon he accepted a post as teacher of 
pedagogical gymnastics in Lidképing. It was in 
the latter place that he obtained his first case for 
treatment by medical gymnastics, and already at 
this early period he realized how important it is to 
give not merely local, but also general, treatment 
(of this more hereafter), but owing to his preoccu- 
pation with military duties, he was not yet led 
to develop any great interest in the subject of 
medical gymnastics as a whole. 

At this time a series of troubles fell upon him, 
and the death of his wife and only son changed the 
course of his life. Leaving his native land, he 
went to Germany with the intention of proceed- 
ing to Algiers, where the French were then in con- 
flict with the insurgent Arabs. At Bremen, he 
became acquainted with a medical gymnast, Dr. 
Ulrich, with whom he stayed for some weeks. 
This Dr. Ulrich was the first to recognize in young 
Kellgren, the great natural aptitude for medical 
gymnastics, which afterwards developed so re- 
markably; and he urged him to devote himself to 
this new career. In the end, Kellgren was pre- 
vailed upon, and in the year 1869, he settled in 
Gotha in Thuringia as medical gymnast. 

He naturally began to treat on the lines laid 
down in the Royal Gymnastic Central Institute, 
but his real talent, aided by instinct, soon led him 
to remodel several of the exercises on his own 
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account. He further perceived how much good 
could be effected through direct stimulation of 
the nerves; consequently, he gradually developed 
a nerve treatment, consisting chiefly of frictions 
and vibrations, which he used in combination 
with improved active and passive (inclusive of 
duplicate) movements; and by these means he has 
treated with unexampled success a number of 
chronic cases of which some had been previously 
regarded as incurable. He has also attacked 
acute cases with wonderfully favorable results.’ 

Kellgren’s fame soon spread abroad, and his 
practice grew enormously. His methods would, 
without doubt, have been widely taken up, at this 
time, by German doctors, but that owing to illness 
from overwork, Kellgren was obliged to retire from 
active work, and, when his health broke down, he 
for various reasons decided to come to London. 
Here, on his recovery, he established an important 
institute, and later on founded others also at 
Norderney (1877), Baden-Baden (1883), and 
Paris (1884). During the summer of 1886 he 
went, followed by a number of patients, to Sanna, 
near Jénk6éping, in Sweden, where he established 
a summer sanatorium, — now open all the year 
round, and where Kellgren himsef often passes 
the greater part of the year. 

Thousands of people owe their health to Kell- 
gren, and some still live, who, at one time of their 
life, were regarded as utterly incurable. To how 
great an extent his successes have contributed to 
make medical gymnastics known and valued 
throughout the world is incalculable. 

Although Kellgren’s treatment has existed for 
more than thirty-five years, the literature re- 
lating to it has hitherto been scanty. Apart 
from a few newspaper articles which often con- 
tained erroneous accounts of Kellgren and his 
practice, Dr. Arvid Kellgren’s work, “‘ Vortrage 
iiber Massage ”’ (‘‘ Lectures on Message,’ 1888), 
was the first to contain descriptions of some of his 
brother’s exercises. In 1890, this book was trans- 
lated into English, being amplified with descrip- 
tions of several more cases treated successfully by 
the Kellgren methods. 

This was for some years followed by nothing of 
any importance, and, in consequence, I was led to 
publish my book entitled, ‘‘ The Elements of Kell- 
gren’s Manual Treatment,’ which claims to be 
the first attempt at a systematic and scientific de- 
scription of the subject. 

It is probably due to the paucity of information 
obtainable as to Kellgren’s methods that so many 
errors are prevalent with respect to them. Thus, 
some authors have been under the impression that 
the treatment consists wholly of vibrations, while 
others have believed that there is in it nothing 
more than hypnotism; since both these ideas are 
contrary to fact, it is obvious that those who held 
them had a most inadequate knowledge of the 
subject under review. The Kellgren treatment 
is based (a point I desire particularly to em- 
phasize) on a scientific foundation, physiologi- 
cal and anatomical; and it is to be hoped that 


1See Wretlind and Glatter, ‘‘ Bref fran Dr. Wretlind,” Hygeia, 
Stockholm, Nov., 1872.— Feb., 1873. Allgemeine Betrachtungen tiber 
den werth der Heilgymnastik.’’ Wien. Med. Presse, 1875. 





the profession may soon convince themselves of 
its true value. 

In the following pages, I have aimed at de- 
scribing the difference between the methods of 
Kellgren and those of Ling, or rather at indicating 
the progress achieved by the former beyond the 
latter. 

Unfortunately, at the present time, both in 
Sweden and elsewhere, the handbook of Wide is 
regarded as authoritative on the subject of Ling’s 
methods as practiced to-day; I say unfortunately, 
for it describes them in a form which, compared 
with earlier practice, shows distinct retrogres- 
sion. 

Most of the following descriptions are con- 
tained in my book; but, as the latter has only 
recently appeared and is not as yet widely known, 
such repetition as I have indulged in will not be 
superfluous. 

I. Kellgren assigns particular value to the 
mechanical treatment of the nerves. This was 
formerly regarded as of very slight importance, P. 
H. Ling alone using a form of nerve pressure.’ 
Branting (1844) brought forward as a novelty 
pressure of the phrenic nerve and lumbar nerves, 
and also (1846) of the spinal accessory and the 
sacral nerves. Somewhat later, nerve pressure, 
either with or without simultaneous vibrations, 
came more into use, but apparently without 
achieving any important results. The enthusiastic 
Neumann said in 1852: ‘ This is a part of Ling’s 
doctrine which his pupils have least worked out, 
although they and Branting are well aware that it 
is of the greatest importance; but its development 
is proportionately difficult, because the physio- 
logical ground work has so far been investigated 
only very insufficiently, and in part not at all.” 
But in 1856, only four years later, he revised his 
verdict, saying: “‘ I for my part consider now that 
these forms of movement can very well be dis- 
pensed with, as they can entirely and very advan- 
tageously be replaced by duplicate concentric 
movements.” In the handbook of Hartelius 
(1870) pressure of the arm and leg nerves only is 
described, and but twenty lines are devoted to this 
subject ina volume of some three hundred and 
fifty pages. It should be added that here and 
there a few other nerves are specified as being 
suitable for similar treatment. 

A few of the different forms of nerve friction 
and vibrations were described by Arvid Kellgren, 
and since then have been used by medical gym- 
nasts, but without any acknowledgment of their 
source. In my book, I have described Kellgren’s 
forms of nerve treatment in considerably greater 
detail. 

The great merit of Kellgren has been his correct 
development of the processes referred to; in par- 
ticular, he discovered that the main point of im- 
portance was not the pressure, but the mechanical 
movement set up in shaking the nerves through 
friction and vibration. And it was he who intro- 
duced manipulations following the course of the 


2We must, of course, take into consideration the great_progress 
made in the physiology of nerves between the eras of Ling and 
Kellgren; but this does not diminish the value of the modifications 
and discoveries made by Kellgren. 
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nerves, Which manipulations are called “‘ running 
nerve frictions and vibrations.”’ 

When we consider how everything in the 
human body is under the influence of the nerves 
and how many illnesses have their origin, not in 
the muscles, but in the nerves, it will easily be 
understood that nothing can be of so great service 
in these cases as movements of stimulative or 
sedative effect. Not only the cerebrospinal nerves 
can be directly treated by Kellgren, but also the 
sympathetic nerves. Before his time attempts 
had been made to deal in this way with the solar 
plexus and the cervical ganglia, but this was of 
rare occurrence, and in the handbook of Hartelius, 
for example, the subject is scarcely mentioned. 
Kellgren, however, discovered that it was possible 
to deal directly, or indirectly, by reflex action, with 
almost all sympathetic ganglia through the periph- 
eral nerves that are in connection with them 
Thus, for example, all the chest ganglia stand in 
direct physiological relation to the posterior 
branches of the dorsal nerves, and can be influ- 
enced through the fourth and fifth dorsal nerves 
on the left side, and the liver through the sixth 
and seventh on the right side, ete. 

The value of all these forms of nerve-treatment 
can scarcely be over-rated, and it is most re- 
markable what favorable results can be obtained 
by them in acute cases; it can, indeed, be safely 
stated that without them such results would be 
unobtainable. The same applies to central ner- 
vous diseases, e.g., bulbar paralysis, multiple 
sclerosis, spastic paraplegia, locomotor ataxia, 
tabes dorsalis, hydrocephalus, etc. 

II. For other parts of the body, as well as for 
the nerves, Kellgren’s vibrations and shakings, 
such as chest shaking and eye vibrations, are of 
great importance. In all the earlier literature of 
P. H. Ling, Branting, Rothstein, Roth, Neumann, 
etc., but a few lines are to be found dealing with 
such methods, and Hartelius also (1870) refers 
only briefly to shakings. These movements must 
consequently up to that time have remained quite 
undeveloped. 

It was Kellgren who succeeded in working out 
—one might almost say who discovered — this 
new and splendid method of combating pain and 
disease. He also discovered the method of execut- 
ing the vibrations in a manner involving the 
minimum of fatigue to the operator, so that they 
could be maintained for much longer periods and, 
at the same time with greater efficiency. For ex- 
ample, when the fingers are executing a vibration, 
the muscles in actual use should hardly be felt to 
contract. Only in a few cases, in which a particu- 
larly strong effect is desired, should the muscles of 
the upper arm or shoulder come into action. Un- 
fortunately, medical gymnasts in general use only 
this latter method. 

These vibrations can be executed either quickly 
or slowly. The maximum rate is about twelve 
per second. 

Certain quite new forms of shaking and vibra- 
tion have been developed by Kellgren, such as the 
following: 

(1) So-called “suction-vibrations.”’ The manip- 





ulator spreads out his fingers (Fig. 69 in my book) 
so that they lie on the patient’s skin around the 
spot to be manipulated; they are then set into 
vibration while the finger joints are slowly flexed, 
causing the pressure on the skin gradually to in- 
crease. Such methods make it possible to treat 
the thyroid gland in Graves’s disease, to accelerate 
the pointing of an abscess, etc. 

(2) ‘‘ Centrifugal running vibrations.” These 
are running vibrations in a direction contrary to 
that of venous blood and lymph flow. These 
manipulations make it possible to treat lymph- 
angitis, erysipelas, and to hinder the upward 
absorption of toxins. 

These two new forms, together with the more 
ordinary forms of Kellgren’s shakings and vibra- 
tions, are described -in my book in considerable 
detail. 

III. During the last twelve or fifteen years, 
mechanical vibrators have come largely into 
favor. The advocates of these ‘‘ vibrators,” ‘‘ con- 
cussors,”’ etc., maintain that the movements are 
rendered easier of administration, as they obviate 
exertion on the part of the gymnast, that they 
may be administered with perfect regularity as 
long as necessary, and finally that they may also 
be administered more rapidly. Some ‘“ vibra- 
tors ’’ execute up to 200 vibrations per second. 

Thatagreaterrate than twelve per second should 
be of any advantage seems to me very doubtful. It 
must, of course, be conceded that a ‘“ vibrator ”’ 
makes less demand on the manipulator, and its use 
is comprehensible when we consider that in general 
the vibrations as administered at present involve 
strong contraction of the arm and shoulder mus- 
cles, demanding great physical exertion, and are 
consequently only to be maintained for short 
periods at a sacrifice of sureness and delicacy of 
touch. As, however, the Kellgren vibrations (as 
already stated) are produced with a scarcely per- 
ceptible contraction of the muscles, the gymnast 
‘an execute and maintain them as long and as 
evenly as may be desired. I have myself never 
executed such vibrations for more than one hour 
and three quarters continuously, but I am certain 
that I could maintain them for a much longer 
period; the necessity for this, however, could but 
seldom arise. 

The superiority of the Kellgren vibrations lies 
in the fact that the gymnast preserves the 
delicacy of his sense of touch, and is thus enabled 
at will and with great accuracy to vary the vigor, 
extent and rapidity of the movement, as well as 
the degree of pressure, whenever the condition of 
the patient indicates such alteration. 

In certain cases characterized by a considerable 
amount of pain, e.g., acute inflammations of 
the eye, abdomen and appendix, vibrations pro- 
duced by machinery are entirely out of the ques- 
tion, as the machine can neither judge by touch 
nor adjust itself. In consequence of this it has 
become the practice in certain medico-mechan- 
ical institutes in certain cases, as when treating 
the head or neck, to interpose the gymnast’s hand 
between the vibrator and the part to be manip- 
ulated. 
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Kellgren makes use of many new manipulations, 
and besides this he has modified already existing 
exercises. These modifications are difficult to 
specify exactly, and it is necessary to have tech- 
nical experience in order to grasp fully the dif- 
ferences from—and advantages over — earlier 


methods. The following may be specified in par- 
ticular: 
(1) The so-called ‘“‘ Head exercise.” Roth 


and Neumann speak of head-shaking that lasted 
for some seconds and was combined with passive 
head-rotation. In time, however, this manipula- 
tion fell into disuse and oblivion; the handbook 
of Hartelius does not mention it. Kellgren re- 
introduced the head-exercise and developed it 


further. The following form is used in fever 
cases: 
(a) Head-lifting. 


(b) Vibrations or other manipulations on the 
head with both hands simultaneously. 

(c) Nerve frictions or vibrations, local or gen- 
eral. 

(d) Repetition of head-lifting as conclusion. 

(2) Passive movements for the liver, gall- 
bladder, pancreas, kidneys, spleen, etc., (de- 
scribed in detail in my treatise). 

(3) Gymnastic treatment administered dur- 
ing childbirth, as well as during the puerperal 
state, to combat loss of blood, and as a preventive 
of puerperal fever. 

(4) Modifications of many movements to ren- 
der possible their use in acute cases; of this, more 
hereafter. 

IV. It is at present the custom to make great 
use of massage only,—+1.e., stroking or kneading, 
active movements being greatly neglected. Also 
vaseline and other fatty substances have come into 
considerable use in connection with massage; this 
was in earlier times unknown in the Ling school. 
Kellgren, on the other hand, assigns small value to 
such stroking and kneading, nor does he ever use 
vaseline or similar preparations; his grounds are 
the following: 

(1) With vaseline the movement of the fingers 
employed in massaging is reduced to a gliding 
over the skin, the tissues underneath being but 
little influenced. In the Kellgren method, the 
fingers of the gymnast remain in contact with the 
skin, and thus they are enabled to really manip- 
ulate the parts beneath. 

(2) In consequence of the massage-process the 
vaseline is rubbed into the opening of the seba- 
ceous and sweat glands, withjthe result that mas- 
sage corruptions are “often induced, necessitating 
interruptions in the treatment. 

It must further be conceded that, in the long 
run, massage has a weakening effect.on the mus- 
cles manipulated. Kellgren administers knead- 
ing for only very brief periods at a time, and 
attaches more importance to duplicate move- 
ments, nerve-treatment and vibrations. And 
Kellgren dispenses entirely with the modern 
so-called ‘‘ general massage.”’ 

V. In all resisted exercises, and in all passive 





movements involving movement of joints, Kell- R 


gren, where possible, makes use of the so-called 





“traction”; that is,the gymnast, during the 
movements, effects a passive stretching of the part 
manipulated, drawing the distal free end from the 
proximal fixed one. That in many cases a consid- 
erable extra effect is attained by these means will 
become strikingly clear on performing a movement 
first without, and then with, traction. This trac- 
tion has been hitherto only described by Arvid 
Kellgren and myself. 

Without “traction ”’ it would in many cases of 
partial anchylosis, inflammation of joints, etc., be 
impossible to make use of any duplicate move- 
ments, while, by its aid, it is often possible to in- 
duce in paralyzed muscles a slight voluntary 
movement that would otherwise be unattainable. 

VI. In all cases of local disease (except a few 
of mild character or short duration) Kellgren con- 
siders a certain amount of general treatment to 
be of benefit to the general health of the patient, 
and this for the following reasons: 

(1) ‘In the normal healthy body are contained 
many toxins and excretory products, which are, 
however, accompanied by no evil results because 
the body is able to eliminate them. So soon, how- 
ever, as it becomes unable to do so, there result 
states of general or local illness, and the general 
treatment is of great use in restoring the lost 
power to eliminate. 

(2) A local illness acts as a centre for pro- 
ducing toxins and excretory products, and more 
work than usual is demanded of the body to get 
rid of such accumulations. The general treatment 
facilitates this work. 

(3) Toxins and excretory products that are of 
local origin, and are only treated locally always 
show a tendency to settle in other weak parts of 
the patient’s system and to give rise to fresh mor- 
bid states. The general physical treatment hin- 
ders this. 

(4) It may happen that only by means of the 
general treatment can the cause of a particular 
illness be not only discovered but removed. An 
inflamed ovary, for example, can, in course of 
time, through continual irritation of the muscles 
lying above it, cause a spinal curvature, and it 
would be an error to deal with the latter (subjec- 
tive) affected part without, at the same time, ad- 
ministering treatment for the (objective) true 
source of illness. It would be easy to maintain 
the proposition above set forth by a long series of 
examples. 

VII. The employment of the Kellgren treat- 
ment in acute cases, specific, infectious, or other- 
wise: 

Early attempts of this kind were very few in 
number;* but already during his early years of 
practice in Gotha, Kellgren had worked out the 
treatment of acute cases and employed it with 
magnificent results. As early as 1873 Wretlind 
recorded several acute cases treated by Kellgren, 
and in 1875, Glatter spoke in laudatory terms of 
Kellgren’s treatment of pneumonia. Kellgren 


3‘* Pneumonia” by Branting (vide his farewell address, March 31, 
1847), and H. Ling in ‘‘ Branting’s Efterlemnade Skrifter,” 1882, 
. xxvi; “Acute Pleurisy ” by Melicher (vide Annual Reports); 
‘Cholera ” by Melicher, Beeker ( ‘* Denkschrift tiber die Schwedische 
Heilgymnastik,” 1864, p. 64),and others; Whooping Cough by 
various doctors and gymnasts. 
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was, in fact, the first to apply manual treatment 
to a great variety of acute cases that had never 
before been thus dealt with, and it can safely be 
said that no other form of treatment has led to such 
good results. I specify in particular the follow- 
ing illnesses: 

Typhus, typhoid, scarlet fever, measles, rheu- 
matic fever, erythema nodosum, erysipelas, acute 
inflammation of the larynx and pleura, acute ton- 
silitis, appendicitis, peritonitis, gastritis, enteritis, 
pericarditis, meningitis, etc. 

It is quite impossible in so short a paper to de- 
scribe the methods used in such cases, and I must 
restrict myself to referring the reader to the de- 
tailed descriptions contained in the following 
works: 

(1) Arvid Kellgren: ‘ Technic of Ling’s Sys- 
tem of Manual Treatment” (1890), containing 
eight cases. (In the German edition of this book 
an additional case is included.) 

(2) Médller: ‘“ Zur Therapie der Akuten crou- 
posen Pneumonie’”’ (Deutsch. Med. Wochenschr., 
December, 1900, January, 1901), three cases. 

(3) Cyriax: ‘The Elements of Kellgren’s 
Manual Treatment ”’ (1903); in all thirty-seven 
cases. 

While treating acute cases by manual methods, 
Kellgren places no restrictions upon diet; he 
almost always allows the patient to eat what he 
happens to fancy (especially if the case has been 
under his care from the commencement), and he 
has never had any cause to regret his action in this 
respect. Also Kellgren generally allows the pa- 
tient to leave his bed on condition that the tem- 
perature of the room is suitably warm and that 
proper precautions are taken against draughts, 
for it is his opinion that a little movement can 
only do the patient good. In this connection it 
must steadily be borne in mind that Kellgren’s 
treatment contributes in a high degree to keeping 
the digestive organs and nerves in an efficient 
condition, in consequence of which the strength 
of the patient is well maintained, and he is enabled 
to offer considerably greater resistance to the ill- 
ness. Under this treatment, a patient will scarcely 
desire to eat what he cannot digest, nor will 
he desire to leave his bed if not strong enough 
to do so. On this subject, I must also refer the 
reader to the experiments of Pawlow, which have 
shown (although not”specifically in the case of 
fever) that the gastric juice is only secreted when 
food satisfies the taste.® Kellgren is of opinion 
that to compel a patient to remain in bed against 
his will can only result in a lowering of his vitality, 
and, in addition, contribute to establishing a hypo- 
static congestion, especially of the kidneys, this 
being a condition to be particularly avoided. 

VIII. The old doctrine of the Ling school that 
the gymnastic treatment is more efficacious, if un- 
mixed with medicine, electricity, etc., has been 
largely lost sight of. Wide, for example, fre- 
quently combines medication with his gymnastics, 
a combination which can only seem to indicate 
deficiency on the part of the gymnastic treatment. 
A natural cure, to be really satisfactory, should 
not be accompanied by medicine. 





This is especially true of central nervous dis- 
eases, with regard to which Kellgren has made 
the following observations: On the one hand, it 
is very difficult for the Kellgren treatment to ef- 
fect much progress in cases that have previously 
been treated more or less unsuccessfully with elec- 
tricity or strychnine, arsenic, etc.; on the other 
hand, where such methods have effected some 
improvement, the latter has been considerably 
accelerated as soon as the Kellgren method 
was tried. 

It has occurred repeatedly that cases, even of 
some years’ standing, which had never been sub- 
jected to electricity or strong medication, were 
more easily influenced for good, than others which 
were of more recent origin, but which had under- 
gone such electric or medical treatment. It 
has also been observed that when certain cases, 
which had made good progress under the Kell- 
gren treatment, were for some reason removed, 
in order to undergo a medical or electrical course, 
the change of treatment was ultimately for the 
worse. 

IX. It often happens now that a doctor who 
is quite ignorant of medical gymnastics has to 
superintend a course of such treatment. In such 
a case, if the patient feels somewhat worse, the 
gymnastic treatment is often at once suspended, 
the patient is put to bed and drugs are prescribed, 
the gymnastic treatment being resumed only when 
some improvement has taken place. It is clear 
that, under such circumstances, it is impossible 
to judge of the efficacy of medical gymnastics. 

The Kellgren treatment proceeds on very differ- 
ent lines. Should a patient feel somewhat worse 
than usual it is often because his illness reaches 
some small natural crisis. If the treatment is 
maintained through this period, it will be found 
subsequently that the patient’s condition has ma- 
terially improved. This improved condition may 
sometimes continue without any further percep- 
tible modification until another similar crisis su- 
pervenes. So long as this condition continues the 
treatment can be varied as regards frequency, 
duration and force to suit the patient. When, 
however, the treatment is temporarily given up 
during a worse period, the crises are prevented, 
and as these are the means by which the body 
tries to get rid of d'sease, real improvement can- 
not occur if they are suppressed: by enforced rest 
in bed, diet and drugs. 

X. In conclusion, I wish to say a few words 
about diagnosis by means of palpation. This 
art, if I may so term it, has been particularly de- 
veloped by Kellgren. It is very difficult to de- 
scribe an art of this kind to any one who has not 
tried it. Kellgren’s skill is shown by the fact that 
he not only feels the smallest local change in tem- 
perature, fullness, muscular resistance, etc., even 
when these changes can neither be seen nor 
measured. This gift has been the primary cause 
that enabled him to achieve such brilliant results. 
It is certain that several of his pupils possess 
this power to a greater or lesser degree; but time 
alone can show whether any of them can equal 
or legitimately succeed Henrik Kellgren. 
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THE QUESTION OF “ JUSTIFIABLE HOMICIDE.” 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 
(Continued from No. 14, p. 467.) 


THERE is one other cause which has been attrib- 
uted to crimes from passion, whose importance I 
doubt very much. People have considered that 
one of the principal motives for these crimes is 
the taste for scandal and notoriety. They point 
out as a proof of their theory the dramatic attitude 
assumed by criminals from passion, either during 
the crime, or at the trial. It seems difficult to me 
to believe in the existence of such a motive. 
Criminals from passion occasionally do assume 
theatrical airs, but they merely borrow the 
external aspect of certain personages, while at 
the bottom of all their character remains un- 
changed. What ordinarily makes one suppose 
that these people are dramatic or theatrical in 
attitude is merely their own passion. No longer 
. being retained by any consideration of conduct, 
they give vent to sentiments of abnormal vio- 
lence and proclaim it widely. From this arises 
the analogy with the hero of the theater, who in 
reality is merely a criminal from passion copied 
from those of reality. Other than this we do not 
believe that the taste for dramatic notoriety has 
ever been the cause for the commission of a 
crime in a perfectly normal man, or at least we are 
unfamiliar with any such example. 

Beside crimes from passion directly and im- 
mediately inspired by love or jealousy, one should 
also take into consideration crimes which have 
been committed merely to satisfy these passions. 
As an example, let us take a man who kills his 
mistress’s husband during an attack of jealousy 
and afterwards commits suicide; this is a crime 
from passion. On the contrary he who kills his mis- 
tress’s husband in order to marry her afterwards 
commits an ordinary murder. It is not suicide 
following the first crime which changes the nature 
of the crime, it merely proves the motive, namely, 
jealousy. It also indicates the character of the 
crime imposed by a passion, a crime from which 
the murderer can gain nothing and has no further 
interest for him. It is not the same in the second 
case to which we have alluded. There is no re- 
semblance between a man who, during an attack 
of jealousy, kills his mistress, and of the one who 
in order to take a woman to himself becomes an 
assassin. One is a criminal belonging to a special 
class; he is certainly guilty and society should 
defend itself against him, but it should be done 
within a certain measure. The man that it must 
strike is normal; his sentiments are those of all 
decent people, only they have been possessed by 
a particular violence and were not moderated 
by a sufficiently strong will. The other type, on 
the contrary, is a criminal who has stolen or 
killed from love, but passion in this case is no 
longer an excuse, and at the utmost could only be 
used as an extenuating circumstance. Why is 
this? It is because the latter has abnormal 
sentiments; it is not merely the’excessive de- 
velopment, I might say pathologic, of honorable 





and normal sentiments; it is the appearance of 
anti-social sentiments of the highest order, namely, 
the fact that the individual does not withdraw, 
in face of the crime, to satisfy his passion; he is 
subject to relapses and is a vulgar assassin. 

These crimes may have numerous ends, and we 


will mention only a few examples. We have 
already spoken of crimes having for an end to 
procure money for a woman; urged on by her, or 
reduced to misery by her, a man will murder in 
order to procure money. In reality this is merely 
an instance in which the motive is one of personal 
gain, and the most that can be said is that a certain 
amount of leniency might be shown the criminal 
if passion deprived him of his ordinary will 
power when the act was committed. But these 
cases should not be classed among crimes from 
passion. Beside a murder perpetrated to procure 
money for the beloved one should be placed the 
murder which has for end the union of two lovers, 
and it is quite certain that this motive is the cause 
of many of these tragedies. Usually it is the 
woman who forces her lover to murder her hus- 
band so that they may be married afterwards. 
Her end is in the first place to be freer and also to 
legitimatize her love and proclaim it everywhere. 
It is also a crime which, in the idea of the perpe- 
trators, should make them high in public con- 
sideration. 

A woman has two means by which she can 
execute this project. She may either act herself, 
and then it is usually poison that she employs; or 
she may force her lover to kill her hysband; and 
in order to attain this end she will employ all 
the means placed at her disposal, as has been 
recently illustrated by the female murderer 
Rogers, and her lover Perham. Then, again, she 
may excite her lover’s jealousy, in which case the 
woman is simply a murderer in the ordinary sense 
of the term, while on the part of the man, the 
crime is one from passion. It may appear strange 
that the same crime may be one of passion as far 
as one of its perpetrators is concerned and not be 
as far as the other is concerned. It is, however, 
certain that it is not the crime, but the criminal, 
which is animated with passion, and one is con- 
sequently dealing with a subjective criterion, the 
motive which caused each of them to act at the 
time of the crime. It consequently results that, 
if this motive is not the same for each perpe- 
trator of the same crime, the latter is not of the 
same nature as regards each one connected with it. 
The most extraordinary case is certainly a man 
killing his mistress’s husband, when the latter is 
perfectly innocent and even is unaware of the 
tragedy; but, nevertheless, this happened in the 
Peltzer case which was tried at Brussels in 1882. 
Another peculiarity in this case was the fact that 
the assassin himself denounced his crime. Peltzer 
belonged to a good family, although personally 
he was deprived of any scruples. Being very 
intimate with a certain lawyer at Antwerp, he 
became amorous with the wife of the latter. The 
husband becoming aware of this asked him to 
break off all relations with him. Peltzer then 
started for America and appeared to renounce 
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his love. Sometime afterwards he came back and 
was so changed that no one recognized him, not 
even his former friend. He then brought the 
lawyer into an isolated house under the pretext 
of consulting him and then killed him. The 
house in which the crime was committed was too 
well chosen and too discreet, so the cadaver of the 
unfortunate lawyer was not found. From this 
fact his death could not be proven and his wife 
did not become the widow, but merely the wife 
of a husband who had disappeared and conse- 
quently she could not remarry. 

What would have been a great success for an- 
other assassin, was a total failure for Peltzer. 
He was desirous of hastening things, and so wrote 
to the authorities at Brussels denouncing the 
crime and the place where the victim lay and so 
forth. The body of the unfortunate lawyer was 
found and the assassin very soon afterwards. 
The latter pretended that the murder took place 
during a moment of anger at the end of a discur- 
sion, but premeditation being absolutely estab- 
lished, the explanation was rejected. Peltzer 
had killed his victim with the hope of marrying 
his wife, who, for that matter, was in no manner 
an accomplice and did not even appear to love 
him. 

We have thus passed in review all types of 
crimes from passion, but this does not imply that 
we have considered all crimes which are the con- 
sequences of love, jealousy, or hatred, because we 
have merely considered those which were directly 
inspired, and for this reason we have left aside 
abortion and infanticide, as well as duelling. It 
goes without saying that the criminals of this 
class are often of much interest, but unless one 
should greatly change the meaning of words, 
their crimes cannot be considered as crimes from 
passion. 

Having now seen what we understand as a 
crime from passion, we will endeavor to distin- 
guish it from those crimes with which it may be 
easily confounded and which I will term crimes 
jrom pseudo-passion. When they are carefully 
examined, their perpetrators will be found dif- 
ferent from criminals from passion, and from the 
standpoint of criminality they may be placed in 
various categories. They are either irresponsible 
individuals or insane criminals; or, on the other 
hand, they may be ordinary murderers, fully 
responsible and guilty, which gives to a crime of 
cupidity or a rape the aspect of the crime from 
passion. We have endeavored to show that 
criminals from passion are far from being in a 
perfect condition of mental stability, and, in order 
to pass any kind of sentence upon them, it is 
necessary to prove that they had a notion of their 
acts. 

The crime of an insane person may be con- 
founded with a crime from passion in this way. 
Sometimes it is an ordinary insane person in whom 
ideas of persecution have taken on a peculiar 
form; he believes that his wife has deceived him, 
or he has been imposed upon by his mistress and 
he wishes to become avenged. Then, again, it may 
be jealousy which has altered the mind of an 





individual to such a point that it degenerates into 
a true case of insanity. Scientifically speaking, 
the subject is no longer merely a subject of 
jealousy, but is in reality a furious maniac. The 
question may be extremely difficult to decide, if 
a person afflicted by jealousy is in a condition 
of mind bordering on ideas of persecution. Among 
murderers there are many possessing weak minds; 
sometimes this weakness is made evident by an 
excessive susceptibility, and subjects afflicted 
with jealousy may even become provoked by a 
smile or derision. This insane fear of derision 
is one of the signs of a condition requiring an 
attentive examination in order to discover 
whether or not the accused is responsible. 

Sometimes this mental weakness will become 
manifest by a particular facility to undergo sug- 
gestion, as may be seen by the following example: 
A workman, having laughingly said to a friend 
who was complaining of his wife: ‘‘ When a man 
has a wife like that she should be thrown into the 
water ’’; the latter took the meaning seriously and 
threw his wife in. A crime may be so extraor- 
dinary, and at the same time so cruel, that 
magistrates are forced to extreme severity, but 
the crime is also so strange and so unexplainable 
that they hesitate to act for fear of wrongly 
sentencing an irresponsible person. Quite re- 
cently an abominable crime was committed in 
the little city of Fitthausen. A young and 
healthy husband, odiously mutilated his young 
wife, although no coquetry on her part could be a 
motive for the crime. When the criminal spoke 
of subjects foreign to his jealousy he reasoned 
correctly and quietly and nothing showed that he 
was insane, but when questioned as to the con- 
duct of his wife his eyes became hyperemic; his 
countenance took on a hard and savage look and 
he accused the unfortunate victim of the lowest 
actions. His jealousy went as far as a paroxysm 
of insanity. Moreau of Tours has recorded a 
case of jealous insanity which took place in the 
small town of Balace. A landed proprieter by 
the name of Montée, blinded by an excessive 
jealousy, suspected that his wife was the mistress 
of a neighbor by the name of Baron. One day 
Montée hid himself behind a window in his house 
and fireda shot at his supposed rival, which in- 
stantly killedhim. Immediately afterwards Mon- 
tée took an axe and started towards the house of 
his victim. He went to the upper story where 
he found the victim’s little girl about ten years old, 
seated in front of the fire. He broke her skull open 
with the axe. The assassin then started out to find 
his victim’s wife, and going into a field, not being 
able to find her there, he slaughtered several sheep 
which were grazing. When leaving the field Mon- 
tée went and hung himself on a neighboring tree. 

In this case insanity isso evident that if the as- 
sassin had been arrested the question of respon- 
sibility would not even have been brought up 
and Montée would have been sent to the insane 
asylum, but it would appear to us that it was an 
instance of jealousy which was transformed into 
insanity. 

Closely related to crimes from insanity there are 
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crimes from passion which in reality are merely 
crimes from alcohol. Intemperance goes arm 
in arm with débauche, and drunkenness only 
brings about wordy discussions. In December, 
1902, the case of a certain Cormaire was tried in 
Paris. Cormaire was thirty-five years of age, 
whose father, an alcoholic, committed suicide 
during an attack of insanity. One evening he 
himself committed a crime during an attack of 
insanity which left no tracein his memory. 
Without any appreciable interest or provocation 
he pounced upon a puella publica and tried to 
cut her throat. Two days later, after a day of 
fever, he returned to the shop where he worked 
and read the account of the crime in a newspaper. 
Suddenly he was overcome by this detail, ‘‘ the 
murderer had left his hat at the victim’s house.” 
The amnesia suddenly disappeared and he finally 
remembered the whole event. When arrested 
Cormaire was found absolutely irresponsible, but 
later on, during an attack of jealousy, he killed his 
mistress. Arrested again, he was submitted to 
another medical examination, and this time was 
considered responsible. It was, however, pointed 
out at the trial that Cormaire was not mentally 
well balanced, that he was the son of an alcoholic 
and an alcoholic himself, in other words a degen- 
erate impregnated with alcohol. Insanity not 
being absolutely characteristic, at least for the 
last crime committed, caused the jury to render 
a verdict of guilty. 

To sum up in cases of crimes committed by 
individuals who are recognized insane, the ques- 
tion of a sentence does not even come up, and 
criminal lunatics should be sent to asylums. 
l’or that matter there would be no legal interest 
to distinguish subjects of jealous insanity from 
those afflicted with ideas of persecution, like those 
of which we have spoken. If they have been 
made mention of here it is because occasionally 
they are acts strangely resembling crimes from 
passion, and a careful medical and psychologic 
examination can alone establish the fact whether 
or not the criminal is responsible. 

Although it is frequently a delicate matter to 
characterize these crimes, which, from their 
nature, have the appearance of crimes from pas- 
sion, how much more difficult it is for the Court 
and the jury to determine the nature of the 
crime when the accused affirms that he acted 
under the domain of passion, when in reality 
it was quite another motive which caused him to 
commit the crime. Innumerable are the crimes 
which take on the appearance of crimes from pas- 
sion and which are in reality accomplished from 
cupidity, débauche, vanity, etc. -The difficulty 
is to distinguish these crimes from true crimes 
from passion. When the accused appears 
upon the stand it is very frequently upon this 
point that the discussion turns between the 
government and the defence, namely, What is 
the motive which caused the murderer to per- 
petrate the crime? 

Kach will give his explanation. The defence 
pleading a blinding passion, while the government 
will uphold that the crime in question is not one 








of passion and has been committed by the ac- 
cused for some interested motive. 

Among the crimes having an appearance of 
passion and of interested motive we should first 
consider those of cupidity, such as the following 
example: Some twenty-five years ago a widow 
by the name of G. was a well-known character 
in the gallant world of Paris. She began to age 
and foresaw with terror the approach of the time 
when generous donators would no longer be in 
sufficient numbers to satisfy her needs. Her last 
lover was a yery young and wealthy man, but 
without experience, and she resolved to attach 
him to herself for life. To accomplish this it was 
necessary to render marriage an impossibility 
for him, and, in order to attain this result, she 
resorted to a very simple means, namely, to dis- 
figure the young man’s face by vitriol so that he 
would be a subject of horror for all others. He 
then would be forever under her power. But 
with this plan she could not act herself and she 
consequently excited a certain X, a man of the 
people that she had taken for a lover. On a 
certain evening when the woman G. came home 
from the theatre with X, the young man already 
alluded to executed the crime which she had 
conceived, and inundated the young man with 
vitriol. She then took care of her victim with 
such a devotion that the Court had all the diffi- 
culty in the world to make her victim understand 
the guiltiness of his mistress. 

Beside this crime, so extraordinary from its 
perversity and audaciousness, female vengeances 
are more frequently met with in which a dis- 
appointment in love is combined with the need 
of money. There are cases in which the pain is 
due to the departure of a lover, who certainly was 
inconstant, but who, more especially, forgot to 
give the indemnity hoped for by his mistress in 
case of rupture. The woman then threatens to 
make a scandal, and if this blackmailing scheme 
fails she sometimes carries her threats into execu- 
tion. She finally poses as a victim of love. Such 
was the case of M. M., who, in 1880, avenged 
herself upon her lover who was on the point of 
getting married. She had hoped that for a long 
time to come, if not for always, he would attend 
to her needs, but when she heard of his marriage, 
she had vitriol thrown in his face by another 
woman over whom she had sufficient influence to 
make her execute the crime. 

It is not always in illegitimate unions where 
cupidity takes the place of love, for beside liatsons 
of interest, there are also marriages for money, and 
here again we will meet with the so-called crimes 
from passion in which passion has never existed. 
A farmer, having sought the hand of a rich 
young woman in marriage, and after having 
hoped to obtain it, was so disappointed by the 
parents’ refusal and so angered to see such an 
advantageous party escape him that he had the 
young girl meet him and, after having obliged 
her to accept him as a husband, plunged a knife 
into her abdomen. 


(To be continued.) 
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his love. Sometime afterwards he came back and 
was so changed that no one recognized him, not 
even his former friend. He then brought the 
lawyer into an isolated house under the pretext 
of consulting him and then killed him. The 
- house in which the crime was committed was too 
well chosen and too discreet, so the cadaver of the 
unfortunate lawyer was not found. From this 
fact his death could not be proven and his wife 
did not become the widow, but merely the wife 
of a husband who had disappeared and conse- 
quently she could not remarry. 

What would have been a great success for an- 
other assassin, was a total failure for Peltzer. 
He was desirous of hastening things, and so wrote 
to the authorities at Brussels denouncing the 
crime and the place where the victim lay and so 
forth. The body of the unfortunate lawyer was 
found and the assassin very soon afterwards. 
The latter pretended that the murder took place 
during a moment of anger at the end of a discur- 
sion, but premeditation being absolutely estab- 
lished, the explanation was rejected. Peltzer 
had killed his victim with the hope of marrying 
his wife, who, for that matter, was in no manner 
an accomplice and did not even appear to love 
him. 

We have thus passed in review all types of 
crimes from passion, but this does not imply that 
we have considered all crimes which are the con- 
sequences of love, jealousy, or hatred, because we 
have merely considered those which were directly 
inspired, and for this reason we have left aside 
abortion and infanticide, as well as duelling. It 
goes without saying that the criminals of this 
class are often of much interest, but unless one 
should greatly change the meaning of words, 
their crimes cannot be considered as crimes from 
passion. , 

Having now seen what we understand as a 
crime from passion, we will endeavor to distin- 
guish it from those crimes with which it may be 
easily confounded and which I will term crimes 
jrom pseudo-passion. When they are carefully 
examined, their perpetrators will be found dif- 
ferent from criminals from passion, and from the 
standpoint of criminality they may be placed in 
various categories. ‘They are either irresponsible 
individuals or insane criminals; or, on the other 
hand, they may be ordinary murderers, fully 
responsible and guilty, which gives to a crime of 
cupidity or a rape the aspect of the crime from 
passion. We have endeavored to show that 
criminals from passion are far from being in a 
perfect condition of mental stability, and, in order 
to pass any kind of sentence upon them, it is 
necessary to prove that they had a notion of their 
acts. 

The crime of an insane person may be con- 
founded with a crime from passion in this way. 
Sometimes it is an ordinary insane person in whom 
ideas of persecution have taken on a peculiar 
form; he believes that his wife has deceived him, 
or he has been imposed upon by his mistress and 
he wishes to become avenged. Then, again, it may 
be jealousy which has altered the mind of an 





individual to such a point that it degenerates into 
a true case of insanity. Scientifically speaking, 
the subject is no longer merely a subject of 
jealousy, but is in reality a furious maniac. The 
question may be extremely difficult to decide, if 
a person afflicted by jealousy is in a condition 
of mind bordering on ideas of persecution. Among 
murderers there are many possessing weak minds; 
sometimes this weakness is made evident by an 
excessive susceptibility, and subjects afflicted 
with jealousy may even become provoked by a 
smile or derision. This insane fear of derision 
is one of the signs of a condition requiring an 
attentive examination in order to discover 
whether or not the accused is responsible. 

Sometimes this mental weakness will become 
manifest by a particular facility to undergo sug- 
gestion, as may be seen by the following example: 
A workman, having laughingly said to a friend 
who was complaining of his wife: ‘“‘ When a man 
has a wife like that she should be thrown into the 
water ”’; the latter took the meaning seriously and 
threw his wife in. A crime may be so extraor- 
dinary, and at the same time so cruel, that 
magistrates are forced to extreme severity, but 
the crime is also so strange and so unexplainable 
that they hesitate to act for fear of wrongly 
sentencing an irresponsible person. Quite re- 
cently an abominable crime was committed in 
the little city of Fitthausen. A young and 
healthy husband, odiously mutilated his young 
wife, although no coquetry on her part could be a 
motive for the crime. When the criminal spoke 
of subjects foreign to his jealousy he reasoned 
correctly and quietly and nothing showed that he 
was insane, but when questioned as to the con- 
duct of his wife his eyes became hyperemic; his 
countenance took on a hard and savage look and 
he accused the unfortunate victim of the lowest 
actions. His jealousy went as far as a paroxysm 
of insanity. Moreau of Tours has recorded a 
case of jealous insanity which took place in the 
small town of Balace. A landed proprieter by 
the name of Montée, blinded by an excessive 
jealousy, suspected that his wife was the mistress 
of a neighbor by the name of Baron. One day 
Montée hid himself behind a window in his house 
and fired a shot at his supposed rival, which in- 
stantly killedhim. Immediately afterwards Mon- 
tée took an axe and started towards the house of 
his victim. He went to the upper story where 
he found the victim’s little girl about ten years old, 
seated in front of the fire. He broke her skull open 
with the axe. The assassin then started out to find 
his victim’s wife, and going into a field, not being 
able to find her there, he slaughtered several sheep 
which were grazing. When leaving the field Mon- 
tée went and hung himself on a neighboring tree. 

In this case insanity isso evident that if the as- 
sassin had been arrested the question of respon- 
sibility would not even have been brought up 
and Montée would have been sent to the insane 
asylum, but it would appear to us that it was an 
instance of jealousy which was transformed into 
insanity. 

Closely related to crimes from insanity there are 
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crimes from passion which in reality are merely 
crimes from alcohol. Intemperance goes arm 
in arm with débauche, and drunkenness only 
brings about wordy discussions. In December, 
1902, the case of a certain Cormaire was tried in 
Paris. Cormaire was thirty-five years of age, 
whose father, an alcoholic, committed suicide 
during an attack of insanity. One evening he 
himself committed a crime during an attack of 
insanity which left no tracein his memory. 
Without any appreciable interest or provocation 
he pounced upon a puella publica and tried to 
cut her throat. Two days later, after a day of 
fever, he returned to the shop where he worked 
and read the account of the crime in a newspaper. 
Suddenly he was overcome by this detail, ‘‘ the 
murderer had left his hat at the victim’s house.” 
‘The amnesia suddenly disappeared and he finally 
remembered the whole event. When arrested 
Cormaire was found absolutely irresponsible, but 
later on, during an attack of jealousy, he killed his 
mistress. Arrested again, he was submitted to 
another medical examination, and this time was 
considered responsible. It was, however, pointed 
out at the trial that Cormaire was not mentally 
well balanced, that he was the son of an alcoholic 
and an alcoholic himself, in other words a degen- 
erate impregnated with alcohol. Insanity not 
being absolutely characteristic, at least for the 
last crime committed, caused the jury to render 
a verdict of guilty. 


To sum up in cases of crimes committed by 
individuals who are recognized insane, the ques- 
tion of a sentence does not even come up, and 
criminal lunatics should be sent to asylums. 
l‘or that matter there would be no legal interest 
to distinguish subjects of jealous insanity from 
those afflicted with ideas of persecution, like those 


of which we have spoken. If they have been 
made mention of here it is because occasionally 
they are acts strangely resembling crimes from 
passion, and a careful medical and psychologic 
examination can alone establish the fact whether 
or not the criminal is responsible. 

Although it is frequently a delicate matter to 
characterize these crimes, which, from their 
nature, have the appearance of crimes from pas- 
sion, how much more difficult it is for the Court 
and the jury to determine the nature of the 
crime when the accused affirms that he acted 
under the domain of passion, when in reality 
it was quite another motive which caused him to 
commit the crime. Innumerable are the crimes 
which take on the appearance of crimes from pas- 
sion and which are in reality accomplished from 
cupidity, débauche, vanity, etc. .The difficulty 
is to distinguish these crimes from true crimes 
from passion. When the accused appears 
upon the stand it is very frequently upon this 
point that the discussion turns between the 
government and the defence, namely, What is 
the motive which caused the murderer to per- 
petrate the crime? 

Kach will give his explanation. The defence 
pleading a blinding passion, while the government 
will uphold that the crime in question is not one 





of passion and has been committed by the ac- 
cused for some interested motive. 

Among the crimes having an appearance of 
passion and of interested motive we should first 
consider those of cupidity, such as the following 
example: Some twenty-five years ago a widow 
by the name of G. was a well-known character 
in the gallant world of Paris. She began to age 
and foresaw with terror the approach of the time 
when generous donators would no longer be in 
sufficient numbers to satisfy her needs. Her last 
lover was a yery young and wealthy man, but 
without experience, and she resolved to attach 
him to herself for life. To accomplish this it was 
necessary to render marriage an impossibility 
for him, and, in order to attain this result, she 
resorted to a very simple means, namely, to dis- 
figure the young man’s face by vitriol so that he 
would be a subject of horror for all others. He 
then would be forever under her power. But 
with this plan she could not act herself and she 
consequently excited a certain X, a man of the 
people that she had taken for a lover. On a 
certain evening when the woman G. came home 
from the theatre with X, the young man already 
alluded to executed the crime which she had 
conceived, and inundated the young man with 
vitriol. She then took care of her victim with 
such a devotion that the Court had all the diffi- 
culty in the world to make her victim understand 
the guiltiness of his mistress. 

Beside this crime, so extraordinary from its 
perversity and audaciousness, female vengeances 
are more frequently met with in which a dis- 
appointment in love is combined with the need 
of money. There are cases in which the pain is 
due to the departure of a lover, who certainly was 
inconstant, but who, more especially, forgot to 
give the indemnity hoped for by his mistress in 
case of rupture. The woman then threatens to 
make a scandal, and if this blackmailing scheme 
fails she sometimes carries her threats into execu- 
tion. She finally poses as a victim of love. Such 
was the case of M. M., who, in 1880, avenged 
herself upon her lover who was on the point of 
getting married. She had hoped that for a long 
time to come, if not for always, he would attend 
to her needs, but when she heard of his marriage, 
she had vitriol thrown in his face by another 
woman over whom she had sufficient influence to 
make her execute the crime. 

It is not always in illegitimate unions where 
cupidity takes the place of love, for beside liaisons 
of interest, there are also marriages for money, and 
here again we will meet with the so-called crimes 
from passion in which passion has never existed. 
A farmer, having sought the hand of a rich 
young woman in marriage, and after having 
hoped to obtain it, was so disappointed by the 
parents’ refusal and so angered to see such an 
advantageous party escape him that he had the 
young girl meet him and, after having obliged 
her to accept him as a husband, plunged a knife 
into her abdomen. 


(To be continued.) 
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RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M.D., BOSTON, 
AND 
WM. DUDLEY HALL, M.D., BOSTON. 


PROTOZOA. 


Durtnc the last decade the protozoa, especially 
the pathogenic forms, have received considerable 
attention from investigators interested in the 
lower forms of animal life, and of these, the try- 
panosomes have probably been the favorite 
subject of study. Although the first of this 
group was described by Valentine more than sixty 
years ago, who found it in the blood of a salmon, 
and, although from time to time allied organisms 
have been identified, sustained work in this direc- 
tion was not begun until some years later. When 
vans in 1880 demonstrated that a disease of 
camels and horses, known as surra, was depend- 
ent upon the presence in the blood of the animal, 
of a protozoal organism, there was quickly insti- 
tuted a series of experiments which had, as a 
result, an appreciation of the proper relation 
which should exist between plant and animal life 
as an exciter of infectious diseases. This organ- 
ism, the trypanosome, may be briefly considered 
as a fusiform, more or less elongated body, about 
the length of the diameter of a blood corpuscle, 
possessed of a fin-like membrane, longitudinally, 
and a terminal flagellum. It was soon found that 
other diseases of animals as, nagana, mal de cad- 
eras, dourine, etc., might be ascribed to other 
members of this group. These discoveries at- 
tracted but little notice in the medical world until 
Dutton identified a trypanosome in the blood of 
a European, who had resided in the Gambia re- 
gion, and Castellani showed the significance of its 
presence in the cephalo-rachidian fluid of negroes 
who were suffering from the disease known as 
“sleeping sickness.” Thus far the conditions set 
up by the parasite have been met with, for the 
most part, in Africa, Asia, and South America; 
but Morax, in a recent paper,’ has published the 
results of his work in the experimental path- 
ology of the disease, paying especial regard to the 
ocular manifestations. He was struck by resem- 
blances between certain corneal appearances in 
dourine and the well known lesions of interstitial 
keratitis observed in syphilis. 

Nagana, the tsetse-fly disease, affects all domes- 
tic animals and many that are wild, and is invari- 
ably fatal to the horse and dog, although a certain 
percentage of cattle recover. The duration may 
be several weeks or several months, and in case of 
recovery a certain immunity seems to be estab- 
lished in the animal in question for this particu- 
lar form, but not for others of the group, thereby 
suggesting a certain specific character. Man is 
naturally immune, probably through some pecu- 
liar property of his blood plasma. Symptomati- 
cally there is noticed fever, lymph infiltration of 
subcutaneous tissues of neck, abdomen and ex- 
tremities, destruction of red blood corpuscles, 
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extreme emaciation, blindness and the constant 
presence in the blood of a parasite which was 
identified by Bruce in 1894 and which bears his 
name. There seems to be but little doubt as to 
the réle of the tsetse fly in the transmission of the 
disease, as infected and non-infected animals may 
run together with impunity in the absence of this 
particular fly. The process among the smaller 
mammals is quite acute and ocular complications 
are rare. The contrary obtains among the larger 
animals, the’ process being subacute and eye 
lesions more frequent. Here will be noticed a 
turbid, aqueous, fibrinous deposit in the anterior 
chamber and upon the iris, corneal opacities and 
a mucopurulent conjunctivitis. The parasite has 
been found in the conjunctival secretion and in 
the anterior chamber. Edema of the lids and 
face has occasionally been mentioned as occurring. 
In the case of the horse and ass the cornea has 
become quite opaque, even taking on the tint 
of porcelain, yet, notwithstanding the apparent 
severity of the corneal condition the opacities 
may disappear in the course of a few weeks. 

Surra, the term implying a rotten or diseased 
condition, is a malady of horses and camels in 
India, although not peculiar to that particular 
country. Clinically it somewhat resembles na- 
gana, as there exists a sort of pernicious anemia, 
fever, intermittent or remittent in type, emacia- 
tion, edema and lesions of eyes and lids. Evans, 
in 1880, found in the blood of infected animals, a 
trypanosome which now bears his name, and by 
the inoculation of which he has been able to re- 
produce a similar condition in the dog and horse. 
This organism so closely resembles that of Bruce, 
morphologically, that for differentiation it is nec-* 
essary to study its cultural developmental char- 
acteristics upon some proper medium. Some 
other genera of biting fly than the tsetse must be 
responsible for its transmission, as infection may 
occur in regions where the tsetse is unknown. 
During a buffalo epidemic in Java a mucopuru- 
lent conjunctivitis and keratitis was frequently 
noticed. Five dogs became “ blind,” as the re- 
sult of a hyena hunt. Among the cattle ocular 
complications take the form of a blepharo-con- 
junctivitis and keratitis, although blindness is 
rare. The disease is apt to pursue a rapid course,’ 
eventually terminating in blindness and death. 
In the case of laboratory animals, eye lesions are 
usually external and the organism will be found 
in the secretion. 

Souma, a disease of cattle and horses in the 
Soudan, has been found to be due to a special 
parasite, the trypanosome Cazalboui, which, how- 
ever, does not-affect rodents or dogs. Corneal 
disturbances were noticed in an ass that had been 
inoculated with infected blood from an animal of 
like species. The upper half of each cornea be- 
came cloudy, and later a condition, somewhat 
resembling an ulcerative pannus, appeared, but 
absorbed before the death of the animal. There 
were no parasites found in the exudate. 

Mal de caderas is the only trypanosomatic dis- 
ease thus far recognized upon the American con- 
tinent, is prevalent among horses in South Amer- 
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ica and receives its name from eventual paralysis 
of the hind quarters before the death of the ani- 
mal. Although edemas are usually absent, clini- 
cally, it resembles surra and nagana. The ass and 
mule resist, but dogs are susceptible, as well as 
rats, mice and other small rodents. It is apt to 
take on a mild type in the case of the larger 
animals. The parasite was first recognized by 
EImassian in 1901 and received the name, trypa- 
nosoma equinum. As regards the ocular disturb- 
ances, it will be noted that the lids are swollen, 
there is chemosis and a foul mucopurulent dis- 
charge. Upon the cornea will be seen milky 
white spots, irregularly distributed and poorly 
outlined, resulting from a diffuse superficial inter- 
stitial keratitis, which, however, frequently ab- 
sorbs, as does the hypopion, if present. Similar 
conditions obtain in dogs and rabbits, if in- 
oculated. 

Dourine is a disease of horses, not limited to 
the tropics, as it has been met with in many parts 
of Europe. Although due to a trypanosome in 
the blood, the equiperdum, transmission is be- 
lieved to be due to sexual contact. Clinically 
it resembles the other diseases of the group, and 
paralysis usually precedes death. Conjunctivitis, 
keratitis, hypopium and lenticular opacities some- 
‘times occur and the presence of the organism may 
be demonstrated in the conjunctival secretion of 
an inoculated rabbit. One or two months after 
intraperitoneal inoculation of several dogs and an 
ass interstitial keratitis with corneal opacities 
developed resulting in complete blindness. When 
the iris was visible it was seen to be inflamed and 
covered with a purulent or fibrinous exudate. 
The ciliary,body was found to be involved. Ana- 
tomically the corneal opacities are found to be 
due to the presence of mononuclear leucocytes 
and trypanosomes in the interlamellar spaces 
and in the anterior chamber. The posterior seg- 
ment of the globe was less affected. The dogs 
all died before showing any amelioration of the 
ocular symptoms. In the case of donkeys, opaci- 
ties that may have developed may rapidly dis- 
appear, although if there is a tendency to ulcer 
formation, the inflammatory process may go on 
to panophthalmitis. 

Human trypanosomiasis. — For a long time it 
was supposed that man was immune to this form 
of infection, and this is true in some instances, as, 
for example, surra, nagana, etc. Dutton, how- 
ever, in 1901, recognized as a trypanosome, an or- 
ganism which he detected in the human blood 
and which he named Tr. gambiensis.. It has 
likewise been found in the cephalo-rachidian fluid. 
Following the invasion there appears intermittent 
fever with anemia, malaise, erythematous lesions 
and cutaneous edema. Somnolence and paral- 
yses appear later. The ocular symptoms are 
few and unimportant. There may be a feeling of 
fatigue and unsteadiness of the type when read- 
ing, which will pass away after rest, providing it 
does not depend upon an error of refraction. 
The veins at the fundus may be somewhat en- 
larged. The conjunctival reflex is one of the last 
to disappear, and when this happens the prognosis 





is bad. Collins, who examined one of Manson’s 
cases, stated that the fields were normal, pupils 
reacted and the media were clear. At each mac- 
ula there was a superficial area of atrophic choroi- 
ditis, with pigment modification. In the right 
retina were some whitish, circular spots at a 
deeper plane than the vessels, and at each periph- 
ery were numerous spots, suggesting choroidal 
atrophy, some being more or less pigmented. 
Papilla normal. No hemorrhages. With such 
appearances, the possibility of a pre-existing 
specific chorio-retinitis should be considered. 
Spirocheta pallida. — At the meeting of the 
German Ophthalmological Society, in 1905, Axen- 
feld, during the discussion of a paper on paren- 
chymatous keratitis, and having in mind certain 
conditions which obtain in leprosy, stated that 
as we did not know the pathogenic factor causing 
syphilis, we should not exclude it from a clinically 
healthy-appearing cornea. Since that time, how- 
ever, Dr. Greeff and others have been able to 
verify this statement, and as the result of work 
carried on with Hoffman, and also independently 
with Clausen, he was able to announce at a simi- 
lar meeting in 1906 that he had been able to suc- 
cessfully inoculate the eyes of apes and rabbits, 
so that a few weeks later a tongue-shaped opacity 
appeared, which might seem to extend from the 
limbus centralwards. In the clear corneal area, 
in advance of the opacity, the spirocheta pallida 
could be detected without difficulty, in fresh cases, 
where they seemed to easily penetrate and mul- 
tiply, whereas the opaque area had evidently been 
a battleground, where had taken place the death 
struggle between the previously existing spiro- 
chetz and the thronging leucocytes. In this 
contest the odds seemed to be rather with the leu- 
cocytes, in the case of rabbits, as the manifesta- 
tion seemed to be rather local in character; on 
the other hand, however, the greater diffusion of 
the disease and its closer resemblance to the analo- 
gous condition in man, in the case of the apes, 
rather suggested a supremacy in the pathogenic 
organism. As long ago as 1879 Klebs claimed 
that syphilis could be produced in apes, but this 
statement attracted very little attention at the 
time, and it was not until several years later that 
interest was sufficiently aroused by experimen- 
tation, undertaken by Metchnikoff, Roux, Neisser 
and Finger. Although anthropoid apes were at 
first supposed to be necessary, it was found that 
other species, which bore a still more remote re- 
lationship to man, were likewise susceptible to a 
somewhat atypical form of the disease. In 1881, 
Hansell, by the inoculation of rabbits with human 
syphilitic material, obtained appearances in the 
cornea and iris, closely resembling those observed 
inman. Schucht, quite recently, by using an 
emulsion of syphilitic inguinal gland, which he 
introduced into the eyeball, has obtained a paren- 
chymatous keratitis and condylomatous iritis. 
Many spirochete were detected in horizontal 
corneal sections, but none in cross sections. He 
also succeeded in carrying the disease from apes - 
to rabbits. Several contributions to the study 
of hereditary syphilis and the relation of the spir- 
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ochet:e thereto wan appeared quite mneully: 
Gouven has found the pallida in an apparently 
healthy cornea while examinating a syphilitic 
fetus. Schlimpert, from the examination of a 
macerated fetus and a prematurely delivered 
child, believes the organism to be less frequently 
found in the eye, as compared with other organs. 
They were, however, more numerous about the 
choroidal vessels than in the sclera or retina. 
They were also frequent in the deeper layers of 
the cornea, in the retrobulbar portion of the 
optic nerve and in the trunks of muscles. The 
lens and vitreous were found to be free. The 
contention between different zodlogists, as to 
whether the spirocheta pallida, or triponema 
pallidum, as suggested by Schaudinn, is to be 
considered as of the protozoa or not, is quite as 
interesting as is its etiological relation to syphilis- 
According to Schultz, it may be stated that this 
much of our knowledge regarding it is beyond 
dispute. It is a spiral organism, from four to 
twenty microns long and four tenths broad, with 
pointed ends, each of which possesses a single 
flagellum. Thespirals are quite close and regular, 
averaging one micron in length, and liable to dis- 
appear when quiescent. There is neither an un- 
dulating membrane nor nuclear differentiation. 
The single polar flagellum, the large number of 
flexible spirals and the probability of longitudinal 
division rather favor its protozoan nature. 

The following articles have been utilized in the 
preparation of this report: Morax: “ Les affections 
oculaires dans les trypanosomiases,” Ann. d’Ocu- 
list., December, 1906. Scherber: “‘ Ueber Spiro- 
chaetenerkrankungen,”’ Zeitschrijt fiir Augen- 
heilkunde, February, 1907, as both contain ex- 
cellent bibliographic references. The attention 
of the reader is also directed to a paper.on “ Try- 
panosomes,”’ by Novy, which may be found in 
the first two numbers of the Journal of the Ameri- 
can Medical Association of the current year, and 
also toone on the same subject by Greeff, con- 
tained in the Reports of the German Ophthalmo- 
logical Society for 1906. 





Book fieviews. 


Essentials of Chemical Physiology. By W. D. 
Hauururtron, M.D., LL.D., F.R.S. Sixth 
edition, 258 pages. London and New York: 


1907. 


In this sixth edition of his ‘ Essentials of 
Chemical Physiology,” Professor Halliburton has 
thoroughly revised this well-known book. Many 
of the parts, especially those concerned with the 
proteins, have been rewritten, and those con- 
cerned with coagulation of the blood and with 
respiration have been amplified to include the new 
knowledge in these subjects. The general char- 
acter of the book remains unchanged and is too 
favorably known to need comment. 


Longmans, Green & Co. 
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Essentials “ enn Penida. By D. Norn 
Paton, M.D., B.Sc., F.R.C.P. Second edition, 
425 pages. Chicago: W. T. Keener & Co: Ed- 
inburgh and London: William Green & Sons. 
1905. 


As the title of this book indicates, it is a state- 
ment of what’ Professor Paton regards as the 
essentials of the physiology of man. The book 
is characterized not only by an emphasis on the 
main facts of the science, but by simplicity and 
clearness of statement and by many illustrations. 
The ingenious diagrams illustrating physiological 
processes may be regarded as a unique feature. 
The book is intended, according to the author, to 
supplement the practical work and demonstra- 
tions from which alone a real knowledge of the 
subject can be gained. 


Physiology of the Nervous System. By J. P. 
Morat. English translation by H. W. Syrrs. 
680 pages, ‘263 illustrations. Chicago: W. T. 
Keener & Co. 1906. 


This translation of the portion on the nervous 
system in Morat and Doyon’s great “ Treatise 
on Physiology ” places before English readers an 
important comprehensive study of the nervous 
system. It summarizes in an encyclopedic man- 
ner the knowledge both of the structure and the 
function of the nervous system. The most ele- 
mentary structure, the neuron, is first considered: 
its various forms, its conditions of irritability and 
the nature of nervous conduction. There is in 
this connection a discussion of the methods of 
stimulating nerves and the energies which can be 
evoked by stimulation. 

Following the discussion of the nervous ele- 
ment, there is a section on the simpler relations 
of the elements, in reflexes and in segmental 
arrangements of reflex functions. The functional 
determinations of the cranial nerves are treated 
with special thoroughness. 

The relations of impulses in reflexes, i. e., in- 
hibitions and augmentations, and the classifica- 
tion of general nervous functions, such as thermic 
and trophic effects, are next considered. 

The transmission of impulse in the fiber tracts 
of the spinal cord, the functions of the sympathetic 
system (very clearly and fully expounded) and 
the important activities of the medulla are pre- 
sented, along with an interesting discussion of 
consciousness and unconsciousness and the de- 
grees of consciousness which may be recognized. 
Followi ing this is the physiology of the cerebellum, 
the optic thalamus, corpora striata and the hemi- 
spheres, with a complete consideration of cerebral 
localization. 

The volume will be of especial value to physi- 
ologists, neurologists and medical students espe- 
cially interested in the nervous system and its 
functions. ‘The final chapters in the innervations 
of the various sense organs, combined with its 
other features, make the book an important one 
also for the psychologist. 
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American Practice of Surgery, a Complete System 
of the Science and Art of Surgery. By repre- 
sentative surgeons of the United States and 
Canada. Editors, JosepH D. Bryant, M.D., 
LL.D.; AtBert H. Buck, M.D., of New York 
City. Complete in 8 volumes. Volume III. 
Profusely illustrated. New York: William 
Wood & Co. 1907. 


This work improves as successive volumes 
come from the press, and the list of contributors 
to Volume III speaks for sound writing, for we 
read the following well-known names: Eve of 
Nashville; Horsley of Richmond; Mason of the 
Army; Oliver of Cincinnati; Painter and Sim- 
mons of Boston; Park of Buffalo; Peters and 
Primrose of Toronto; Rambaud of New York, 
and Thomas of Philadelphia. 

Volume III includes parts 11, 12, 13. Part 11 
deals with poisoned wounds by Mason, including 
the bites and stings of animals and insects. This is 
an original and striking contribution, and the 
pages are well illustrated. Then there follows a 
chapter on Rabies, — a brief, satisfactory essay 
by Rambaud. 

The bulk of the book — parts 12 and 13, 697 
of the 760 pages —is taken up with the chap- 
ters on injuries and surgical diseases of bones 
and joints. Eve writes well on fractures; Thomas 
on pseudarthrosis; Peters on inflammation of 
bone; Park on noninflammatory affections of 
bones; Horsley on syphilis of bones; Simmons 
on bone tumors; Painter on nontuberculous and 
nontraumatic chronic inflammations of joints; 
Primrose on bone and joint tuberculosis, and 
Oliver on wounds of the joints. 

How shall the unfortunate reviewer briefly 
sum up this immense mass of admirable writing? 
Suffice it to say that the writing is admirable; 
that the views expressed describe the best and 
most recent convictions on the pathology and 
treatment of these difficult subjects, and that 
this handsome volume certainly finds its place 
as one of the most important contributions to 
recent surgical literature. 


Treatment of Caries of the Spine. Treatment of 
Congenital Dislocation of the Hip. By Dr. F. 
Cator. Translated by Dr. P. Ewatp, with 
an introduction by Pror. D. Oscar VuLprus. 
Stuttgart: Published by Ferdinand Enke. 
1906. 


It is unusual to receive the writings of a French 
medical author through the medium of a German 
translation and endorsed by a German professor. 
This speaks both for the excellence of the original 
as well as for the energy of the German publishers. 

Dr. Calot some years ago called attention to the 
rectification of the deformity of Pott’s Disease by 
forcible correction. In the present monograph 
the means of the application of plaster bandages 
to be used in the treatment of tuberculous verte- 
bral diseases are well described. The writer 
advocates the repeated injection of the developed 
abscesses with small doses of creosote without 
incision. 





The statistics of Calot in the reduction of con- 
genitally dislocated hips are usually good. The 
method of reduction may be briefly described as 
a development of the well known Paci-Lorenz 
method with a different position of the limb in 
after-treatment, this position being similar to that 
recommended by Dr. Mueller, of Chicago. Ina 
few obstinate cases Calot has employed (instead 
of incision) a dilator for the constricted capsular 
ring, similar to a curved sinus dilator, introduced 
into the sac through a small skin incision. 


Technique Orthopédique. By P. Reparp. Paris: 
Published by F. R. de Rudeval. 1907. 


A number of excellent books on orthopedic 
surgery are to be found in English, French and 
German. Articles, monographs, special journals 
in these languages and in Italian increase the 
literature of the specialty to such an extent that 
a writer on the subject requires much diligence 
and mental activity if he desires to keep abreast 
of the progress in his branch. It is therefore 
singular that in a specialty which demands par- 
ticular acquaintance with the devising and use 
of apparatus there should be no book especially 
devoted to this especial part of orthopedic work. 
It is fitting that at last such a publication should 
appear and should come from France, the starting 
place of orthopedic surgery. 

The book is useful in giving to the reader de- 
tailed descriptions of the apparatus and mechan- 
ism in use in the practice of orthopedic surgery, 
including plaster bandages. 


Lateral Curvature of the Spine and Round Shoul- 
ders. By Ropert W. Lovett. Philadelphia: 
P. Blakiston’s Son & Co. 1907. 


To the readers of the JourNAuL the admirable 
work of Dr. Lovett is familiar as many of his 
articles embracing his investigations on the sub- 
ject of scoliosis were published originally in the 
columns of the Boston MEDICAL AND SURGICAL 
JOURNAL. These writings have been amplified 
and are published in an excellent monograph 
which can be cordially recommended to all spe- 
cialists and to those interesting themselves in the 
study and treatment of curvature of the spine. 

Besides a statement of his original investiga- 
tions as to the normal movements of the spinal 
column the book contains excellent descrip- 
tions, amply illustrated, of the gymnastic exer- 
cises employed in correcting cases and in measures 
for correcting by means of plaster jackets. 


A Manual of Surgery jor Students and Physicians. 
By Francis T. Stewart, M.D., Professor of 
Surgery, Philadelphia Policlinic; Associate in 
Surgery, Jefferson Medical College; Out-Patient 
Surgeon to the Pennsylvania Hospital, ete. 
With 504 illustrations. Philadelphia: P. Blak- 
iston’s Son & Co. 1907. 


This convenient volume of 778 small, closely 
printed pages is a compendium of well recognized 
views on surgery, and will doubtless be useful to 
students. 
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POPULAR LECTURES ON INSANITY. 


In this issue of the JouRNAL we publish papers 
by Dr. P. C. Knapp, on Heredity, and Dr. H. R. 
Stedman, on Popular Lectures on Insanity. 
Both are subjects little understood and, therefore, 
regarding which most erroneous ideas prevail in 
the public mind. It will be remembered that last 
year lectures on the general subject of insanity 
were given in New York under the auspices 
of the New York Psychiatrical Society which 
were semi-popular in character. They were given 
in the Academy of Medicine, and were intended 
for physicians and such others as might care to 
learn of recent opinions regarding the always 
important subject of mental alienation. These 
lectures were a success, although possibly they 
did not reach the rank and file of the people. 
During last winter at the Harvard Medical School 
a series of popular lectures was given on a wide 
range of subjects in medicine, and the appeal 
made, particularly to the laity, to attend. Al- 
though the attendance varied somewhat, as 
might have been expected, from the differing 
popular interest of the various subjects pre- 
sented, nevertheless, it was altogether gratifying 
and encouraging to those having the matter 
in charge, and demonstrated the desirability of 
continuing a similar course of lectures another 
winter. Through an oversight, rather than 
through intention, no lectures on the general sub- 
ject of insanity were included in this course. 
This omission it is proposed to supply this winter. 

In the paper by Dr. Stedman, read before the 
American Medico-Psychological Society in Wash- 
ington, it is clear that both the importance and 





the difficulties of offering such a course of lectures 
to the laity are fully appreciated. The time, we 
believe, has come to make a more vigorous 
attempt than has heretofore been done to remove 
the curious misconceptions and morbid ideas 
regarding mental disturbance which have so long 
filled the popular mind. The subject is a difficult 
one to present; our knowledge is still vague; 
classifications are chaotic, and the popular 
impressions of the insane person are so deep seated 
that it is not to be supposed they will easily be 
removed, as, for example, has the fear of tuber- 
culosis. What such a course of lectures as Dr. 
Stedman proposes should accomplish is to bring 
before the public certain ascertained facts, and 
particularly to take every reasonable means of 
allaying popular fear. The dread of commitment 
to a hospital for the insane is also still wide- 
spread, and the conception of treatment in such 
institutions wide of the facts. The public should 
be educated in these matters and at the earliest 
possible moment. There is, perhaps, no better 
means of accomplishing this result than by the 
means which Dr. Stedman suggests. 

We are glad also to call attention to Dr. 
Knapp’s conservative interpretation of statistics 
regarding heredity. There are few subjects 
about which the public at large, and even the 
profession, have vaguer notions than this of the 
significance of the hereditary transmission of 
disease, and many sins have certainly been com- 
mitted in its name. This subject should also be 
considered in popular lectures, but only at the 
hands of a person who combines much knowledge 
and experience with the saving grace of tact and 
good judgment. ‘ 

In general, we are altogether in favor of the 
plan outlined by Dr. Stedman, and are confident 
that good will ultimately come from the judicious 
dissemination of knowledge regarding the causes, 
course and treatment, both in institutions and at 
home, of the various forms of insanity. 


- 
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CLOSING OF CAMBRIDGE SCHOOL OF 
NURSING. 





In our issue of May 25, 1905, we commented 
editorially on a school of nursing, which was at 
that time being established in Cambridge, Mass. 
We said, in part, “‘ We have on various occasions 
commented on this tendency (namely, the ten- 
dency to exalt the work of nursing to the rank of 
a so-called liberal profession) and expressed a 
degree of skepticism regarding this expansion of 
the work of nursing. . . . In the minds of those 
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promoting the further education of nurses, it is 
clear that greater efficiency is to be attained by 
the new method than by the old. We have no 
desire to express an opinion on this point, but 
we are convinced that the success of the new 
movement cannot be assured until many years 
of experience have passed.” 

It has been announced within a few days that 
this school, auspiciously begun two years ago, has 
been closed for lack of students and proper sup- 
port. When the establishment of this school for 
the training of nurses was agitated, it was de- 
signed to lay special stress upon the educational 
side of nursing, and the school was in some re- 
spects modeled after that at the Waltham, Mass., 
Hospital, which has been conducted for many 
years with great success, by Dr. Alfred Worcester 
and his colleagues. This was also the time when 
the question was agitated as to the desirability 
of nurses paying for their education, rather than 
being paid for their services. In pursuance of 
the general plan that nursing should be regarded 
in the light of a liberal education, a suitable house 
was secured in Cambridge, and the school was 
opened in October, 1905, with eight students. A 
charge for tuition of $150 was made for the first 
year, and $75 for each of the succeeding years 
of the four years’ course. A year later but six 
pupils applied for instruction, and this year there 
have been seven applicants, too few to make pos- 
sible a further continuance of the work in the 
estimation of- the executive committee. Of the 
twenty-one students enrolled since the opening 
of the school, nearly one half were unable to pay 
the fees at required intervals and concessions were 
necessarily made. The course was then reduced 
to three years and six months, and the price of 
tuition also reduced, but this also failed to bring 
up the numbers. It is reported that there has 
been some difficulty of late in filling the Waltham 
Hospital School for Nurses, and, in general, the 
plan of charging nurses for their tuition has given 
place to the method formerly in vogue. 

We bring this matter up again at this time, in 
the first place, to express our regret that this 
commendable, if somewhat chimerical, move- 
ment for the higher education of nurses has failed. 
More important than this, however, is the indi- 
cation it gives regarding the general status of 
nursing in this and, no doubt, in other communi- 
ties. As we have frequently had occasion to say, 
we have long felt that the exaltation of nursing 
to the status of a liberal profession, as some of its 
advocates seem to desire, is a mistake. There 
is as yet no evidence that young women in ap- 





preciable numbers will be willing to devote four 
years to training as nurses, in the meantime pay- 
ing for their tuition; this experiment, under- 
taken at Cambridge, certainly does its part in 
bearing out this statement. There is small doubt 
in our mind that the limit of the training of 
nurses has been reached, and that the wave of 
enthusiasm for more elaborate teaching has begun 
to recede. The Cambridge School of Nursing, 
which has just closed its doors, was a product of 
this over-enthusiasm. There was every reason 
to think at that time, and we have no doubt that 
the executive committee were imbued with the 
opinion, that there was need of just such a train- 
ing school and that applicants would be forth- 
coming to render it an unquestioned success. 
Predictions as to its outcome would have been 
fruitless, and we mention the failure of the move- 
ment merely as indicative of the somewhat ab- 
normal condition of the popular attitude toward 
the training of nurses. We shall, no doubt, con- 
tinue to have trained nurses who have long since 
proved themselves indispensable to medical prac- 
tice, but both for their sakes and for that of the 
medical profession, it is very desirable that the 
limitations of their training should be defined as 
sharply as possible. 





= 
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MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute InrectTious DISEASES IN Boston. — 
For the week ending at noon, Oct. 9, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 29, scarlatina 37, typhoid fever 20, 
measles 8, tuberculosis 31, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Oct. 9, 1907, was 18.48. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Oct. 5, 1907, 
was 207, against 227 the. corresponding week of 
last year, showing a decrease of 20 deaths and 
making the death-rate for the week 17.71. Of 
this number 107 were males and 100 were females; 
203 were white and 4 colored; 149 were born in 
the United States, 56 in foreign countries and 2 
unknown; 45 were of American parentage, 136 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
30 cases and 1 death; scarlatina, 32 cases and 
1 death; typhoid fever, 20 cases and 0 deaths; 
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measles, 10 cases and 0 deaths; tuberculosis, 50 
cases and 20 deaths; smallpox, 0 case and 0 
deaths. The deaths from pneumonia were 21, 
whooping cough 0, heart disease 16, bronchitis 
3 and marasmus 11. There were 6 deaths from 
violent causes. The number of children who 
died under one year was 66; the number under 
five years, 85. The number of persons who died 
over sixty years of age was 45. The deaths in 
public institutions were 61. 

There were 3 cases and 3 deaths reported from 
cerebrospinal meningitis during the week. 


ANNUAL MEETING OF NEW HampsHIRE Sur- 
GicaAL CLus. — The twelfth annual meeting of the 
New Hampshire Surgical Club was held at the 
Pemigewasset, Plymouth, N. H., Sept. 18, with a 
good attendance of members and their ladies. Dr. 
Joel I’. Goldthwait, of Boston, read an interest- 
ing paper on ‘‘ Non-Tuberculous Diseases of the 
Joints.” This paper was discussed by Dr. Gile, 
of Hanover, Dr. Smith, of Hanover, and Dr. 
Prouty, of Keene. Dr. E. L. Bell presented a 
paper of much importance, “ A Medico-Legal 
Case.” The President, Dr. Frank Blaisdell, of 
Goffstown, gave the annual address on ‘‘ The New 
Hampshire Surgeons from 1800 to 1900.” The an- 
nual banquet was held at eight o’clock in the even- 
ing, and was followed by toasts:‘‘ The New 
Hampshire Surgical Club,” Dr. Frank Blaisdell, 
“Our State Society,” Dr. John M. Gile, “ The Gen- 
eral Practitioner and the Specialist,” Dr. Gold- 
thwait, ‘‘ The Clergyman and the Doctor,” Rev. 
Doran, “‘ The Auto and the Doctor,” Dr. James 
Greely, ‘‘ The Surgeon in the Lumber Camp,” Dr. 
E. L. Bell, “The Doctor’s Vacation,” Dr. Kingsford. 
The following officers were elected for the ensuing 
year: Dr. N. W. MceMurphy, of Gilmanton, presi- 
dent. Dr. A.W. Shea, of Nashua, vice-president. 
Dr. J. M. Town, of Manchester, secretary and 
treasurer. 

NEW YORK. 


Roor GARDEN FOR St. Luke’s Hospirau. — 
Plans have been filed with the Building Depart- 
ment for an addition to St. Luke’s Hospital, in 
the shape of an elaborate roof garden on the 
Muhlenberg pavilion of the central administra- 
tion building, which is to cost $20,000. 


Laws REGARDING SALE OF COCAINE AND 
AuuLIED Drucs. — In the new law which recently 
went into effect in the State of New York which 
makes it a penal offense to sell at retail cocaine 
or any preparation containing it except upon the 
written prescription of a duly registered physician, 
the same restrictions are enforced regarding 








alpha and beta eucaine. Proper safeguards are 
also prescribed for the wholesale disposal of these 
drugs. 


BaTus FOR WoRKING PEopLte. — In the section 
on “ Professional Hygiene and Care of the Work- 
ing Classes” of the International Congress of 
Hygiene and Demography at Berlin, Dr. Simon 
Baruch, professor of hydrotherapy in the medical 
department of Columbia University, read a paper 
on Sept. 25 on “ Baths for Working People,” in 
which he made a strong plea for free cleansing 
baths. In the course of it he said that the river 
baths supplied by municipalities, while refreshing 
and pleasant, were not sanitary in the true sense 
of the word, and were to be regarded rather as 
a luxury than a necessity. The fact that pro- 
priety demands that women be entirely clothed, 
and men partially covered, militates against their 
capacity for cleansing. The application of soap 
is impossible, and without soap there can be no 
removal of impurities. 


Freres or Experts In THAW Triau. — The fol- 
lowing amounts, for the services of alienists and 
experts in connection with the Thaw case, have 
been sanctioned by the controller: Dr. Carlos F. 
MacDonald, $6,300; Dr. Austin Flint, $5,315; 
Dr. William Maybon, $3,987; Dr. Robert C. 
Kemp, $3,102; Dr. A. R. Diefendorf, $990; Dr. 
William B. Pritchard, $420; Dr. Albert W. Ferris, 
$380; Dr. William Hirsch, $420; Dr. R. A. Witt- 
haus, $142; Dr. August Hoch, $90.. 


Bequests. — By the will of the late D. Willis 
James, of New York, $1,000,000, in sums of 
$100,000 to each, is bequeathed to ten univer- 
sities, benevolent societies and institutions, among 
which is St. Luke’s Hospital. 


BEQugEsts TO CHARITIES. — By the will of the 
late Gen. Charles E. Furlong, of New York, more 
than $150,000 is left to charities. Among the 
institutions receiving $5,000 each are the follow- 
ing: Nursery and Child’s Hospital, New York 
Infirmary for Women and Children, New York 
Foundling Asylum, and the New York Infant 
Asylum. 


A LrecrurE oN TypHoip FEverR. — A lecture 
was given Oct. 5 at the Library Building éf the 
Medical Society of Kings County, in Brooklyn, by 
Dr. Darlington, President of the Health Depart- 
ment, under the joint auspices of the Kings 
County Medical Society and the Brooklyn In- 
stitute. The attendance was so gratifying that 
Dr. Glentworth R. Butler, the president of the 
Medical Society, said, in introducing Dr. Darling- 
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ton, that ample encouragement was afforded for 
the repetition of similar lectures on topics per- 
taining to the public health in the future. The 
subject of the evening was “‘ Typhoid Fever and 
Other Infectious Diseases; How They are Spread,”’ 
and the keynote of the lecture was given in the 
opening sentence: ‘ In speaking on the subject 
of contagious diseases one should have the fact 
firmly fixed in his mind that the statement that a 
disease is of an infectious character carries with it 
the thought that it is also absolutely preventable.” 
In the Borough of Brooklyn, Dr. Darlington said, 
there had of late been a steady decrease in the 
number of cases of typhoid reported. In 1905 
there were, in 1906, 1,200, and this year, so far, 
600. In a city like New York, while contagion 
might be held in check, it could never be wholly 
eliminated. Many cases of infectious disease 
went untreated and so escaped detection, and one 
of the worst phases of the situation was the neg- 
lect of some physicians to report their cases. 
Co-operation of each individual and physician in 
the community was necessary to assure any efforts 
towards ideal ‘attainments, and co-operation 
could only be reached by educating the public as 
to its vital importance. Public lectures, the pub- 
lie press, co-operation with philanthropic soci- 
eties, printed instructions and personal efforts 
were all valuable aids. In the course of his re- 
marks, the lecturer made a strong plea for a 
filtration plant to meet the requirements of the 
city, and deplored the fact that all improvements 
looking to its welfare moved so slowly and met 
with so many obstacles. In conclusion, he an- 
nounced that the corner-stone of the new Board 
of Health Building, which is to be erected in 
Brooklyn, and which he stated would be the 
finest building of its kind in the world, would 
probably be laid in December. 


= 
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@bituaries. 


HENRY WATSON DUDLEY, M.D. 
In MEMORIAM. 


From time immemorial it has been the cus- 
tom to mingle with laments for the dead eulogies 
of their well spent lives. We regret that the 
time has come when it becomes our sad duty to 
record the death of Dr. Dudley. 

We realize that we have not the gift of lan- 
guage or power of speech to correctly portray 
his strength of mind, the nobility of his character 
and those qualities he possessed, which are not 
easily expressed in words, that endeared him to 
so many of us. , 

There are three elements which unite to pro- 
duce a career like Dr. Dudley’s. That which his 











ancestry gives; that which opportunity gives and 
that which he himself develops. 

Among his distinguished ancestors were Thomas 
Dudley, the Colonial Governor, Rev. Samuel 
Dudley, who settled in Exeter, N. H., in 1650, 
and married the daughter of Governor Winthrop; 
Stephen Dudley, who was born in Exeter and 
married the daughter of Hon. John Gilman; 
Deacon Stephen Dudley, who settled in Gilman- 
ton in 1774 and was one of the petitioners for the 
first town meeting in 1776, and was also one of the 
original members of the church formed in 1774; 
Dr. William Smith, the pioneer doctor of Gilman- 
ton, and for some time the only doctor nearer 
than Concord, whose practice extended out 
thirty miles, when the only guides to conduct 
him through the wilderness were spotted trees. 
He was Dr. Dudley’s great-grandfather. 

Dr. Dudley was educated in the public schools 
of his native town, fitting for college at Gilman- 
ton Academy, entering that institution when 
seventeen years of age and graduating in the 
Class of 51. He taught in the high school a few 
years and served as member of the School Com- 
mission of Belknap County, N. H., and also as 
member of the State Board of Education of New 
Hampshire, in 1861, 1862 and 1863. He taught 
in Culpepper, Va., at the time of the famous John 
Brown raid in 1859. 

He took his first course of lectures at Dart- 
mouth Medical School, and completed his course 
in medicine at Harvard Medical School, gradu- 
ating in March, 1864. He was a member of the 
Hatherly Medical Club and was identified with 
the Massachusetts Medical Society since 1866, and 
among the most prominent in the District Society, 
having served as its president and held other 
important offices, being a Counsellor from 1883 
up to the time of his death. 

He was affiliated with the Masonic fraternity, 
being a Knight Templar. He did not seek 
public office, but served on the School Board of 
Abington during the past ten years of his life, 
rendering valuable service to the educational 
interests of the town. 

He was Medical Examiner for the second Ply- 
mouth District, having held that office since 1890, 
succeeding Dr. J. C. Gleason. He was a member 
of the Massachusetts Medico-Legal Society since 
Feb. 4, 1891. He was Professor of Pathology at 
Tufts College Medical School, from 1893 to 1900, 
and lecturer on Legal Medicine from 1901 to 
1906. Noteworthy among his characteristics 
were the interest he took in medical meetings, 
his ethics and his supreme contempt for the 
unethical, his devotion to scientific knowledge 
and his aversion to hypocrisy and fraud. 

He was liberally endowed with the most attrac- 
tive qualities. Strong and active in mind and 
body, he could assert and express himself with 
power and force when the occasion required. ‘The 
duration of his life, the usefulness of his labors, 
the elevation of his sentiments, and the nobility of 
his character united to form an attractive person- 
ality and a highly instructive and admirable career. 

Resolved, That while we are ever mindful of the 
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uncertainty of human existence and the changes 
that are constantly going on in our midst, we desire 
to express to the family of the deceased our ap- 
preciation of his superior talents and his noble 
character. 
Resolved, That we extend our heart-felt sym- 
pathy to the family of the deceased. 
GILMAN Oscoop, M.D., 
Frep J. Rrptey, M.D., 
A. Exuior Paring, M.D., 
Committee on Resolutions. 


At a meeting of the Massachusetts Medico- 
Legal Society, held in Boston, Oct. 2, 1907, it 
was voted that the above resolutions be adopted 
and a copy furnished the Boston MEpiIcaL AND 
SURGICAL JOURNAL for publication. 

OuiverR H. Howe, M.D., 
Recording Secretary. 


aa, 
— 


ALFRED H. GOULD, M.D. 


Dr. ALFRED H. Gouup died Oct. 2, after an 
illness of about one week, of an acute infection. 
Dr. Gould was born in Medford, Mass., and was 
thirty-four years old at the time of his death. 
He graduated from Harvard College in 1896 and 
from the Harvard Medical School in 1900. He 
thereafter served as a surgical house officer at the 
Massachusetts General Hospital, and after leaving 
that institution devoted much time to work in the 
laboratory and to experimental research on 
surgical subjects. The main result of this in- 
dustry was a volume entitled “ The Technic of 
Operations upon the Intestines and Stomach,” 
published by the W. B. Saunders Company in 
1906. Dr. Gould had recently been appointed an 
assistant in surgery in the Harvard Medical 
School and gave high promise of a successful 
surgical career. Through the book which we 
have mentioned he was coming to be widely 
known, and his course given at the Medical School 
on operative technique was sought by many 
practitioners, particularly those connected with 
the United States Navy. In his death the pro- 
fession loses an industrious student, a teacher of 
promise, and a man from whom much might 
have been expected in the future. 
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. AtLeN, D. B. Cancer of the Head of the Pancreas. 

*EINHORN, M. On Flatulence and its Treatment. 

. Dovetas, C. J. Morphinism. 

. Berry, T. D. An Account of the Destruction of Mos- 
quitoes in the “ Original Infected District” in the New 
Orleans Epidemic of 1905. 

5. Leperer, W.J. Nutrition: A Factor in Tooth Develop- 

ment. 

6. Meyer, W. Phthisiotherapy by Means of Emulsion 

- Bacilli (Koch). 

. Wetts, J. H. Removal of a Large Thyroid Tumor of 

the Neck; Apparent Death; Recovery upon Removal of 

‘the Artery Forceps. 
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8. Lyspton,G. F. Intercurrent Typhoid Fever in Surgical 
and Renal Cases. 


2. Einhorn says that flatulence may be associated with 
the stomach alone, or with the intestine. When primary 
it is not caused by fermentation, but by swallowing of 
air. The sphincter muscles of the digestive canal are prin- 
cipally affected. It may exist for a long time without 
serious consequences. In acute and chronic gastric 
catarrh there is a real increase in the amount of gas in the 
stomach and a lessened absorption of it. Flatulence can 
be lessened by distracting the attention of the patient 
from his own sensations. When it is secondary it results 
from cardiac, circulatory, or respiratory diseases, and the 
relief by belching is rather imaginary than real. In 
primary flatulence treatment consists in the effort not to 
belch, with a simple diet and avoidance of beverages and 
foods that produce gas. 


New YorkK MEDICAL JOURNAL. 
Sept. 14, 1907. 


1. Grant, J. A. Electrolysis and the Nervous System. 

2. Wuitina, A. D. The Ideal Ligature. 

3. *Hawes, J. B., 2p. Tuberculosis Classes. 

4. Gatuant, A. E. Movable Kidney in the Genesis of Bile 
Duct Disease. 

5. Benepict, 8. R. The Detection and Estimation of 
Reducing Sugars. 

6. Brav, A. Traumatic Edema of the Cornea in the New 
Born Infant. 

7. Pepersen, V.C. Instructions for Those Having Chan- 
croids. 

8. Conpon, A. P. An Analysis of the Cardinal Symptoms 
of Ileus. 


3. This is a detailed account of the management of the 
tuberculosis class. It gives all the necessary information 
for the establishment of such a class, including the routine 
directions given to nurses, volunteer. assistants and 
patients, as employed by Hawes in his classes. IRL LJ 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sepr. 14, 1907. 


1. Beck, H. G., anp Sroxes, W. R. An Epidemic 
Pneumococcic Catarrhal Disease. 
2. Menpet, L. B., anp Brown, E. W. The Rate oj 
Elimination of Uric Acid in Man. 
3. Munro, J.C. Dynamic Ileus. 
4. Mayo, W. J. Resection for the Relief of Intestinal 
Obstruction. 
5. BrownineG, C.C. Public Provision for Incipient Cases 
of Tuberculosis, Sanatoria and Dispensaries. 
6. Paquin, P. Climate and Outdoor Lije in the Treatment 
of Tuberculosis. 
7. Dunn, A. D. Mucous Colitis. 
8. *Rocrrs, J., AND Torrey, J. C. The Treatment of 
Gonorrheal Infections by a Specific Antiserum. 
9. Hartanp, W.B.G. The Larynx in Locomotor Atazia. 
10. Bryant, W.S. Cleansing Treatment of Chronic Sup- 
puration of the Middle Ear. 
11. McKernon, J.F. Otitic Phlebitis: Its Symptomatology, 
Diagnosis and Treatment. 
12. *FLEISCHMAN, P., AND Butuer, W. J. Serum Diag- 
nosis of Syphilis. 


8. Rogers and Torrey have prepared a specific anti- 
serum by inoculating animals with increasing ‘doses of 
gonococci, at first devitalized, but finally using living 
organisms, grown on ascitic agar. The serum of these 
animals will agglutinate gonococci in high dilutions. They 
prefer a polyvalent serum, made from several strains of 
gonococci. This serum has been used in a series of 98 
cases of gonococeal arthritis. They found the serum 
efficacious in 80% of the cases in a fairly acute stage. 
In chronic cases the results are not so encouraging, but ° 
as a rule there are here actual structural changes in the 
joint. They found the serum useless in acute and chronic 
urethritis and in gonococcal conjunctivitis. In epididy- 
mitis, salpingitis and iritis they think the outlook is 
promising. 
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12. Fleischman and Butler employed the method of 
Wasserman for demonstration of the antibodies in the body 
fluids of syphilitis. This method depends on the princi- 
ple of hemolysis and is too complicated for the limits 
of this abstract. The authors were able to determine 
with almost positive certainty in a large number of 
cases the existence of syphilis in an individual, irrespective 
of the length of time since infection. The luetic reaction 
is most intense in the untreated, and is faint or may even 
be absent in certain cases that have been well treated and 
are apparently entirely cured. [R. I. L.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 31. 


Juty 30, 1907. 

1. *Rotiy, D. The Diagnosis of Genito-Urinary Tuber- 

culosis. 

. Moro, E. The Clinical Aspect of the Alexin Test. 

. *Seret, E. Combinations of Phenol with Phenolates and 
Their Advantages as Practical Antiseptics. 

. GreiceL, D. Vicarious Respiration. 

. Reinecke, P. Eclampsia without Convulsions. 

. *LOEHLEIN, M. Brain Abscess caused by the Strep- 
tothrix. 

. Déterr, R. Diagnosis of Simulated Deafness. Detec- 
tion of Real Abnormalities under Simulated Disturb- 
ances of Hearing. 

. Ers, W. An Answer to the Criticisms of My Gonorrhea 
Statistics. 

. Teurret, E. A New Urine Bottle for Male Infants. 

. Hornune, D. The Treatment of Chilblain with Hot 
Air. 

. ScuuttzE, W. H. Remarks on the Differential Diag- 
nosis of the Pathogenic Streptococci. 

2. PrauNDLER, M. The Treatment of Congenital Lack of 
Resistance. (Concluded.) 

. JESIONEK, A. An Historical Retrospect of the Progress 
in Medicine in the University of Giessen during the 
Last Two Hundred Years. 


1. Rolly reviews the clinical manifestations of genito- 
urinary tuberculosis: in 60% of the cases the first symp- 
toms were referable to the bladder; in 20% the first sign 
was pain in the region of the kidneys; in 10% hematuria, 
with or without colicky pain, first drew attention to the 
condition. The infection may be ascending or descending, 
probably the former is the most common, i.e., infection 
of bladder, or of testicle, then bladder and later ureter and 
kidneys. In every case of genito-urinary disease, in which 
the etiology is not immediately clear, one should think of 
tuberculosis. The presence of tuberculosis in this region 
can be diagnosed, however, only by the demonstration of 
tubercle bacilli in the urine. Here arises another diffi- 
culty, on account of the great similarity between the 
tubercle bacillus and the acid-fast smegma bacillus. Rolly 
has carried out a large series of comparative experiments 
with smegma and tubercle bacilli, and claims that it is 
impossible to differentiate the one from the other by any 
known staining reaction, nor are the morphological differ- 
ences marked enough to warrant a diagnosis. With differ- 
entiation by cultures, also, he has had little success. With 
animal inoculation, however, he has been able, in every 
case, to differentiate clearly. The smegma bacillus never 
causes pathologic changes in the guinea pig, whereas the 
tubercle bacillus always brings about definite lesions. This 
is, therefore, the means by which a diagnosis of genito- 
urinary tuberculosis may be definitely made. The author 
has also examined a large number of advanced phthisis 
patients, without genito-urinary tuberculosis, without ever 
being able to demonstrate tubercle bacilli in the urine. 

3. Seel reviews the chemistry of the combinations of 
phenol with the potassium phenol salts, as well as those 
of cresol with potassium cresol salts. They are not simple 
phenolates nor cresolates, but a double combination of 
three molecules of phenol (or cresol) with one molecule 
of potassium phenolate (or cresolate). The bactericidal 
power of these combinations is the same as that of phenol 
or cresol. The main advantage lies in the crystalline form, 
which makes it possible to use them in tablets of known 
strength. 

6. Loehlein reports the case of a man of fifty-eight, 
with advanced chronic contracted kidneys. At autopsy 
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an abscess, unsuspected before death, was found in 
the right temporal lobe of the brain. It contained thick 
greenish-yellow pus. Over it the pia was injected, but no 
exudate was demonstrable; deeper in the temporal lobe a 
second smaller focus similar to the first was found. Ex- 
amination of the pus revealed the presence of large num- 
bers of streptothrix, which in cultures and animal inocu- 
lation showed all the characteristics of the streptothrix 
Eppingeri, described by Eppinger in connection with ab- 
scess of the brain. The most careful examination showed 
no source of infection, either from ear, lungs or elsewhere; 
the abscess was apparently primary in the brain substance. 


[R. D.] 
BERLINER KLINISCHE WOCHENSCHRIFT, No. 29. 
JuLy 22, 1907. 


1. *PuaczEK, 8., AND Krausr, F. A Case of Circum- 
scribed Arachnitis Adhesiva Cerebralis. 


2. *PEiseR, J. The Habitual Vomiting of Nursing Infants. 
3. ee M. Apraxia in Movements oj the Eye- 
Ss. 

4. Funcx, C. The Biology of Pernicious Blood Diseases 
and of Malignant Cell-Elements. 

5. Neumann, H. Metacresolanytol in the Treatment of 
Erysipelas. . 

6. *Mosss, F. The Present Position of the Atoxyl T'reat- 
ment of Syphilis. 


1. Placzek and Krause give the clinical history and 
operation findings of a most interesting case. The patient, 
a woman of twenty-five, with good family and previous 
history, — to suffer from vomiting and unsteadiness 
in gait. hen seen she complained of headache, double 
vision, dizziness and repeated vomiting. There was a 
complete paralysis of the right facial nerve, without reac- 
tion of degeneration; slight ptosis of left eyelid was noted. 
The movements of the right eye were lost but for a slight 
movement upward and downward. The left eye could 
only be moved very slightly outward, and a slight nystag- 
mus was also present on this side. Retine were normal, 
also optic nerves were both normal. The gait was stag- 
gering, the patient falling now and then to the left side. 
Standing with eyes open, the patient swayed to a marked 
degree. On these findings a diagnosis of tumor in the pos- 
terior fossa was made. Against actual cerebellar tumor 
was the absence of optic neuritis, and of stiffness of the 
neck. At operation, towards the median line, below the 
cerebellar hemisphere, was found a tense bladder-like cyst, 
the walls of which were composed of normal arachnoidea. 
The cyst was. emptied of a large amount of clear fluid. 
Puncture of the ventricles gave no increase of fluid. The 
patient made a long, slow convalescence, complicated by 
sudden and severe attacks of fever between 103° and 105°, 
lasting from one to three days, and separated one from the 
other by afebrile periods of from five days to two weeks, 
without localizing symptoms of any kind, and without 
symptoms suggestive of sepsis. These febrile periods dis- 
appeared after four months and the patient recovered 
completely. All other causes of fever having been care- 
fully ruled out, the authors conclude that in this case the 
febrile periods were of cerebral origin and due to the manip- 
ulation of the region of the medulla, necessary at the 
operation. 

2. Peiser recognizes three forms of habitual vomiting 
in infants. The first occurs in healthy appearing babies 
who receive too much food at one feeding, or are fed too 
often, or the milk is too rich in fat. These cases are easily 
controlled by regulating the amount and the number of 
feedings, or by cutting down the fats. A second form 
occurs in children who though apparently well nourished 
are of nervous temperament, awake easily, cry much and 
are easily irritated. Here the vomiting occurs from two 
to four hours after feeding, when normally the stomach 
should be empty. Often in this class of cases laryngismus 
stridulus or tetany occurs. In certain”families with 
marked neurasthenic tendency, all the children are subject 
to this form of habitual vomiting, which is extremely re- 
sistant to treatment and finally disappears spontaneously. 
The author considers this form to be due to a pyloric 
spasm, more easily excited in such highly strung children. 
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The third form occurs in badly nourished weak infants, and 
is more a regurgitation than an actual vomiting. In ob- 
servations on such children with the x-ray, the stomach 
was dilated and the period of gastrie digestion prolonged. 
The vomiting in this latter class of cases takes place three 
or four hours after feeding. The cause is probably a weak- 
ness of the musculature of the stomach and particularly 
of the cardiac orifice, which allows of a regurgitation of 
food. The treatment of this third form is general, and 
not until the general condition of the child is normal will 
the regurgitation disappear. 

6. Moses reviews the success of the treatment of syphilis 
by atoxyl as published up to date. With but few excep- 
tions each observer has been able to report certain cases 
of syphilis which have done well under atoxyl, but the 
consensus of opinion is that its efficiency is not nearly so 
high as that of mercury and iodides. In a series of 19 
cases of syphilis treated with atoxyl by the author 5 were 
cured, and 7 improved greatly under the treatment. 
Toxic symptoms referable to atoxyl were diarrhea in 7, 
albumin in the urine in 3, albumin with casts in 1 case. 
Disturbances of sight were noticed in none of the cases. 
The injections were accompanied by no local reaction, and 
were painless. Moses concludes that in all cases where for 
any reason mercury cannot be borne or is contra-indicated, 
atoxyl should be tried. The dosage should be carefully 
regulated, never more than 3.5 gm. (gr. lii) in all. Atoxyl 
is by no means so harmless a drug as has been claimed. 

[R. D.] 


Die THERAPIE DER GEGENWART. 
AvcGust, 1907. 


1. Kuapp, R. Narcosis with Artificially Diminished Cir- 
culation. 

2. *Bruascu, T., AND SCHITTENHELM, A. Gout, its Origin 
and Treatment. 

3. CuRSCHMANN, H. Artificial Increase in Pressure of the 
Cerebrospinal Fluid as an Aid in Lumbar Puncture. 

4. Hirscuretp, H. The Prognosis of Pernicious Anemia. 

5. KounstamM, O. Hypnotic Treatment of Disordered 
Menstruation. 


we 
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2. The weightiest factor in gout is the “ uricemia,’’ first 
noted by Garrod. The source of the uric acid in the body 
is the purin bases, derived in turn from the breaking up of 
nuclein and nucleic acid by the action of ferments. In 
man the source of uric acid in the urine is twofold: (1) en- 
dogenous, from the breaking down of the nuclei of cells in 
the body and (2) exogenous, from the diet. The question 
of urie acid content of the blood also depends upon the 
above factors, and it has been found in a series of observa- 
tions on patients with gout, who were kept for months on 
a purin-free diet, that there was a constant though small 
amount of urie acid in the blood. From this it is fair to 
suppose that in gout there is a disturbance of endogenous 
uric acid metabolism as well as of the exogenous. Three 
possible causes of increased uric acid content of the blood 
are: (1) diminished excretion, (2) diminished uricolysis, 
(3) increased urie acid production. The authors find that 
the real factors are a diminished uricolysis through di- 
minished fermentative action. They find also an increase 
in the excretory period for exogenous uric acid; in other 
words, we have an anomalous condition of the entire 
nuclein metabolism. In a gouty person, the increase of 
nucleins in the diet will precipitate an acute attack. It 
has been found that the addition of HCl to a saturated 
watery solution of uric acid will lower the solubility, and 
sodium salts have the same effect on a saturated watery 
solution of monosodium urate. Working along these lines 
Loghem injected uric acid, subcutaneously, into rabbits, 
and found that the deposit of urates in the tissue could 
be prevented by large doses of HCl, which lowered the 
sodium content of the body fluids. By giving sodium 
bicarbonate, instead of HCl, the deposit was hastened and 
increased. Other observers have carried out the same 
experiments with like results. These observations show 
that the early alkali treatment of gout was of no value, 
and probably increased the severity of the attack, and also 
that Falkenstein’s empirical observation that gouty per- 
sons improved under the use of HCl had a physiological 
basis. The authors consider HCl of greatest value in 





the treatment of gout. As in diabetes the metabolism 
of sugars is upset, so in gout the nuclein metabolism is 
impaired. We must therefore regulate the diet, so that 
it shall be purin-free, and continue so over long periods, 
to be regulated by the severity and frequency of the acute 
attacks. This does not mean a pure vegetable diet, by 
any means, as the alkali of the vegetables will precipitate 
acute attacks. First in importance in the diet of gout, are 
carbohydrates, in the form of cereals, and then fats. 
Albumin is allowed, so long it is not meat albumin. 
Vegetables and fruits should be given with care. The 
diet must not be too rich in salt. The patient should 
receive 20 or 30 drops of dilute HCl three times a day. 
Much exercise is to be recommended, as it has been shown 
that exercise has a direct effect on the nuclein metabolism. 
The authors have seen no good results in “‘ washing out ” 
the urie acid with alkaline waters; also little can be said in 
favor of the drugs which are given as solvents of uric 
acid (piperazin, ete.). The drinking of large quantities 
of plain water is to be recommended. It must be remem- 
bered that régime in all things is as important in gout 
as in diabetes and nephritis. 

[R. D.] 


ZEITSCHRIFT FIR KLINISCHE MepizIn. Bp. 62. 
(Concluded. See Boston MEDICAL AND SURGICAL JOUR- 
NAL, Sept. 12, 1907, p. 380.) 


12. *MANNABERG, J. Intermittent Fever in Visceral Syph- 
ilis, Especially Syphilis of the Liver. 

13. *Kosuer, G. Severe Intestinal Disturbances Caused 
by Malaria. 

14. Rérur, L Headache of Nasal Origin. 

15. BAUMGARTEN, E. Multiple Papillomata of the Larynx. 

16. Senpz1aK, J. The Diagnosis and Treatment of Laryn- 
geal Carcinoma. 

17. GLEITSMANN, J. W. A Contribution to the History of 
Laryngology in the United States since the Intro- 
duction of the Laryngoscope. 

18. Kiensock, R. A Case of Diaphragmatic Hernia with 
X-ray Examination. 

19. *Heity, K. So-called Atypical Cases in Hematology. 

20. *Lerner, K. Palpable and Movable Kidneys in 
Babies. 

21. Mucna, V. The Bacterial Flora of the Mouth. 

22. *Reirrer, K. Renal Tuberculosis and Arterial 
Hypotension. 

23. *Baurer, F. The Relations of Blood Pressure to 
Tuberculin Injections. 

24. *Minxowsk1!, O. Esophageal Cardiograms in Cardiac 
Arrythmia. 

25. HeyMANN, P., AND Meyer, A. The Etiology of Edema 
of the Larynz. 

26. Onop1, A. Spontaneous Healing of Empyema of the 
Antrum of Highmore and the Value of Endonasal 
Irrigation. 

27. SrernBERG, M. Skoda’s Terminology of Cardiac 
Action: An Historical Study. ; 

28. *v. Weismayr, A. R. Pleomorphism of the Tubercle 
Bacillus. 

29. Wem, M. A Case of Cavernous Lymphangioma of 
the Posterior Wall of the Pharynz, 

30. *LANDSTEINER, K. Squamous Cell Carcinoma and 
Sarcoma of the Biliary Tract in a Case of Chole- 
lithiasis. 

31. RerynarD, P. The Relation between Diseases of the 
Nose and the Eye. 

32. *ALEXANDER, G. Tumors of the Acoustic Nerve. 

33. WerrnperGer, M. The Diagnosis and Clinical Course 
of Mycotic Embolic Aneurisms, Rupture of Blood 
Vessels, and Influenzal Endocarditis. 

34. *Weiss, H. The Diagnosis of Slow Obstruction of the 
Pulmonary Arteries. 

35. Léwy, H. Glandular and Other Cysts in Nasal 
Polypi. 

36. *v. Scorérrer, H. The Diagnosis of Tumors of the 
Lung; Bronchogenic Carcinoma with Glycogen For- 
mation; with Remarks on its Histogenesis. 


12. The possibility of the existence of an intermittent 
fever, in form entirely similar to that of malaria, but the 
result of visceral syphilis, is. but little recognized and the 
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condition is one that might readily escape diagnosis, and, 
what is more important, fail to get appropriate therapy. 
Mannaberg — several of these cases, which under 
treatment with mercury and iodide rapidly recovered, 
with decrease in size of the liver. 

13. Kobler has observed cases which present a picture 
suggestive of Asiatic cholera, with marked gastric and 
intestinal disturbances, in which examination of the blood 
reveals a malarial infection. Quinine cures these cases. 
In regions where cholera is to be expected, such cases may 
be incorrectly diagnosed as cholera and a useless quar- 
antine be established. Consequently, the possibility of 
a with intestinal manifestations is to be borne in 
mind. 

19. The more exact hematologic studies of recent years 
have revealed many cases presenting variations from the 
common types. Helly believes such cases should be 
reported in detail, in order that later data may be at hand 
for a proper classification of the blood diseases. At 
present a satisfactory grouping is not possible. He de- 
scribes a case presenting many of the characteristics of 
pernicious anemia, combined with those of cirrhosis of 
the liver. A peculiarity of the post-mortem findings was 
the occurrence in the bone marrow of many foci composed 
of cells resembling lymphocytes. [The reviewer believes 
it is important to record such cases, but more minute 
hematologic study during life than was given these 
cases is necessary Sie such data will be of much aid in 
making a final satisfactory classification.] 

20. According to Leiner, in infants the kidneys can be 
palpated very frequently, especially if there is emaciation, 
and often the kidneys are slightly movable. Such, how- 
ever, is not to be regarded as a pathological condition. A 
true wandering kidney (a pathological condition) is very 
rare in infants. 

22. See “ Progress in Theory and Practice of Medicine”’; 
blood pressure, Boston MEDICAL AND SuRGICAL JOURNAL, 
1907, elvii, p. 222.) 

23. See same. 

24. An understanding of cardiac arrythmia has received 
great assistance from the graphic method of simultaneously 
studying the radial pulse, cardiac impulse and venous 
pulsations by means of tracings made with receiving and 
recording tambours. In many cases, however, there is no 
palpable apex impulse or visible venous pulsation in the 
neek. In such cases Minkowski has given us a method 
which consists of a graphic record of the pulsations of the 
left auricle, made by means of a stomach tube in the esoph- 
agus. The pulsations of the left auricle are trans- 
initted dana the anterior wall of the esophagus. With 
an inflated membrane in the esophagus connected with 
the opening in a stomach tube, such pulsations can be 
transmitted and recorded on a revolving drum. These 
can be compared with ventricular pulsations recorded at 
the apex, or in peripheral arteries. The present paper, 
by means of several cases, shows the applicability and 
usefulness of the method. Also its limitations are touched 
upon. 

28. Weismayr describes a case of pulmonary tuber- 
culosis, in whose sputum there were thread-like and 
branching forms of tubercle bacilli during a period of 
eight days. Many other examinations during a period 
of two years showed only the ordinary forms. Pleomor- 
phie forms occur in old cultures and under certain arti- 
ficial conditions, but they are uncommon in sputum. 

30. A case report. The squamous cell carcinoma was 
confined to the mucosa of the gall bladder. The sar- 
coma was of the myosarcoma type and metastasized in 
the liver. In the metastases there were osteoid areas. 

32. A report of two cases with a careful study of the 
changes produced in the structure of the ear. 

34. The most remarkable thing about this case, reported 
by Weiss, is the very great extent of lung whose blood 
supply had been gradually cut off by thrombosis, without 
producing any very severe symptoms. The diagnostic 
point of most importance in obstruction of pulmonary 
arteries is the sudden appearance of a systolic murmur 
heard in the second and third interspaces near the sternal 
margin and accompanied by clear valvular heart sounds. 

36. H. v. Schrétter gives a very careful clinical and 
pathological study of a case of bronchial carcinoma. In 
the former he emphasizes the importance of bronchoscopy 








and x-ray examination as means of accurate early diag- 
nosis. The tumor in this case he believes to have origi- 
nated in a large bronchus and extended into the lung. 
The cells were particularly rich in glycogen. The tumor 
was of the flat cell type. (H. A. C.] 


REVUE DE CHIRURGIE. 
Avueust, 1907. 


1. Estor, E. 
tinued.) 

. Gaver, G. Note ona Mixed Tumor of the Cheek. 

- *Matiy. The Present Status of Phototherapy. 

. Pichon, R. Hernia of Muscles. (Myoctles.) (Con- 
tinued article.) 

. *BAUMGARTNER, A., AND Huquier, A. Subastraga- 
loid Dislocation of the Foot. 


3. Mally calls attention to the great success of the 
Finsen light in the treatment of lupus. He does not agree 
with the view, however, which explains this therapeutic 
action by assuming a bactericidal power for the light. On 
the contrary, he feels that we have here to do with a 
counterirritant, acting in the same way as scarification, 
or the application of chemicals, but having the remark- 
able quality of causing neither pain nor intolerance. The 
great value of phototherapy lies in the fact that it is 

ainless. Cases of lupus should be exposed daily, for an 

our or more, to the action of the light, over a period of 
about five or six months. This is followed by a suspen- 
sion of all treatments for about the same period, at the end 
of which they are resumed. The average case is cured at 
the end of this second period of treatment. 

5. Subastragaloid dislocation of the foot, if recent and 
uncomplicated, should be reduced immediately after the 
accident. Lateral dislocations are reduced by abduction 
for internal dislocation, or adduction for external, at the 
same time pushing the head of the astragalus backward. 
A second form of lateral dislocation can only be reduced 
after having first placed the foot in forced flexion on the 
leg. Antero-posterior dislocations are to be reduced by 
downward traction of the foot as a whole, in the long axis 
of the leg, followed by pushing the foot either forward 
or backward. Recent irreducible dislocations, without 
external wound, should be treated by arthrotomy and 
removal of whatever hinders reduction. It may be neces- 
sary to remove the head of the astragalus before reposition 
of the body of the bone can be accomplished. Occasion- 
ally, even this does not suffice, in which case the astragalus 
must be removed as a whole. Compound, infected dis- 
locations should be immediately treated by astragalectomy 
and drainage. The authors give the results of 23 astraga- 
lectomies as follows: (1) Good functional result in 13; (2) 
ankylosis in 6; (3) secondary amputation in 1; (4) death 
from infection in 2; and (5) one case untraced. 

[W. C. Q.] 


Congenital Dislocation of the Wrist. (Con- 


or m Co bo 





Miscellany. 


THE MASSACHUSETTS MEDICAL SOCIETY. 


MEETING OF THE COUNCIL. 


A STATED meeting of the Council was held in 
the Medical Library, Boston, on Wednesday, 
Oct. 2, 1907. 

The meeting was called to order at 12 noon by 
the president, Dr.G. W. Gay. Eighty councilors 
were present. 

Delegates to the meetings of other state medi- 
cal societies were appointed as follows: Vermont, 
Drs. C. K. Cutter, of Somerville, H. G. Stetson, 
of Greenfield; New York, Drs. H. F. Vickery, 
of Boston, Henry Colt, of Pittsfield. 

On motion of Dr. Wheatley it was voted that 
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a committee of three, of which the president of 
the society shall be one, be appointed to consider 
and report at the next meeting of the Council 
what action, if any, it will recommend the Society 
to take in regard to defending its members in 
suits for malpractice. 

The following were appointed to constitute the 
committee: Drs. G. W. Gay, F. G. Wheatley, 
C. H. Cook. 

Attention was called to the request of the 
American Medical Association that the Society 
take action regarding the establishment of 
branch associations of the American Medical 
Association, the North Atlantic branch to con- 
sist of the State Medical societies of the New 
England states and of New York and New Jersey. 

Voted, to refer the matter to the Committee on 
State and National Legislation to report thereon 
at the next meeting of the Council. 


+2 
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Correspondence. 


LETTER FROM PARIS. 
[From our Special Correspondent.) 
RrecENT PAPERS FROM PROFESSOR CHANTEMESSE.. 
Paris, Sept. 13, 1907. 

Mr. Editor: The early summer months were marked 
this year in Paris by the appearance of an unusual series 
of interesting medical papers, of which I shall endeavor 
to give you the gist in these fall letters. 

The most important one, Calmette’s ophthalmo-reaction 
to tuberculin, I dealt with in my letter of a fortnight ago. 
To-day I shall consider two communications from Pro- 
fessor Chantemesse, one of the less-known members of the 
Paris Faculty, but a hard worker for all that. As one of 
these papers is a direct outcome of Calmette’s experiments, 
we can suitably take it up first. 





THE OPHTHALMO-REACTION TO THE TYPHOID TOXIN. 


Chantemesse, as you probably have heard, is the author 
of a serum for the treatment of typhoid fever. This serum 
he has now employed for a number of years, and according 
to a statistical table published in 1904, it has in his hands 
given the following results: Whereas during a period of 
four and three quarters years in the fourteen largest gen- 
eral hospitals of Paris there were 3,595 cases of typhoid 
fever, with 753 deaths, an average rate of 17.3%, in 
Chantemesse’s wards and for the same length of ‘time 

April 1, 1901, to Jan. 1, 1906) there were 712 cases, with 
27 deaths, an average rate of 3.7%. This is a truly re- 
markable showing, when we bear in mind the length of the 
period it concerns, the fact that these are hospital patients 
and the efficiency of the Paris hospital nurse. 

But there appears to be something mysterious about this 
serum, which would seem to be confined to the practice of 


Chantemesse and about three other physicians. If it; 


really is efficacious, and certainly these figures indicate 
that it is, how comes it that the serum is not prepared for 
the profession at large and used by them, in so common 
and serious a disorder as typhoid fever? 

Well, Chantemesse has been trying to adapt the ophthal- 
mo-reaction method to typhoid fever, and the idea is an 
interesting one and may lead to developments. _ It is self- 
evident that in importance it is not to be mentioned in the 
same day with Calmette’s affair, the early and visible 
diagnosis of a case of typhoid not being often a matter of 
any great moment — you have only to wait and = will 
find out all right! Still, curiously enough, it might be of 
considerable use to us physicians whose practice consists 
of traveling Americans. We are frequently called on to 
see patients just sailing for home, but presenting a 
doubtful condition, — headache, slight rise of temperature, 
furred tongue and constipation, a state of affairs having 





existed already for several days. The question that then 
arises is whether the case is merely one due to much travel- 
ing and will yield to starvation and laxatives, or whether 
it is one of incipient typhoid, and the patient ought to be 
advised to give up sailing by a certain steamer, often 
a serious matter, especially at this time of year. In such 
instances a means of early diagnosis, otherwise I believe 
impossible, would unquestionably be of value. 

Anyhow, Chantemesse proceeds just as Calmette does. 
He takes a strong solution of typhoid toxin, precipitates 
it by means of pure alcohol, and obtains a powder, which, 
at the dose of 1-50 mgm., dissolved in a drop of water 
and instilled in the eye, gives in suitable cases an oph- 
thalmo-reaction just like Calmette’s, and with all its char- 
acters, — rapidity, harmlessness, brief redness when no 
typhoid is present, more serious and prolonged reaction 
in — eases, etc. The only oleae point will 
be how to have the preparation always at our disposal! 

However interesting these facts may be on purely scien- 
tific grounds, and as an example of what may prove to be 
a general law of pathology, it is difficult to believe that 
the method is destined to turn out to be of much value to 
the practising physician, unless in very exceptional in- 
stances. 


ON THE PROPHYLAXIS AND TREATMENT OF PERITONEAL 
INFECTION AFTER TYPHOID PERFORATION, BY MEANS OF 
THE HYPERLEUCOCYTOSIS INDUCED BY HYPODERMIC 
INJECTIONS OF SODIUM NUCLEINATE. 


This is the title of Professor Chantemesse’s second paper, 
in which he begins by recalling the fact that the gravest 
danger to which typhoid patients are exposed is peritoni- 
tis following on perforation; the frequency of which acci- 
dent, in a compilation of about 20,000 cases, he finds to be 
9107 
“2/0 
This complication, when abandoned to itself, is almost 
invariably fatal. It can only be cured by a surgical inter- 
vention, and this intervention must furthermore be imme- 
diate. Physicians and surgeons of all countries agree that 
after a lapse of eight or ten hours from the occurrence of 
perforation the patient’s chance, even from surgery, is 
hopeless; the perforation can be closed, but the evolution 
of the peritoneal inflammation, to which it has given rise, 
will continue to a fatal issue. 

The problem then is to diagnose perforation as soon as it 
occurs; are there signs that render this possible? 

Going over the symptoms that have been described, 
Chantemesse observes that none of them is at all char- 
acteristic of actual perforation; they are all dependent on 
the peritoneal reaction the perforation has occasioned, 
and, as mentioned above, when peritoneal infection has 
once got under way, the time for intervention is past. In 
addition to this, the symptoms of peritoneal reaction may 
also be due to peritonitis by propagation, without perfora- 
tion; or, they may either 4 very slight or be altogether 
wanting, at the early stage of a very small perforation. 

The quandary then of the practitioner and his moral 
responsibility are very great; imperative necessity for 
certainty in diagnosis, a serious surgical intervention Bed 
the outcome; and no means of attaining this end! 

In presence of this grave impasse Chantemesse has made 
an interesting attempt to at least improve the situation 
by increasing the patient’s power of resistance to peritoneal 
infection; and he raises the question whether we may not 
be able to prevent, check, or at least moderate this peri- 
toneal inflammation, to oblige it to develop less rapidly, 
to put the patient in a better posture against it, and to 
bring about a state of affairs such that the surgeon on open- 
ing the abdomen will find the serous membrane in a con- 
dition of vigorous defensive reaction. 

Typhoid intestinal perforation, left to itself, carries off 
the patient in from two to five days; Chantemesse thinks 
that by inducing hyperleucocytosis in the blood and peri- 
toneum by means of hypodermic injections of sodium 
nucleinate, the patient’s resistance to peritoneal infection 
may be made to extend over a period of ten days or more, 
so as possibly, in some few cases, to admit of spontaneous 
recovery when the perforation is small and placed in such 
a way as to allow the omentum to obliterate it. 

The human system defends itself against the invasion of 
germs by the natural function known as phagocytosis; 
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it is very probable that a number of remedies, whose effi- 
eacy has stood the test of time, such as quinine in malaria, 
antitoxin in diphtheria, collargol in pneumonia, act largely 
by the hyperleucocytosis they induce. 

Now there is among the therapeutic agents that produce 
hyperleucocytosis, one, nuclein, that has attracted Chan- 
temesse’s attention, and which he has employed in sterile 
hypodermic injections of a 1% solution in artificial serum. 
Six to eight hours after such an injection, hyperleucocy- 
tosis of a mononuclear type is observed; this increases 
during about forty-eight hours, and then gradually dis- 
appears in four or five days. The increase in white glob- 
ules is very considerable, their number doubling, or even 
more. 

When a dose of 1 cg. is injected into the vein of an arm, 
the patient feels in two or three hours slight rigors, soon 
followed by a rise of temperature to 104°. This aseptic 
pyrexia, a defensive process, is of short duration, is accom- 
panied by very manifest leucocytosis, and ends in the 
space of a few hours. 

The preferable way of giving the remedy is subcutane- 


ously. Forty centigrams of sodium nucleinate dissolved in | 


40 ce. of sterile normal saline solution and administered in 
one or two injections beneath the skin of the abdomen or 
external aspect of the thigh, produce in a few hours a slight 
degree of local pain. In twenty-four hours the region 
sometimes swells slightly and reddens, which signs all dis- 
appear in another twenty-four hours. Two or three days 
later a second injection can be given, and again a third, 
lessening the dose each time; hyperleucocytosis is in this 
way maintained and favors the system in the struggle in 
which it is engaged. 

The opsonic index, or stimulating power of the patient’s 
serum as regards his leucocytes, can be measured before 
and after each injection. In a case of intestinal per- 
foration treated by sodium nucleinate, Chantemesse 
made this calculation, and found that in twenty-four 
hours the opsonie index passed from 1.60 to 2.50, while 
the peritoneal inflammation was found to have manifestly 
receded. 

From a clinical point of view, here are the results of 
Chantemesse’s observations: he has had several typhoid 
patients who, after intestinal hemorrhage, experienced 
severe pain in the abdomen, with reaction, muscular de- 
fense and disappearance of liver dullness. An injection 
of nucleinate, given as soon as possible after the appear- 
ance of age removed it almost completely in twenty-four 
hours; the day after the injection the abdomen was puffed 
up, but not painful, resisted palpation, and in some cases 
conveyed the impression of swollen and immobilized in- 
testinal loops, as is seen in tubercular peritonitis. By 
repeating the nucleinate injections two or three days later, 
the peritoneal symptoms all gradually disappeared. 

It is, of course, venturesome to claim that these were 
cases of small intestinal perforation. Still, the following 
instances that ended fatally seem to throw considerable 
light on the question. 

In two cases, with large intestinal perforation seen at 
post-mortem, the patients who were not operated on lived 
twelve days after the perforation occurred, thanks to two 
or three nucleinate injections. And even in these cases the 
injections were not made at the beginning, but fifteen to 
eighteen hours later, when the classical signs of peritonitis 
by perforation were already présent. sot hours 
after the injections, the patient’s situation had noticeably 
improved to such an extent than an operation could have 
been undertaken with hopes of success; but this they de- 
clined. And when they died, at the end of twelve days, 
from slow peritonitis, having produced abdominal retrac- 
_ tion, the peritoneum was found in a state of systematic 
defence, the perforations themselves, in spite of their size, 
being fairly well obliterated by the omentum and organ- 
ized connective tissue. 

By the side of the advantages connected with this 
powerful therapeutic agent, we must place its drawbacks. 

The local pain has been already mentioned. In addi- 
tion to this the sodium nucleinate puts the system to some 
strain. It produces in a short time, and in proportion to 
dose, a rise of temperature and general distress, which 
although lasting but a few hours, are not specially advan- 
tageous to a sick person. 

In the case of a healthy person, about to undergo lapa- 











— the following day, an injection of 40 cg. will pre- 
pare the peritoneum admirably for possible ‘operative in- 
fection, and without appreciable inconvenience to the 
patient. This would, however, no longer hold true, if 
with a very ill patient the operation and injection were 
to be carried out simultaneously, for then the double shock 
would be cumulative. 

The difference between the action of intravenous injec- 
tions of collargol in infectious disorders and the hypodermic 
use of sodium nucleinate appears to be solely one of degree, 
largely in favor of the latter. 

The conclusions that Chantemesse has drawn ase the fol- 
lowing: sodium nucleinate seems to act by a temporary 
though quite prolonged increase of the phagocytic func- 
tion; its effects are very marked, and its dose must be 
adapted to each individual case. 

As a preventive it is an energetic remedy against infec- 
tion. When infection already exists, the nucleinate is use- 
ful if applied at the beginning of this complication. Its 
benefit can be guaged by the degree of defensive reaction 
it induces, provided the patient be in a state to supply and 
stand a vigorous reaction. 

The hyperleucocytosis it gives rise to is particularly tse- 
ful in preventing or moderating the evolution of a case of 
peritonitis starting in the organs covered by that serous 
membrane, whether spontaneous or surgical. Even if it 
does not cure acute peritonitis, it increases the chance 
fora successful outcome to a consecutive surgical inter- 
vention. 

“ SPECTATOR.” 





> 


TUBERCULOSIS AT THE LONG ISLAND 
HOSPITAL. 


Boston, Oct. 6, 1907. 


Mr. Editor: Inthe “ Medical Notes” of last week was a 
statement regarding tuberculosis at Long Island Hospital, 
with a call on the trustees of the Consumptives’ Hospital 
to do something to relieve the congestion there. 

It seemed in reading the Note as though your reporter 
must have written the same in a hurry, and without 
much consideration of the facts in the case. : 

There is, consequent to the campaign of education 
that has been going on for years, a decided demand for 
beds in which tubercular patients may be cared for, but 
outside of the Long Island Hospital, the city has only 
been able to provide a few additional beds, mostly 
in the Holy Ghost Hospital in Cambridge. The trustees 
of the new Consumptives’ Hospital are working as rapidly 
as possible to get their building started. But under the 
existing economic conditions they will be able to provide 
only a small part of the needed beds, and that not at once. 
Certainly, the Board of Trustees of Pauper Institutions 
must be prepared to care for all poor people presenting 
themselves, whatever the pathological condition with 
which they may be suffering. Consequently, it would seem 
as though a careful consideration of the field would show 
them that the Long Island Hospital must be prepared to 
treat in a proper manner many tuberculous patients for a 
long time to come, and that they must make arrangements 
so to do. Meantime the other board will doubtless do all 
in its power to build as large a hospital as possible for 
tuberculosis patients. 


Very respectfully yours, 
pen sai A. K. Strong, M.D. 


[Dr. Stone has apparently read into our notice of tuber- 
culosis at the Long Island Hospital a meaning which it 
was not our desire to convey. It is true that this hos- 
pital is overcrowded with tuberculous patients to the 
detriment of those suffering from other diseases, and it is 
no less true that it is desirable for the Consumptives’ 
Hospital trustees to take as early measures as possible to 
provide for this class of cases unless separate buildings can 
be provided at Long Island. We recognize perfectly the 
duty of the Long Island Hopital in respect to tuberculo- 
sis, but the fact must not be lost sight of that if tuber- 
culous patients are to be treated there, they must be 
properly provided for, both in their own interest and in 
that of patients suffering from other diseases. The 
present situation is altogether unfortunate. — Ep.] 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, SEPT. 28, 1907. 
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CHANGES IN THE MEDICAL CORPS U. S. 


FOR THE WEEK ENDING OCT. 

L. H. WHEELER, assistant surgeon. Detached from the 
“ Raleigh,” when placed out of commission, and ordered home 
to await orders. 

G. L. WICKES, assistant surgeon. 
cinnati,” when placed out of commission, and ordered home 
to await orders. 

Bb. H. Dorsey, passed assistant surgeon. 
** Washington.” 

M. K. JOHNSON, surgeon. Detached from the Naval Train- 
ing Station, Charleston, S. C., and ordered to the Naval 
Training Station, Newport, R. I. 

H. A. DUNN, passed assistant surgeon. Ordered to addi- 
tional duty with Naval Recruiting Party No. 2. 

H. W. COLg, JR., assistant surgeon. 
Training Station, Newport, R. I., revoked; che 
“Alabama” and ordered to the Naval Training 
Charleston, S. C., Oct. 6. 

A. B. CLIFFORD, assistant surgeon. Ordered to duty at the | 
Naval Medical School Hospital, Washington, D. C. 

E. L. JONES, assistant surgeon. Detached from the * Mil- 
waukee” and ordered to the ** Maryland.” 

The following officers have been ordered to the Naval 
Medical School,*Washington, D. C., for course of instruction: 


Assistant Surgeons A. B. HAYWARD, G. D. HALE and J. T. 
MILLER. 


5, 1907. 


Ordered to the 


Station, 


APPOINTMENTS. 


Dr. PHILIP CooMBs KNapP has been appointed Clinical In- 
structor in Diseases of the Nervous System at the Harvard 
Medical School for a term of three years. 

Dr. ROBERT BATTEY GREENOUGIL has been appointed In- 
structor in Surgery at the Harvard Medical School for a term 
of three years. 

Dr. H. M. SwIFT has been appointed Assistant Neurologist 
at the Long Island Hospital, Boston. 





SOCIETY NOTICE. 


LECTURES BEFORE THE HARVEY SOCIETY, WINTER OF 
1907-08. —The program of the Harvey Society course of lec- 
tures for the coming year is as follows: 


NAVY /| M.D 


Detached from the * Cin- | 


Orders to the Naval | 
detached from the | 


| Oct. 26,1907. Prof. E. O. Jordan, University of Chicago, 
** The Problems of Sanitation.” Nov. 16. Prof. James Ewing, 
Cornell University, “ Etiology of Tumors.” Nov. 30. Prof. 
D. L. Edsall, University of “Pennsylvania, “The Bearing of 
Metabolism Studies on’ Clinical Medicine.” Jan. 11, 1908. 
Prof. Ernest H. Starling, University of London, ** The Chemi- 
cal Control of the Body.” Jan. 25. Prof. George W. Crile. 
Western Reserve University, ** Shock.” Feb. 8. ‘Prof. Joseph 
Jastrow, University of Wisconsin, *t Subconsciousness.” Feb. 
22. Prof. Otto. Folin, Harvard University,** Problems of 
Chemistry in Hospital Practice.” March 7. Prof. Ross G. 
| Harrison, Yale University, ‘‘ Embryonic Transplantation and 
| the Rg tes seg of the Nervous System.” April1l. Prof. 
| E. A. Schafer, University of Edinburgh, ** Artificial Respira- 
'tion in Man.” The lectures are given “under the patronage of 
| the New York Academy of Medicine and are held at the 
| Academy Building, 17 West 43d Street, on Saturday evenings 
at 8.30 o'clock. They are intended for the medical profession 
| and all interested are cordially invited to attend them. 








| RECENT DEATIHI. 
| AL F RED HENRY GOULD, M.D., M.M.S.S 


., died in Boston, 
| Oct. ¢ 


, 1907, aged thirty-four years. 





BOOKS AND PAMPHLETS RECEIVED. 


By A. Laveran and 
Translated and much enlarged by David Nabarro, 
B.Se., D.P.H., London. Illustrated. Chicago: W. T 
& Co. 1907. 


A Directory of the Charitable and Beneficent Organizations 
of Boston, together with Legal Suggestions, Laws Applying to 


| 
| 
| 


| Trypanosomes and Trypanosomiases. 
| F. Mesnil. 

M.D., 
| Keener 


Dwellings, etc. Compiled by The Associated Charities of 
| Boston. Fifth edition. Boston: The Old Corner Bookstore, 
Inc. 1907. 


Year Book of the Medical Association of the Greater City of 
| New York. 1907. 


| University of California Publications 4n Physiology. The 
| Chemical Character of the Process of. Fertilization and Its 

Bearing upon the Theory of Life Phenomena. By Jacques 
| Loeb. 


How to Cure Spleens for Food. By Edward T. Williams, 


ave 


Harmful Involution of the Appendix. 
M.D. Reprint. 


| Heart Clots in Pneumonia. 
Reprint. 


United States Department of Agriculture. Bureau of Plant 
Industry. Bulletin No. 112. The Use of Suprarenal Glands in 
the Physiological Testing of Drug Plants. By Albert C. Craw- 
ford. Washington. 1907. 

| Yellow Fever Institute Bulletin No. 16. 
ology, Symptoms and Diagnosis. 
| Washington. 1907. 

| Public Health and Marine-Hospital Service of the United 
States. Hygienic Laboratory. Bulletin No. 39. The Anti- 
| septic and Germicidal Properties of Solutions of Formaldehyde 
and Their Action upon Toxines. By Jobn F. Anderson. Wash- 
ington. 1907. 

Lippincott’s New Medical Series. Edited by Francis R. 

Packard, M.D. R6éntgen Rays and Electro-therapeutics. With 
ao on Radium and Phototherapy. By Mihran Krikor 
Kassabian, M.D. Illustrated. Philadelphia and London: J. B. 
| Lippincott Co. 1907. 

Practical Diagnosis. The Use of Symptoms and Physical 
Signs in the Diagnosis of Disease. By Hobart Amory Hure, 
'M.D., B.Se. Sixth edition, fevised and enlarged. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 1907. 

Fiske Fund Prize Dissertation. No. L. Diet in Typhoid 
Fever. By John Benjamin Nichols, M.D. 

Ueber das spizifisch Menschliche in anatomischer, physio- 
logischer und pathologischer Beziehung. Von Dr. Ludwig 
Hopf. Stuttgart: Fritz Lehmann. 1907. 

Obstetrics. A Text-Book for the Use of Students and Practi- 
tioners. By J. Whitridge Williams. Second enlarged and 
revised edition. Lllustrated. New York and London: D. 
Appleton & Co. 1907. 

Diseases of the Genito-urinary Organs and the Kidneys. By 
Robert Holmes Greene, A.M., M.D., and Harlow Brooks, M.D. 
Illustrated. Philadelphia and London: W. B. Saunders Co. 
1907 

The Differentiation of Black Pigment Found in the Liver, 
Spleen and Kidneys from Coal Dust or Other Foreign Deposits. 
By Frederick Gaertner, A.M., M.D., LL.D. Reprint. 

The Hand of Iron in the Glove of Rubber. By Robert T. 
Morris, M.D. Reprint. 


By Robert T. Morris, 


By Beverley Robinson, M.D. 


Yellow Fever Eti- 
By Joseph Goldberger. 
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Address. 


THE PRESIDENT’S ADDRESS TO THE SIXTH 
INTERNATIONAL DERMATOLOGICAL CON- 
GRESS HELD IN NEW YORK, SEPT. 9-14, 
1907. 


BY JAMES C. WHITE, M.D., BOSTON, 
Professor of Dermatology, Emeritus, Harvard University. 


My Colleagues from far and near: It is my high 
duty and privilege to greet you in assembly, to 
welcome you to this Sixth International Congress 
of Dermatology, and to all of you, my country- 
men and residents of other lands, who had share 
in placing me in this most honorable office, to 
offer my sincere thanks. 

Many of you are passing through novel ex- 
periences; you have been living on the vast tracts 
of ocean, and have learned how small a part of the 
world are the spots of earth you call home. You 
have come to a new and younger land and may be 
expecting to find much that is strange to you. If 
vou travel far over our vast continent you will 
indeed see a great diversity in its peoples, im- 
mense inland seas, rivers which in size dwarf your 
own to brooks, enormous chains of towering 
mountain peaks, lofty cataracts and deep caiions, 
marvellous basins and geysers, and magnificent 
forests of ancient and gigantic trees, overtopping 
even our heaven-aspiring, Babel-like edifices. 
We trust you will visit them all. But in your 
friends and colleagues who stand here on the 
edge of this new world to meet you with open arms 
and warm hearts, and who will try to make you 
feel that this magnificent city is another home to 
you, you will find nothing novel or strange. We 
are just as yourselves. In no other land could 
a great congress be held where visitors would find 
so close a tie of blood kinship in their hosts. 

You Germans and Austria-Hungarians will see 
right around you more of your race than in almost 
any city of the Fatherland. You from Holland 
will find in this town they founded representatives 
of your oldest and purest families still. You 
Latins will read the names and hear the tongues 
which will make certain districts seem as if you 
were at home again. You Frenchmen may live 
here as in France, eat the dishes of your best 
chefs, see such masterpieces of modern French art 
as you will scarcely find at home, and associate 
with the best old Gallic stock in our many Hugue- 
not families; and in one of our states, founded by 
your enterprising ancestors, your old names, your 
old customs still flourishing. And you of the 
North, repeating the Viking’s earliest voyage to 
the West, will find in our central regions three 
mighty states, called New Scandinavia, with an 
imported but’ dwindling remnant of your old 
enemy, Lepra. As for you of Great Britain, are 
not you and we mostly of one and the same 
motherhood? Shakespeare and Bacon, Alfred 
and. Elizabeth, and hosts of other illustrious 
names are as much our ancestors and those of our 
near and dear sister Canada as they are yours, 
and far more speak here the common mother- 
tongue than on your own soil. 





Here, then, and in the American part of this 
congress, you will all find representatives of your 
own nationalities. Moreover, in some of us the 
solution of that interesting question in eth- 
nology, — What is the outcome of a mixture of 
these leading races of mankind? 

And no doubt some of you have been wondering 
on your way hither, what sort of physicians, what 
sort of dermatologists, shall we find in these men 
of the Western Continent? Some of you, ’tis 
true, have met some of us in Europe and have, 
no doubt, read some of our writings; but all of 
you do not know all of us in this way, and you 
perhaps do not know us and our literature as well 
or as generally as we know you and yours. It is 
one of the most important functions of this inter- 
national league to promote our mutual acquaint- 
ance. Now there are no great differences between 
us, you will find. I have just alluded to the 
identity or similarity of stock. How has pro- 
fessional training affected it? I need not speak 
of our common schools or of the academic depart- 
ments of our universities. I grant that yours 
may be a little more thorough, as the influences 
of ours are more generally diffused. The period 
of required professional study is longer with you 
than it has hitherto been with us, but now the best 
educated young men amongst us do not obtain 
their degree of Doctor of Medicine before they are 
twenty-six,or twenty-seven years old; and after 
that may come further study in European schools. 
We may all alike read the works of the great 
masters in medicine of all nations. We have at 
home only too many medical schools; we have 
one hundred and twenty-five professors and 
teachers of dermatology. We have large and 
well equipped special laboratories and clinics, 
perhaps the largest and most magnificent medi- 
eal school building in the world, and we have 
produced some admirable and exhaustive treat- 
ises and countless papers on dermatology. Most 
of our teachers have had the advantage of study- 
ing our subject with the most distinguished 
teachers of Europe, living and dead. You see, 
therefore, that you should find us very much the 
same as yourselves, and that we meet as equals, 
alike prepared to study and discuss the questions 
and cases which shall be presented for our con- 
sideration, and equally desirous of contributing to 
the advance of our department of medicine. In 
one point we may indeed find ourselves your 
inferiors: in our efforts to repay in the same 
measure the grand hospitality you have so often 
shown us. But this failure shall not come from 
any lack of desire or effort on our part. 

Permit me to offer you a brief sketch of some of 
the changes which have taken place in the study 
and practice of dermatology under the observa- 
tion of the oldest student among you in the last 
half century. In 1856 and 1857 I sat in the clinic 
of Ferdinand Hebra in Vienna, that marvellous 
training school of future dermatologists. I took 
with me to Europe a clean slate, for at that time 
no instruction in skin diseases worth mentioning 
was given in America, therefore, that terribly 
iconoclastic feature of his teaching was needless 
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for his transatlantic hearers. It seemed to me 
then that this ticket admitted me to an almost 
perfect system of object-lesson instruction, given 
by a master of keenest observation, of merciless 
invective toward the schoolmen of the past, of 
enthusiasm-inspiring earnestness. No one could 
fail of learning a great deal under such teaching. 
I still believe it deserved and still deserves the 
title unparalleled. We were taught to observe 
closely what we saw, and to waste no time in 
attempting to classify the result of such observa- 
tion under undemonstrable etiological or patho- 
logical theories; moreover, to treat lesions by 
remedies addressed as immediately as possible to 
them and not to imaginary causes. Treatment, 
therefore, was purely empirical. We did try to 
look a little below the surface of the skin, and a 
limited number of parasitic affections were then 
recognized. We did take portions of diseased 
cutaneous tissue, and under Professor Wedl’s 
directions tease them out into shreds under the 
microscope. We had not then arrived at the 
knowledge of infinitely attenuated section-cutting, 
of chemical reactions beyond the solvent power of 
potash, or of the innumerable, discriminating 
stains of to-day. No wonder, then, that we failed 
to recognize the all-present foreign organisms 
beneath our very eyes. At that period the school 
of Vienna was at its highest mark, and under such 
men as Skoda, Rokitansky, Oppolzer, Hyrtle and 
Sigmund, one had unsurpassed advantages of 
instruction in other branches of medicine. 

Paris was then beginning to lose that supremacy 
she had so long held undisputed as Vienna rose. 
There Hardy was giving excellent instruction. 
Bazin was possessed by his overmastering 
theories of dartrism, arthritism and _ the like, 
and Ricord still reigned as the unrivalled teacher 
in syphilis. Wilson, with his fluctuating views on 
etiology and nomenclature, was the sole authority 
in English-speaking countries. Simon was in 
Berlin, Veiel, Sen., in Canstatt, Boeck, Sen., in 
Christiania, and Fuchs had just died in Géttin- 
gen. These were our worthy predecessors in 
dermatology fifty years ago. There were but few 
professorships and clinics, and no special labora- 
tories. The literature of our subject was scanty. 
Hebra had as yet published no book but his sur- 
passing Atlas, and there were no journals devoted 
exclusively to the interests of our department. 

In America dermatology was scarcely recog- 
nized as a specialty. No systematized instruc- 
tion in it was given in any school of medicine. 
There were no special clinics connected with them, 
and in our hospitals no wards for the treatment of 
skin diseases. There was hardly a physician 
exclusively engaged in the practice of this class of 
affections. All these opportunities for the study 
and teaching of dermatology had to be created. 
It has been a long and hard struggle to overcome 
the opposition on the part of the general pro- 
fession, the governing boards of hospitals, and the 
faculties of our medical schools to the position of 
dermatology as an independent department of 
medicine. One obstacle has been the unfortunate 
fact that the universities had no hospitals under 





their control, no clinical material to offer their 
appointees. Then, too, our National Govern- 
ment has no share in the direction either of 
universities or hospitals, so as to regulate or unify 
medical education. Therefore, this struggle for 
recognition on the part of your colleagues in the 
United States had to be made single-handed in 
every hospital and every institution for medical 
education. It is not quite yet wholly over, but 
we may rejoice in great advances. Nearly every 
one of our one hundred and sixty or more 
schools of medicine gives special instruction in 
dermatology, most of our large hospitals make at 
least provision for out-patients with skin diseases, 
a few of them have wards for their exclusive 
‘are, and all our cities and towns of magnitude 
have practitioners of this specialty. We have a 
National Dermatological Association, now thirty 
years old and numbering sixty associates, a large 
Dermatological Section in the American Medical 
Association, and many of our most important 
cities have local dermatological clubs or societies, 
all of whose proceedings are published. Then, 
too, we have long had (under various titles) an 
American Journal of Cutaneous Diseases. There 
have been published also extensive treatises, 
cyclopedias, atlases and monographs by American 
workers. Yousee, therefore, that we do not stand 
so far below the standard of activity you, our 
colleagues from abroad more favored in oppor- 
tunities, have set for us. 

The attention of our American school was first 
directed to determine what differences might exist 
between dermatoses here and in Europe, how far, 
that is, they might vary on account of diversities 
in climate, racial stock, methods of living, morals, 
dietaries, etc. For this purpose a careful col- 
lection of statistics has been made by members of 
the American Dermatological Association repre- 
senting observations made in all parts of the 
United States and Canada. The number of 
‘ases thus collated amounts to more than half a 
million. Their value is exceptionally great and 
reliable, because they are founded upon the 
observation of trained dermatologists. A study 
of them reveals some striking features: the 
almost complete absence of some affections com- 
mon in Europe, the occurrence here of others only 
by direct importation, a variation in the intensity 
of certain pathological processes, even an inclina- 
tion to self-extinction in some of them, and the 
existence here of certain diseases not occurring 
elsewhere. In recent years our efforts have been 
especially directed to the foundation of labora- 
tories devoted to research into the essential 
nature of skin diseases. The results of such 
investigations are already of high importance and 
promise. 

The recognition of the importance of such 
researches has completely changed the method of 
teaching dermatology amongst us. We are no 
longer content with those of our former great 
masters, — the didactic lectures in course, a rapid 
survey of the whole field of cutaneous medicine, 
with clinical illustrations, it is true, but scanned 
mostly afar, and at close view only by the 
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fortunate holders of the first row of seats or by 
the most successful rushers of the crowd around 
the bedside. The medical student at our best 
schools takes up its study after two or three years’ 
laboratory drill in histology, biological chemistry, 
pathology, bacteriology and all practical methods 
of microscopy. He comes thus prepared to 
apply this knowledge to the proper understanding 
of the wide pathological panorama which skin 
diseases present. He makes himself familiar 
with their clinical features by sight, by touch, in 
sections, or classes of a few members, three to 
ten only. He sees what the biopsy reveals of 
anatomical changes, and what bacteriological 
researches may discover. He must elucidate the 
history of cases, and give the grounds for the 
diagnoses he must present. All this study is 
carried on in the immediate presence of the in- 
structor, who directs and criticises at every step 
in the clinic and laboratory. Such is the in- 
dividual system of teaching dermatology to-day 
with us. For graduate students greater facilities 
are furnished, work in special laboratories, and 
the study of great numbers of clinical cases for 
eight hours of the day throughout the year under 
the constant supervision of instructors. Such 
modern methods of teaching eannot fail of yield- 
ing a superior product to those of our student 
days. 

With this brief sketch of the evolution of 
dermatology in North America during a half 
century we may well note the changes which the 
same period has brought to pass in our depart- 
ment everywhere. European schools have risen 
and declined in popularity with the coming and 
passing of celebrated teachers. The days of 
narrowing theories and schoolmen have gone 
forever, let us hope. In their place we have the 
marvellous revelations of modern chemistry, 
physics and the microscope, tangible data for the 
basis of our etiology and pathology. We may 
now credibly predict what we are about to dis- 
cover in both these directions when our knowl- 
edge of methods shall have advanced a little 
farther. We see no bounds to the extent of such 
discovery. In an address delivered thirty years 
ago I ventured to predict that I should live to 
behold with my eyes the cause of pulmonary 
tuberculosis; of its cutaneous forms we had then 
no suspicion. We now look backwards upon this 
memorable event. When our great master of 
cellular pathology was giving some of you his 
inspiring instruction, who thought that he 
might some day come to distant and primitive 
America to see upon a screen, simultaneously 
with a thousand other observers, the image of a 
cell a foot in diameter filled with visible organisms 
of that scourge of mankind, variola? Even our 
trained imagination cannot bear us forwards to 
the limit of such revelation. 

When I began the study of skin diseases under 
Professor Hebra there were upon his tabular list 
of diseases less than one hundred titles. Since 
then closer clinical observation, advanced knowl- 
edge of their anatomical nature, recent investiga- 
tions into their etiological relations haye indi- 








vidualized and multiplied them until they now 
number more than two hundred. (At the first 
meeting of this International Congress in Paris, 
in 1889, a previously unnoticed disease, discovered 
simultaneously and independently in France and 
America, was first brought to your attention. 
Now we are able to show other dermatoses with 
which some of you are unacquainted.) 
_ Perhaps a word of caution regarding the un- 
necessary division of diseases and multiplication 
of titles may not be out of place here. It seems 
to me that some of us are over-inclined to magnify 
the significance of slight clinical variations, to 
attribute to them specific importance, and to 
emphasize their pseudo-independence by bestow- 
ing upon them titles of individuality. In my 
opinion we should not change well established 
landmarks except for reasons founded on demon- 
strable differences in anatomy or etiology. Then, 
too, the character of modern titles has become a ~ 
matter worthy our serious consideration. It has 
become too complex and cumbersome, as has the 
nomenclature of other departments of natural 
science. ‘There was a time when naturalists were 
content with simple generic and specific names; 
now every flower or bird must have at least three 
or four individual titles bestowed upon it. Are 
we not in danger of exceeding even this redun- 
dancy? There is evident a disposition to avoid 
such profuse and exhaustively descriptive nomen- 
clature by calling a newly established dermatosis 
by the name of its sponsor, as Bazin’s disease, 
Kaposi’s disease, etc. Some fifty or such titles 
might be enumerated. This is an entirely arbi- 
trary system of designating a disease, suggesting 
nothing descriptive of its nature, or its proper 
position in any plan of scientific classification. If 
it continue, a pocket glossary will soon become 
necessary to every reader of our literature, unless 
blessed with an exceptional memory. Such 
titles, like those geographical names given to 
affections of remote regions, may be admissible 
until the nature of the disease be fully elucidated; 
then they should be properly christened and 
registered. It should be one of the most impor- 
tant functions of this international body to pre- 
pare and officially adopt some satisfactory system 
of classification and nomenclature, to which we 
should adhere for the common good. I believe 
the creation of a standing committee of this 
association to consider the subject in a broad 
way, on which should be representatives of all 
our great nations, unprejudiced by past systems 
of schools or individuals, would result in vast 
advantage to dermatology. The establishment 
of such an international code should not be an 
impossibility. Let us undertake it. in 
And are there not other matters coming within 
the bounds of our field of medicine, which we, as 
the most competent body in existence, should take 
a more prominent part in than heretofore? 
Should we not feel it incumbent upon us to assume 
a more advisory and executive position in relation 
to sanitary questions of international interest, 
rather than the merely academic one we have 
hitherto occupied? Had we conscientiously in- 
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terpreted our highest functions in this direction, 
it would scarcely have been necessary to found 
a special international congress for the study and 
control of leprosy, of syphilis, and of cutaneous 
tuberculosis. But even if we have allowed our 
sphere of usefulness to be thus curtailed there yet 
remain many important questions for us to act 
upon. I will mention some of them: 

1. What are the influences of race, geographical 
conditions, climate, national customs, etc., upon 
the evolution and type of diseases of the skin? 

2. What variations does emigration induce in 
dermatoses? 

3. What cutaneous affections should national 
governments regard as infective, and seek to 
control by restriction of immigration, by en- 
forced insulation, and similar measures? 

4. How far is it practicable and incumbent upon 
national governments to control the continuance 
and prevalence of hereditary dermatoses by 
restriction upon marriage laws? 

5. Should not the influence of this body be 
directed to induce governments to aid in the 
support of researches bearing upon sanitary 
questions of national importance? 

We must all alike be greatly interested in the 
investigations which have been recently carried 
on by our colleagues in certain tropical regions 
which are of vast importance to dermatology and 
general medicine. We are fortunate in having 
before us the great privilege of hearing the 
results of their researches directly from some of 
the most eminent of them. Primarily these 
studies have been undertaken so far from the 
usual centers of such research, because there only 
could be found available in sufficient abundance 
the requisite material. Fortunately, we are not 
yet differentiated so widely from our simian 
relatives in the physical character of our tissues, 
that we do not possess in common the suscep- 
tibility to the invasion of certain morbific 
agencies, which are the cause of some of our most 
disastrous diseases. As their serious nature in- 
hibits the application of the ordinary methods of 
experimentation to our fellow men, it is indeed 
fortunate that we may legitimately use these 
lowly brethren for such purposes. 

With the important studies concerning the 
nature of the variolous affections made at the 
same time in Manila by Drs. Brinkerhof and 
Tyzzer you are acquainted. (Their results are 
published in the Journal of Medical Research, 
January, 1906, under the title: ‘‘ Studies upon 
Experimental Variola and Vaccinia in Quadru- 
mana.’’) I am happy to announce that Dr. 
Brinkerhof has accepted the appointment from 
our National Government of medical director of 
the establishment for the care of lepers in the 
Hawaiian Islands, and will devote himself for five 
or ten years in the laboratory he has established 
on Molokai to the study of this disease. These 
researches, unrestricted in scope, conducted by 
so accomplished an investigator, are of great 
promise. 

And there are not a few other affections of close 
interest to us of which we see only an occasional 





immigrant example, which can be properly studied 
only in their tropical home, and should be there 
studied by experienced dermatologists. It is 
evident that such researches cannot be carried on 
at the personal expense of such investigators, or 
by any one national government on a sufficiently 
comprehensive basis. It can be accomplished 
only by the combined efforts of the medical pro- 
fession of all nations. Now, fortunately, we have 
in this association just the right body to carry out 
this all important work. Such an undertaking on 
our part should be regarded as one of our most 
appropriate and essential functions. A large fund 
should be raised, and the aid of our respective 
governments should be solicited in behalf of 
the plan. An international committee, composed 
partly of members of this body, partly of well- 
known authorities on tropical diseases in all parts 
of the world, might be established under our 
administration, which should raise the means for 
and superintend such investigations. Think of 
the vast benefit to medical science if we could send 
out properly trained investigators to any regions 
where questions of great interest and grave inter- 
national importance demanded solution. May I 
suggest that a committee be appointed at this 
meeting to consider the subject and to report 
before the adjournment of the congress? 


THE NEW PATHOLOGY. 


Looking backwards over my fifty years of 
study and practice in affections of the skin I am 
led to ask myself, What are the most prominent 
marks of progress I have observed, and what the 
present signs of promise are? 

I recognize three distinct eras of advance: 

1. In place of the artificial systems of classifi- 
‘ation based on such narrow lines as similarities 
in external manifestations, especially in the 
so-called “ primary lesion,” a superstitious belief 
in the existence of purely imaginary influences 


or diatheses as a foundation of etiology, and a 


survival of the old doctrines that all dermatoses 
are necessarily merely surface expressions of 
internal systemic disorders, and that the cutane- 
ous tissues are denied the possibility of independ- 
ent pathological modification; in place of such 
an unscientific status as then prevailed there 
came about, largely through the powerful teaching 
of a great master, a proper appreciation of the 
meaning of external manifestations and a re- 
grouping of the mutual relations of individual 
affections, the recognition of the pathological 
independence of cutaneous changes, and a health- 
ful skepticism with regard to undemonstrable 
creeds; a school based on purely clinical data 
was inaugurated, an immense step upwards, an 
emergence above the clouds of superstition and 
fetishism. 

2. Under the analytical spirit infused into all 
departments of medicine by Virchow, students in 
dermatology did not long remain satisfied with 
the old methods of studying the anatomical 
changes which underly the surface expressions 
of cutaneous disease, but with the resources of 
improved technique carried their researches into 
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the minutest details of tissue modification. Thus 
was built up a knowledge of cutaneous pathology, 
by which some sort of scientific classification 
became possible. It was one of anatomical 
affinity, of identity of structure in the place of one 
founded on merely external resemblances. This 
was, indeed, a great advance, but far from satis- 
factory. It might show that the tissue changes in 
lupus and leprosy, for instance, closely resembled 
each other, but not why they clinically were so far 
apart. It gave not the slightest clew to their 
etiological relations. 

3. There was revealed to one or two patient 
investigators through advanced methods of 
technique the presence in the tissues of these two 
most important diseases of foreign organisms, 
which explained all the phenomena we had been 
so blindly observing. ‘his was the key to the 
secret of causation which had so long baffled us. 
I need not dwell upon the all-importance of this 
discovery, and the constantly increasing develop- 
ment in methods of research to which it has led. 
It has already taught us a vast deal as to the real 
nature of cutaneous disease, the means of con- 
trolling some of the most dangerous forms of 
pestilence, and given us the hope of solving the 
mystery of much or all that yet remains unre- 
vealed to us. 

These, then, are the three eras of advance 
within my experience: 

1. The knowledge founded on a more careful 
study of the external manifestations and un- 
biased interpretation of clinical phenomena. 

2. A deeper knowledge of the minute anatomy 
of tissue changes in, and a more scientific grouping 
of, dermatoses. ; 

3. The recognition of the real nature and cause 
of visible lesions and underlying tissue changes 
and the essence of disease, — a true system of path- 
ology, — the promise of attainment of the power 
of prevention, of establishing immunity, of found- 
ing a broader system of rational therapeutics. 

And how shall we interpret the action of the 
micro-organisms which have been found in so 
many cutaneous diseases, or which our justifiable 
convictions forestall the revelation of their exist- 
ence in others, to such an extent that the remain- 
der will be the exception to such etiological rela- 
tions? ‘The effects of the parasitism on cutaneous 
tissues of our earlier experience was purely local 
and simply inflammatory in character. The 
trauma of animal parasites produced a slight 
degree of superficial dermatitis of the immediate 
surrounding area, sometimes followed by wide- 
spread secondary disturbances in consequence of 
the pruritus thus excited: and subsequent scratch- 
ing. The then known parasitic flora excited also 
purely local changes in the skin and appendages of 
unimportant nature. Neither animal nor vege- 
table forms gave rise to any constitutional dis- 
turbance, or endangered life. 

Then came the demonstration of the existence 
of other forms of parasitic organisms in the tissues 
of far more serious diseases, the etiological 
relations of which have been established on ir- 
refragable evidence. The tissue changes pro- 





duced by their presence, both local and remote, 
and their influence upon their host are of the 
gravest character, some of them in fact being 
the cause of the greatest mortality in mankind 
and other animals within historic times. How 
can we account for such deadly influences in- 
herent in such infinitely minute organisms, or for 
the striking differences in the nature of the 
manifestations they give rise to, in their periods of 
incubation, the diversity of tissue changes they 
cause, their variations in course from a few days 
to many years? Here are two so-called bacilli of 
minute size, so like in appearance and reaction 
under known reagents that they can scarcely be 
distinguished by the most experienced observers, 
yet just as the human ovule or the plant germ 
carries with it the inherent capability of building 
up from the material furnished it the stately tree 
with its century changes, or the heroic future of a 
man, so does the micro-organism of lepra bear. 
within its simple and insignificant form the power 
of transforming human tissues into the fell shape 
we know; and so does the other possess the 
undeveloped power of causing the cutaneous 
tissues to express the influence of its presence in 
quite. different objective forms, and of adding 
countless victims to the “ great white plague.” 
Some of them, too, have a mysterious power of 
protection, of bestowing immunization upon their 
human host. 

How shall we, I repeat, explain such manifold 
and far-reaching powers? Can they be mechan- 
ical, in part, at least? When we consider the 
effect of the smallest particle of foreign inert 
matter upon human tissues at times, the “ spec ”’ 
in the eye for instance, we cannot deny the 
possibility of such sort of action, in some measure, 
at least. Can they be chemical in nature? We 
have only to recall the influence of organisms but 
slightly higher in the scale of vegetable life, in 
producing new and beneficial modifications in 
organic compounds, —the alcoholic and acetous 
fermentations, for example; or of the most dis- 
astrous nature, as some of the oidia. We may feel 
assured that they, too, may possess the inherent 
property of generating products too subtile to be 
recognized by our limited analytical agents, and 
well capable of producing all grades of tissue 
change in their immediate presence, as well as 
those which express themselves in other ways 
throughout the whole economy; or is there some 
other subtler form of influence at work, the 
nature of which is wholly unrevealed? 

To such remotely manifested influences we give 
the name toxins, a well chosen title, perhaps, but 
bearing in itself no interpretation of their nature. 
To such mysterious powers we may attribute the 
prodromal and evanescent cutaneous manifesta- 
tions in lepra, and the long delayed surface lesions 
in tuberculosis we call tuberculides. In the solu- 
tion of this grave question — the nature of the ac- 
tion of such micro-organisms upon human tissues— 
we have before us an untrodden field of research. 
The satisfactory answer may be surely expected, 
for there is no secret of nature which human 
intelligence may not eventually comprehend, 
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THE RESULTS OF OUR KNOWLEDGE OF MODERN 
CUTANEOUS PATHOLOGY ON PRACTICAL THERA- 
PEUTICS. 

Is it not lamentable to confess how loitering has 
been the advance in practical therapeutics upon 
our recent progress in the knowledge of cutaneous 
pathology? We are well nigh as helpless in the 
control of our gravest, as well as of our most 
common, dermatoses as we were half a century 
ago, and our most successful therapeutical 
measures are as empirical in nature as they have 
ever been. A few until recently unrecognized 
physical agencies have been employed, working 
some good, and evil as well, but we are learning 
that their beneficent powers have narrow limita- 
tions. We have recognized the parasitological 
nature of more and more affections, but our 
parasiticides can control only the most superficial 
of them. 

So far, our researches in the portentous realms 
of immunization have not brought forth such 
practical results as did the shrewd, unaided obser- 
vations of that old English country physician, 
Jenner. Can we predict with certainty the cura- 
tive results of our prescriptions in any indi- 
vidual case of eczema, or psoriasis, or lichen, or 
acne, or the other common dermatoses which fill 
our daily clinics, results which convert our most 
confiding private patients into doubters of our 
skill, and give encouragement to the ingenious 
efforts of the nostrum manufacturers? Have we 
any power over the pigment producing layer of the 
cuticle? Can we control the disordered actions of 
the sweat glands? Who claims ability to cure 
lupus erythematosus, not the one case, but every 
case? Have we a surer power over the deeper 
and graver forms of cutaneous disease than the 
surgeon’s hand of fifty years ago? 

Now I am not a pessimist in therapeutics. I 
know that the skilled dermatologist does a vast 
amount of good in the relief of human suffering, 
and is fully as successful in dealing with disease 
as physicians in other fields of practice. Un- 
fortunately for us the immediate results of treat- 
ment are always in view. Still I believe in an 
honest recognition of our present limitations as 
one of the steps towards securing greater powers 
of control in the future. I look forward with 
assurance to the slow coming of successful and 
rational methods of cure, of which a few happy 
glimpses have appeared. 


PROGRESS. 


Even since the last meeting of this congress in 
Berlin there has been a noteworthy progress in 
dermatology, especially in research work. The 
great activity and general interest in this direction 
are shown by examination of the current literature 
in connection with a single question. The dis- 
covery of spirocheta pallida, its etiological rela- 
tions to syphilis, and its revolutionary bearings 
upon the pathology of this disease, have stimu- 
lated the production of several hundred articles 
from observers in all parts of the world. The 
transference also of the field of investigation in 





this and kindred diseases from man to his nearest 
relatives in the animal creation has led to sur- 
prising and most important results. Your com- 
mittee of organization has selected, therefore, as 
themes for special consideration such subjects as 
will enable distinguished workers in these fields of 
research to present to you the results of their 
latest investigations and conclusions. 

You are all familiar with the self-sacrificing 
spirit in which our distinguished colleague, Pro- 
fessor Neisser, has devoted himself, time, revenue, 
comfort, to the study of this most important 
subject, syphilis. How he transferred the field 
of his investigations from his clinic and observa- 
tions upon human patients to the distant tropics 
and the home of the higher apes. You know the 
invaluable results of the experiments there made. 
You have read also in his recent report to the 
German government the details of this work. He 
was to have been with us on this occasion to 
present his latest conclusions from the results 
thus obtained, but alas, in obedience to the call of 
that government, which has generously appro- 
priated 100,000 marks for the continuation of 
these investigations, he has again banished him- 
self, with his devoted wife as co-laborer, to the 
Orient, and sends us a message of his regret 
that he cannot be present with us. What an 
example of clinical experimentation on a grand 
scale, of noble devotion to science and humanity. 
Will you, his colleagues from all parts of the world, 
join in sending him our best congratulations upon 
his continued good health, and a sincere expres- 
sion of our high appreciation of his all-important 
labors? 

And I would say a word, too, for those dumb 
relatives of ours, the anthropoid apes, who show 
their near affinity to us by their susceptibility to 
this great curse of mankind. Would they could 
comprehend our grateful appreciation of their 
passive sacrifices for humanity. 

And I cannot close this brief account of most 
recent progress without alluding to another 
therapeutic agency evolved from research work 
in the field of micro-parasitology, the protective 
and curative influence of the introduction of the 
modified essence of disease-producing germs with- 
in the economy, which we call opsonism. This 
subject will also be presented by competent 
observers. 

In the face of such surprising results of research 
in the past few years how inadequately can the 
keenest imagination foretell the possible progress 
of the coming decade. 

The marked increase in the number of derma- 
tological societies in all civilized countries, some 
twenty or more existing at present, and the twenty 
to thirty journals devoted exclusively to the liter- 
ature of our specialty bear witness also to the 
progressive interest shown in dermatology, so 
that it has become well nigh impossible to keep 
in touch with such a record. You may be sur- 
prised also to learn that the number of invitations 
to attend this congress, sent only to those es- 
pecially interested in our department of medicine, 
is twenty-five hundred. 
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NECROLOGY. 


But, alas, it is my sad duty to make brief 
mention of those who have hitherto worked with 
us, and who have left us forever since our last 
meeting. 

Neumann, Barthelemy, Tarnowsky, Haslund, 
Du Castel, Mauriac, Finsen, Shaudinn, Atkinson, 
Greenough, Allen, Dron. 

Some of them were among our most dis- 
tinguished colleagues, who had labored long and 
nobly for science and humanity; others were 
only at the beginning of their brilliant career, 
already illuminated by splendid achievements — 
one of them, Allen, a lamented member of your 
organization committee. During my professional 
life some forty conspicuous colleagues in our 
specialty, some of them the great masters, have 
died. May I ask you to rise for a moment in 
respect to their memory? 


CONCLUSION. 


And now in closing I invite your attention to 
the full and inviting program which the organiza- 
tion committee has prepared and placed in your 
hands. They have solicited contributions upon 
the most important subjects from distinguished 
dermatologists of all countries, and if we have not 
met with that degree of generous response from 
our foreign colleagues we expected, we hope with 
the aid of those who honor us with their presence 
to make the congress a success. 





Griginal Articles. 
THE PROSTATE FROM THE SURGICAL 
STANDPOINT.* 


BY CHARLES 8. BENSON, M.D., HAVERHILL, MASS. 


THE literature on the prostate gland is most 
voluminous. One can find carefully prepared 
statistical reports; papers proving to the writers’ 
satisfaction the only and best method of operative 
attack. Others show conclusively that catheter 
life is the only way to handle these sufferers, until 
the outraged bladder settles the question in its 
own way. 

For all exhaustive treatises, anatomy, func- 
tional physiology, histology and pathology, I 
refer you to the interesting works of Denver, 
Young, Willy Meyer, Guiteras, Murphy, Chet- 
wood, Keyes, Watson and a host of others. It 
is a simple matter to abstract any and all of these 
writers, but of what avail to you and me, for such 
would be inferior to the originals which lie within 
your reach. 

My personal operative experience is confined to 
but few cases, all done by way of the perineal 
route, and all cured, which fact is of little value 
considering the small number, for the next few 
may go the other way. 

As an interne, however, I assisted at no small 
number of prostatectomies, and cared for these 
afterward. Most were done suprapubically, and 
I have since been rather prejudiced against this 

* Read before The Massachusetts Medical Society, June 11, 1907. 





method, for convalescence was stormy and 
mortality was pyrotechnical, as I look back on the 
fistule, and infections of the prevesical space. 

Since this paper was presented in the winter 
I have added two cases only, one of which is now. 
two weeks in the hospital and apparently doing 
well. This is my only case operated upon by the 
suprapubic route, and for the reason that it 
seemed best to divide the operation into two 
stages.! ; 

With only these few prostatectomies to my 
credit, it may seem presumptuous to address you, 
but I crave your indulgence for so doing and 
further ask your tolerance in that I may make 
these remarks personal, not abstractive, nor 
quotative, merely as the subject appears to 
myself. Suppose, then, we discuss the prostate 
gland along the following lines: 

1. Is the patient with a prostate which is symp- 
tomatic, better for being subjected to operation, or 
should he be advised catheter life as long as pos- 
sible, followed by ultimate operation when cath- 
eter life is no longer possible or endurable? 

2. If operation is the desideratum, what then 
constitute the indications for operation? 

3. If not operative, is there any other treatment 
apart from or combined with catheterization? 

4. If operation, what shall be the method of 
attack? 

5, and perhaps this would have better come 
first, although I question it: What constitutes the 
symptomatology of hypertrophy of the prostate 
gland which establishes the diagnosis? 

6. Prostatism without hypertrophy of the 
gland, its causes and treatment; the confusion of 
this with true hypertrophy of the prostate. 

Concerning the first proposition, namely, cath- 
eter life or operation, there has been during the 
past several years a very great diversity of opinion 
as to the preferable means of procedure, and 
to-day it is still a very much mooted question, 
although I think surgeons are coming nearer 
together as to the advisability of the earlier 
operation. 

For my own part, it seems to me after diagnosis 
is established, that the earlier we operate the 
better the chance of life, the better the chance of 
complete symptomatic recovery. 

To pursue the old course of using the catheter 
as long as the patient could be made comfortable 
by such means, and ultimately operating when 
the patient’s condition had become desperate 
from cystitis and ascending pyelo-nephritis, is 
wantonly running up the mortality rate and giving 
us simply palliative surgery. The fact that in 
individual work the mortality of all methods of 
operation is between four and six per cent would 
seem to me a great argument in favor of the 
earlier operation, before we have infective com- 
plications. 

The catheter is of the greatest use in establish- 
ing the diagnosis, and every patient should be kept 
under observation for a few months before decid- 
ing upon operative measures; but once the diag- 


1 This case died of bronchitis some weeks later, suprapubic wound 
not entirely closed, but clean and granulating. 
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nosis is unqualifiedly established, the sooner we 
operate the better. 

When I say diagnosis, I mean more than merely 
that a patient has hypertrophy of the prostate; 
I mean that this patient has more than merely 
nocturnal frequency of micturition. I mean, 
more especially, that urination is difficult to start, 
is what we call stuttering and stammering during 
the act; stops slowly with considerable dribbling 
and soiling of the clothing, and that the relief 
which ordinarily comes from emptying of the 
bladder is not experienced by the sufferer from 
prostatic hypertrophy. 

In other words, to go only a step further, we 
now use the catheter and establish that the 
patient has four or more ounces of residual urine 
after urination. 

Now it is perfectly possible for this patient to 
have this amount of residual urine and not have 
cystitis. I believe that with these symptoms it is 
not necessary to subject this patient to years of 
catheter life in the future, but by operating at this 
time we can save this inconvenience and also get 
a symptomatic and actual cure. 

In this connection it is only fair to say that there 
are certain types of cases in which operation is 
probably the last resort after the case has been 
considered most deliberately, and yet for the most 
part I think operation should not be undertaken 
or considered at all. 

I refer especially to those cases coming to the 
practitioner, who have been so long sufferers 
from an enlarged prostate with its damming back 
of the urine, whether or not depending at the 
present time for their visit completely on catheter- 
ization. These patients have an atonic bladder, 
and operation will not cure or relieve symptom- 
atically this condition. It should be undertaken 
only when there is actual danger of death, 
in patients comparatively young and to whom 
every year of life is of the greatest importance, 
knowing that although you remove the hyper- 
trophy, you still go on to the end with the catheter, 
and your operation has been done simply to 
provide the means of introducing the catheter. 

Another class where it seems to me operation is 
questionable, is in old cases which, at the time of 
being seen, already possess infected bladder and 
kidney. By all means, in these cases, I should 
advise a long treatment by catheter and irriga- 
tion, unless the case is so desperate that supra- 
pubic drainage affords quickest relief for the 
infected condition, if there is any relief at all to 
be obtained. These last cases can only be judged 
on their individual merits. 

There is no dogmatic position of No operation 
or Operation. One thing is very certain, how- 
ever. Any operation which takes more than a few 
minutes to perform will certainly put your patient 
on the wrong side of the mortality statistics. 

To take up the next topic: The desirability of 
operation being established, what then are the 
indications? 

It almost seems as though I had answered this 
question in the preceding paragraphs, but it will 
do no harm to repeat. 





For me, at least, 1 believe that operation is 
indicated when, upon rectal examination, we find 
a pronounced enlargement of the prostate gland. 
When there is difficulty in starting the urinary 
stream, and, I might say, difficulty in stopping the 
same, with or without necessity of using the 
catheter. In addition to this, the discovery of a 
few ounces of residual urine. These I think, after 
proper observation, justify advising the patient 
to submit to operation and enable the surgeon to 
hold out the prospect of a cure and to inform the 
patient that taken at this time the risk is very 
much lessened. 

To take in topics three and six under one head, 
namely, if the case is not operative, is there any 
treatment apart or combined with catheterization 
and the subject of prostatism with hypertrophy? 

It is impossible to separate these two for the 
very reason that the only justification of adopting 
a treatment other than catheter life or operation 
in hypertrophy of the ‘prostate gland, is the fact 
that hypertrophy does not exist; that we do have 
a condition which I have diagnosed as prostatitis, 
in which there is a certain amount of irritation and 
congestion of the gland, without any increase in 
glandular and connective tissue elements, which in 
itself gives rise to very similar symptoms of the 
early stages of hypertrophy. Perhaps, if any- 
thing, this condition carries with it more pro- 
nounced discomfort than the graver type. 

Given, then, prostatism of this nature, what are 
we to do with it? 

If we consider the fact that in the majority of 
instances this is due to an old gonorrhea, we shall 
come nearer appreciating the treatment which 
will be most efficacious. We will massage the 
prostate gland and use instillations of nitrate of 
silver, deposited in the membranous and prostate 
urethra. We will use, I say, instillations, not 
injections, and I wish you to consider this word 
instillation as spelled with capital letters. It is 
only a few drops that should be thrown in, and 
the strength of the solution should be varied 
according to the indications arising during the 
course of treatment. 

It is rarely that irrigation of the bladder itself 
will be called for. I might say it is never called 
for, except as we may irrigate the whole urethral 
tract; in the milder type of cases, filling up the 
bladder only that we may get a second passing of 
the fluid over the area selected when the bladder 
is emptied. 

Perhaps in this connection it will be well to 
touch upon the possibility of treatment in cases 
followed with cystitis, ureteritis and pyelitis. 

Kelly, of Baltimore, in examination, at one time 
practiced washing out the ureters and the pelvis of 
the kidney through catheters passed clear to the 
renal pelvis. A few other surgeons have tried 
this method of procedure but, for the most part, 
however, have condemned it. 

I cannot help believing that it is extremely 
dangerous, even in the most skillful hands, and 
certainly it is entirely out of the province of the 
average practitioner who possesses neither the 
equipment nor the training to even catheterize 
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the ureters; consequently, in these severe cases we 
are practically limited in our treatment to vesical 
drainage alone. 

4. Now if we have decided upon operation, how 
shall we proceed? 

We have practically only three operative 
procedures before us, namely: Bottini, supra- 
pubic, and the perineal. I purposely leave out 
what is known as the combined method, as being 
absolutely useless and dangerous in creating an 
unnecessary opening. 

The Bottini operation has, I think, a place, but 
the limitations are very strict, and it requires a 
high amount of technical skill and training. It 
is adapted only to a very mild degree of hyper- 
trophy, or perhaps I might better say to those 
cases which do not necessarily possess a true 
hypertrophy of the prostate, but only a stenosis of 
the vesical orifice, or what is known as the vesical 
bar. Its great advantages lie in the fact that 
generally anesthesia is not needed, that the 
patients are not confined to bed, or even, but for a 
short time, to the house, yet it is dangerous. It 
necessitates, also, conditions which allow of a 
painstaking and minute cystoscopic examination. 
For the most part this operation has been again 
assigned to oblivion and -will, I trust, remain 
there. With very few exceptions, it possessed no 
merits which are not equalled or surpassed by 
prostatectomy; its only virtue apparently con- 
sisting in adaptability to a very small number of 
cases wherein general anesthesia is absolutely 
contra-indicated, and any measure which may 
give relief is justifiable, short of electing actual 
operative death. 

Certainly, the suprapubic operation has its uses. 

Personally, I think that in those cases of badly 
infected bladders, in which the vital tone is very 
much lowered, that a suprapubic opening done 
at first only for drainage, and irrigation of the 
bladder, to be followed after an interval by an 
enucleation of the prostate gland through the 
same opening, is the only proper method of pro- 
cedure in these cases. 

We are told that the large, soft prostates are 
better removed through a suprapubic opening; 
that the small fibroid prostates are better removed 
through the perineal opening. We are told by 
the advocates of suprapubic operation, that the 
urethra in part is better preserved by suprapubic 
operation. Yet on the other hand, within two 
years that party who popularized the suprapubic 
operation is now pleading for removal of the 
prostate gland en masse, together with the pros- 
tatic urethra, of course thus dropping one of his 
own arguments for the superiority of the supra- 
pubic operation. 

We are told that the operation is quicker and 
the drainage better by this route. I question very 
much if the operation is any quicker in uncom- 
plicated cases. I question if drainage is not better 
or as good where the operation and the drainage 
are sought for at one and the same time in those 
cases which permit of doing the operation in one 
stage; certainly not where we are forced to 
operate in two stages. 





For the perineal route which has been so 
strongly advocated by Young, it is said that we 
can see the parts as in any dissection. The same 
claim is made as for the suprapubic route, that 
the drainage is better by the perineum. It is 
further claimed for the perineal operation that we 
can preserve ejaculatory ducts, and so preserve 
the potency of the patient. Now as a matter of 
fact, I reserve for myself the same right in the 
election of the method of operation as I would 
reserve for myself if I were practising medicine. 
If I were an internist and I knew of any drug 
which would benefit my patients, whether used 
by the homeopathist, or the eclectic, or the so- 
called “ herb doctor,” I should use it; in operating 
on the prostate gland, if it seems best to me 
to operate by the suprapubic route, I shall do so. 
If I elect the perineal it will be because I think 
that I can give the patient better prospects for an 
ultimate cure with less risk to life. I do not 
believe that it is necessary to make a minute and 
painstaking dissection of the perineum, nor at- 
tempt in the vast majority of cases to preserve 
the ejaculatory ducts. 

Most of our cases are in men well past sixty, 
and at the time that they come to us these 
patients are impotent, not only as regards their 
powers of procreation, but as regards their power 
of sexual relation, and the conservation of these 
powers is a matter of absolute indifference. 

The median perineal incision, with opening of 
the membranous urethra, dilatation of the vesical 
neck and enucleation of the prostate masses 
through the lateral walls of the urethra can be 
done rapidly and thoroughly and will give one as 
perfect results as any other method of operation. 
There is rarely any hemorrhage, if we keep with 
the capsule, using the finger as a blunt dissector. 

There are certain cases in which the relation 
between the capsule and the gland and the sur- 
rounding tissues is so intimate that enucleation 
as such cannot be accomplished. It is said that 
these cases can be better removed by morcelle- 
ment than through a suprapubic opening. 

This means rather a wide destruction of the 
vesical mucosa. 

For my part, I think that these masses can be 
removed through the perineal incision, modified 
to give a broader exposure of the field, and it is in 
these cases that I believe in the technique of 
Young, using a tractor within the bladder, as 
causing less destruction of the bladder tissue than 
can be accomplished in any other way. It seems 
to me that the question of injury to the rectum 
has been very much magnified. If we use the 
exaggerated Trendelenburg position, with the 
thighs strongly flexed on the abdomen, we shall 
find that the rectum falls aways very readily from 
the prostate. The only question of anatomy that 
I shall raise in any operation through the perineum 
will be to keep close to the bulb dividing the recto- 
urethralis muscle and keeping outside the fascia of 
Denonvillier. glaay 

One thing which has run through the entire list 
of topics, if you notice, very much like a motif in 
music, although not named, has been the question 
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of diagnosis. Beyond what has already been said 
of this, I am disposed to say a little something as 
regards the use of the cystoscope, and also touch 
upon the differential diagnosis. 

There is one condition in which the cystoscope 
is of very great value; that is, where we have an 
enlarged middle lobe, with comparatively small 
amount of hypertrophy to be felt by rectal 
touch. 

If we can get the instrument into the bladder at 
all, it gives us a very good view of the extent of 
this enlargement and enables us to choose our 
method of attack with reference to the ease of 
reaching the trouble. On the other hand, to use 
the cystoscope needs a large amount of special 
training, or the observations are not only not of 
value, but they are absolutely dangerous. These 
cystosc opes which depend upon air inflation of the 
bladder, and in which the opening or the prism is 
situated at the end of the tube, the so-called 
direct cystoscope, are of no use in ‘this condition. 
We need a simple instrument with a prism on the 
concave side and water dilatation of the bladder. 
To use the instrument with any satisfaction, we 
must follow the procedure of Young, of Johns 
Hopkins, who has devised a scheme for recon- 
structing the inverted cystoscopic image and 
patching together the detached picture segments 
to give us a schematic representation of the whole 
field. 

In the average case of prostatic hypertrophy 
the cystoscope is of no practical value. There is, 
however, one condition of the bladder as deter- 
mined by the cystoscope which justifies us in 
diagnosing prostatic hypertrophy without being 
able to feel same. I refer to the trabeculated 
bladder, which almost invariably is significant of 
enlarged prostate, with more or less urinary 
retention. 

It is particularly important to differentiate 
hypertrophy of the prostate gland from new 
growths of the same, especially malignant disease; 
although in cancer we are told that hematuria is 
one of the symptoms, yet it occurs perhaps in not 
over 25% of the cases. 

In the early stages the most prominent symp- 
tom for differentiation is pain. The pain of cancer 
is much more severe than the pain of advanced 
hypertrophy, if such occurs; is sharper, more 
lancinating and very apt to radiate in the groin 
and down the leg. In fact this radiation, if we 
omit the coincidence of stone, is almost pathog- 
nomonic of cancer of prostate. A little later we 
get the stony hardness so significant of malignant 
disease. My records give me a total of eleven 
cases of malignant disease of the prostate, only 
one of which, so far as they have been followed, 
has shown hematuria. All but two have had 
severe pain; in fact that was the first symptom 
noticed by the patient, and for which he sought 
relief. The increase in size of the prostate had 
not been very marked prior to the onset of 
cachectic symptoms. 

Manifestly it is important to exclude malignant 
disease before we decide upon operative measures, 
for with the one exception where the cancer is 





contained entirely within the capsule of the gland, 
operation is absolutely hopeless. 

Then, too, simple hypertrophy of the prostate 
gland, or a congestive condition which has passed 
beyond the actual acute stage, calling as they do 
for two entirely different lines of treatment, 
should be carefully distinguished. 

Retention of urine, difficulties in urination, in 
fact, practically all the symptoms that go with 
hypertrophy, are present in this congestive state. 
Even residual urine can be found, without the 
evidence, however, of any cystitis. This con- 
dition may persist for many weeks. Its treat- 
ment, however, is merely the employment of 
massage, instillations to the membranous and 
prostatic urethra; perhaps also enemata of hot 
water or the irrigation through a metal closed 
tube of hot water by way of the rectum. 

Then, too, we should differentiate between a 
primary pyelo-nephritis, to which the cystitis is 
secondary in a man well past fifty, who in the 
natural order of events would possess a prostate 
gland which to the touch is more or less enlarged. 
Exclusive of the actual retention of urine, he 
may possess all the symptoms of the sufferer from 
prostatic hypertrophy, and only the most careful 
consideration of the previous history will help to 
establish the diagnosis; and it is in this type of 
case where operation for the prostatic trouble is 
practically almost always contra-indicated. 

We cannot use a cystoscope to catheterize the 
urethra, on account of the dangers of increasing 
the infection and causing uremia; nor is it going 
to be of very great value should we succeed in 
securing the urine from one or both kidneys, for 
the reason that the whole question hinges on the 
fact of the infection being of an ascending or 
descending character. As regards the existence 
of stone in the bladder, the operation for relief 
of the hypertrophy of the gland will serve for the 
removal of the stone. In other words, there is a 
limit to the size of the stone which may be re- 
moved by way of the perineum. There is 
practically no limit to the size of the stone which 

may be removed by the suprapubic operation. 

Abscess of the prostate gland may simulate 
acute prostatitis and, with the exception of tuber- 
culosis and what is practically a chronic abscess, 
comes into conflict with the prostatic hyper- 
trophy but very rarely. Save as in massive acute 
abscesses, I think that the ordinary prostatic 
abscess should be evacuated through a perineal 
incision and not by the old method of a curved 
trocar thrust into the abscess through the rectal 
wall or by incision through the rectal wall. 
Incision through the rectum is, however, I think 
justified in those large abscesses which pro- 
nouncedly bulge into the rectum, and often by 
pressure bring the rectal walls practically together. 

Cysts of the gland require no especial mention. 
If large enough to give symptoms, they require 
evacuation and, of course, are better done through 
perineal incision. It is largely a matter of indif- 
ference whether we diagnose cyst of the prostate 
or hypertrophy of the prostate. 

If we find a cyst we stop with our evacuation. 
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If we find hypertrophy we simply proceed and 
enucleate the gland. 

Tuberculosis of the prostate_is rarely a primary 
disease, usually being secondary to tuberculosis of 
the testicle and seminal vesicles, and in those rare 
instances where we find it as a primary focus, its 
symptomatology will be largely that of abscess, 
either acute or chronic, and its treatment will be 
surgical only in so far as it is an abscess. 

During the year, in the course of my office 
practice, I see a great many cases of chronic 
gonorrhea with all its complications, and I find 
that daily I am either examining or treating by 
massage several cases in which there is apparent 
enlargement of the prostate gland. 

These cases, of ,course, are simple cases of 
prostatitis, and yet they are undoubtedly on 
the road which will :bring them in,later life to 
hypertrophy of the prostate. Coincident with 
these cases, and really the cause which keeps 
alive the prostatitis and the gonorrhea, is in- 
flammation of |the seminal vesicles, and it is 
really by the emptying of these vesicles, through 
massage, that we improve and cure the gonorrhea 
and, to a large extent, the prostatitis, although in 
long-standing cases it is my opinion that changes 
have taken place in the prostate from which the 
gland never recovers. 

An analysis then of what I have said to you 
to-day resolves itself practically into the following: 
A plea for the education of the public as we meet 
members of it in our offices, in regard to the dan- 
gers of neglected prostatic hypertrophy. A plea 
for the earlier recognition by the physician and 
surgeon, and after a careful hearing of all the 
evidence, the advice to the patient of a much 
earlier operative interference than has hereto- 
fore been the custom, for the sake of cure of symp- 
toms and conditions and the danger to life itself. 
A plea not to send the patient to a surgeon who 
elects, or to perform yourself, a suprapubic or a 
perineal operation without due regard for all the 
facts in the case, but to advise your patient, and so 
do yourself, that which shall be the best for the 
individual concerned, remembering that time in 
operative work is a very great feature, in the 
fact that it lessens anesthetic shock in a patient 
already on,the downward path of life.} 

Of course it goes without comment that” this 
saving of time shall not be at the expense of clean, 
smooth work, nor is it necessary on the other hand 
to exaggerate infinitesimal details. 

There is no place in the surgery of to-day for 
either the putterer and bungler, or the man who 
is all ‘ front’ and gallery play, when dealing as 
we are with life, attempting to the best of knowl- 
edge and ability to keep it from fluttering into 
the “‘ Great Beyond.” 


2 
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Jouns Hoprins NeEeps New Buitpines.— President 
Remsen of Johns Hopkins University urges the immediate 
need of increased accommodation for the work in pathology 
in the medical school. From the beginning, this depart- 
ment has occupied a building owned by the hospital which 
has become inadequate in size and equipment.— Jour. 
Amer. Med. Asso. 





THE TREATMENT OF SIMPLE INFECTIONS OF 
THE STAPHYLOCOCCUS AUREUS WITH THE 
“ VACCINES OF WRIGHT.” 


BY H. F. HARTWELL, M.D., 
AND 
ROGER I. LEE, M.D. 


(From the Pytcieviont Laboratory of the Massachusetts General 


Hospital. right, M.D., Director.) 


In many cases vaccine treatment is complicated 
and requires the application of special knowledge, 
but we have found that there is a certain type 
of infection in which the vaccine treatment is 
conspicuously successful and at the same time 
straightforward and simple. This type of in- 
fection consists of localized surface infections, 
such as boils, carbuncles and septic wounds. In 
practically all of these cases it is fair to assume 
that the offending organism is the staphylococcus 
aureus. Our communication is based on an 
experience with about one hundred of such cases, 
which have been obtained mainly from the wards 
and Out-Patient Department of the Massachusetts 
General Hospital. 

.,Weghave foundsthat it is not necessary to 
prepare the vaccine from the identical organism 
of the lesion, an ‘autogenous vaccine,” but that 
these cases do equally well when treated with a 
vaccine of staphylococcus aureus derived from 
any source, a “stock vaccine.” The stock 
vaccine is prepared according to Wright’s method 
and put up in bottles of 50 cc., each cubic centi- 
meter of which contains 600,000,000 dead 
organisms. We have found that vaccines are not 
so efficacious after they have been kept for two 
months, and we therefore prepare fresh vaccines 
about every six weeks. They are preferably kept 
in a cool, dark place. 

>,In many of our earlier cases we followed the 
opsonic index, but we have found that equally 
good results could be obtained without the index. 
We have inoculated our patients at intervals of 
four days. This period had been arrived at by 
the early studies on the index by the writers and 
by Dr. Roger Kinnicutt, and by watching the 
clinical manifestations of the lesions. We give 
as an initial dose 4 cc. containing 300,000,000 
organisms and at the second inoculation a 
full ec. or 600,000,000. This last dose is re- 
peated every four or five days until the lesions 
are cleared up. As a rule two or three inocula- 
tions will clear up a single focus; a boil will have 
discharged and dried up while a carbuncle will 
have sloughed out and left a clean and granulating 
base. Most cases will have regained their natural 
immunity and will require no further treatment. 
Some, however, will not regain their immunity for 
a longer period, and during that time inoculations 
to provide an artificial immunity are necessary to 
prevent a recurrence of boils. These patients 
have been inoculated at intervals of seven days for 
three or four times after their acute lesions have 
been cleared up and then they have been in- 
structed to report for inoculation immediately on 
the appearance of the smallest pustule. By 
these infrequent inoculations we have found it 
possible to prevent the recurrence of lesions during 
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a period of six months in a patient who has not 
been free from boils for two years. 

The inoculations are given deep into the sub- 
cutaneous tissues (previously sterilized with 
alcohol), preferably in the abdomen or back, 
choosing a region which is free from the pressure 
of clothing. A fresh site is taken for each suc- 
cessive inoculation to avoid the production of a 
local immunity. We have always boiled our 
syringes and have had no suppuration or any- 
thing more serious than a trifling discomfort at 
the site of inoculation. A slight constitutional 
reaction is sometimes noted, especially after the 
first inoculation. It has been present in about 
one half of our cases and usually shows itself in 
headache, backache and lassitude. These symp- 
toms appear a few hours after inoculation and 
have entirely disappeared in twelve hours. We 
have never seen changes in temperature, cutane- 
ous eruptions, or arthralgias, such as frequently 
follow the inoculation of sera. 

The changes which take place about the lesions 
are striking. There is a marked diminution in 
the pain and tenderness. After twenty-four hours 
there is a profuse discharge which continues until 
the focus clears up. If the lesion has already 
broken down and is discharging no further opening 
need be made, but if the pus is still confined a 
small opening should be given for drainage. 
Opening up wide areas of tissue and curetting 
delays the reparative process. According to the 
experience of Wright antiseptics nullify the action 
of the opsonins and have not been used. The 
pus has been absorbed into sterile gauze. When 
sloughing tissue has been present it has been 
removed with forceps. We have occasionally 
seen lesions disappear during treatment without 
breaking down. 

We have selected a few cases from those which 
we have treated which will serve to illustrate 
different types. We are well aware that simple 
boils tend to cure themselves, but we can only say 
that patients so afflicted prefer treatment by 
vaccine to any other method to which they have 
been subjected. The following is a case of simple 
boil: 


Case T., about one week before had a boil on neck, 
which was opened twice and wicked. Neck was sore 
all the week. Now for two days has had red, indurated 
tender boil on neck, with some constitutional symp- 
toms. He was given 300,000,000 of stock vaccine of 
staphylococcus aureus. In the morning the constitu- 
tional symptoms had disappeared, the boil was dis- 
charging freely and there was no tenderness. In four 
days only the scab remained. At that time a second 
inoculation of 600,000,000 was given. 


With boils about the face this treatment is of value 
as it prevents unsightly scars as in the following: 


Case P., a middle-aged woman, was seen with a 
boil the size of a dime, just to the left of the upper lip. 
The skin at its summit was broken down and there 
was a slight discharge. She received two inoculations. 
Four days after the first the boil had discharged freely, 
all tenderness was gone, and a slight induration, with 
a serous 0oze at its summit was all that remained. A 
cocoon dressing was kept on during treatment to 
absorb the discharge. 





The great advantage in treating carbuncles 
with vaccine is that they can be healed in a 
shorter time without a radical operation and the 
patients can be at work while under treatment. 


Case H.,a young man, first seen on June 11, with a 
carbuncle on the back of his neck, which was of ten 
days’ duration. It was two inches in greater diameter. 
He received three inoculations. The sloughing tissue 
was removed with forceps, as it loosened, and on June 
19, all that remained of the lesion was an area of clean 
granulations the size of a dime, with a surrounding 
zone of indurated tissue. There had been severe pain 
until the night after the first inoculation, when the pa- 
tient had a comfortable night. The pain did not return. 


Cases of chronic furunculosis can be cleared up 
and kept free from serious recurrences. 

Case G. The patient was a doctor, who for several 
years had had boils of various severity. These had been 
incised, excised, cauterized, treated by crude carbolic, 
etc. He presented several typical boils on his neck 
and one on his face. These were all tender, some dis- 
charging. No local treatment was attempted. He 
was given 300,000,000 of the stock staphylococcus 
aureus vaccine. He was inoculated at irregular inter- 
vals of four to ten days. He stated that the inocu- 
lation took the pain out of the boils almost immedi- 
ately, but that they recurred after six days. He was 
then inoculated every four days for four times. After 
the third inoculation the lesions were all cleared up. 
He has had no serious lesions since then, three months 
ago. He is emphatic in stating that the present treat- 
ment was the easiest and most effectual he had ever had. 

Most abscesses with good drainage will promptly 
heal, but there is a certain definite type which 
will remain sluggish and indolent and will not clear 
up, as the following case shows: 

Case A. N., a young girl with axillary abscess 
which was incised and drained. In spite of good drain- 
age considerable induration persisted, which did not 
yield to hot poultices. There were numerous small 
pustules about the wound. After ten days she was 
referred to one of us and immediately given 300,000,000 
of stock staphylococcus aureus vaccine. Four days 
later the induration was largely gone and the wound 
was healing fast. She was subsequently given four 
more inoculations of 600,000,000 at four-day intervals, 
the last inoculation being given after the wound had 
healed. 


We have observed a very few cases which have 
not responded well to treatment. Cultures from 
these cases have shown them to be infections with 
staphylococcus albus or streptococcus. Admin- 
istration of appropriate vaccines has been followed 
by a prompt response. These cases are rare. 


CONCLUSIONS. 


1. Treatment with vaccines is the most effectual 
treatment for boils and carbuncles. 

2. Although the vaccine treatment does not 
prevent recurrence, cases of chronic furunculosis 
can be absolutely controlled by occasional in- 
oculations. 

3. Vaccine treatment is a valuable surgical 
adjunct in appropriate cases. 

4. The treatment of this class of cases can be 
successfully carried out without the estimation of 
the opsonic index and without any special techni- 
cal training. 
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A CASE OF RABIES. 


BY CHARLES F. WITHINGTON, M.D., 
Visiting Physician, Boston City Hospital. 


H. M., aged fifteen. Errand boy in a grocery store. 
Father and mother living and well. No history of 
insanity or extreme nervousness in either side of the 
family. Patient is the third of eight children, six of 
whom are now living, and none of whom have ever had 
any nervous symptoms. While pregnant with this 
child the mother had no illness or injury, and the deliv- 
ery was normal.. 

The patient had scarlet fever at four years. He has 
always been a wilful child. Seven years ago he re- 
ceived a blow above and to the outside of the right eye, 
which has left a depression in the skull. Since this 
blow he has been subject to headaches and vomiting, 
especially if he became very tired, and more often 
during the hottest days of summer. The attacks last 
only one day. 

Six months ago he was treated at the Massachusetts 
General Hospital for “ lung trouble.” 

Patient entered my service at the Boston City Hos- 
pital March 31, 1907. 

On Dee. 17, 1906, when near his home in East Boston, 
he was bitten on the left side of the upper lip by a dog 
which at the time was sick and which died about twenty 
minutes after biting him. The dog’s body was disposed 
of by some boys and the subsequent attempts of the 
Board of Health to find the body were unsuccessful. 

The bite produced a lacerated wound of the lip, 
which was immediately dressed at the Relief Station, 
and the following day he was admitted to the City 
Hospital, on the surgical side. 

He remained in the hospital one week and the wounds 
were dressed with iodoform wicks. Some pus dis- 
charged from the wounds and the sutures were removed 
at once. The night after he was bitten he was nervous 
and slept poorly. He had no chills and no headache. 

After being discharged from the hospital he ap- 
peared to be well and continued so till March 29 (one 
hundred and two days after being bitten by the dog). 

On that day the boy was kicked by his father, and 
was deeply grieved at the assault, having always been 
on very friendly terms with his father. He had head- 
ache that afternoon; no vomiting. Felt very nervous. 
The next day the nervousness increased and the mother 
noticed that he could not swallow; also that he acted 
queerly. These symptoms grew rapidly worse until he 
entered the hospital. 

At entrance he had a flushed face; temperature 
98.4°; pulse 88; respiration 20. Pupils equal and 
react to light and distance; expression of the eyes 
somewhat staring. A small depression in outer table 
of skull was observed to the right and above the right 
orbit. 

Heart of normal size; action regular and of good 
strength. Faint systolic murmur heard over precordia, 
best at apex. Chest and abdomen otherwise negative. 
Knee jerks present, equal. 

The boy was very nervous, somewhat irritable. He 
tossed about with almost incessant motion of some part 
of the body. He was mentally clear and talked inces- 
santly about himself and of how many things he had 
had the matter with him. Said he had been written up 
in the papers and appeared rather proud of it. He com- 
plained of dryness and tightness in his throat. Some- 
thing seemed to be gripping him there. His arms and 
body thrashed about. About every thirty seconds he 
jumped up in bed and expectorated very forcibly, as if 
he had something unpleasant in his mouth which he 
wished to expel as quickly and thoroughly as possible. 
What he spat was a frothy, rather thick saliva. There 





appeared no excess of saliva in the intervals of the spit- 
ting. The spitting in each case followed a gasp for 
breath. 

His condition appeared rather hysterical, but he did 
not cry. On being ordered to keep still, he made an 
evident effort to comply, which was successful for a 
few seconds, after which he would again spring up and 
spit violently. At entrance he swallowed milk readily. 
He drank water also, but with more apparent effort, 
draining the glass, and with slight twitching movements 
afterward. The next morning he took a boiled egg, 
but only a little milk. He swallowed water when told 
to do so, but immediately afterwards had clonic con- 
vulsions lasting a few moments. There was, however, 
no hydrophobia. The sight of water did not disturb 
him and he even asked for it. 

On April 1 the picture was as already described. He 
referred to the fact that his condition had been spoken 
of in the papers and that people had talked much about 
him; that he had had “ many kinds of sicknesses.”’ 
The movements of his body were sudden and violent. 
Once his hands were observed in the position of tetany, 
but pressure over the upper arm failed to reproduce 
the spasm. Generally the motions were those of a 
jactitation. Preceding the spitting and apparently 
the cause of the sudden up-spring was a sound in the 
throat as of a laryngeal or pharyngeal spasm which 
subsided after the expectoration. He spat with great 
violence. 

No Babinski, Kernig or Oppenheim reflexes. Pa- 
tellar reflexes normal. Sensation good. 

Patient still exerts an obvious mental control of his 
jactitation for a few seconds when warned to do so. 

The following history from the time of the last note 
till the patient’s death, some seven hours later, is from 
the notes of the house officer: 

On the same day, April 1, patient was given his 
clothes about 1 p.m. with the idea that he might be more 
comfortable in a ehair, as he was so restless in bed. 
A few minutes later he fell out of chair and had clonic 
movements of hands and legs, with extreme salivation. 
He was then put back to bed. 

During the afternoon the symptoms grew worse. 
Restlessness increased and salivation became marked. 
About 2 p.m. the patient became wildly delirious, with 
extreme clonic movements of arms and legs, laryngeal 
and pharyngeal spasm and marked cyanosis. Large 
amounts of reddish froth exuded from nose and mouth. 
Patient had extreme dyspnea, rolling of eyeballs and 
an intermittent sharp, high-pitched ery. He moved 
head from side to side, with jaws opening and shutting 
spasmodically, but made no noticeable attempt to 
injure any one. Transfer of patient to lower ward was 
accomplished at this time, with considerable struggling 
and resistance on his part. Morphia gr. } was given at 
this time. As soon as patient reached the ward ether 
was administered and convulsions controlled. Color 
improved after etherization and spasm of larynx ceased 
to some degree. On recovering from ether (3 o’clock) 
he was somewhat quieter, though markedly excited. 
He seemed to know that he was in a hospital, and for a 
few moments at a time would be practically clear 
mentally. At other times he had delusions of perse- 
cution. He kept repeating that while everybody 
seemed to think that he had hydrophobia, he was sure 
he did not have it, and that if his hands were untied 
he would act quietly and behave himself. He also 
kept asking for water, and stated he was sure he could 
drink it without trouble. The pulse at this time was 
160, of fair volume and tension. Heart sounds clear 
and sharp, soft systolic murmur at apex, no enlarge- 
ment to right. Condition remained about the same 
for one hour (4 P.M.) when patient was offered water, 
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As soon as he saw the glass his convulsions came on 
again with increased force, extreme cyanosis of face 
with spasm of larynx and pharynx; large amount of 
froth coming from nose and mouth. He was again 
etherized, and following etherization remained quiet 
for about fifteen minutes, when he had another con- 
vulsion. Ether was again administered, with } gr. 
of morphia. Pulse slightly more rapid, but volume 
and tension remained about the same. From this 
time convulsions became more severe, and he remained 
in this state until 6.05 p.m. Pulse remained fair in 
quality up to this time, when it suddenly disappeared 
at wrist. Heart sounds became rapid and feeble; area 
of dullness increased to right mid-clavicular line. 
Convulsions ceased, cyanosis became extreme and 
patient died quietly at 6.10 P.M. 

The autopsy, as will be seen, demonstrated besides 
the Negri bodies which are believed characteristic of 
rabies, a persistent thymus, general lymphoid hyper- 
plasia and a small aorta, which mark the so-called 
status lymphaticus, often the cause of sudden death in 
children. 

The essential features of the autopsy have been 
kindly summarized by Dr. F. B. Mallory as follows: 

“The post-mortem findings in this case may be 
briefly summarized as follows: Three irregular scars on 
the face; moderate general edema of the subcutaneous 
tissues; marked dilatation of the right side of the 
heart; congestion and edema of the lungs; persistence 
of the thymus gland, which weighs 23 gm.; hyper- 
plasia of the lymphoid tissue throughout the body; 
slight internal hemorrhagic pachymeningitis; small 
cyst of the pituitary body; mypoplastic aorta. 

“‘ Microscopic examination shows fatty degeneration 
of moderate degree in the heart and kidney, and 
marked in the liver and intima of the aorta. 

“The histological examination of this case is not yet 
finished, but so far as completed shows nothing re- 
markable except the presence of the Negri bodies, 
which are characteristic of rabies, in the Purkinje cells 
of the cerebellum. They occur in the cytoplasm of 
most of these cells and frequently also in the cell 


processes. In numbers they vary from one to seven or 
eight. The size is quite variable, but many large, oval 


forms of characteristic appearance occur. The bodies 
show the well-known acidophilic staining reaction and 
stand out very distinctly in sections stained by the 
anilin blue connective tissue method. 

“The cerebrum and cord have not yet been exam- 
ined.” 


a 
> 


SOME PERSONAL EXPERIENCES IN 
ABDOMINAL SURGERY.* 


BY A. C. HEFFENGER, M.D., PORTSMOUTH, N. H. 


THOSE surgeons whose professional life embraces 
from thirty to thirty-five years have enjoyed the 
privilege of seeing the most wonderful advance 
in the field of surgery the world has ever known. 
Although advancement has been general, and 
brilliant achievements have been wrought in 
every branch, it is in the abdomen that the greatest 
strides have been made, and the boldest work 
done. During my entire course as an under- 
graduate, 1 never saw the abdomen opened inten- 
tionally by a surgeon unless it was post-mortem. 
Even suprapubic cystotomy was shunned, and 
stone removed almost invariably by perineal 
section. In the early seventies of the last century 


* Read at the annual meeting of the New Hampshire State 
Med. Soc., May 17, 1907. 








I assisted in the first ovariotomy I had ever seen, 
and the crudity of the technique and disastrous 
results of the operation are indelibly impressed 
upon my memory. The patient was a woman, 
about fifty years old, who had a large multilocular 
cyst of the right ovary. The operator and his 
two assistants simply washed their hands in the 
usual everyday manner, and wiped them on 
towels taken from the washstand. The opera- 
ator wore a white apron, and the assistants 
were simply in shirt sleeves. The woman’s 
abdomen was washed with ordinary soap and 
water, and a steam atomizer on an adjacent table 
threw carbolic spray over the abdoman and upon 
the operator and his assistants. A number of 
surgical needles of various sizes and no particular 
form were threaded with silk and stuck into the 
waistcoats of the assistants, and silk cut for 
ligatures was hooked over the needles so as to be 
handy to pull off and tie. Of course neither 
needles nor silk had been sterilized. A large, 
waxed silk ligature, consisting of half a dozen 
strands of silk twisted together, intended for ty- 
ing off the pedicle, lay on a table with the instru- 
ments. The instruments were simply washed, 
dipped into a carbolic solution, and then placed on 
a table covered by a nonsterile towel. An incision 
from umbilicus to pubis was made, and a rough 
hand was forced around the tumor in all direc- 
tions to break down the numerous and dense 
parietal adhesions. Pieces of peritoneum several 
inches in length were stripped off, and afterward 
found hanging to the cyst walls. An attempt was 
then made to deliver the cyst with the hands, but, 
of course, failed, and the operator plunged a trocar 
into the various cystic sacs, and squeezed out the 
contents over and into the abdomen. When the 
cyst was finally delivered, the pedicle was tied off 
in two sections with the waxed ligature before 
mentioned, the cyst cut away, and the ends of the 
ligatures left about one inch long. Small bleeding 
vessels were tied with the silk ligatures taken from 
our waistcoats, and the’ abdominal wound closed 
by through-and-through silk sutures from the 
same waistcoats. There was a bit of rubber tissue, 
which had been previously immersed in the car- 
bolic solution, placed over the wound, the abdo- 
men was wound several times with a bandage 
swathe, and the case was finished in more senses 
than one. Septic peritonitis ensued, with death 
on the fifth day. 

This was the beginning of Listerism in America, 
and the spray and carbolic solution were relied 
upon to prevent infection. What a_ hopeless 
delusion! What a contrast to the scrupulous, 
scientific technique of to-day, and what a difference 
in results. Shortly after this I saw an ovariotomy 
done by an English surgeon in South America, 
who claimed to have beer a pupil of Lister. The 
technique was fully as crude as in the one previous- 
ly mentioned, but fortunately the woman lived, 
owing, I believe, to the fact that the pedicle 
was sutured in the abdominal wound, and buried; 
unsterilized ligatures were left in the abdomen 
to infect it. On my return to the United 
States a few years later, Listerism per se, had 
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passed, and the beginning of modern aseptic sur- 
gery had set in. Drainage, however, in nearly all 
abdominal operations was a rule, showing a sad 
lack of faith in the principles of the new doc- 
trine preached. The tube gradually gave way to 
temporary gauze drains, with an early closure of 
the wound, and bolder men closed more and more 
wounds without drainage, until finally confidence 
became general, and all non-septic or slightly sep- 
tic abdomens were closed at once. The advent of 
the salt solution was a great aid in forward- 
ing abdominal technique, and enabled many 
doubtful abdomens to be closed, thus diminishing 
the mortality rate and post-operative suffering, 
and hastening recovery. It is still good surgery 
in many sections with immediate closure of wound 
to leave a quart or more of salt solution in the 
abdomen, for it certainly prevents sepsis, and 
through its rapid absorption increases the blood 
volume, diminishes shock and alleviates thirst. 
The interval operation in appendicitis was a dis- 
tinct advance in the surgery of the abdomen. For 
many years surgeons had been opening abdominal 
abscesses which presented against one of the walls, 
but were not emboldened to open a nonsuppurat- 
ing cavity till asepsis came to their aid, and made it 
clear that invasion of the peritoneum under proper 
precautions was a perfectly safe procedure. When 
this fact became generally known the offending, 
and often unoffending, appendix was attacked 
with a vigor that fairly took the breath away 
from the older surgeons, and made the civilized 
world stand aghast with fear and wonder. The 
introduction of the Lembert and other intestinal 
sutures, together with Halsted's demonstration 
of the holding quality of the fibrous layer of the 
intestines, and the invention of the Murphy but- 
ton and other anastomotic contrivances made 
practically a new field in the surgery of the abdo- 
minal alimentary canal. Intestinal anastomosis 
can be still further improved by the use of a 
sterile, absorbable scaffolding, say in the form of 
oval or round bobbins of various sizes made of 
gelatin and starch or dextrine, so that they would 
liquefy in the intestinal juices in from twenty-four 
to forty-eight hours. I have had patterns of these 
made from which moulds could be cast, and have 
asked several surgical dressings manufacturers to 
put their chemists to work to make a suitable ab- 
sorbable material. To effective hemostasis with 
sterile and absorbable suture material, however, 
probably more than to any other advance, we owe 
our great achievements in abdominal and intra- 
pelvic surgery, for this alone has changed the mor- 
tality rate in the graver operations from 50% to 
5%. A quicker appreciation of anatomical ap- 
pearances, enabling more rapid and accurate 
work, is another distinctive advance. Im- 
proved handicraft has lessened the size of the 
wound, and this, with a better knowledge of clos- 
ing and treating it, has diminished mortality and 
suffering, with fewer subsequent herniz. 
Twenty-five years ago, abdominal surgeons were 
few, and were practically to be found only in met- 
ropolitan centers. Now, however, every small 
city is blessed with one or more, and it is no 





longer necessary for patients to travel hundreds 
of miles to obtain able and skillful operators. 
Many emergency cases, requiring immediate op- 
eration, and which were generally fatal, are now 
happily saved, thanks to the local surgeon. 

No branch of surgery requires such quick com- 
prehension of an ever doubtful problem, more 
ready wit, or resourcefulness. However sure one 
may feel of a diagnosis, it is better to qualify it till 
after the operation, for great surprises that may 
sorely tax one’s ingenuity may be encountered. 
To illustrate I will briefly relate some cases from 
my own practice. 


Case I. A young married woman, aged twenty- 
eight, mother of one living child, with no previous 
history of pelvic or abdominal trouble, and in appar- 
ently good general health, was sent to me with what 
was supposed to be a cyst of the right ovary or broad 
ligament. A tumor extended from the right flank to 
the right lobe of the liver, and thence across the ab- 
domen under and above the umbilicus, for several 
inches, tothe outer border of the left rectus muscle. 
A guarded diagnosis was given.. A median incision 
extending above and below the umbilicus was made, 
and the boundaries and attachments of the tumor 
carefully explored. It was found to be a cyst of the 
pancreas, arising by a broad base from the head of the 
organ, and extending over the region previously men- 
tioned. The cyst was evacuated, a part sutured to 
the abdominal wound, the cavity packed with gauze, 
and drained with a tube. She made a good recovery. 

Case II. A man, aged thirty-seven, entered the 
hospital with violent symptoms of intestinal obstruc- 
tion which had existed for several days. He gave a 
history of left inguinal hernia, and had worn a truss. 
Examination showed the left inguinal canal to be wide 
open, with nothing foreign in it. The finger could be 
passed readily into the abdomen. There was great 
tympanitis, and vigorous movements of the small 
intestine could be seen through the abdominal walls. 
By deep pressure a mass could be felt in the left hypo- 
gastrium. Several consultants pronounced it vol- 
vulus. As the hernia had not been down for some 
time, and no sac was found in the canal, incarceration 
seemed doubtful. The abdomen was opened by 
median incision, and the mass found to be a hernial 
sac the size of a grape fruit, with a pedicle attached to 
the internal ring. In the opposite free end of the sac 
was an opening the size of a ten-cent piece, through 
which a part of the small intestine entered and emerged. 
The opening was enlarged and about two feet of ap- 
parently viable intestine pulled out. The empty sac 
was obliterated by two purse-string ligatures, and the 
abdominal wound closed. Recovery uneventful. 

Case III. A schoolboy, aged sixteen, developed 
symptoms of intestinal obstruction May 15, 1898. 
Two days later violent peritonitis set in, with infantile 
vomiting, fecal in character. His condition became 
grave, and his physician sent for surgical assistance. 
He was found in collapse. Inspection of abdomen 
showed an irregular prominence of the abdominal walls 
about two inches in size, and two inches to right of 
umbilicus. The tumor was very sensitive to manipu- 
lation, and doughy to touch. Inquiry elicited a history 
of congenital umbilical hernia, with fecal fistula. The 
hernia disappeared, and fistula closed a few months 
after birth. An umbilical truss was worn for some time 
as a safeguard. The patient was stimulated vigor- 
ously, and under ether an incision several inches long 
was made opposite umbilicus, and along outer border 
of right rectus muscle. A spur of ileum was found 








528 


BOSTON MEDICAL AND SURGICAL JOURNAL 


([OcroBER 17, 1907 





crossing the middle of the wound to under surface of 
umbilicus, where it was closely adherent, as well as 
to adjacent peritoneum under right rectus muscle. 
Firmly attached to this spur at the umbilical end was 
the appendix, and wound round both appendix and 
spur were several coils of small intestine, dark, luster- 
less and barely visible. General peritonitis existed 
throughout the abdomen. The appendix was removed, 
the spur of gut dissected free, the intestinal coils 
unwound, and the abdominal cavity flushed with hot 
salt solytion. The patient rallied some after the 
operation, but relapsed next day, and died from con- 
tinued peritonitis. 

Case IV. A grass widow, aged twenty-seven, was 
admitted to the hospital with a history of sudden and 
sharp pain in lower abdomen, followed by great pros- 
tration. This had occurred several days before medical 
aid was summoned. When seen by a physician she 
was in bed and very weak, sallow and blanched, but no 
pain. She was ordered to hospital for exploratory 
laparotomy, which was done on the tenth day after her 
sudden illness. She most emphatically denied preg- 
nancy, and was highly indignant at the bare suggestion 
of such a thing. The abdomen was enlarged and 
slightly tympanitic, and there was nearly 2° of tem- 
perature. A median incision was made, and a large 
quantity of dark fluid blood escaped through the 
wound. A hand was passed into the abdominal cavity, 
and while removing large clots, encountered a fetus 
lying loose and detached. It was removed and found 
to be about three months old. The abdomen was then 
thoroughly flushed with salt solution, wiped dry, and 
the wound retracted to give a good view of the pelvic 
contents. There was a mass occupying the left side 
of the pelvis, from which blood slowly oozed. This was 
firmly attached by a broad base, and every effort to 
detach it was followed by copious hemorrhage. The 
mass consisted of placenta and thickened and altered 
tube and broad ligament. A clamp was applied at the 
pelvis brim and another one at the uterus, and the 
entire region packed off with gauze, the ends of which 
came out at the lower angle of wound, the upper half 
of which was closed with through-and-through silk- 
worm-gut sutures. Transfusion finished the tech- 
nique. The patient rallied well, and clamps were 
removed the following morning. The gauze packing 
was removed on the fifth day, and an attempt was 
made to remove some of the placenta. Several fair 
sized pieces were picked off, when hemorrhage became 
so severe that clamps had to be applied and the region 
repacked with gauze. This process was employed 
from time to time, and as the placenta necrosed it 
came away easier and without much hemorrhage, so 
that in six weeks it was all removed, when the wound 
filled in rapidly and closed. 

Case V. A young married woman, aged thirty- 
three, married several years, and was never aware of 
being pregnant, menstruation erratic and excessive since 
girlhood, flowed two-thirds of the time during past six 
months, several months ago realized that there was a 
tumor in lower part of abdomen. During the week 
previous to admission to hospital had suffered from 
nausea, vomiting, pelvic pain, fever and sweating. 
Examination showed a large, nodular uterine fibroid, 
and hysterectomy was advised and agreed to. A 
median incision from umbilicus to pubis was made, and 
with much difficulty the tumorous uterus was delivered 
upon the abdomen. As the broad ligaments were a 
mass of large, venous sinuses and newly formed arteries, 
the ‘difficulty of controlling hemorrhage made the 
operation a slow one. After the uterus was isolated 
down to its neck, amputation was begun, and when the 
cervical canal was opened, a small brown foot pro- 





lapsed into the pelvis, and amniotic fluid escaped. The 
canal was hastily plugged with gauze, and the ampu- 
tation completed. The subsequent steps of the 
operation were completed as hurriedly as possible, and 
as oozing persisted and the patient’s condition was bad, 
a couple of clamps were left on and the wound closed 
down to them, a provisional suture being left untied. 
Transfusion was done, and the patient gotten into bed. 
Next morning the clamps were removed and the suture 
tied. Shock was severe for several days, after which 
she convalesced rapidly. The uterine mass was laid 
open, and a small cavity was found in the right side of 
it containing a three months’ fetus, dark brown, and 
partly decomposed. 

Case VI. A woman, thirty-nine years old, married, 
rather tall and stout, weighing 180 lb., in previous good 
health, was suddenly seized with violent pains in he- 
patic and epigastric regions, radiating under right 
shoulder blade. She was visiting at a farmhouse on 
the coast of Maine about fifteen miles distant. A local 
physician was called who administered morphia 
without relief. A physician from Portsmouth was then 
called in consultation and decided she was suffering 
from biliary colic, and in grave shock. I was tele- 
phoned for in the evening, about twelve hours after 
onset, to come prepared to operate. On arriving at 
11 p.m., she was found collapsed from agony of pain, 
and operation was at once decided upon as offering 
the best chance of recovery. As rapidly as possible the 
sitting room of the farmhouse was made into an 
operating room, the kitchen table being pressed into 
use for an operating table. Three kerosene lamps were 
obtained, affording meager light, and a sand bag had 
to be dispensed with as not obtainable in reasonable 
time. With the local physician to give ether, and the 
Portsmouth consultant to assist me, a cholecystotomy 
for exploration of biliary passages was begun. The 
obesity of abdomen, together with absence of sand 
bag, made it necessary to use the Mayo-Robson ex- 
tended incision, and even with this it was most difficult 
to deliver the gall bladder, though it was free from 
adhesions. Poor light made it practically impossible 
to see beyond the fundus of the gall bladder, so this 
was seized with tenaculum forceps and pulled up, 
while the index finger of right hand palpated the ducts. 
This detected an obstruction in the cystic duct near 
the neck of the gall bladder. The fundus of gall 
bladder was then incised, and a finger passed inside to 
neck, while the index finger of the other hand milked 
the obstruction back. Soon three small stones passed 
back into the gall bladder, and were removed. A 
searcher was then passed through cystic and common 
ducts freely, finding nothing. Further palpation from 
head of pancreas to hilum of liver revealed nothing, 
so it was decided that the cause of trouble had been 
removed. The fundus of gall bladder was stitched to 
parietal peritoneun, a drainage tube inserted and 
secured by suture, the wound sutured above and below 
the drainage, a gauze wick passed down to the fundus, 
dressings applied, and patient put to bed in a fairly 
good condition. There were no complications; the 
tube came away in a week, and the wound closed com- 
pletely in about five weeks. This case illustrates what 
may be done in emergency under most disadvantageous 
circumstances. 

Case VII. A single man, aged thirty-seven, wiry 
build, high liver and free drinker, was seen in consulta- 
tion the third day after having had violent colic with 
vomiting. Two weeks previously be had experienced 
a like attack after eating eggs and drinking a lemon 
squash. This attack followed similar eating and drink- 
ing, and naturally was considered the same in character, 
and in view of subsequent developments, the two 
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attacks up to a certain stage may have been alike. 
Saline purgatives and high enemata were recommended 
and close observation of the case enjoined. I may say 
that at this time the abdomen was flat, there was no 
specially tender point, and no abnormality on palpation. 
Temperature normal. Two days later I was called in 
consultation again and found conditions much worse. 
Well marked intestinal obstruction existed with in- 
testinal bunching across hypogastrium. General con- 
dition fair in spite of gravity of case. He was sent 
at once to hospital where median section was done 
and rapid exploration of abdominal cavity made. 
General twisting of the ascending colon and ileum was 
found to exist, and the intestines above stricture being 
enormously distended, nothing could be done till an 
incision above the umbilicus was made and the entire 
mass delivered on the abdomen under hot towels. 
Then it was found that the ascending colon was devoid 
of mesentery for the first two thirds of its length, and 
at the ileo-cecal junction the small and large intestine 
had turned over and over till about half a dozen twists 
existed. The difficulty of unwinding this tangle was 
great, and after it was accomplished and the intestinal 
canal was free it was found that the enormous gaseous 
distention made it impossible to return the viscera to 
the cavity without evacuation of gas, and puncture of 
the cecum was done. This collapsed the gut, after 
which the wound in cecum was closed, intestine re- 
turned and abdomen closed as rapidly as possible. 
The patient’s condition was most grave, requiring 
transfusion and all possible stimulation. He rallied 
at first and inquired particulars of his case, but col- 
lapsed from shock afterward and died in six hours. 
Case VIII. A young man, twenty-six years old, 
presented himself for examination, declaring he had 
appendicitis, and thought an immediate operation was 
necessary. Examination revealed a linear scar along 
the outer border of the right rectus muscle opposite 
McBurney’s point. Inquiry elicited the fact that he 
had been operated upon previously and his appendix 
removed. He insisted, however, that there was con- 
stant pain in the appendical region which was unbear- 
able. There was rigidity of the abdominal muscles, 
and apparent pain on pressure. No tumor evident, 
and percussion sounds normal. It was considered 
probable that sensitive adhesions existed, which might 
be freed by operation, and the abdomen was opened 
parallel with the old scar. There was no appendix, the 
first operation having evidently disposed of it, but the 
cecum was bound down by dense adhesions, as was 
also the ileum for a short distance beyond the ileo- 
cecal valve. These adhesions were freed as far as 
possible, and the abdominal wound closed. Con- 
valescence was rapid, and the man was out in a couple 
of weeks. He went to a city in an adjoining state, and 
in a couple of months apparently had another attack 
of local pain, for he called in a prominent surgeon and 
told him he had appendicitis and desired to be operated 
upon at once. What the surgeon thought upon seeing 
two scars upon the man’s belly I never heard, but he 
proceeded to investigate the inside of it, and, of course, 
found only some adhesions. The man was soon out 
again, and presumably happy and contented at having 
had his abdomen opened three times for appendicitis. 
This state of contentment did not last long, for a few 
months afterward he turned up in a hospital in another 
New England city, and informed the house surgeon he 
had appendicitis and wanted to be operated upon with- 
out delay. The visiting surgeon after examining the 
abdomen and viewing the scars of many surgical com- 
bats, made a careful investigation into the history of 
the man, and upon finding him an operation crank 
declined to operate, and had him discharged from the 





hospital. This man undoubtedly had a monomania 
for abdominal section, or what might be called the 
operation habit, and had he not been firmly dealt with 
by the fourth surgeon to whom he applied, might have 
been still wandering from hospital to hospital, seeking 
inspection of his viscera, or else have died from opera- 
tive interference. The rebuff he met with finally cured 
him, and induced him to enter the field of medicine in a 
legitimate manner, as he is now a general practitioner. 
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THE QUESTION OF “JUSTIFIABLE HOMICIDE.” 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 





(Continued from No. 15, p. 497.) 


AND, lastly, one should also exclude from among 
crimes from passion those which are merely cases 
of rape disguised. All these crimes cannot be con- 
sidered as crimes from passion, because they are 
not disinterested crimes, neither are they directly 
caused by passion. Their motive is not love, but 
in reality is amour propre, the regret of lost habits 
and cupidity. It is also to be pointed out that 
when jurists ask for a severe sentence in all cases 
of crimes from passion, it is usually to these 
crimes from pseudo-passion that they refer. 

It unfortunately happens to many men to be 
amorous, jealous and deceived, and when they 
discover it they become indignant and are pained, 
but the larger number silently suffer, forget or 
become resigned to it. Only a few revolt against 
the moral law by avenging themselves by crime. 
Nevertheless, all of them undergo the same senti- 
ments. The indignation for the traitor, anger 
for the unfaithful seducer, the resentment of out- 
raged honor in the husband and maternal love 
are sentiments, not only normal, but moral as well. 
Everyone has them under such circumstances and 
we all should have them. For a proof we have 
only to recall the esteem in which a woman in- 
different to her children is held, or a husband who 
cares little for his honor. 

Even jealousy is, without any doubt, a natural 
and general sentiment in man, although it is a low 
order of sentiment, since it is derived from ego- 
tism. The reasons why these sentiments develop 
in an excessive manner in certain people and 
become abnormal on account of their intensity 
are as follows, and we will examine these indi- 
viduals from the standpoint of their character as 
well as their mental condition. The sentiment 
which, in the first place, seizes passionate indi- 
viduals is the absence of will, and these subjects 
are weak. The absence of control over one- 
self is what characterizes these unfortunates, and 
is both the result and the cause of their physical 
and moral stigmata. For this reason it is aston- 
ishing that a psychologist as eminent as Stendhal 
should have considered them as energetics. The 
only application is in the sense that Stendhal 
gives to the word energy which, according to him, 
is the violence, the sudden blind explosion, having 
no design and no outcome, of a passion which 
cannot be either repressed or controlled. These 
energetics are merely impulsive subjects who are 
.acking in force to resist themselves. As Stuart 
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Mill remarked, it is less on account of the ardor 
of their desires that men fall into evil than from 
the weakness of their will. There exists a 
natural relationship between a passionate char- 
acter and a feeble will, in this sense, that passion 
does not develop in those who know how to 
overcome it by self effort as soon as it arises. 
These subjects never obey other than their own 
will, and consequently cannot be considered pas- 
sionates. On the other hand passionates are 
not only weak, but they are presumptuous and 
consequently imprudent; instead of taking the 
fruit, instead of putting aside a passion which 
will be fatal to them, the danger of which is 
all the greater the weaker they are, they believe 
that they are stronger and more skillful than 
others, and from this time on, they, in reality, 
have everything to fear. Afterwards, when suf- 
fering has taken the place of the happiness of 
their passion, they excite it, instead of appeasing 
their chagrin. It is a fire which consumes them 
and makes little difference to them if they die 
from it, but, unfortunately, they do not wish to 
die alone. Instead of assuming a perfect outward 
tranquillity, so that this calm may become real 
after having stimulated, they become pleased in 
their chagrin and love their suffering. 

The best proof of this will be found in the de- 
scriptions that they all make, even the greatest, 
like Goethe, or Musset, of their story and their 
misfortunes. The worst cases are those which 
will not allow themselves to be cured, because 
the only thing in life that they care for is the 
sensation of their suffering. Later, when they 
find themselves in face of the crime and wish to 
retract, it is too late. As one of them said, “‘ At 
one time I was perfectly free. My heart was 
unfettered, and nothing was easier than to sepa- 
rate myself from my thoughts; every one gave 
me this advice and I thought that I would always 
be sufficient master of myself, but imprudence 
wrecked me.” It is just at this time that the 
responsibility should be looked for in this class of 
criminal although it is quite particular and social, 
rather than moral. Their mind is still free, the 
heart unfettered, but the subject, being per- 
suaded that he is stronger and more tactful than 
others, throws himself in the same river in which 
others have been lost. With this confidence in 
himself it is not at all astonishing to meet with 
an extreme susceptibility and an immense amour 
propre. 

Laffarge, the ebonist worker and the hero dear 
to Stendhal, when questioned regarding the 
motives of his crime, replied, “‘ 1 wanted to avenge 
myself upon her, as her disdain rendered me 
crazy.” Another subject gave better evidence 
as to the motive of his crime when he said, “ I 
was too proud to submit to this affront, and 
honor demanded me to take revenge.” 

This question of honor plays a great rdéle in 
crimes, but if a husband can feel wounded in his 
honor from reason of the one who bears his name, 
he must nevertheless have an exceptionally high 
opinion of himself in order to believe that he has 
the right to destroy a human existence from this 





fact. And what is still worse, it has been shown 
that the husband does not always have such 
a delicate sentiment for the honor of his hearth- 
stone, and that the mere fear of being ridiculed 
occasionally makes him an assassin. This sus- 
ceptibility may, as has been pointed out, go as 
far as ideas of persecution. To sum up this side 
of the character that we have just been examining 
we would say that the passionate is extremely 
personal. Jealousy, in the first place, is a proof 
of love, without any doubt, but ordinarily it shows 
more amour propre than love. It must be said 
that everything is not sacrifice of devotion in 
lovers, and an unconscious egotism frequently 
occupies a large place in their sentiments. What 
is not easily borne when breaking off is the happi- 
ness of the one that they leave. The lover be- 
comes consoled when he knows that his former 
mistress is unhappy and, if she returns to him, 
he may perhaps pardon her, but if he learns that 
she is happy and that she loves another, his 
jealousy will no longer pardon her, his love 
changes to hatred and he wishes to take revenge. 

If we now study this same criminal from pas- 
sion in the physiological point of view, we will 
find the explanation of his character and also 
some little excuse for his acts. According to the 
great Italian criminologist, Ferry, he is physically 
a man possessed of a sanguine or nervous tempera- 
ment, contrary to born criminals who are lym- 
phatic subjects. This first remark abounds in 
proof, and Proal says in his most interesting book 
that ‘‘ it has been observed that jealous subjects 
who become assassins have a red face, congestion 
of the brain and the eyes projecting. It is said 
that he sees red, because he is blinded by the 
blood.” A witness said, speaking of a husband 
who had killed his wife, that ‘ the face was violet, 
and one would have said that he had a congestion 
of the brain.’’ In another case a witness testified 
that the assassin was very red in- the face and in 
a condition that he had never seen him before, 
while another witness added that the assassin 
was so red in the face he could no longer see, 
because the blood blinded him. 

The accused that we have mentioned were 
evidently of a sanguine temperament, while, on 
the contrary, subjects like Chambige, Soularue 
and Marie Biére were evidently of the nervous 
type, and, among the papers belonging to the 
first mentioned, this cry of despair is found: “ Oh 
ma mere, pourquoi m’avoir donne des nerfs de 
jemme!”’ Born into the world nervous and sick, 
these individuals could be saved by a severe 
moral discipline, but ordinarily everything that 
surrounds them simply tends to exasperate their 
nervous type. As Maudsley has remarked, those 
who have this temperament have a sort of elective 
affinity for subjects having the same mental 
qualities and the same moral tendencies, and they 
afterwards share the defects of character. This 
simply tends to develop their nervous nature, and 
modern life, especially in cities, is not at all cal- 
culated to calm very excitable natures. 

Without speaking of that part of the population 
in which the uncertitude of the morrow strains 
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the nervous system by the uneasiness it causes, 
in the easy classes, the abuse of pleasures and 
excitement, prolonged dissipation, have rendered 
nervous diseases frequent. On the other hand, 
the ordinary necessities of life are the cause of 
many neuroses. The struggle for life which is all 
the time becoming more difficult, professional 
rivalry, preoccupation of business produced by an 
always increasing competition, produces intel- 
lectual and physical overwork which fatigues the 
nervous system. 

For the working class one may add to these 
causes the vibrations of machinery, insufficient 
nourishment, or meals too hastily eaten, and lastly, 
and above all, alcoholism. 

The proofs of this general neurosis are to be 
met with even in our pleasures, the taste for 
violent emotion, dangerous sports and everything 
that overexcites the nerves. The intelligence of 
neurotic subjects is in no way affected, but their 
will power suffers. Energy becomes an extremely 
rare virtue, and we more frequently meet brilliant 
minds than firm characters. 

We have said that the criminal from passion 
is essentially a feeble being and, according to our 
way of thinking, the reason is this: If, as it has 
been upheld, crimes from passion have increased 
in number, the cause is to be looked for in the 
increase of nervous diseases. The physiological 
state of criminals often presents stigmata more 
serious than a disease of the nervous system, and 
oneis struck by the large number of these criminals 
who show mental disease in their family ante- 
cedents. Many of them have had insane, vicious 
or alcoholic parents, who have a certain part of 
responsibility in their children’s crimes. One 
should not assume that these indviduals are 
irresponsible, but merely that they are less well 
prepared to fight against their passions. 

The question is particularly delicate, because 
we constantly find ourselves face to face with 
subjects who certainly are not sufficiently insane 
to be placed in an asylum and who, on the other 
hand, it would be difficult to call absolutely and 
fully responsible. To acquit them and send 
them back to liberty is perhaps imprudent, but, 
on the other hand, it is neither right nor useful 
to society to condemn them. It is quite possible 
that all criminals do not belong to families 
tainted with insanity, although this is met in avery 
large number of cases, but for all, at least, passion 
is a dissolvent of the will. Gall has said that all 
men have the germ of a monomania in the exis- 
tence of a passion. This is because passion is 
essentially absolute and nothing exists beyond 
its goal. It begins by requesting, afterwards 
it commands and finally compels its victim to 
act. Although there may have been a struggle 
there may be a final defeat of the health. Usually, 
it is true, there is no struggle because the idea 
opposed to the passion does not even come up. 
The mind has been corrupted before the will, and 
before imposing an act the passion has obliged 
the idea to be admitted as just. . 

Among all the passions love certainly would 
appear to have a decided aspect of a monomania, 





and one of the most eminent in the study of 
mental disease, I refer to Dr. Paul Janet, gives it 
this character. He points out that everything 
in this passion resembles insanity in its origin, 
its development and mechanism. In the first 
place it does not depend upon the will, because 
“al ne suffit pas de vouloir étre amoureuz,” any 
more than to wish to cease to be. 

On the other hand, there is a period of ineuba- 
tion, as in all virulent disease; the idea accom- 
plishes its underground work and only reveals 
itself in its full activity, like a fire which smoulders 
only to suddenly burst out in all its violence. 


(To be continued.) 
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Medical Progress. 


REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., 
AND 
HARVEY P. TOWLE, M.D. 


HISTOLOGY OF THE CHANGES CAUSED BY THE 
RONTGEN RAYS IN MALIGNANT TUMORS.! 





No one at present can deny the very favorable 
influence of Réntgen rays on malignant neo- 
plasms, and especially on certain forms of cutane- 
ous cancer. Writers are not, however, in accord 
as to the exact way in which the Réntgen rays 
act in this astonishing and quite elective manner. 
Some consider that the first action of the Rént- 
gen rays is to produce a reactionary inflammation 
of the connective tissue, or believe that the blood 
vessels are damaged in the first instance. By far 
the greater part of the authors, however, believe 
that there is a primary damage of the cancer 
cells by the Réntgen rays. In other words, that 
there is a primary degeneration of the cancer 
cells while the inflammatory reaction is only 
secondary. 

Marschalko’s histological studies were based 
upon material from 4 cases, 3 cases of cutane- 
ous epithelioma, and 1 case of multiple sarcoma, 
Kaposi’s type. The epitheliomata represented 
three different types of cells, and the tumors were 
all examined before and after treatment with the 
Réntgen rays. The conclusions which he arrived 
at from his investigations are that soon after the 
beginning of treatment an intense reactionary 
inflammation ‘is produced, with thickening of 
the epithelium, infiltration of the tissue with 
leucocytes, and much dilated and partially new 
formed vessels, swelling of the endothelial cells, 
partially with thickening of the intima and 
breaking up of the media, and with the forma- 
tion of a considerable cell infiltration consisting, 
for the most part, of plasma cells. This cellular 
infiltration is soon accompanied by a connective 
tissue proliferation which in later stages leads to 
a considerable hypertrophy of the collagenous 
tissue with the formation of giant cells. This 
hypertrophy progresses from the periphery toward 
the center, and undoubtedly has a tendency to 
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bring about a walling off of the specific tumor 
elements. 

Hand in hand with this inflammatory reaction 
there is also a change and degeneration of the 
tumor cells. In carcinoma the karyokinetic 
figures are very small in the parts reached by the 
Roéntgen rays, the growth is checked, and the 
cancer cells undergo degeneration and necrosis. 

The whole process, however, has its beginning 
at so early a period that it is impossible to conclude 
that the change of the cancer cells is only second- 
ary and brought about by the reactionary inflam- 
mation. On the contrary, the writer’s investiga- 
tions tend to strengthen the belief that the cancer 
cells are primarily damaged by the Réntgen rays. 

He does not, however, believe that the reac- 
tionary inflammation is simply a consequence 
of this primary damaging of the cancer cells, but 
believes that there is also a primary damaging 
of the connective tissue by the Réntgen rays, 
which leads to a great increase in the inflamma- 
tory infiltration and proliferation of the connec- 
tive tissue. He was not able to determine 
whether the vessels were first and most seriously 
affected. 

Primary damaging of the cancer cells and also 
of the connective tissue appear, therefore, to be 
quite independent of one another as the result 
of the action of the Réntgen rays. 

The question arises whether this degeneration 
of the cancer cells is specific and only connected 
with the action of the Réntgen rays, or whether 
it is simply a quantitative increase of the proc- 
esses of degeneration which are more or less con- 
stantly occurring in cancerous tissue. The writer 
inclines to the latter view. 

In the later stages, at least, the reactionary 
inflammation appears to play an important part 
in breaking up the specific tumor elements. 
This is seen by those appearances in which the 
cancer nests are found surrounded by leucocytes; 
these press not only between the cancer cells, but 
partially within them. Hence he concludes that 
the leucocytes play an active réle in the destruc- 
tion of the cancer cells. 

With regard to the sarcomata few conclusions 
can be drawn from his investigations, as it was not 
a real sarcoma, but a so-called sarcoid tumor. 

With regard to the important and practical 
question how deep the Réntgen rays can pene- 
trate in cancer, his investigations support those 
authors who believe that the action of the rays 
does not penetrate very deeply. His micro- 
scopical preparations show that only the more 
superficial masses of the tumor are destroyed at 
first, and even in such cases where there is appar- 
ently no carcinomatous tissue to be seen under 
the microscope carcinoma cells are still to be 
found singly in the deeper tissues. That these 
cells may take on a further growth is proved by 
one of his cases in which there was a recurrence 
after what was apparently complete healing and 
after an interval of half a year. 

As to the question whether there is a difference 
in the different forms of cancer with respect to 
the action of the Roéntgen rays, the writer’s 





investigations point to the conclusion that such 
a difference does not exist, as all of the forms 
which he investigated reacted in the same way. 


DIPHTHERITIC INFLAMMATION OF THE SKIN.? 


There is very little to be found in the newer 
textbooks on dermatology on the subject of 
diphtheria of the skin. Primary diphtheria of 
the skin is a rare affection, meaning by this a 
diphtheritic lesion of the skin caused by the 
direct inoculation of diphtheria bacilli at the 
spot, and not of inoculations of the skin which are 
continuous with diphtheria of the mucous mem- 
brane. 

Five cases of inoculation of the skin with dem- 
onstration of diphtheria bacilli were observed 
in the University clinic in Breslau during the 
‘ast year and a half. In three of these pure 
cultures were obtained, and their virulence 
proved by experiments on animals. Three of the 
cases from which the bacilli were obtained from 
pure culture were very much alike clinically. All 
were in children from one and one quarter to two 
and a half years of age, and the lesions were 
purely ulcers, in the beginning of very small 
dimensions and extremely superficial. Later 
they became confluent, and usually quite large. 
Their form was very irregular, as the edges 
formed polycyclical bows or deep sinuses into the 
normal skin. The edges were slightly infiltrated, 
very intensely reddened, and only here and there 
somewhat undermined, and they were usually 
pretty sharply cut out. The floor of the ulcer 
was covered with a grayish white, firmly adherent 
diphtheritic membrane. There was very little 
odor. After the ulcers were cleansed, there wag 
a speedy formation of granulation, and recovery 
was quite rapid. These ulcers were situated 
especially about the abdomen, groins and genitals. 
In none of these cases was there any affection of 
the mucous membrane, nor were there any dis- 
coverable signs in the internal organs. Diph- 
theria serum was injected in all these cases, and 
they all did well, but it is questionable whether 
any inferences on this score can be drawn from 
so small a number of cases. No trace of a toxin 
could be found in the blood. 

The fourth case is that of a child of three, in 
whom the affection took the form of an infantile 
ecthyma. The localization was a peculiar one, 
the larger ulcers being in the lower abdominal 
and inguinal region, whereas ecthyma usually 
affects the extensor sides of the extremities and 
back. The lesions began as small pustules with 
an inflammatory areola. In their further de- 
velopment, the roof of the bulle was broken and 
superficial ulcerations were formed. The ulcers 
were rounded, the edges surrounded by a small 
red areola. The floor of the ulcers was covered 
with a yellowish covering. Diphtheria bacilli 
were found by staining and by culture in only 
one of the larger ulcerations. Pure cultures were 
not obtained, nor was there any result from ani- 
mal inoculation. 

In the fifth case, that of a man of thirty-one, 
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diphtheria bacilli were obtained from a deep 
ulcer covering the dorsum of the penis and a part 
of the mons veneris. Later, when the ulcer had 
become smaller, the spirocheta pallida was found. 

The number of cases of diphtheria of the skin 
with the presence of Léffler’s bacilli which have 
been reported in the last years is small. In most 
of the cases in which diphtheria bacilli were found 
there was an infection of deep wounds, abscesses 
and other subcutaneous infections. In these the 
typical diphtheria membrane is not formed, and 
these affections differ in no way from the pictures 
which can be produced by other pyogenic affec- 
tions. The writer thinks that his first 3 cases 
are typical enough to warrant a probable diag- 
nosis of diphtheria of the skin from clinical 
appearances alone, and the most characteristic 
appearances he considers to be the irregular form 
of the ulcers, the diphtheritic covering, and the 
localization. 


LUPUS ERYTHEMATOSUS AND LUPUS VULGARIS.’ 


The writer thinks that there is sometimes a 
doubt between the clinical diagnosis of lupus 
erythematosus and lupus vulgaris. It is evident 
that we do not yet know all of the cutaneous 
manifestations of tuberculosis. Apart from the 
forms already recognized, such as lupus vulgaris, 
acute miliary tuberculosis of the skin, etc., there 
are a certain number of cases which surely belong 
to tuberculosis, or are related to it, which it is 
not possible to definitely classify. In the face, 
especially, there is a series of affections which 
may reach the subcutaneous cellular tissue, which 
belongs in this group. If lupus erythematosus and 
lupus vulgaris were related etiologically, it seems 
that the combination of the two processes would 
occur more frequently. In point of fact, this 
association is extremely rare. Even in the well- 
known case of Besnier and Lacavalerie, there was 
no histological examination. 

On the question of the tubercular nature of 
lupus erythematosus, the dermatological world 
is divided, one side affirming this etiology, the 
other denying it. Arning believes in the tubercu- 
lar origin, and bases his belief upon the frequent 
presence of tubercular adenitis. He has experi- 
mented with Koch’s tuberculin and obtained 
some general reactions, such as headache, ery- 
thema, etc., but never fever or local reaction. 
Boeck found in 36 personal observations, signs 
of scrofula in two thirds of the cases, and believes 
in the possibility of a toxic origin. Besnier 
regards lupus erythematosus as tubercular in its 
nature, basing his conviction on the existence of 
intermediate clinical forms between the two types 
of lupus, their coexistence and the frequency of 
tubercular adenitis. The same arguments are 
used by Jeanselme and Hallopeau. Jarisch 
considers the cases which are regarded as com- 
binations of the two types of lupus as errors of 
diagnosis. He does not deny that tuberculosis 
plays a part in the appearance of lupus erythem- 
atosus, but protests against the assimilation of 
the two affections. Kaposi protested against the 

*Spitzer: Ann. de Derm. et Syph., March, 1907. 





unitarian theory, but declared that those who 
were affected with lupus erythematosus are often 
tuberculous, and said that he had never seen this 
affection in old people. Koch, in 37 cases, has 
seen two of pulmonary tuberculosis. Jadassohn 
and Neisser consider lupus erythematosus an 
infectious granuloma, and reject all association 
with tuberculosis. 

The case is reported of a man of thirty-seven, 
who was admitted in 1896 in Kaposi’s clinic, 
with a diagnosis of lupus erythematosus. Three 
years later he was admitted to Lang’s clinic, with 
lesions on the right and left cheek. The plaque 
on the left cheek was sharply bounded, pigmented, 
and of a cicatricial appearance, covered in places 
with scales, and in the cicatrix there were nodules 
either confluent or isolated, which were unques- 
tionably lupus vulgaris nodules. On the right 
cheek there was a similar lesion, cicatricial, with 
reddish-brown nodules on its lower border. The 
diagnosis was a combination of lupus erythema- 
tosus and lupus vulgaris. The lesions were excised, 
and microscopical examination of the plaque on 
the left side verified the diagnosis of lupus vul- 
garis. Seven months later, the patient returned 
to the hospital with a further development of 
lupus erythematosus, and some years later 
another outbreak was observed. Histologically 
the characteristics of both lupus erythematosus 
and lupus vulgaris were found. In two sections 
from the nodule of lupus vulgaris tubercle bacilli 
were found. 

This is the third case only in the literature of 
this association of the two affections. It is quite 
possible, in view of the rarity of such observa- 
tions that the association was simply a coinci- 
dence. The histological examination of this case 
proves conclusively the presence of tubercles of 
lupus vulgaris, some writers having questioned 
whether in cases previously reported masses of 
elastic fibers undergoing a colloid degeneration 
have not been taken for lupus nodules. 


VON RECKLINGHAUSEN’S DISEASE.‘ 


An interesting case of this affection occurred in 
a widow, forty-five years old, who came to the 
hospital, complaining of painful itching tumors 
of the skin. She said that they had first ap- 
peared when she was twelve years old, five or six 
innumber. They were seated mostly on the trunk 
and steadily increased until they were very 
numerous. None ever disappeared spontaneously. 
They all gave rise to extreme itching and pricking 
pains. Several of the growths removed at the 
hospital when she was thirty years old had 
reappeared. Her general health had been good 
with the exception of fits at various times. 

Upon examination it was found that the patient 
was very neurotic and of variable temper. She 
was quite thin, and the skin atrophic. Some of 
the tumors were pedunculated, loose and soft; 
others firm and obviously arising from the sub- 
cutaneous tissue. The pedunculated growth 
seemed to cause more itching, while the firmer 
ones were more tender and painful. There was 


Malcom Morris and Wilfred Fox: Brit. Jour. of Derm., April, 1907. 
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no pigment upon the body, as is usual in such 
cases. 

While she was in the hospital for a period of 
months, there was a serics of epileptiform fits, 
which were considered hysterical in character. 

Six of the growths were excised and examined 
microscopically. The two varieties of growths 
differed considerably when they were cut open. 
The pedunculated growths apparently consisted 
of loose, fibrous tissue, while the sessile ones were 
gelatinous and firm. Staining by several methods 
showed in sections fine nerve fibers arranged in 
bundles between the layers of fibrous tissue. 
The small tumors were seen to be fibromata made 
up of spindle cells. 

The points of interest in the case are the ab- 
sence of any large pendulous tumors, the fact that 
apparently no large nerve trunks were involved, 
that only very fine fibers in the skin were in- 
volved, and the hysterical convulsions. 





fieports of Aocieties. 


AMERICAN GASTRO-ENTEROLOGICAL ASSO- 
CIATION. 


Trento ANNUAL MEETING, HELD at ATLANTIC City, 
N. J., JUNE 3 AND 4, 1907. 


Tue President, Dr. Henry Watp Berrrmann, of 
Cincinnati, in the chair. 


THE EVOLUTION OF GASTRO-ENTEROLOGY. 


Dr. BETTMANN, in his opening address, said the 
most important change in the spirit of internal medi- 
cine during the past quarter of a century had been the 
swinging of the center of gravity from the pathology 
of structure to the pathology of function. Twenty- 
five years ago pathological anatomy and histology 
were beginning to lose their force as a means of medical 
progress; they were becomng sterile from over-culti- 
vation, and had ceased to reveal new truths. An en- 
tirely new point of view became absolutely essential 
to vitalize research, and this new point of departure 
was afforded by bacteriology, which in an amazingly 
short period became a well-organized science. At the 
same time, rapid advances in organic chemistry ren- 
dered possible the development of new methods of 
research, and chemical pathology became a fertile 
department. Chemistry and bacteriology had re- 
juvenated pathology, making it seem like a young 
science capable of unlimited development and growth. 
Every branch of internal medicine had been quickened 
by the change. 


INCOMPLETE FORMS OF EXOPHTHALMIC GOITER IN 
RELATION TO GASTRO-INTESTINAL DISORDERS. 


Dr. J. P. Sawyer, of Cleveland, in this paper, said 
that gastro-intestinal processes were intimately asso- 
ciated with vasomotor conditions. These in turn 
were markedly affected by the hyperthyroidism, 
which at present was recognized in exophthalmic 
goiter. This hyperthyroidism existed in many cases 
which did not show the “ cardinal signs.” Routine 
examination of all cases for diagnostic recognition of 
disturbed vasomotor function, due to this cause, 
might show its existence in patients not having the 
symptoms of goiter of this type developed to such a 
degree that attention would be attracted to them in 
the course of an examination made without having 
that point in mind. It was thought to show, at least 





in the writer’s vicinity, the greater prevalence of the 
disorder than was commonly noted; also, that thera- 
peutic procedures based on special examination of 
stomach contents and feces might be considerably 
assisted by measures adopted to meet the recognized 
development of exophthalmic goiter. Among these 
measures were climate, hydrotherapy, electricity and 
various drugs, including the antithyroidin of Moebius, 
and thyroidectin. Special note was made of the effects 
of atmospheric conditions, particularly of relative 
humidity. Note was also made of certain blood 
findings. , 

Dr. A. L. Benepict, of Buffalo, said the thyroid 
gland was very unstable in its functions, and especially 
in young girls I found all kinds of disturbances, some 
with goiter, some without, and in all these cases the 
personal equation of the examiner must not be lost 
sight of. The speaker referred to the comparative 
frequency of thyroid disturbance, not only in gastro- 
enterologic, but also in general, practice. 

Dr. J. A. Licury, of Pittsburg, said he had used 
thyroidectin in a number of cases with somewhat 
doubtful results. Those cases in which it apparently 
had most effect were young girls at about the age of 
beginning menstruation, with enlarged thyroids and 
evidences of hyperthyroidism. Many of these, doubt- 
less, would have done equally well without the thy- 
roidectin. 

Dr. J. KAuFMANN, of New York City, referred to the 
profuse diarrhea, which was at times the only pro- 
nounced symptom of an incomplete exophthalmic 
goiter, and said that instead of being due to vasomotor 
disturbance, as suggested by Dr. Sawyer, it was pos- 
sible that it was the result of the toxins which were such 
a prominent factor of exophthalmic goiter, and which 
were perhaps excreted by the intestines. Based upon 
that idea, he had employed colonic irrigations in these 
cases with good results. 

Dr. I. Apter, of New York City, said he had seen 
many cases of exophthalmic goiter, in which almost 
the only subjective symptoms were of the gastro- 
intestinal type. Chemical and bacteriological exami- 
nations of the urine, blood and other substances in 
these cases gave very variable results, and were of no 
practical benefit. The speaker referred to the use of 
rodagen in these cases. It was expensive, but those 
patients who were able to afford it were apparently 
benefited by it. It had practically the same effect 
as the antithyroidin of Moebius, but had the advan- 
tage of being a distinct food, and to that extent coun- 
teracted the emaciation. 

Dr. Max Battin, of Detroit, said he treated all his 
cases with thyroidectin, and he could affirm what had 
been said regarding the efficient qualities of rodagen. 
He was opposed to the use of iodine in these cases, as 
it usually aggravated the symptoms of hyperthyroi- 
dism. 

Dr. SAwYER, in closing, said the ages of his patients 
ranged from that of children two or three years old to 
people advanced in years. They included both sexes. 
His experience ywith antithyroidin and thyroidectin 
had convinced him that the effect of these remedies 
was positive, but less effective when used alone than 
when combined with physical measures. 


A NEW BLOOD TEST. 


Dr. Max E1nuorn, of New York City, demonstrated 
this method. He stated that examinations for the 
presence of blood have increased in significance since 
Boas reported the occurrence of occult blood as an 
almost constant symptom in carcinoma of the stomach. 
Usually, the aloin or guaiacum test was employed for 
the demonstration of the blood, and recently a new test 
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with benzidin had been described by O. and R. Alder. 
Both the guaiacum-aloin and the benzidin tests re- 
quire the preparation of fresh solutions, which render 
them more difficult. Dr. Einhorn therefore tried to 
simplify the test by making a reagent paper. He 
prepared an aloin paper and a benzidin paper. Aloin 
paper was made by saturating ordinary filter paper 
with a solution of aloin in 70% alcohol; the benzidin 
paper by moistening filter paper with a saturated 
solution of benzidin and glacial acetic acid, and drying 
it. In preparing the paper, as well as in making the 
test, it was of importance to avoid contact with the 
fingers, as a drop of perspiration caused a similar re- 
action. In handling the paper it was best to use an 
ivory-tipped forceps, or protect the hand by means 
of a towel. Aloin paper was much inferior in sen- 
sitiveness to benzidin paper. He, therefore, recom- 
mended the latter. 


CASES OF TRUE INTESTINAL DYSPEPSIA. 


Dr. Max Ernuorn, of New York, read this paper. 
He stated that by the expression “‘ intestinal dyspep- 
sia’ we understood conditions in which the digestive 
function of the intestinal tract was disturbed. It 
was advisable to distinguish two large groups of in- 
testinal disturbances: 1. Those which concerned all 
these classes of food substances, namely, albuminates, 
carbohydrates and fats; dyspepsia intestinalis univer- 
salis. 2. Those affecting only certain classes of food 
stuffs; dyspepsia intestinalis partialis. This second 
group might be further subdivided, according to the 
varieties of foods, the digestion of which was dis- 
turbed. These functional disturbances of the intes- 
tinal digestion might exist without appreciable ana- 
tomic change of the digestive apparatus, or they might 
be associated with lesions of that tract. The idea of 
testing the functions of the intestine in a similar man- 
ner as those of the stomach prevailed among clinicians 
for a long time, but its execution was attended with 
great difficulties. By means of the bead test, which 
Dr. Einhorn demonstrated at a meeting of the asso- 
ciation a year ago, an approximate estimate of the 
work of the intestine became possible. The method 
was easy to apply and the results were sharply defined. 
By a large number of examinations, the results of which 
would soon be published, he had become convinced 
that the digestive functions of the bowels might be 
well judged by means of this test, and he saw no reason 
why it should not be utilized in the study of diseases 
of the bowel. In using the bead test, if we found a 
substance in the beads undigested, it should not be 
taken for granted that no digestion whatsoever of 
such substance might occur in the bowel. That would 
be wrong, for the same food stuffs in liquid form might 
still be well digested. We could only conclude from 
this test that there was a considerable diminution of 
the digestive power for those substances. 

Dr. H. W. Berrmann, of Cincinnati, said he had 
used these beads in some forty instances, and the con- 
clusions he had derived from them were very similar 
to those of Dr. Einhorn. In a certain number of 
cases where he had employed them, only the potato 
substance was passed unchanged, indicating a carbo- 
hydrate intestinal indigestion. Because of the sim- 
plicity of the bead test, suggested by Dr. Ein- 
horn, it would probably eventually have a wide 
application. 

The discussion was continued by Drs. A. L. BENE- 
pict, of Buffalo, and J. C. Jounson, of Atlanta, and 
was closed by Dr. EINHORN. 


(To be continued.) 





Book Reviews. 


The Prophylaxis and Treatment of Internal Dis- 
eases. By F. ForcuHermer, M.D., Professor of 
Theory and Practice of Medicine and Clinical 
Medicine, Medical College of Ohio; Department 
of Medicine of the University of Cincinnati, etc. 
non York and London: D. Appleton & Co. 
1906. 


This book of Dr. Forchheimer fills a distinct need 
in American medical literature. Its scope has 
been limited wisely to two phases of the art and 
science of medicine, prophylaxis and treatment, 
with only a few necessary excursions into the 
other phases of medicine. It is a field not occu- 
pied fully by any other recent book. A book of 
such scope is a useful addition to the library of 
every practicing physician because it contains 
information for daily use in an accessible form. 
Frequent personal reference to the book during 
the past six months has proven it to be of much 
value, and on these grounds it is recommended 
rather than on the basis of a hurried review. 

Most of the therapeutic suggestions receive the 
approval or disapproval of the author because in 
his own experience they have shown themselves 
useful or not. In fact, comparatively little of the 
work is based on other than first hand knowledge, 
though due credit is always given to the originator 
of every procedure. Methods not sufficiently 
tried by the author are given, however, with the 
opinion of some good authority as to their value. 
It is not to be expected that the reader will concur 
in all that is said, and a number of the reader’s 
pet modes of treatment may be undescribed or 
subjected to adverse criticism. However, treat- 
ment based on the directions of this book will be 
rationally conservative and form a most excellent 
foundation from which, with experience and 
cautious experiment, the practitioner can gradu- 
ally develop an efficacious therapy satisfactory 
to himself. 

The general arrangement of the subject matter 
is excellent. In places, however, there is a dis- 
tinct lack of smoothness of diction which detracts 
from an otherwise satisfactory book. Fortu- 
nately this is more evident in the preface than 
elsewhere — though to find it in the first few 
pages brings it with undue force to the attention 
of the critic. In a number of places through the 
book, there is an uncertainty of meaning which 
does not disappear on close analysis of the 
sentences. This results from a somewhat loose 
use of pronouns which might refer to one of 
several things, and the occasional heading of a 
paragraph in a way suggestive of a division of the 
subject into several parts, whereas in fact no such 
sub-division is carried out. 

Rather more mistakes in spelling and use of 
words occur than should. The very frequent use 
of the active form, as “ is doing,” “ is making,” in 
place of the passive form “is being done,” “ is 
being made,” jars on the ear. These, however, 
are minor defects to be righted in subsequent 
editions, and do not seriously detract_from the 
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value and usefulness of a book which presents so 
many good features. The list of drugs given at 
the back of the book does not contain a number 
referred to in the text. This is inconvenient as it 
necessitates reference to some other book. Some 
bibliography in the opinion of the reviewer would 
be an addition to a book in which various authors 
are so frequently quoted. 

However, we understand that the demand for 
the book has been such as already to require a 
new edition, in which these minor changes can be 
made. No change in the make-up of the book 
will be needed so far as the publishers are con- 
cerned. 


Cancer of the Rectum, Its Surgical Treatment, with 
an Appendix of 380 cases; Jacksonian Prize 
Essay. Fifth edition. By Harrison Cripps, 
F.R.C.S., Senior Surgeon to St. Bartholomew’s 
Hospital, ete. London: J. & A. Churchill. 
1907. 


This is a fifth edition, published thirty-one 
years after the first writing of that Jacksonian 
Prize Essay. 

Readers familiar with surgical writing of the 
present generation know this work of Mr. Cripps’, 
which has become almost a classic within the 
author’s lifetime. The book, as now presented, 
contains 255 pages with 13 beautiful plates, and 
tables of cases filling 66 pages. It seems needless 
at this time of day to review again this well- 
known book. Mr. Cripps has rewritten the entire 
manuscript, introducing the best thought on 
recent investigations of the pathology, differential 
diagnosis and treatment of rectal cancer. We 
commend the book cordially to surgeons and to 
thoughtful students. 


The Care of the Baby. By J. P. Crozer Grirritu, 
M.D., Clinical Professor of Diseases of Children 
in the Hospital of the University of Pennsyl- 
vania. Fourth revised edition. 12mo of 455 
pages, illustrated. Philadelphia and London: 
W. Bb. Saunders Comapany. 1907. 


This little book, which is now, as it has been in 
the past, one of the best of its class, has been thor- 
oughly revised and brought up to date. An ap- 
pendix, dealing with the principles of infant 
feeding both in health and disease, and giving a 
number of formulae, has been added for the’ use 
of those parents for who some reason are thrown 
upon their own resources in this matter. We 
agree with the author, however, that these direc- 
tions and formule should never be made use of 
except under these conditions, and that otherwise 
the feeding, both in health and disease, should be 
directed by a competent physician. 


Gallstones and Diseases of the Bile-Ducts. By J. 
Bland-Sutton, F.R.C.S., Eng., Surgeon and 
Lecturer on Surgery to the Middlesex Hospital, 
etc. With 47 illustrations. New York: William 
Wood and Co. 1907. 





Any book from the pen of this distinguished 
author deserves consideration, and though the 
little 200-page monograph before us is unpre- 
tentious we commend it cordially to students or 
practitioners who look for a brief, interesting 
and readable presentation of cholelithiasis, to 
intelligent practitioners, perhaps, rather than to 
students, for students concern themselves little 
with interesting books. 

Bland-Sutton gives us eighteen short chapters, 
and deals in a pleasantly familiar way with the 
anatomy, physiology, pathology and surgical treat- 
ment of the bile passages. He gives the average 
reader all he can care to know, while one finds in 
the book various descriptions and dissertations 
on some of the more unusual aspects of bile 
passage disease. 

The book is unpretentious, is well printed, is 
illustrated in a somewhat antique fashion and is 
comfortably small. 


Woman. A Treatise on the Normal and Pathologi- 
cal Emotions of Feminine Love. By BERNARD 
S. Tatmey, M.D.; Gynecologist to the Metro- 
politan Hospital and Dispensary, New York. 
For Physicians and Students of Medicine. 228 
pages, flexible covers, with 22 drawings in the 
text. New York: The Stanley Press Corpora- 
tion. 1906. 


The author of this book explains in the preface 
that the medical student is not instructed as to 
the normal sexual emotions by his professors or 
by his textbooks, and sets himself the difficult 
task of filling in this gap in the medical curric- 
ulum. It has not occurred to him, apparently, 
that the subject should be approached reverently 
by one endowed with a wide training, not only 
in gynecology, but in ethics as well. Love is 
regarded as synonymous with passion, an affair 
of the flesh solely; therefore, the book, although 
containing a certain amount of valuable informa- 
tion, and planned with the best intentions, is dis- 
tinctly nasty. There is a lot of pomposity in the 
use of Latin terms, a great many headlines, and 
noted authors are paraded freely. The following 
extract from the end of Chapter 38 gives a pretty 
good idea of the character of the work: “‘ While 
in libido the entire body is in a state of sexual 
excitement. This general excitement depends 
upon the irritation of the fibers of the sympathetic 
nerves. The irritation spreads over the entire 
extent of the vasomotoric system. Hence, with 
every sexual excitement ensues an irritation of 
the vasomotoric system. The result is a great 
turgor of the genitals and an increased turges- 
cence of all organs accessible to an objective ex- 
amination. The general turgescence is seen in 
the injection of the conjunctiva, the prominence 
of the bulbi of the eyes, enlargement of the pupilla 
to almost twice its normal size and palpitation of 
the heart, which is caused by the paralyzation of 
the vasomotoric nerves coming from the sympa- 
theticus of the neck. The coronary arteries be- 
come thus widened, and the muscles of the heart 
hyperemic, hence an increased excitation of the 
ganglia of the heart ensues.” 
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INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


A PRELIMINARY announcement of the Inter- 
national Congress on Tuberculosis, to be held in 
Washington from Sept. 31 to Oct. 12, has been 
published. The cosmopolitan character of this 
congress is forthwith manifest from the fact that 
the text is printed in four languages: German, 
French, Spanish and English. This meeting will 
no doubt be the most important that America has 
yet seen in regard to the tuberculosis problem. 
The Federal Government has shown a decided 
interest in the aims of the congress, and seven of 
the government departments have petitioned the 
United States Congress for the authority and 
means to participate in its deliberations, these 
departments being the Departments of State, of 
the Treasury, of War, of the Navy, of the In- 
terior, of Agriculture and of Commerce and Labor. 
The whole question of tuberculosis has so far 
outgrown the attention merely of the medical pro- 
fession, and has become a national problem of 
such wide significance that this action on the part 
of the Government is in no way surprising. In 
addition to the Federal Government, the govern- 
ors of individual states have been notified of the 
congress, and: most of them have taken official 
action in consequence. In fact, all the agencies 
in the United States which directly or indirectly 
come in contact with the tuberculosis problem 
have been invited to offer their contributions to 
the general fund of knowledge which the congress 
will provide. 

The congress will be divided into seven sections: 





first, pathology and bacteriology, under the presi- 
dency of Dr. William H. Welch, of Baltimore; 
second, clinical study and therapy of tubercu- 
losis, sanatoria, hospitals and dispensaries, under 
the presidency of Dr. Vincent Y. Bowditch, of 
Boston; third, surgery and orthopedics, under the 
presidency of Dr. William J. Mayo, of Rochester, 
Minn.; fourth, tuberculosis in children, etiology, 
prevention and treatment, under the presidency of 
Dr. Abraham Jacobi, of New York; fifth, hygienic, 
social, industrial and economic aspects of tuber- 
culosis, under the presidency of Mr. Edward T. 
Devine, of New York; sixth, state and municipal 
control of tuberculosis, under the presidency of 
Surgeon-General Walter Wyman, of Washington; 
and, finally, tuberculosis in animals and _ its 
relations to man, under the presidency of Dr. 
Leonard Pearson, of Philadelphia. 

During the three weeks of the sessions a tuber- 
culosis exhibition will be open and lectures by 
distinguished investigators will be held, together 
with various clinics and demonstrations. The 
success of tuberculosis exhibitions is already as- 
sured as a means of education, and this one, in 
connection with the International Congress, will 
no doubt be more elaborate in detail than any 
hitherto held. Literature will be widely dis- 
tributed, and matters illustrative of the disease 
will be gathered from all parts of the civilized 
world. In order still further to insure the success 
of the exhibition, the committee has decided to 
award testimonials to meritorious exhibits. For 
example, three cash prizes of one thousand dollars 
each will be given and several other awards of 
smaller value. 

It is intended to publish papers announced in 
the official program previous to their presentation 
before the congress. These papers, printed in 
four languages, will be distributed on the day they 
are read. It is estimated that the final publica- 
tion of the work of the congress will amount 
to four volumes, each of about two thousand 
pages. 

It is hoped and expected that this congress will 
bring together men interested in the universal 
scourge of tuberculosis from every part of the 
world, and it is certainly not to be questioned that 
their deliberations will be of value as summing up 
our present knowledge of means of prophylaxis 
and treatment. In this connection it is interest- 
ing to look back twenty years and legitimate to 
congratulate ourselves upon the enormous prog- 
ress made in combating an affection which we 
now know could only be successfully accomplished 
by combined effort. 
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BOSTON DIRECTORY OF CHARITABLE 
ORGANIZATIONS. 

Tuts volume, bearing the full title, “ Boston 
Directory of Charitable and Beneficent Organiza- 
tions,” published by the Associated Charities of 
Boston, is of so great value to the medical pro- 
fession that we are glad to call attention to it in 
these columns. The first edition of this directory 
was published in 1880, and contained but 182 
pages of text as contrasted with the 500 of this 
last, fifth edition. This great enlargement of the 
volume is evidence, not only of the general growth 
of the city, but also of the special development of 
its various agencies of a charitable character. 

We speak of the directory particularly because 
of our desire to call the attention of the medical 
profession to the information it contains bearing 
directly on their work. Many physicians are so 
completely occupied with the details of their pro- 
fessional work that they find small opportunity 
to investigate the various charitable organizations 
with which this or any other great city is filled. 
If this knowledge were more widespread, there is 
no doubt that many puzzling problems which 
present themselves to active practitioners regard- 
ing the proper disposition of cases would be easily 
solved. The procedure necessary, for example, in 
dealing with the insane, or others demanding the 
care of the city, will be found detailed in this 
admirable volume, succinctly and in convenient 
form for reference. ; 

Further than this a section is given over to 
legal suggestions in which the rights of individuals 
and the duties of the city in relation to the poor, 
illegitimate children, boarding of infants, paupers 
and similar matters are clearly stated. These are 
evidently matters about which every physician 
practising in a large community should know, and 
which, if known, he would undoubtedly find a 
great help in that part of his practice which deals 
with the unfortunate poor. A further matter of 
importance is a summary of the more important 
laws applying to dwellings in the city. In this 
department the organization of the health depart- 
ment is discussed and its duties defined. The 
significance of the term “ nuisance,” which often 
bears very closely on matters of health, is laid 
down in definite form. Garbage, drainage, in- 
fectious diseases, overcrowding, building permits, 
air spaces, — all these and many other analogous 
matters are gathered together in small compass 
and so arranged as to be exceedingly easy of 
reference. The main portion of the volume is 
taken up with a well arranged list and description 
of all reputable charitable institutions in the city, 





although the Directory does not assume any 
special knowledge of the character of these in- 
stitutions, beyond the fact that they are being 
legitimately conducted. 

We have no hesitation in cordially recommend- 
ing this book to the medical profession as a valu- 
able directory and also as a means of explicit 
information on a great variety of subjects with 
which every physician must be brought more or 
less into contact. As the physician enters more 
and more into the social life of the community 
in which he lives, and takes a larger share in its 
problems, it is evident that the need of such a 
directory as this of the Associated Charities will 
be increasingly manifest. 


~ 
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REPORT OF THE SURGEON-GENERAL 


THE ARMY. 

THE report of the Surgeon-General of the Army 
to the Secretary of War for the fiscal year ending 
June 30, 1907, is a pamphlet of 183 pages contain- 
ing many interesting facts regarding the medical 
conditions of the United States Army, together 
with the usual statistics and figures illustrative of 
the rise and fall of various diseases. As we have 
repeatedly had occasion to say, the careful tabula- 
tion of statistics regarding disease in the army, if 
carried out each year by the same system, must 
throw much light finally on the fundamental prob- 
lems of the sanitation of large bodies of men. 
For example, it appears that malarial diseases 
have steadily increased in the army since 1904, a 
fact which has led to an investigation of the cause. 
Although it is now recognized that effective screen- 
ing against mosquitoes is an important preventive 
measure, nothing has been accomplished in this 
regard in the Philippine Islands. Certain hospi- 
tals are absolutely without screens, and when this 
became known, a recommendation was forthwith 
made that adequate screening be provided to 
exclude mosquitoes. This example of apparent 
flagrant neglect of an ordinary precautionary 
measure was clearly brought to light by the unex- 
plained increase of malarial fever. The same 
naturally applies to other conditions. In general, 
we commend this report to the careful inspection 
of all health officers and those engaged particularly 
in sanitary problems. The amount of information 
compressed into small compass is so great, and 
much of it is sosignificant for problems of sanita- 
tion and prophylaxis, that it will well repay 
careful study. Naturally, the extension of our 
domain into tropical countries increases the scope 
of this report to a very great degree. 


OF 














Vou. CLVII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


539 





A NEW CLINICAL JOURNAL. 

WE have received within a few days the first 
number of a new medical journal, entitled The 
Quarterly Journal of Medicine, printed at the 
Clarendon Press, Oxford, and also obtainable in 
London, New York and Toronto. The following 
names appear on the editorial board: William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutch- 
ison, H. D. Roleston and W. Hale White, with 
the collaboration of twenty-five other distin- 
guished practitioners. So far as one may judge 
from this first volume, the journal is to be de- 
voted to medicine rather than to surgery,'a need 
which is apparent in the English-speaking coun- 
tries. There are thirteen contributions to this 
number by such men as Byrom Bramwell, Robert 
Hutchison, William Osler and G. A. Gibson. The 
articles for the most part are much more than 
mere clinical reports of cases, and represent pains- 
taking laboratory research. It is particularly to 
be hoped that the future numbers of the journal 
may continue to insist upon the intimate relation- 
ship existing between the clinic and the laboratory, 
and that the journal may therefore stand as a 
completely adequate representative of medicine 
from the broadest standpoint. There is small 
doubt that this policy will be followed, judging 
from the men who are responsible for the pub- 
lication. In form the journal is dignified and 
entirely satisfactory. It is liberally illustrated, 
two plates being in colors and many others 
printed on special paper. Altogether, both in 
form and substance, the journal starts on its 
career with every prospect of success, at least on 
the literary side. It is announced that a number 
will be issued once in three months after the 
manner of the chief English neurological publica- 
tion, Brain. We wish the journal all success. 


~~ 
o> 


MEDICAL NOTES. 


CHOLERA IN Russia.—It is reported that 
cholera is spreading in Russia. 





Deatu or Dr. Epuarp Hirzia. — In the death 
of Dr. Eduard Hitzig, Emeritus Professor of 
Psychiatry in the University of Halle, the world 
loses an indefatigable worker on the subtle prob- 
lems of brain physiology. Professor Hitzig has 
long been a prominent figure in German medicine. 
He reached the age of seventy years. 


ENDOWMENT FOR A HospitTau. — By the will of 
the late Miss Anna T. Jeanes about $5,000,000 is 
said to have been left for public purposes, among 
others the establishing of a hospital. A large 
bequest was made to Swarthmore College con- 





ditional upon the abandonment of intercollegiate 
sports. The decision of the board of managers 
has not yet been made public. 


ENTERING MeEpicaL Cuasses. —It is stated 
that the entering medical class at McGill Univer- 
sity is smaller than usual, attributable probably 
to an increase in the requirements and to the fire 
which destroyed one of the most important build- 
ings. The entering class at the Harvard Medical 
School is this year somewhat larger than for 
several years previously. A considerable number 
of those coming to this school for the first time 
this year have applied for advanced standing. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiuus DIsEAsEs IN Boston. — 
For the week ending at noon, Oct. 16, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 43, scarlatina 40, typhoid fever 23, 
measles 4, tuberculosis 30, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Oct. 16, 1907, was 19.51. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Oct. 12, 1907, 
was 212, against 178 the corresponding week of 
last year, showing an increase of 34 deaths and 
making the death-rate for the week 18.14. Of 
this number 112 were males and 100 were females; 
207 were white and 5 colored; 138 were born in 
the United States, 66 in foreign countries and 8 
unknown; 44 were of American parentage, 135 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
35 cases and 3 deaths; scarlatina, 38 cases and 
0 deaths; typhoid fever, 27 cases and 1 death; 
measles, 6 cases and 0 deaths; tuberculosis, 35 
cases and 13 deaths; smallpox, 0 case and 0 
deaths. The deaths from pneumonia were 16, 
whooping cough 1, heart disease 30, bronchitis 
1 and marasmus 14. There were 11 deaths from 
violent causes. The number of children who 
died under one year was 65; the number under 
five years, 79. The number of persons who died 
over sixty years of age was 45. The deaths in 
public institutions were 79. 

There were 4 cases and 1 death reported from 
cerebrospinal meningitis during the week. 


NuRSES IN THE BosTon Scuoots. — Although 
the new system of school nurses has been in use 
but a short time, results are apparent. As the 
principal of one school expressed it, “The nurses 
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are supplying the medium between the school and 
the home.” It is said that the chief difficulty 
which the nurses encounter in the prosecution of 
their work is the ignorance of parents. This is 
not surprising in view of the limited intelligence 
of many with whom the schools and the nurses 
come immediately into contact. 


CHILDREN’s CLINIC AT CONSUMPTIVES’ OUT- 
PatIENT DEPARTMENT. — Within a few days the 
first clinic for children at the Boston consump- 
tives’s out-patient department has been held. 
Twenty presented themselves, but none were found 
with positive symptoms of the disease. One 
object of this out-patient department is to dis- 
cover the disease at the very earliest time, and in 
general to do missionary work regarding fresh air 
and good food, even if signs of the disease have 
not actually appeared. A gratifying amount of 
work has already been accomplished by this addi- 
tion to the city’s means of combating tuberculosis. 


ErHEeR Day aT THE MASSACHUSETTS GENERAL 
Hospirat. — As has been the custom for some 
years past, Oct. 16 was celebrated at the Massa- 
chusetts General Hospital as “ Ether Day,” being 
the sixty-first anniversary of the surgical use of 
ether as an anesthetic. Nurses were invited to 
visit the hospital on this occasion; in the after- 
noon lantern slides were shown in the lower am- 
phitheater of the Out-Patient building, and tea 
was served in the old operating room in the dome 
of the Bulfinch Building. The recently com- 


pleted orthopedic ward was also thrown open for 
inspection. 


NEW YORK. 


COLLEGE OF PHYSICIANS AND SuRGEONS. — Ata 
meeting of the trustees of Columbia University 
held Oct. 7, Marcellus Hartley Dodge was elected 
a member of the Board of Trustees to fill the 
vacancy caused by the death of Dr. George E. 
Wheelock, and Dr. Robert F. Weir and Charles 
McBurney, professors of clinical surgery, were 
made Emeritus Professors of Surgery. The fol- 
lowing gifts to the medical department were an- 
nounced: from Bernard M. Baruch, $5,000 for the 
Vanderbilt Clinic, and from Mrs. George E. 
Wheelock, $5,000 as a fund in memory of her late 
husband, the income to be applied to the service 
of the Department of Physiology. 


ScHOOL OF CATHOLIC WOMEN’s ASSOCIATION. 
— The School of the Catholic Women’s Asso- 
ciation of Brooklyn has just entered upon its 
twelfth season. It was inaugurated by the rec- 





tor of St. Augustine’s Church, in the interest of 
the young women of his parish, whose educa- 
tion had been neglected, and it has gradually 
extended its work throughout the diocese. The 
association is now a branch of the State Univer- 
sity, and among the subjects taught is nursing. 
The course in nursing is for young women over 
twenty years of age, who cannot spare the time 
to take a regular hospital course for trained 
nurses. It comprises lectures five days in the 
week by competent physicians, and practical 
lessons by a masseuse and dietitian, with in- 
struction in cooking for invalids. At the end 
of twelve weeks candidates are thoroughly ex- 
amined, and if they pass satisfactorily are given 
a certificate, which entitles them to enter upon 
work immediately as Nazarene nurses. After 
six months’ practice these nurses are given a 
diploma and qualified to take cases for which a 
trained nurse is not specifically required. It is now 
four years since this system was instituted, and, 
on account of their comparatively low fees and 
their efficiency, the demand for these Nazarene 
nurses has become so great that it can scarcely 
be met by the graduates. They do not pose as 
trained hospital nurses, but in many cases are 
recommended by physicians in their stead. 


Repuction IN Deatu-Rate.— The weekly 
reports of the Health Department show a gratify- 
ing reduction of the death-rate, both as regards 
August and the month of September last year. 
The mortalityin the city during September rep- 
resented an annual death-rate of 16.62, as 
against 20.12 in the month of August and 17.88 
in September, 1906. Among the diseases in 
which there was a diminished fatality were the 
following: The weekly average of deaths from 
measles decreased from 13.5 in August to 4.75 
in September; the weekly average from whooping- 
cough, from 15.75 to 6.25; from diphtheria and 
croup, from 23.25 to 21.5; from pulmonary tuber- 
culosis, from 148.25 to 142.75; from broncho- 
pneumonia, from 87 to 59.75; from diarrheal dis- 
eases, from 440.75 to 252; from diarrheals under 
five years of age, from 414.5 to 233.5; from cancer, 
from 64.75 to 57.75; and from Bright’s disease 
and acute nephritis, from 104.25 to 87.75. Among 
the few diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from typhoid fever increased from 
16.25 to 19; from lobar pneumonia, from 51.25 
to 56; from apoplexy, congestion and softening 
of the brain, from 41.5 to 45.75; from organic 
heart diseases, from 114 to 121; and from cir- 
rhosis of the liver, from 17.5 to 20.5. 
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Current Diterature. 


Mepicat ReEcorpD. 
Sept. 21, 1907. 


. RicHarpson, H. The Hepatic Functions, Their Path- 
“ ology oe 

. Copurn, E. B. vantages and Disadvantage 
Simple Extraction of nes ll seeadlies 

. Fuint, C. P. The Operative Treatment of Fractures In- 
volving the Elbow Joint. 

. Kraut, G. H. The Administration of Proteids in 
Tuberculosis. 

. Harvey, T. W. A Case of Very Large Dilatation of the 
Cecum. 
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New York Mepicat JOURNAL. 
Sept. 21, 1907. 
. Cumston, C.G. A Case of Facial Paralysis. 
. Benepict, F.G. Metabolism during Inanition. 
. *Pancoast, H. K. The Advantages and Limitations 
of the X-Ray in the Treatment of Surgical Tuberculosis. 


oe 


a.* 
we 


4. McPuepran, A. The Natural Course of Disease. 
5. Potts, B_ H. Report of a Case of Septic Meningo- 
encephalitis or Cerebritis. 
6. Uttman, J. Nephroptosis. 
7. ry M. J. Juvenile Paresis, with a Report of One 
ase. 
8. Wetker, W. H. A Contribution to Our Knowledge 


of the Effect of Urinary Preservatives on Urinary 
Analysis. 


3. The x-ray probably has no direct effect on the tubercle 
bacillus, either inhibitive or bactericidal. The action 
is that of stimulation of the surrounding tissues. In lupus 
vulgaris Pancoast finds the x-ray a specific. In this dis- 
ease the x-ray has supplanted suigery, which is to be 
regarded only as an adjunct. In other tubercular con- 
ditions, the x-ray is to be used only in connection with 
other treatment. The writer reports good results with 
x-ray in tuberculous adenitis, laryngitis, peritonitis, 
cystitis and orchitis. He thinks it cane of some value 
in phthisis. He has seen no good results in the treatment 
of bone and joint tuberculosis with the x-ray. 

[R. I. L.] 


Tue JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 21, 1907. 


. Bouvés, J. W. The Status of the Fight 
Cancer of the Uterus. 

. Montgomery, E. E. How Can We Lessen the Mor- 
tality of Uterine Cancer? 

. Marvet, E. Prevention of Peritoneal Adhesions by 
Adrenal Salt Solution, with Special Reference to the 
Pelvis. 

. OcusnerR, A. J. Practical Points of Economy in Hos- 
pital Construction. 

. THompson, W. G. 

. Pepersen, V. C. 
quences and Mixtures of Anesthetics. 
ple of Unobstructed Respiration. 

. *McCuure, R. D. An Experimental Study of Intesti- 
nal Obstruction. 

. Martin, F. Post-operative Ileus. 

. Butt, W. T., AND Cotey, W. B. Report of Two 
Thousand Operations for the Radical Cure of Hernia. 


against 


Modern Hospital Construction. 
An Inhaler for the Ordinary Se- 
On the Princi- 


10. *Hatcuer, R. A. Cactus Grandiflorus and Cactin or 
Cactina. 
11. Stone, I. S. Salpingitis Caused by Appendicitis. 


7. McClure isolated in animals a loop of bowel, closing 
the ends, and at the same time restored the ony of 
the bowel by an anastomosis of the free ends. he 
animals all died within a few days with symptoms similar 
to intestinal obstruction. This suggests that the symp- 
toms of obstruction are due to intoxication from the 
confined intestinal contents. The writer produced chronic 
obstruction by reversing a portion of bowel. The animals 
showed no severe symptoms, but became progressively 
emaciated. Autopsy after several months showed a 
distention of the intestine greater than in most cases of 
acute obstruction. 

10. Hatcher finds that the “cactina pillets” of the 





Drug Company and the cardiac tonic (cactin) of the S 

Abbott Alkaloidal Company are inert = + oan a 
animals in doses that are even thousands of times as large 
as those recommended by their exploiters. [R. I. LJ 


ANNALS OF SURGERY. . 
SEPTEMBER, 1907. 


. am. tag The Technique of Direct Transfusion of 


. TORRANCE, G. Arteriovenous Anastomosis. 

- *Munro, J.C. Ligation of the Ductus Arteriosus. 

- *Stewart, F. T. Arteriotomy for Thrombosis and 
Embolism. 

. Sweet, J. E. Technique of Blood Vessel Suture. 

- Frazier,C.H. Endo-Aneurysmorrhaphy. (Matas.) 

. Gipson, J. H. Rade-Aneupmevhanh . (Matas.) 

. *Warts, S. H. The Suture of Blood Vatials Im- 
plantation and Transplantation of Vessels and 
Organs. 

. *Tiuton, B. T. The Operative Treatment of Acute 
Abscess of the Lung. = 

10. Wert, R. Concerning a Distinct Type of Hyper- 

_ nephroma of the Kidney, which Simulates Various 

* Cystic Conditions of That Organ. 

*Watson, F.S. The Extension of the Field of Treat- 
ment of Certain Renal and Vesical Conditions That 
is Made Available by a New Contrivance jor Long 
Continued or Permanent Drainage of the Kidneys 

"© through Renal Fistula in the Loin. 
12. Watson, F. S. Certain Aspects of Calculous Anuria 
“'5 «with Especial Reference to the Performance of Bi- 
lateral Nephrolithotomy Simultaneously in Some 
Cases of This Condition. 

13. WatKEeR, G. A New Combined Lithotrite with Cys- 
toscope. 

14. Jacopson, A. C. A Telephonic Searcher for Use in 
the Bladder. 

15. *Lapp, W. E., anp OsGcoop, G. “ Gauze-Ether”’ or 

a Modified Drop-Method, with its Effect on Aceto- 

nuria. 


CONT Or He Co bo 


Be 


11. 


1. Crile describes his method of direct transfusion of 
blood by the aid of a specially devised tube, which allows 
him to place intima against intima, and thus avoid clot- 
ting. In the human, transfusion is made between the 
radial artery of the donor and a superficial vein of the 
recipient. The blood should be introduced very slowly, 
and the anastomosis continually protected from the air 
by constant application of warm salt solution. The 
blood lost by the donor is regained in from four to five 
days. His experience is based on 225 animal experiments, 
and 32 clinical cases. 

3. Munro suggests that in cases of babies in whom the 
ductus arteriosus has failed to close, this vessel may be 
ligated by surgical intervention. He has demonstrated 
the feasibility of such ligations on the cadaver. The 
difficulty of diagnosis of the condition, however, makes 
its practical application problematical at present. 

4. Stewart believes that the opening of an artery to 
remove either a thrombus or embolus can be readily per- 
formed without danger of secondary hemorrhage. Such 
a procedure is particularly indicated when the intima is 
smooth. It should be performed as soon as possible after 
the arterial obstruction develops. Even though the 
vessel again becomes obstructed with clot, this may form 
slowly, and give the collateral vessels a chance to dilate. 

8. Watts gives a very careful résumé of all the literature 
on the suture of blood vessels, including its application to 
transplantation of vessels and organs. From a large 
amount of experimental material, he concludes that com- 
pletely divided vessels can be sutured with almost uniform 
success, when the aseptic technique is perfect. In making 
the suture, he uses the caathad of Carrel. The vessel’s 
ends are first united by three interrupted stitches, equally 
distant from each other on its circumference, and pene- 
trating all the coats. By traction upon these guide 
stitches, the edges of the vessel are approximated and a 
continuous suture applied. The material used was silk, 
boiled in vaseline. All instrumental handling of the ends 
of the vessels is to be avoided. Out of 31 experiments 
upon the vessels of the neck, 28 were successful. 
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9. Tilton reports 20 operative cases of abscess of the 
lung occurring at the Bellevue Hospital. The mortality 
was 50%. Cases of lobar pneumonia running an irregular 
course, suggesting secondary empyema, should be regarded 
with suspicion. In such cases, he advises exploration by 
resection of one or more ribs; palpation and inspection 
of the pleura; search for an adherent area, and trial 
punctures of the lung through the adherent portion. 
Should there be no evidences of adhesion between the 
visceral and parietal pleura, he advises suture of these 
two membranes, so as to bring about such adhesions. _ If 
the suture has been done satisfactorily, the incision of the 
pleura can be done at once, without being put off until 
a second sitting. If, however, the patient’s condition is 
good, the delay of a couple of days will doubtless insure 
stronger adhesions. In making a diagnosis of lung 
abscess, the x-ray is often of value. 

11. Watson proposes the simultaneous performance of 
bilateral nephrostomy, tying off both ureters, and at the 
same time establishing permanent renal fistule in the loin, 
thus wholly diverting the entrance of all urine into the 
bladder. This can be done (1) as a palliative measure 
for cases of inoperable tumor of the bladder, as well as in 
cases of tuberculosis of the bladder, originating in the 
kidneys; (2) asa preliminary step toward total extirpation 
of the bladder. The apparatus which he has devised to 
insure permanent drainage from the renal fistula is com- 
posed of (1) a hard rubber cup-shaped shield, through 
which the tube that drains the cavity is passed; (2) a 
light metal receptacle into which the urine is conveyed; 
(3) a rubber tube at the bottom of the receptacle by which 
it is emptied; (4) elastic belts anes around the body, 
by which the shield and receptacle are held in place. Good 
illustrations of this device are given. In two instances, 
the writer has used it with entire success. 

15. Ladd and Osgood, in examining the urine of 120 
cases after etherization, found acetone present in 88.5%. 
These cases were all etherized with a cone, or by the 
semi-open method. Ether anesthesia produced by a 
modified drop method, using a plain pad of gauze over the 
the patient’s mouth and nose, was followed by acetonuria 
in but 26%. They describe the method of etherization as 
follows: A square pad of gauze, twelve layers thick, and 
large enough to cover the patient’s mouth and nose, is 
laid directly on his face. Ether is then dropped on this 
gauze by means of a drop bottle. In about a minute; a 
similar pad is laid on the first, and the rapidity of the 
drops increased. The ether should never be poured on in 
large quantities. The average time needed to produce 
complete anesthesia is about five minutes. The average 
amount of ether necessary is about 7 oz. per hour. It is 
also claimed by the writers that this method is less dis- 
agreeable to the patient, that post-operative vomiting is 
much less frequently seen, and that recovery of con- 
sciousness occurs more quickly than after the closed 
methods of administering ether. [W. C. Q.] 


BULLETIN OF THE JOHNS Hopxins HospITAL. 
AvuGust, 1907. 


1. *HamMman, L. A Brief Report of the First Two Years’ 
Work in the Phipps Dispensary for Tuberculosis of 
the Johns Hopkins Hospital. 

2. *Hazen, H. H. The Home Factor in Tuberculosis. A 
Study of Tuberculous Families. 

3. *HamMMAN, L., AND Wotan, 8. The Early Diagnosis 

of Pulmonary Tuberculosis. 

. Fuck, L. F. The Crusade against Tuberculosis. 

. Jacoss, H. B. The Tuberculosis Situation in Maryland. 

. *BioopeGoop, J. C. Intestinal Obstruction. 

. Pontman, A. G. The Purple Island of Phineas 
Fletcher. 


1. Hamman describes the development and work of the 
Phipps dispensary, and gives statistics of results. The main 
function of the dispensary is held to be the prevention of 
the spread of the disease by means of popular education. 
In carrying this out much stress is laid upon the importance 
of the work of the nurses in securing continued adherence 
to the principles of treatment. A list of 700 patients is 
being visited. The effect of this in prophylaxis cannot 
fail to be great. Secondary to the prophylactic aims, 
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but with increasing attention, the treatment of individual 
patients has been undertaken in a total of 1,474 cases, 
treated mainly by direction of the dispensary under 
supervision of the nurses. A small number were treated 
by the class method. The symptoms and results are 
briefly analyzed. Of 498 cases of pulmonary tuberculosis 
followed from eight to twenty-six months 16.4% are now 
i 14.3% unchanged, 18% worse and 51.27% 
ead. 

2. Hazen has studied 8&3 families, of which one or more 
members were tuberculous, to obtain evidence as to the 
frequency of the transmission of infection to other mem- 
bers of the family. In two thirds of the cases a diseased 
parent had infected one or more children. Of cases where 
a husband or a wife had tuberculosis the consort developed 
the disease in 43%. Of the children exposed to parental 
infection 38% contracted tuberculosis. Of the 254 mem- 
bers of these families only three of those not in contact 
with their families developed the disease. 

3. Hamman and Wolman discuss the diagnosis of 
pulmonary tuberculosis with special reference to the 
tuberculin reaction. They urge the greatest possible care 
in consideration of symptoms, physical signs and sputum 
examination, but in cases where these create suspicion, 
but fail to establish the presence of tuberculosis, they rely 
upon the diagnostic use of tuberculin, beginning with a 
dose of one fifth of a milligram, repeated three or four 
times, then doses of 1, 5, and 10 mgm.; temperature con- 
stitutional symptoms and local reaction manifested by 
changes in the local signs must be considered. A negative 
reaction gives positive prvof of the absence of tuberculosis. 
A positive reaction must not be regarded conclusive, but 
is of value as a bit of evidence in addition to the symptoms 
and physical signs. 

6. Bloodgood describes the condition of intestinal 
obstruction in two forms: strangulation ileus where in 
addition to obstruction there is interference with blood 
supply, and obturation ileus where the blood supply is 
not disturbed. In both of these surgical treatment should 
be applied, if possible, within the first twenty-four hours, 
but in the strangulated form there is special danger in 
delay. Fortunately, in this form the symptoms of onset 
are more acute and characteristic. The symptoms due 
to interference with circulation are pain (probably due to 
pull on the mesentery), peritoneal shock, and reflex 
vomiting. The obstructive symptoms, fecal vomiting and 
distention occur later and should not be waited for in 
diagnosis. The severity of the shock is greater than in 
appendicitis, gallstones or renal calculus, a point which 
is of value in diagnosis. The patient is pale with rapid 
pulse and feeling of weakness “ as if he had keen kicked in 
the abdomen.” The local tenderness and spasm of 
appendicitis and cholecystitis are absent, but there is a 
general rigidity of the abdominal muscles. Occasionally 
a distended loop of intestines can be palpated, externally 
or by vagina or rectum, and when this is present it is 
pathognomonic. Peristalsis may be made out in certain 
cases. A leukocytosis is constantly present. In obtura- 
tion ileus the acute primary oe are frequently 
absent, but there is often a history of previous constipation 
and colic, and frequently of previous attacks of obstruc- 
tion. Vomiting may be absent but the constipation and 
distention must be regarded as suspicious. Visible peris- 
talsis is a constant early symptom where the small intes- 
tine is the seat of the obstruction, but the distention is 
much less than where the obstruction is lower. For the 
general practitioner it is to be emphasized that the diag- 
nosis of any intestinal obstruction should be made early, 
and that cathartics by mouth and morphia are to be 
avoided; the stomach should be washed out and enemata 
given. In operation chloroform is the best anesthetic. 
In desperate cases a simple colostomy under cocaine is 
indicated. oo. We Bal 
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4. Nasu, J.T. C. Notes on, and Remarks Suggested by, a 
Case of Malignant Endocarditis (Diphtheritic) with 
Terminal Cerebrospinal Symptoms. 

5. Hiacrens, C. Case of Double Optic Neuritis; Symptoms 
of Cerebellar Tumour; Complete Recovery. 

6. Dawson, J. B. A Case of Land Scurvy Occurring in 
a Patient after a Prolonged Period as an In-patient 
,s a Hospital and as a Complication of a Fistula in 

no. 

7. SELIGMANN, C.G., AnD SamBon, L. W. Preliminary 
Note ona Leucocytozo-on Found in the Blood of. the 
Red Grouse (Lagopus Scoticus). 

8. Jones, E. The Clinical Significance of Allochiria. 

9. ag F.P. A Preliminary Note on Bombay Spiril- 
@ Fever. 


1. Paterson, while admitting that both bile and pancre- 
atic secretion must find their way into the stomach after 
the operation of gastro-jejunostomy, thinks that it is 
distinctly beneficial, and that some of the good results 
noted after this has been done for gastric ulcer are due to 
the alkaline fluid bathing the ulcer. There is also a 
marked diminution of the total acid secreted by the 
stomach, due not only to partial neutralization by the 
pancreatic fluid but to an actual decrease in the chlorides. 
He does not agree with many others who believe that 
gastric digestion is entirely done away with after this 
operation. Beneficial results after this operation are not 
due to drainage, but to the diminished acidity which 
allows healing of the ulcer. Many writers believe that 
such a radical change in the abdominal anatomy cannot 
be made without bad results on the metabolism. Paterson 
does not agree with this view, and reports experiments 
he has made confirming his theory. 

3. Harrison gives a careful summary of the various 
views on the subject of mucous colitis. He dwells es- 
pecially on the disorders of a more or less neurotic nature 
associated with it, such as asthma, disturbances of the 
female pelvic organs, and appendicitis. This latter may 
be part of the colitis, in which case operation will not cure 
the disease in the colon, or else it is a true appendicitis 
preceding the attack of colitis: in which case operation 
often relieves all symptoms. The evidence points to the 
conclusion that this disease is a pure neurosis, either 
secretory or motor. He goes over the ° enti aes | in 
detail, especially that cardinal symptom — pain. The 
patient should be kept in bed and carefully watched for 
some time. During the attack castor oil in large doses is 
indicated, enemata of various kinds and colon irriga- 
tions of warm water. In the intervals general meas- 
ures to relieve the constipation, and to reduce all nervous 
irritation should be employed. J. B. 3 


British MepIcAL JOURNAL. 
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1. Craic, J. Clinical Remarks on Medical Cases Demon- 
strated in the Meath Hospital, Dublin. 

2. Weaver, A. E. R. A Case of Bradycardia with 
Epileptoid Attacks. 

3. Hanpuey, W.S. An Operation for Embolus. 

4. Tweepiz, A.R. Aneurysm of the Foot. 

5. Symmers, W. St. C., AnD Witson, W. J. Epidemic 
Cerebrospinal Meningitis with Typhoid Agglutinins 
in the Blood. 

6. Leary, T. G. S., AND Exuis, C. A Case of Aneurysm 
of the Abdominal Aorta without Symptoms. 

7. Inaus, H. M., anp Fenwick, P. C. A Case of Cere- 
bellar Hemorrhage. 

8. *Powrer, D’A. Howarp, R., anp Drxon, W. E. A 
Discussion on Diseases and Displacements of the 
Testicle. ; 

9. Epincton, G. H. Some Malformations of the Penis. 

10. *Nircu, C. A. R. Pneumococcie Arthritis in Children 
with a Report of Two Cases. 

11. Vorucxer, A. F., Sixes, A. W., STEPHENSON, S., AND 
Tuompson, T. A Discussion on Acute Nephritis 
in Children and its Results. 

12. Buzzarp, FE. F., Barren, F. E., AND Forbes, J. G. 

A Discussion on Lumbar Puncture: Its Diagnostic 

and Therapeutic Value. 

13. Lanapon-Down, R. L. Precocious Development. 





14. GuTuriz, L. G. Precocity in Relation to the D 
and Accessory Genital Glands. sion 
15. *Ketynack, T. N. The Care of Tuberculous Children. 


8. Power briefly considers the diseases of the testicle 

under the headings of tuberculosis, syphilis, teratomata 
malignant disease, acute torsion of the cord, hydrocele 
and undescended testicle. In the latter case if the 
testicle lies in the femoral region or in the groin he in- 
variably removes it. Howard goes over exactly the 
same ground in a similar way. Dixon considers the 
subject from the point of view of organo-thera y and 
discusses the literature of the subject of an iabenedl secre- 
tion from the testes and its physiological effects. He 
believes that there is a very close physiological connection 
between the adrenal glands and the testes. 
_ 10. Nitch reports two cases of pneumococcic arthritis 
in children, and considers the subject in general. The 
prognosis is grave, the mortality being 50% in children. 
The treatment is essentially surgical, though vaccines 
in early cases should be tried. 

15. Kelynack believes that pulmonary tuberculosis in 
children is far commoner than supposed, and deplores the 
lack of interest shown in this subject. He gives statistics 
of English examiners and Grancher’s figures among Paris 
school children showing that 2% to 3% of children had 
open tuberculosis and 16% to 18% closed tuberculosis. The 
most important part of treatment is prophylactic. All chil- 
dren of tuberculous parents or who have been exposed to 
tuberculosis should have special surroundings and training; 
removal of these children from their homes into the coun- 
try, forest schools, etc., are measures which should be imi- 
tated. France has 6,000 beds for consumptive children; 
England, 500. Special sanatoria are needed; those planned 
for adults will not do. He hopes soon to see established a 
national society for the study and care of tuberculous 


children. [J. B. H.] 
MiNcHENER MEDIZINISCHE WocHENSCHRIFT. No. 32. 
Ava. 6, 1907. 

1. *FiscHteER. The Sucess and the Dangers of Alcohol In- 


jections in Neuritis and Neuralgia. 
. Kister. Eczema Following the Continuous Bath. 
. Wiens. A New Method of Blood Culture. 
. LeysretH, L. Contribution to the Literature of Tumors 
of the Bladder in Anilin Workers. 
. Wyss, M. O. Theory of the Action of ‘‘ Scharlachél ”’ 
Injections in Causing Carcinoma-like Growths. 
. *FRAENKEL, E. A Case of Congenital Syphilis of the 
Intestine. 
. ScHuMACHER. Severe Streptococcus Conjunctivitis Sim- 
ulating a Diphtheritic Infection Following Measles. 
. DanzicEer, F. Vaccinia Generalisata. 
. Pascu, E. Foreign Bodies in the Nose Resulting 
from Trauma. 
. BERNHARD, O. Remarks on the Radical Operation 
for Inguinal Hernia. 
. BRETSCHNEIDER, A. Findings in the Blood of Neuras- 
thenics. 
. Aurrecnt. The Treatment of Delirium Tremens. 
13. His, W. A New Apparatus for Determining the Vis- 
cosity of the Blood. 
14. Wiesner, B. Improved Method of X-Ray Examina- 
tion in Stomach Cases. 
15. Neustatrer, O. Some Facts Interesting to Physicians 
Gathered during a Mediterranean Voyage. 


1. Fischler has treated 15 cases of neuritis and neuralgia 
with Schlésser’s method of alcohol injection. The injec- 
tion is made directly into the nerve, 70% alcohol being 
used, and the place for injection being usually the point 
tenderest on pressure. Out of 12 cases of sciatica thus 
treated, 4 were completely cured, 4 much relieved, in 
3 no relief was obtained, and in 1 case, though the pain 
was relieved, a complete paralysis of the deep peroneal 
nerve ensued; 3 cases of trigeminus neuralgia were cured. 
In 3 cases treated by Erb in his private practice, though 
pain was relieved. more or less complete paralysis followed 
the injections. The author concludes that while this 
procedure is often of great value, it is Im many cases 
dangerous. 

6. Fraenkel reports the case of a premature baby born 
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of a syphilitic mother, who five days after birth died, 
with symptoms of general peritonitis. The autopsy 
showed an old chronic peritonitis, which must have 
occurred during intra-uterine life, and a fresh purulent 
peritonitis. In the gut numerous small deep ulcers were 
found, which the author considers as the starting point 
of the peritoneal processes. Histological examination 
of the ulcerated areas revealed great numbers of the 
spirocheta pallida, occurring in the walls of the ulcer, in 
the capillaries of the submucosa, and in the muscular 
layers. In a zone about the ulcers the mucous glands of 
the mucosa were everywhere filled with spirochetes. 
Though no other manifestations of syphilis were to be 
demonstrated the author considers these ulcers to be of 
syphilitic origin. Such a condition is extremely rae DJ 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 30. 


JuLy 29, 1907. 


1. *Meyer, E. Examination of the Nervous System of 
Syphilitic Patients. 

2. Brrecer, L., AND Krause, M. Contribution on the 
Concentration of Immune Bodies in Diphtheria Serum. 

3. Pick, L. Spermatocystitis Due to the Meningococcus. 
(Continued article.) 

4. *Peritz,G. Neuralgia and Myalgia. 

) 


5. Ronuscuun, E. ‘“ Family” Syphilis in Central 
America. 

6. Coun, M. The Results of X-Ray Examination in Frac- 
ture of the Elbow. 


1. Meyer reviews the observations of Jolly and others 
on the appearance of functional and organic nervous dis- 
orders in the secondary and early tertiary stages of syphilis. 
He reports the results of careful examinations of 61 cases 
in the early secondary stage and 11 in the early tertiary. 
Out of 61, only 3 gave evidence of functional conditions 
developing after the infection; in 9, pre-existing func- 
tional disturbances were increased in veoroangse ff in one half 
the cases a markedly increased irritability of the nervous 
system was to be demonstrated. Organic nerve lesions 
were found in only 5 out of the 61. Jolly’s ‘‘ Syphilitic 
neurasthenia ” was not seen in any case. Out of the 11 
patients with tertiary syphilis, in only 3 was organic dis- 
ease of the nervous system found; in one a pre-existing 
hysteria had increased. The author concludes that early 
nerve disturbance, whether functional or organic, is ex- 
tremely rare. In 30 syphilities the spinal fluid was 
examined; 19 showed a more or less marked lymphocy- 
tosis, and 15a pathologic albumin content. No connection 
between these findings and the clinical manifestations of 
nerve disorders could be discovered. 

4. Myalgia and neuralgia are much abused terms, 
Peritz claims, also numerous cases of the above diseases 
pass unrecognized under the name of rheumatism, heart 
disease, ete. Though no pathologic changes can_ be 
demonstrated, each has a definite set of symptoms. Pain 
is the foremost complaint; in neuralgia it is referred to the 
nerve affected, occurs periodically, and is accompanied 
by tender points over the nerve. In myalgia, the pain is 
referred to a muscle, usually near its tendinous insertion, 
or at its thinnest part. Tender points occur also in my- 
algia, but are usually much larger than in neuralgia. A 
most characteristic symptom is, that over the affected 
muscle the skin is hyperesthetic to pin prick and to the 
faradic current. The introduction of a needle into the 
affected muscle, the skin being previously cocainized, 
causes acute pain. The author has found that 0.2% salt 
solution injected into the tender points of the muscle 
will usually relieve the pain. Many cases of simple “ my- 
algia” over the precordia have led to a diagnosis of 
angina, pseudo-angina, or cardiac neurosis. [R. D.] 
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FEsTsCHRIFT HERRN Pror. Dr. S. E. HENSCHEN. 


1. *ForssNner, G., AND SJ6vALL, E. Poliomyelitis acuta, 
' with a Contribution to the Knowledge of Neurono- 
phages. 
2. *Késter, H. Two Cases of Diagnosed and Operated 
Tumor of the Spinal Meninges. 





£3. *JuNDELL, I. Vaccine Fever. 
4. *Boretius, J. The Diagnosis and Treatment of Sub- 
cutaneous Traumatic Rupture of the Spleen. 

5. Perrersson, A. Anthrax Immunity and the Bacteri- 
cidal Substances of the Leucocytes (Endolysins). 

6. Perrin, K., anp BeroMmark, G. Disturbances of 
Sensibility during and after Herpes Zoster; a Contri- 
bution to the Knowledge of the Distribution of the 
Nerves of Cutaneous Sense. 

7. *HENSCHEN, F, Serous Cysts and Partial Dejects of 
the Cerebellum. 

8. TituGREN, J. A Rare Case of Ependymitis of the 
A — Ventricle with Granulation Tissue and Giant 

ells. 


. 9. *DanLén, B. A Case of Aortic Aneurism with Rupture 


into the Left Auricle; Some Remarks on Aortic Aneu- 
rism, Fibrous Aortitis and Syphilis. 

*JacopaEus, H. C. A Case of Lymph Gland Tuber- 
culosis Presenting the Picture of Pseudoleukemia, 
and its Treatment with X-Rays. 

11. Heprtn, G. An Amyloid Tumor of the Bone Marrow. 

12. Rysrept, G. A Case of Solitary Tubercle of the Cord 

with Incidental So-Called Heterotopia of the Spinal 
Cord Substance. 


10. 


13. *LENNANDER, K. G., AnD Nystrém, G. A Casuistic 
Contribution to the Knowledge of Peritonitis Arising 
from Enteritis. 

14. *Hepentus, I. Banti’s Disease. 

15. Kune, C. A. Spinal Cord Tumors and Cavity Forma- 
tion in the Spinal Cord. 

16. *Petrersson, O. V. Are Books Used by Patients 
with Pulmonary Tuberculosis Infected with Tubercle 
Bacilli? 

17. WickMaAN, I. The Prognosis of Acute Poliomyelitis 


and Etiologically Related Diseases. 
18. Huiteren, E. O. Bibliographica Henscheniana. 


1. Forssner and Sjévall describe 2 very acute cases of 
poliomyelitis in which the most interesting finding is the 
occurrence of a very active phagocytosis by cells which 
invaded the ganglion cells. The ganglion cells appear to 
be injured, to degenerate, and then their remains are 
removed by a process of phagocytosis. This is a new 
observation in poliomyelitis, but the authors think that it 
is a common process which has hitherto escaped notice 
because the cases come to autopsy too late after the onset 
of the disease. They discuss also the problem as to 
whether the primary lesion is interstitial or parenchy- 
matous and whether there is a causal relation between 
the two. They arrive at no very definite conclusion, but 
incline to the view that the interstitial is the earlier lesion 
and that the two arise independently from the same toxic ° 
cause. 

2. Koster describes two cases of tumor of the spinal 
cord meninges almost solely from the point of view of 
symptomatology. 

3. A detailed study of the temperature curves of infants 
to show the effect of vaccination. One hundred and fifty 
infants were studied and numerous illustrative tempera- 
ture curves are given in this paper. 

4. The report of one case of traumatic rupture of the 
spleen successfully operated upon, with a study of the 
blood changes over a period of two and one half months. 

7. A detailed study of one case of cerebellar cyst with 
an extensive review and analysis of other reported cases. 

9. This paper contains a detailed study of 22 cases of 
aortic aneurism. 

10. Jacobaeus describes a case of a man of twenty who 
for three years had had a diffuse glandular swelling of one 
side of the neck with almost no constitutional symptoms. 
It was considered a case of pseudoleukemia and received 
x-ray treatment. After eleven exposures superficial 
ulceration developed. This slowly healed, leaving the 
glandular enlargement much less. Several months later 
marked splenic enlargement was noted. Exposure of 
the splenic region to the x-ray resulted in a marked de- 
crease in size of spleen. Eventually the case died with 
symptoms of miliary tuberculosis of lings and meninges. 
Autopsy and histologic examination showed a tubercular 
process in lymph glands, spleen, etc. Jacobaeus regards 
the case as primarily tuberculous. The good result of 
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x-ray treatment, contrary to the experience of many, he 
considers due to the fact that the tuberculous lesion was in 
large part a lymphocytic proliferation. Cases in which 
the change is mainly caseous or endothelial and connective 
tissue proliferation would be little affected by the x-ray, 
since its destructive action is chiefly on lymphocytes and 
leucocytes. This according to Jacobaeus explains the dis- 
crepant reports on the value of x-ray treatment in g!and- 
ular tuberculosis. 

13. Lennander and Nystrém on a basis of 14 observed 
cases discuss peritonitis following enteritis. They dis- 
tinguish the condition from septic peritonitis clinically 
by the much less marked constitutional and local symp- 
toms. At operation they find sometimes purulent exuda- 
tion, more often serous, which they believe in many cases 
to be either sterile or to contain very few bacteria. The 
lower intestine usually contains solid fecal matter, and 
some portion of the upper, varying in extent, shows con- 
gestion, hemorrhage and edema,— the primary local lesion. 
There is no demonstrable perforation. Many cases give 
no antecedent cause, others appear to follow dietary 
indiscretions. Prognosis is quite good after exploratory 
operation and exclusion of perforation or septic focus. 
After-treatment consists of rigid gastro-intestinal rest. 

14. A single case is reported to show that the symptom- 
complex of Banti’s disease may occur in conditions in 
which the pathological-anatomical changes in no wise 
resemble those described for Banti’s disease. Syphilitic 
cases of this type have been reported. This case of Heden- 
ius is interpreted to be a case of cirrhosis of the liver with 
very early, simple hyperplasia of the spleen. Hedenius 
thinks that the diagnosis Banti’s disease dant be carefully 
limited, and that at present it is undoubtedly too widely 
applied so as to include many cases that do not properly 
belong to this group. 

16. Pettersson points out that very little attention 
has been paid to books as possible vehicles for the trans- 
mission of tuberculosis. Can tubercle bacilli be transmit- 
ted by books used by the tuberculous? He answers the 
question in the affirmative as the result of his investigations. 
He examined history sheets from a tuberculosis sanatorium 
by washing their surface with water and a brush and then 
sedimenting the water and examining the sediment micro- 
scopically. Of 10 histories examined 4 gave positive 
results. Of the 4 positive, 2 had lain on a table by the 
patient’s bed, 2 had hung at the head of the bed. Of the 
6 negative, 4 had lain on a table in the center of the room 
and 2 had hung at the head of the bed. There was no 
evidence that flies had served as carriers of the bacilli. 
Pettersson thinks that in coughing the bacilli are expelled 
in droplets of moisture (Fligge’s Schleimtrépfchen theory) 
and so reach the sheets. 

The larger part of this Festschrift consists of case reports, 
chiefly of neurological interest. They are not well adapted 
for review but the titles indicate fairly well —" ey 
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Correspondence, 


LETTER FROM LONDON. 


[From our Special Correspondent.] 


MONCKTON COPEMAN AND CANCER. THE HOSPITALS 
AND PHysicAL REMEDIAL MEAsuRES. Dr. 
DRESCHFELD. 


Lonpon, Sept. 4, 1907. 


Mr. Editor: In 1905, Monckton Copeman, and Wilson 
Hake published in the Lancet the results of some deter- 
minations of the amount of physiologically active hydro- 
chloric acid in the stomachs of normal mice and of mice 
suffering from cancer experimentally produced. Their 
estimations, which were made from stomach tissues plus 
contents, showed an increase of HCl, amounting in some 
cases to 50%, in the cancer cases, both where the tumor 
had ulcerated and where it had not. In a recent lecture 
these authors have offered some additional statistics, and 
remarks. They find that the increase of HCl is demon- 
strable in the stomach contents alone in almost the same 





degree as in tissues plus contents. Bashford explains the 
apparent divergence from the results of Benjamin Moore 
and others in human cancer, by suggesting that the 
increase corresponds to the needs of ‘‘ mouse plus tumor ”’ 
which often exceeds double the weight of a mouse alone: 
he draws a further deduction, viz., that the conditions of 
growth of cancer are to be distinguished sharply from 
those of its origin. The investigators are now engaged 
upon the estimation of HCl in the stomachs of mice, the 
subjects of spontaneous cancer. Lazarus-Barlow does not 
consider that Jensen’s tumor is a carcinoma at all, and 
Copeman admits that it is not biologically comparable. 
The lecturers naturally voiced the growing tendency to 
seek the conditions favorable to the origin and growth 
of cancer in disturbed metabolism; they correlate the 
observations of Moore as to the increased alkalinity of the 
blood-plasma in cancer and of Loeb as to the increase of 
cell growth, and the determination of pathological nuclear 
divisions in many of the lower organisms occasioned by 
increased alkalinity. Further, they call upon the work 
of Pawlow and Starling which has shown the extreme 
delicacy of the chemical relationship between the various 
digestive secretions, initiated by the gastric HCl, for an 
explanation of the cachexia and general bodily illness of 
many cancer patients. Copeman is making use of Metch- 
nikoff’s “lactic acid milk,” the living bacilli of which 
rapidly supplant the normal bacterial inhabitants of the 
intestine, as a therapeutic measure. As a possible ex- 
planation of the action of trypsin in cancer Copeman 
suggests — basing his opinion on Fronin’s observation 
that the injection of succus entericus induces a great flow 
of the intestinal juice — that the injection of the trypsin 
induces a flow of arg juice which the deficiency of 
gastric HCl had hitherto left unstimulated, and that 
therefore meet improvement of general body metabolism 
results and is quickly reflected in the cessation of growth, 
or actual retrogression observed in the tumor. 

Hitherto, in London, we have left the exploitation of 
the fashionable methods of remedial gymnastics and 
physical exercises to quacks, for the most part; at any 
rate, we have had no departments in our large teaching 
hospitals either for the practice of the treatment or for the 
instruction of students. One of the many ill effects of 
this negligence has been that many, perhaps the majority 
of, practitioners do not know enough even of the technical 
terms of massage to be able to give proper instructions to a 
masseuse. Obviously, too, they cannot employ the 
measures to the full advantage, and it unfortunately 
results that a good deal of treatment is carried out apart 
from medical inspection at all. It is not that the staffs 
of the hospitals do not appreciate the possibilities and the 
scope of the treatment, but in most of the institutions 
considerations of space have precluded the organization 
of such departments. St. Thomas’s Hospital has set the 
example, however, and the others will not be slow to 


follow. 

i the death of Dr. Dreschfeld, of Manchester, the 
north of England loses perhaps the most distinguished of 
her physicians. Commencing life in this country with 
almost every handicap of physique, of speech (for in the 
early days his English was decidedly ‘“ broken’) and of 
having to make his way as an “alien” in a city by no 
means free from a taint of bigotry, Dreschfeld attained 
not only financial prosperity, but also in an extraordinary 
degree the confidence, the admiration and the esteem of 
the profession in Manchester, in Great Britain, and in the 
wider field abroad. It is related of the time when he first 
entered Owen’s College that he had to put up with a good 
deal of chaff from his fellow-students by reason of his foreign 
accent; the laugh was upon his side at the end of the 
first session when he carried off the prize for English. _ 

His memory was prodigious, his reading encyclopedic, 
his industry enormous; distinguishing himself first as a 
physiologist, he secured the chair of pathology and later 
that of medicine in the University of Manchester. A first- 
rate clinician, a pathologist of great acumen and experi- 
ence, a lecturer of great power despite a poor delivery, it 
is very hard to see where Manchester, already mourning 
the loss of Dr. “Tom” Harris within the last twelve 
months, will find a worthy successor to Professor mee 
feld. Ye 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, OCT. 5, 1907. 
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Salem ..e-++- 16 5 ||Weymouth ... 3 1 
Newton ..e--. 9 3 een em °° 4 1 
Haverhill .... 13 3 ||Southbridge... 3 3 
Fitchburg .... 6 3 ||\Wakefield.... -|- 
SS eee 8 2 ||Webster..... —-j-—- 
Taunton ..... 12 0 | 




















OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED OCT. 2, 1907. 


MEAD, F. W.,surgeon. Granted leave of absence for twenty- 
eight days from Sept. 10, 1907. Aug. 30, 1907 


BAHRENBURG, L. P. H., passed assistant surgeon. Granted 
leave of absence for seven days from Oct. 4, 1907, under 
paragraph 191, Service regulations. 


LONG, J. D., passed assistant surgeon. Relieved from duty 
at San Francisco and directed to report to Passed Assistant 
Surgeon Rupert Blue for special temporary duty. Sept. 
28, 1907. 


CREEL, R. H., passed assistant surgeon. Leave of absence 
granted Passed Assistant Surgeon Creel in February, 1907, for 
one month, revoked. 


Brooks, S. P., acting assistant surgeon. Granted leave of 
absence for thirty days from Sept. 25, 1907. Sept. 27, 1907. 


CURLEY, C. P., acting assistant surgeon. Granted leave of 
absence for eight days. Sept. 30, 1907. 


DuNN, J., acting assistant surgeon. Granted leave of ab- 
sence for thirty days from Oct. 8, 1907. Sept. 27, 1907. 


HuME, LEA, acting assistant surgeon. Granted extension 
of leave of absence for nine days. Sept. 30, 1907. 


MarRsH, W. H., acting assistant surgeon. Granted leave of 
absence for ten days from Oct. 11, 1907. Sept. 27, 1907. 


TUTTLE, JAY, acting assistant surgeon. Leave of absence 
ranted Acting Assistant Surgeon Tuttle for sixteen days from 
<4 16, 1907, amended to be effective Oct. 3, 1907. Oct. 2, 

1907. 


THORNTON, M. J., acting assistant surgeon. Granted three 
days’ leave of absence on account of sickness from Sept. 20, 
1907, to Sept. 27, 1907. 


THORNTON, M. J., acting assistant surgeon. Granted leave 
of absence for thirty days from Oct. 5, 1907. Oct. 2, 1907. 


WELDON, W. A., acting assistant surgeon. Leave of absence 
granted Acting Assistant Surgeon Weldon for one month from 
Sept. 10, 1907, revoked. Sept. 30, 1907. 





BOARDS CONVENED. 


Under date of Sept. 28, 1907, boards of medical ofticers 
were convened, as follows, for the purpose of conducting 
medical examinations of candidates for appointment as cadet- 
engineer in the Revenue-Cutter Service, the examinations to 
be held Oct. 1, 1907: 


At Newport News, Va., Assistant Surgeon G. L. Collins, 
Chairman; Acting Assistant Surgeon A. C. Jones, Recorder. 


At Boston, Mass., Surgeon R. M. Woodward, Chairman; 
Assistant Surgeon T. W. Salmon, Recorder. 


At Philadelphia, Pa., Surgeon J. M. Gassaway, Chairman; 
Passed Assistant Surgeon T. Clark, Recorder. 


A board of medical officers was convened to meet at Balti- 
more, Md., Sept. 30, 1907, for the physical examination of 
an ofticer of the Revenue-Cutter Service. Detail forthe Board: 
Surgeon L. L. Williams, Chairman; Passed Assistant Surgeon 
J. T. Burkhalter, Recorder. Sept. 28, 1907. 


A board of medical officers was convened to meet at Chicago, 
Ill., Oct. 2, 1907, for the physical examination of candidates 
for appointment as cadets in the Revenue-Cutter Service. De- 
tail for the Board: Surgeon G. B. Young, Chairman; Passed 
Assistant Surgeon B.S. Warren, Recorder. Sept. 28, 1907. 


A board of medical officers was convened to meet at Cleve- 
land, Ohio, Oct. 4, 1907, for the physical examination of an 
otticer of the Revenue-Cutter Service. Detail for the Board: 
Passed Assistant Surgeon H.S. Mathewson, Chairman; Act- 
ing Assistant Surgeon W. A. Baird, Recorder. Oct. 2, 1907. 


SOCIETY NOTICE. 


THE NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — This 
Society will hold its regular meeting at Hotel Nottingham, 
Thursday, Oct. 17, 1907, at 7.30 P.M. Pediatric Section. 
Dr. Marion Nute, chairman. 1. (@) Dosage of Antitoxin and 
the Serum Reactions; (0) Some Unusual Sequel of Scarlet 
Fever, Dr. Mary S. Holmes, Worcester Isolation Hospital. 
2. Observations on the Recent Problems of Infant Feeding, 
Dr. Edith Hale. 8. Report of a Case of Syphilis in an Infant 
Infected in Utero in Seventh Month, Dr. Marion Nute. Gen- 
eral Discussion. 

Dr. BLANCHE A. DENIG, Secretary. 





RECENT DEATHS. 


JONATHAN JASON SMITH, M.D., M.M.S.S., died in Boston, 
Oct. 8, 1907, aged seventy years. 


Dr. VALENTINE MANAHAN, of Enfield, N. H., died Oct. 15, 
in that town, at the age of eighty-one. He was graduated from 
the Jefferson Medical College of Philadelphia, and was widely 
known throughout the State, in which he had practiced for 
upwards of fifty years. 


BOOKS AND PAMPHLETS RECEIVED. 


A Text-Book on the Practice of Medicine. For Students and 
Practitioners. By James Magoffin French, A.M.,M.D. Third 
revised edition. Illustrated. New York: William Wood & 


Co. 1907. 
Petite Chirurgie et Pratiques Spéciales Courantes. Par P. 
Soubeyran et P. Ardin-Delteil. Illustrated. Montpellier: 


Coulet et Fils. Paris: Masson et Cie. 1908. 


Tropical Diseases. A Manual of the Diseases of Warm 
Climates. By Sir Patrick Manson, K.C.M.G., M.D., LL.D. 
(Aberd.). Fourth edition. Illustrated. New York: William 
Wood & Co. 1907. 


The Pancreas. Its Surgery and Pathology. By A. W. Mayo 
Robson, D.Sc. (Leeds), F.R.C.S. (Eng.), and P. J. Cammidge, 
M.B. (Lond.), D.P.H. (Camb.). Illustrated. Philadelphia 
and London: W. B. Saunders Co. 1907. 


Proceedings of the American Medico-Psychological Associa- 
tion at the Sixty-second Annual Meeting held in Boston, Mass., 
June 12-15, 1906. 


A Graphic Method in Practical Dietetics. By Irving Fisher, 
Ph.D. Reprint. 


A New Method for Indicating Food Values. 
Fisher. Reprint. 


Transactions of the Maine Medical Association. 
Part I. 1907. 


The Diagnosis and Treatment of Diseases of Women. B 
Harry Sturgeon Crossen, M.D. Illustrated. St. Louis: C. V. 
Mosby Medical Book and Publishing Co. 1907. 


By Irving 


Vol. XVI, 
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Griginal Articles. 


THE ROENTGEN RAY IN PEDIATRICS.* 
BY THOMAS M. ROTCH, M.D., BOSTON. 


ALTHOUGH the use of the Roentgen method has 
for some time been recognized as an important 
addition to our knowledge of disease, especially 
of the bones, yet its use in our routine work 
among children has been comparatively limited, 
especially in the so-called medical cases. 

The value of the Roentgen method in children 
can best be tested by a systematic study of cases 
in the wards of a children’s hospital, where each 
case can be kept under observation continually 
from the beginning to the end of the disease, and 
where all the other methods of diagnosis and 
treatment are at our command, in the hands of 
experts connected with the hospital equipment. 
In a hospital also there arises no question of ex- 
pense to the patient or consent of the parents. 
The hospital physician is free to use his wards and 
the hospital facilities as a clinical laboratory, un- 
biased by anything but the good of the patient. 
Such a clinical laboratory, thoroughly equipped 
through the wisdom, liberality and humane fore- 
sight for accomplishing the greatest amount of 
benefit for the patients, has been placed at the 
command of the physicians and surgeons con- 
nected with the Children’s Hospital by the man- 
agers, and it is my good fortune to have had rare 
opportunities for expert study in the medical 
wards under my charge. This opportunity has 
been greatly enhanced in value by the generous 
aid given me by my colleagues on both the sur- 
gical and the medical sides of the hospital, — aid 
which can only be appreciated when we consider 
how closely the diseases of young children are 
interwoven in medicine and in surgery, — begin- 
ning, perhaps, as a surgical trauma and ending 
with a general septicemia; beginning with a 
tubercular infection of the hip-joint and ending 
with terminal infection of the meninges; begin- 
ning with a pneumococcus infection of the lung 
and ending with an infection of the pleura or 
peritoneum; beginning with obscure pains in the 
joints, which would naturally make the parents 
think of rheumatism and so send for a physician, 
and ending with a rapidly developing osteomye- 
litis rendering operative interference imperative; 
beginning, again, with a subperiosteal hemor- 
rhage, with symptoms such as would lead to sur- 
gical advice, and before the true scorbutic and 
medical aspect of the case has been recognized, 
terminating in destruction of bone and surround- 
ing tissue. 

For the complete study, then, of an individual 
child, a combination of expert medical, surgical, 
pathological, bacteriological and chemical knowl- 
edge is required, with all that a hospital gives in 
expert work on the blood, the spinal fluid, the 
feces, the urine, and, in young children, most im- 
portant of all, the ear and naso-pharynx. 


* Read at the annual meeting of The Massachusetts Medical 
Society, June 12, 1907, 








As one of the primary aids to diagnosis, and 
often alone determining the treatment in both 
medical and surgical cases, the Roentgen method 
of examination is rapidly taking its place, not 
only in rank with all the others, but in many 
cases proving the expert physical examinations 
to be wrong, and influencing the resulting lines 
of treatment to so great a degree that to diagnos- 
ticate and treat without this proof of the correct- 
ness of the diagnosis has in many cases proved 
to be foolhardy, dangerous and without excuse. 

The knowledge obtained from the Roentgen 
ray, although at present confined to certain 
specific conditions, is continually widening; and 
it is well for the medical profession to recognize 
this fact and to assist in still further establishing 
its position among the instruments of precision 
to aid us, and in encouraging the perfection of its 
technic. 

There are three chief objects to be borne in 
view if we are to make a systematic study of the 
Roentgen method among children. First, the 
technic should be carried out by experts who have 
been thoroughly trained for this work, and in 
whose hands a failure to make a successful plate 
is reduced to a minimum. The reason for this is 
that children are so restless and difficult to take 
that it is much more important than in adults to 
have the first plate successful. Experts, also, 
who understand the temperaments of children 
and possess the faculty of managing them quickly 
and successfully. This necessity can only be ap- 
preciated by watching the work as it is done in 
the Roentgenological laboratories of a children’s 
hospital. Experts from long experience can make 
their work uniform by placing the tube at a 
uniform standard distance from the object taken, 
and the object in a uniform position and standard 
angle. This is especially necessary when we come 
to compare the normal anatomy of the part taken 
with disease of the same part, and emphasizes the 
fact that the use of the Roentgen apparatus in the 
hands of the practitioner in general almost in- 
variably ends in imperfect and inexact results, 
and results which tend to throw discredit on the 
Roentgen method. 

Second in importance is the full, intelligent and 
expert interpretation of the plate. Although this 
seems at first sight so simple, so easy to accom- 
plish, namely, to look at a picture and see what 
one sees, yet in the present state of our knowl- 
edge the result, when a number of physicians are 
examining a plate, is liable to be as many opinions, 
as so often happens when a number of opinions 
are given on an obscure cardiac murmur. Even 
the expert has not begun to learn what can be 
seen and will be seen when the interpretation of 
plates in the future has been further developed 
by broader experience and by careful comparison 
with post-mortem findings. For the picture is 
there, and all that we have to learn is to determine 
the language and learn to read it. I have, for 
instance, had some Roentgenographs taken to 
determine the presence or absence of an infantile 
pyloric stenosis, and yet expert knowledge has 
failed as yet to read these plates, although the 
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picture is directly and plainly before our eyes. 
We should then appreciate of what vast impor- 
tance for future diagnosis is the perfection of inter- 
pretation. This can, of course, only be accom- 
plished by those who are continually working, 
studying and devoting many hours a day to this 
work in a children’s hospital, where a large num- 
ber of cases can be kept under daily observation, 
and the clinical course and results of an especial 
case compared with plates showing the progress 
of the disease. Great progress can be made in 
this way in the interpretation of pleural and peri- 
cardial effusions, pulmonary solidifications and 
the rapid changes which are so common in the 
degrees of cardiac dilatation in young children. 

So much impressed have I been, when following 
up my clinical examination, with the ever increas- 
ing expert interpretations of the same cases by the 
Roentgen method in the hands of Dr. Arial W. 
George, our hospital Roentgenologist, that I 
have become much shaken in the confidence which 
I formerly had that I was making a correct 
diagnosis by means of my physical examination. 
Cases of pericardial effusion, which would have 
been tapped but for the negative findings of the 
Roentgenograph, not infrequently arise, and these 
cases cannot all be accounted for by my individual 
incapacity and lack of skill in physical diagnosis, 
as in each case I have had as controls the opinions 
of other examiners whose knowledge and skill are 
acknowledged to be trustworthy. Of very great 
and unquestioned value, therefore, is the aid 
given now by technically good plates and expert 
interpretation; and of vast importance in the 
future, when this method of differential diagnosis 
is perfected, will be the routine use of the Roent- 
gen ray in the hands of expert Roentgenologists. 

The third object of importance to which I have 
alluded is a branch of special work which I have 
been engaged in during the past year at the 
Children’s Hospital. This work is to give the 
normal living anatomy of infancy and childhood, 
showing the development of the organs and bones 
at successive periods, with short intervals as of 
months in infancy and with the intervals in child- 
hood of a length which will be practically useful. 
Besides showing the changes taking place in all 
the organs during their growth by months and 
years they show us the changes so intimately 
connected with growth in height that it is only a 
wonder that a complete series of these changes was 
not tabulated long ago. 

The bones in this series show at what age and 
period of development the centers of ossification 
and the epiphyses begin to develop, and the 
gradual increase until fully developed. The idea 
of the series is that, during the active period of 
development from infant to child and child to 
adult, there are so many varieties under normal 
conditions that it becomes exceedingly important 
to have pictures which shall show the different 
stages. For instance, it is not only necessary for 
intelligent diagnosis and treatment to recognize 
diseased conditions, but to be able to compare 
the diseased conditions of a certain age with 
those of. normal development which would be 





present at that age. Such a series, as, for in- 
stance, in rachitis, enables the physician to 
recognize what conditions would be expected at 
certain stages of the disease by eliminating normal 
conditions; also the surgeon as to how far the 
normal conditions, according to the age, should 
aid in indicating when to operate and to what 
extent, by keeping in view such conditions. In 
order to show more clearly the ever-changing 
epiphyses and centers of ossification, I have had 
some of my plates reproduced for lantern pictures, 
but it must be understood that these pictures only 
represent an exceeding small number of the 
changes which I have found necessary to tabulate, 
in order that they can be of practical use to the 
practitioner, who at any time in a special case 
may need a particular stage of development to 
compare with the development of the age he is 
treating, for the purpose of exact diagnosis, and 
who will not be satisfied with too long intervals 
in the plates. It is also to be noted that the 
pictures on the plates are far more clear than are 
these reproductions. 

Following out the idea of first having a series 
of normal anatomy to compare with diseased 
conditions of the same period of development, I 
have begun the series with the picture of a pre- 
mature infant. In these normal pictures we have 
taken, as representing a normal condition, the 
average of a number of children who, according 
to a standard of normal external conditions, such 
as weight, height, development of the teeth, fon- 
tanelles and general health, could be taken as 
representing the normal condition at that age. 
In order to do this we need at least four or five 
pictures of the same normal external development 
to decide upon which picture would be most 
practical for the use of the physician and the 
surgeon, and this we have accomplished in this 
series." 

When we have become familiar with the living 
normal anatomy of the different parts at the 
different stages of development, we can, by know- 
ing where to turn for reference in a complete 
series of plates, or by memorizing these plates, 
use them as letters of our alphabet, and can, with 
a proper interpretation of these plates; learn to 
recognize the living pathological anatomy of such 
cases. 

The series of pictures which I have just shown 
are simply examples of what the series will repre- 
sent when completed, for in the short time at 
my command it would be impossible to describe 
the many phases and daily changes which, in even 
a few cases, are needed to intelligently understand 
and treat a special case. 

The Roentgen method of examination assists 
and does not replace other methods of examina- 
tion. Over and over again, however, it corrects 
and controls an otherwise faulty diagnosis and 
makes possible a study of the living anatomy and 
pathology of the different periods of life. In 
pediatrics I have found it of inestimable value, 
for the wonderful recuperative power which exists 


1 When this paper was read I exhibited fifty lantern slides which, 
for want of space only, do not appear in this printed paper. 
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in children allows great opportunities for a vary- 
ing treatment, if we can only follow the living, 
ever changing processes of the disease every few 
days. Used in this way for diagnosis, the Roent- 
gen ray shows us the primary lesions of the dis- 
ease, and for treatment therefore, the knowledge 
obtained by this method is far more important 
than a knowledge of the terminal lesions found 
at the post-mortem, especially as these latter 
lesions are often misleading as merely representing 
terminal destructive processes corresponding to 
the later stages of a number of different diseases. 


REMARKS OF DR. ARIAL W. GEORGE, OF BOSTON. 


There are certain points which should be noted 
in regard to the Rventgenology of children. In 
the first place the technic offers many more diffi- 
culties than that which is required in adults. 
What Dr. Rotch has referred to is especially im- 
portant, that is, having the first plate taken 
successfully. Even though a child has submitted 
quietly when the first plate has been taken, it has 
become so restless from being restrained that it 
has been almost impossible to get a second plate, 
even if it comes on another day. 

There are certain conditions which can only be 
diagnosticated by the Roentgen method. For 
instance, in normal conditions the epiphyses and 
centers of ossification are an unknown quantity 
until an examination has been made by the 
Roentgen method. In like manner small effu- 
sions in the pericardium, and very often the exist- 
ence of thickened pleura, can be diagnosticated. 
In other conditions, although the Roentgen 
method is not the only one which will throw light 
on the disease, certainly a correct diagnosis can- 
not be made without it. The truth of this 
assertion is shown in the differential diagnosis 
of obscure cases of tuberculosis, osteomyelitis 
and syphilis. 

What I have just said has not included those 
cases of foreign bodies, which can only be abso- 
lutely located by means of the Roentgen method. 
Also those cases of anomalous conditions of the 
organs and of the bones. Instance, the absence 
or imperfect development of the tarsal bones, the 
absence of ribs, or parts of ribs, and the numerical 
variations which at times arise in the spinal 
column. 

A subject of -special interest has come to my 
notice through a fairly large experience in the 
Out-Patient Department of the Children’s Hos- 
pital, — the injuries to the elbow joint in children. 
Very little is ’ 10wn at present about these in- 
juries, and w) + knowledge we have of them is 
exceedingly iu.perfect. Yet the results of this 
lack of knowledge and the unfortunate results of 
improper treatment are manifest where such a 
series of injured elbow joints are followed up from 
beginning to end. The reputation of the surgeon 
who has charge of these cases will in a vast ma- 
jority of instances be injured unless he avails 
himself of such conditions in the elbow as can be 
seen in the Roentgenograms. 

The epiphyses are the most important centers 





of the skeleton, for on them depend its future 
development, epecially in infancy and childhood, 
and when these centers are impaired there results 
far-reaching influences in later life. A thorough 
knowledge of the different changes which take 
place in even this small area is very important, for 
these centers are where disease may begin, from 
which disease may disseminate, where it may lead 
to disastrous consequences and may leave its 
permanent marks. 

Very little is known of the etiology of the dis- 
eases of nutrition and the especially important 
rachitic conditions which play such a great réle 
in early life, and we also have a comparatively 
slight knowledge of its early stages. A more 
exact knowledge, obtained by the Roentgen ray, 
of the normal development of these parts, may 
lead to the recognition of more definite etiological 
facts regarding the disease and all other diseases 
connected with nutrition. 

I have never yet found that the radiographs, 
however misleading they may be through imper- 
fect interpretation, failed to represent a picture 
of what really exists. The Roentgen method will 
not demonstrate everything which exists in the 
body, but it certainly will not show that which 
does not exist. 

In closing my remarks I should like to call your 
attention to how little regard is paid to the teach- 
ing of the Roentgen method of diagnosis in the 
medical schools.* I am sure that great benefit 
would result from giving such teaching, for it 
would enable the student to understand the physi- 
cal conditions existing in disease far better than 
he does now from simple physical examination 
of disease. 


+ 
> 


TWENTY-FIVE YEARS’ EXPERIENCE IN THE 
TREATMENT OF STRICTURE OF THE 
URETHRA.* 


BY FRANCIS 8. WATSON, M.D., BOSTON. 


Wuart I have to say upon this subject to-day is 
of a frankly personal nature, and relates in large 
measure to my own experience in the treatment 
of this malady and some of the lessons that I have 
learned in the course of the last twenty-five years, 
during which such cases have come under my 
care. For the sake of clearness and to enable 
you to follow my remarks more readily, I will 
state the points upon which I shall touch and the 
sequence in which they will be referred to, which 
is as follows: 

1. The cases summarized in the form of a table 
which shows their total number, the nature of 
the process in which the strictures originated, the 
different methods of treatment to which they 
were submitted, and the mortality attending each 
of them respectively and of the total number as 
a whole. 

2. An analysis of these cases with reference to 
the causes of death. 

3. The character of the results of each of the 
different kinds of treatment. 

* Read before the Massachusetts Medical Society, June 11, 1907. 
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4. The rules which must be observed in the 
performance of internal urethrotomy and the 
after-care of the operation. 

5. The best manner of dealing with imperme- 
able or very dense and extensive strictures of the 
perineal portion of the canal. 


TABLE I. 


Cases 
Of gonorrheal origin, 542 
Traumatic, 35 
Due to the action of caustic, 1 
Congenital, 2 
580 
METHODS OF TREATMENT. 
Mor- 
Cases. Deaths. tality. 
Gradual dilatation, 172 1 0.58% 
Divulsion, 9 0 — 
Internal urethrotomy alone, 220 2 0.91% 
Internal and external urethrotomy, 1022 5 49% 
External perineal urethrotomy alone, 56 5 8.9% 
Combined suprapubic cystotomy and 
external perineal urethrotomy, 4 0 
Partial resection, 4 © - 
Electrolysis, 3 0  — 
Total, 580 13 2.2% 


OPERATIVE MORTALITY. 


Gradual dilatation is universally acknowledged 
to be the safest of all methods of treatment. 

The mortality attending the operations of 
divulsion and internal urethrotomy is very small 
and is practically the same for both of the 
methods. 

The high mortality which attends the perform- 
ance of external perineal urethrotomy is to be 
referred to the critical conditions under which 
the operation is in many cases performed, and 
not to the procedure per se. | 

Electrolysis has about the same risk attaching 
to it as that which attends gradual dilatation. 

The mortality of divulsion and of internal 
urethrotomy I have determined from a series of 
1,000 cases of the former and nearly 5,000 of the 
latter, which I have collected from the literature. 

The operative mortality of the series of cases 
in which divulsion was done was 2.1%. That 
shown in cases in which internal urethrotomy was 
done was 1.9%. 

In my own series of 220 operations of internal 
urethrotomy in which that operation was per- 
formed alone, there were but two deaths, or less 
than 1% mortality, and I have never had a 
death follow the operation in private practice. 

The mortality of external perineal urethrotomy 
I have computed from a*series of 2,200 cases 
which I have collected from the literature and 
found it to be exactly 9%. My own mortality 
record is almost identical with that of this large 
number of cases, it being 8.9% in 56 cases in 
which I have done the operation alone. 


CAUSES OF DEATH. 


Deaths occurring in connection with any of the 
methods of treatment of stricture are, practically 
‘speaking, referable to one of two conditions. 





1. Shock propagated from the peripheral nerves 
of the urethra and originating in the use of 
urethral instruments. One of the interesting 
features in this connection is the curious fact, 
which is true of both the constitutional disturb- 
ances and of the deaths which follow the use of 
urethral instruments, as in gradual dilatation for 
example, and which is, that neither the one nor 
the other of these untoward results is more likely 
to occur from shock, when violence and injury 
have occurred with the use of the instruments, 
than when they have been used with skill and 
gentleness. 

In the cases in which deaths of this kind take 
place, the renal function is almost always sup- 
pressed. In most instances it is probable that the 
kidneys are already more or less diseased, but it 
is still an open question whether or no nervous 
impulses transmitted from the urethra or bladder 
in this way are capable of suppressing the function 
of a normal kidney. 

The deaths of the kind of which I have just been 
speaking occur usually within a few hours follow- 
ing the use of urethral instruments. 

2. Sepsis in one form or another accounts for 
almost all the other deaths which occur. In the 
cases in which so-called urinary infiltration is 
present, it is the already existing general sep- 
ticemia which is responsible for the fatal result, 
and not the operation. 

Much the larger number of deaths occur in this 
class of cases. 

Death from sepsis is undoubtedly more likely 
to follow internal urethrotomy than other forms 
of treatment, if cleanliness and aseptic precautions 
are not observed in the performance of the opera- 
tion. If they are, this ceases to be true and no 
further proof of the fact is needed than the very 
small mortality which appears in connection with 
the large number of operations which I have 
mentioned above. 

As a matter of fact and everyday experience, 
a large contingent of the deaths is furnished by 
the employment of gradual dilatation by those 
who are unskilled in its use. This is because of 
the making of false passages by the rough use of 
the instruments and the opportunity thus afforded 
for the originating of septic processes which have 
their starting point in the false passages and the 
septic products which they harbor. 

Gradual dilatation is therefore quite as danger- 
ous a method of treatment as any other when it 
is not carried out by well trained hands. But 
few practitioners hesitate to use this method 
while they would not undertake the more defi- 
nitely operative measures. 


CHARACTER OF THE RESULTS OBTAINED BY THE 
DIFFERENT METHODS. 


At the time at which I was a medical student 
one often heard the dictum, “ Once a stricture, 
always a stricture’; in other words, it was re- 
garded as an incurable malady. How little true 
this is to-day we shall see in a moment. 
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CURE. 


By cure I mean that patients do not require 
to pass sounds subsequent to the operation or 
to the completion of the treatment, in order to 
maintain the normal caliber of the urethra. 

My knowledge of the later results obtained by 
gradual dilatation by internal and by external 
urethrotomy is derived from my own experience, 
and that is the most accurate basis upon which 
to rest an opinion. Of divulsion, my own experi- 
ence is not sufficient to enable me to speak 
authoritatively. I have therefore taken for the 
purpose of determining the final results of this 
method, the most favorable exhibition of them 
with which I am familiar, namely, the table of 
27 cases out of a series of 404 operations per- 
formed at the Massachusetts General Hospital 
and published a number of years ago by Scudder. 
Before referring to these two methods, I will dis- 
pose in a few words of the results obtained by 
gradual dilatation, and external urethrotomy and 
electrolysis. 

I have succeeded in curing but 10 out of 172 
patients treated by gradual dilatation, that is to 
say just a little less than 6%, and in all 10 of 
these cases the strictures were in an early stage 
of formation. 

Most of the 56 patients upon whom I have 
performed external urethrotomy alone were hos- 





When electrolysis was being vaunted as a 
method of treatment, a number of the members 
of the American Association of Genito-Urinary 
Surgeons gave it a fair and thorough trial. Per- 
sonally I applied it in 13 cases. The unanimous 
verdict of all of us was that it was useless in all 
cases and harmful in some. 


INTERNAL URETHROTOMY. 


Of the whole number of 322 patients upon 
whom I performed the operation of internal 
urethrotomy alone, or in combination with ex- 
ternal urethrotomy, there were 96 who furnished 
the opportunity to make subsequent examinations 
of the conditions of the urethra. In 22 of these 
cases less than two years had elapsed, when these 
examinations were made, since the operations 
were done, and I have not included them in the 
table. In 20 others the operation failed, in that 
the symptoms were not wholly relieved, or else 
that recontraction had taken place. In the re- 
maining 54 cases, or 56% of the whole number, 
cure had resulted from the operations. The sub- 
joined table gives in detail the calibers of the 
strictures at the time of the operation, the 
times at which the examinations were made 
subsequent to the operations, the sizes to which 
the strictures were cut by the operation and the 


Caliber of Times at which 
Cases. strictures when later examinations Sizes to which Calibers when 
operated upon. were made, strictures were cut. examined later. 

2 22 and 24 22 years 32 and 34 30-30 

3 26 and 14 20 ,, 32 in both 30-29 

3 25-27 and 22 _: . 30-32-32 30-28-28 

2 20 and 18 _ 30 and 32 30-29 

1 18 mw » 34 30 

3 12-10 and 26 32 in all 32-30-28 

2 22 and 18 | 30 and 32 28-30 

2, 18 and 24 ia 32 in both 32-30 

5 14-—18—20-10—-22 © os 32 in all 32 in 1; 30 in 2; 29 in 2 

5 8-26-24-14-18 32 in all 30 in 3; 28 in 2 

8 Fili-22—14-22-18-22-16-10 aw 34 in 2; 32 in 4; 30 in 2 32 in 3; 30 in 2; 29 in 1; 28 in 2 

8 22-20-26-24—20-10 = os 32 in all 30 in 6; 32 in 1; 28 in 1 

Fili-26 

11 28-14—22-—10-16-Fili-—22-14- oe xs 30 in 2; 32 in 9 30 in 4; 32 in 3; 28 in 4 
— 24-22-26 
54 

No contraction whatever in 13 Recontraction of 2 mm. in caliber in 20 


Recontraction of 4 mm. in caliber in 12 


”? ” ” ” ” ” 


pital patients and the larger number of them were 
lost sight of. Of the few that I have seen and 
examined since, but a small proportion have been | 
cured, 10% perhaps. 


”? ”? ” ” ” ”? 


—54 


calibers of the urethras throughout when 
examined later. 
It is to be understood that sounds were not 


used in any of these cases subsequent to the opera- 


Times elapsed ‘ 

Cases. since operation. Use of sounds, Recontraction or not. 

2 12 years Yes 28 in both 

1 i”. No 16 

1  «. Yes 21 

1 aS ws Once in 6 months 22 

1 , - Yes 29 

1 6, 9 30 

2 oe ss In 1 case, 4 months; 30 

In the other, no 26 

6 & «= In 1 case, no; in the other 5, yes 13-25-21-25-18-31 

3 Ss In 1 case, no; in 2 others, yes Very small in 1; in other 2, 30-21 

3 2 5 In 1 case, 2 months; in 2 others, yes 26 in 1; in other 2, 26-11 

6 In 4, yes; in other 2, 6 months and 9 months 28-30-25-25 in 4; in other 2, 26-29 
27 
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tions except at intervals of a year or more for the 
purpose of examination. 

The following are the data given in Scudder’s 
table: 

It will be seen from this table that there were 
but four patients who did not use sounds at all 
after the operations. Recontraction took place 
in all of the cases as follows: 

To 26, 16, 13 and to a “ very small size.”’ That 
is to say, none of them can be called cured. 

In 5 more of the cases the patients used sounds 
but a short time only, or at long intervals after 
the operations. In 3 of these cases no recon- 
traction of any consequence took place, and they 
may properly be claimed as cures. In the other 
2 cases recontraction to 26 and to 22 occurred. 

The rest of the patients, 18 in number, all used 
sounds after the operations. Even so there were 
but 8 of them who succeeded in maintaining the 
urethral calibers at sizes varying from 26 to 30. 
Recontraction in various degrees (between 11 
and 25) occurred in the other 10 cases despite the 
use of the sounds. 

In other words, 11% of cures by divulsion as 
compared with 56% in internal urethrotomy. 

With the exception of a very few English sur- 
geons and a small number of the profession in 
this community who still practice, I believe, the 
operation of divulsion, it has been for many years 
universally relegated to the number of obsolete 
surgical procedures to which it properly belongs. 

Why should the results of internal urethrotomy 
be better than those obtained by other forms of 
treatment, and why should not the cicatrix of an 
internal urethrotomy incision follow the law of 
other cicatrices and contract? 

These questions have been renewed from time 
to time ever since Reybard, in 1853, presented in 
his treatise upon urethral stricture the results of 
his study of the cicatrization of longitudinal 
incisions in the urethra. 

He showed conclusively that such wounds, if 
prevented from reuniting during the process of 
healing, result in smooth, thin, delicate and non- 
contractile cicatrices which add to the caliber 
of the urethra at the points occupied by them, 
instead of narrowing it. 

The truth of this statement was confirmed for 
the first time by post-mortem examination, in 
the human subject by Perrin in 1865, in the case 
of a patient dying three years after an operation 
of internal urethrotomy performed upon a stric- 
ture of the bulbous portion of the canal. 

Since then, other post-mortem proofs have 
accumulated, and a very large number of observa- 
tions in the living subject by means of the endo- 
scope and other instruments have established 
beyond dispute the correctness of Reybard’s 
assertion. 

Not long ago I had the opportunity of examin- 
ing two patients upon whom I had performed 
internal urethrotomy twenty-two years previ- 
ously. Both had had well-marked organic stric- 
tures. Neither of them had used sounds subse- 
quent to the operations. The endoscope enabled 
me in one case to detect a very fine white line 





upon the roof of the urethra at the site of my 
former incision. In the other urethra I could 
find no evidence of any cut having been made. 
There was no sign of stricture in either case. 
Acorn tipped sounds failed to detect the slightest 
unevenness or constriction in either of them. In 
both cases a number 30 sound slipped perfectly 
easily into the bladder through the urethra. 

It is evident why internal urethrotomy is the 
method of choice from a surgical point of view. 
Let me add, however, that this is true only with 
certain reservations, and only when the operation 
is done according -to certain rules which will be 
specified in a moment. 

Gradual dilatation remains, as has been said, 
the safest of the procedures. There are three 
reasons for it not being the form of treatment 
which is always applicable These are: 

1. Itisrarely curative. 2. It cannot be applied 
or it cannot be made effective in cases of impas- 
sable stricture, in such as are so resistent as not 
to yield to the pressure of the instruments intro- 
duced, and in such as recontract rapidly after the 
employment of the instruments used to dilate 
them — resilient strictures. 3. It is unwise to 
employ the treatment of dilatation when con- 
stitutional disturbances, chills, fever, etc., follow 
its use. 

The cases which fall under one or another of 
these headings are numerous and all of them 
should be treated by internal urethrotomy. Upon 
one point I wish to lay special stress. It was in- 
sisted upon most wisely by Sir Henry Thompson, 
and is this: In the cases in which gradual dila- 
tation is attended by constitutional disturbances, 
it is far safer to perform an internal or an external 
perineal urethrotomy than to continue the treat- 
ment by gradual dilatation. 

I accentuate this because I know it to be true 
from experience, and because those who may be 
ignorant of the fact might well hesitate to adopt 
the seemingly more radical procedure of internal 
urethrotomy in the face of the occurrence of con- 
stitutional disturbance which had arisen in the 
course of gradual dilatation. 

On the other hand, the following restrictions 
should be imposed upon the operation of internal 
urethrotomy. 

1. It should not be applied to strictures further 
from the meatus than five inches. This is because 
of the greater danger of hemorrhage and of sepsis 
which occur when the incisions are made at a 
deeper point than this. 

If external perineal urethrotomy is combined 
with internal urethrotomy, the latter operation 
can be performed as safely upon the strictures 
of the deep urethra as upon those of the anterior. 

2. The operation is not as effective as external 
urethrotomy or resection in cases of very dense 
and extensive strictures of the perineal part of 
the canal and deeper. 


RULES TO BE OBSERVED IN THE PERFORMANCE OF 
INTERNAL URETHROTOMY. 


To be safe, and if it is to be successful in obtain- 
ing cure, the following rules must be strictly 
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observed in the performance of internal urethrot- 
omy: 

1. The urethra must be thoroughly irrigated 
immediately after the operation, after the first 
urination and after the first passage of sounds 
subsequent to the operation. The bladder should 
also be emptied and irrigated at the end of the 
operation. 

2. The meatus must be cut to a size of 4 mm. 
larger than the normal caliber of the urethra. 

3. The strictured part of the canal must be cut 
to the full size of the normal caliber of the urethra 
in each individual case. 

4. The normal caliber should in each case be 
determined beforehand in accordance with the 
standard of measurements laid down by Otis. 

5. The operation will fail if the urethra is 
acutely or subacutely inflamed at the time of its 
performance, or if such inflammation arises dur- 
ing the healing of the incision subsequently. The 
tying of a catheter into the urethra after the 
operation is objectionable because of the inflam- 
matory reaction which it so frequently excites. 
When this occurs a greater amount of connective 
tissue is formed in the cicatrix and recontraction 
results. 

6. The normal caliber of the urethra must be 
maintained during the healing of the incision, and 
this is secured by the passage of a sound of the 
size of the normal caliber of the urethra every 
second day after the operation until the wound 
is healed. 

This requires on an average fourteen days. 
The absence of bleeding following the use of the 
sound is a reliable guide for determining when the 
incision has healed. 


OTIS’S STANDARDS OF URETHRAL MEASUREMENTS, 


The more important points connected with the 
standard of measurements laid down by Otis are 
these: ' 

1. A constant relation exists between the cir- 
cumference of the flaccid penis and the caliber of 
the urethra. 

2. The penile circumference and urethral caliber 
vary in different individuals; consequently there 
is no such thing as one normal size for all urethras. 

3. The average caliber of the normal urethra 
corresponds to No. 32 sound measured by the 
French scale. The penile circumference which 
corresponds to this is 3} inches. For every 
quarter of an inch of increase or decrease in the 
penile circumference there is a corresponding 
variation of 2 mm. in the caliber of the urethra. 

This standard of measurements I, many years 
ago, confirmed by testing it in nearly 100 cases. 
I have not found a single instance in which it was 
not correct. Otis’s standard is the only reliable, 
logical and accurate one that has ever been 
produced. 

It is scarcely necessary to add that the size of 
the meatus is no guide to that of the urethra. 
The average size of the meatus is 24. A great 
many meatuses fall below this size, but few ex- 
ceed 26. The meatus should be cut as the first 
step in the operation. 





There remains a word to be said with regard to 
the best manner of dealing with the difficulties 
encountered in cases of impermeable stricture, 
and of treating those of unusual density and extent 
which are in the perineal part of the urethra. 

With regard to the first I would say that there 
are but two ways which I think desirable to em- 
ploy in order to trace or to make a road through 
an impassable stricture in the perineum. 

The first of these is to perform a suprapubic 
cystotomy, pass a sound from within the bladder 
through the posterior urethra until it is arrested 
by the posterior face of the stricture. Next, pass 
another instrument from the meatus through the 
anterior urethra until it is arrested by the 
stricture. Now divide in the median line the 
strictures that intervene between the points of 
the two instruments and the road will have been 
safely opened. 

The second way of accomplishing this result is 
by exposing the membranous urethra and the 
anterior end of the prostatic portion of it by the 
classic transperineal incision which extends in a 
forward arch in front of the anterior margin of 
the anus from one ischial tuberosity to the other, 
and by blunt dissection after dividing the median 
tendinous point of union of the structures of the 
perineum. The anterior bit of the prostatic 
urethra is then incised longitudinally, and as a 
rule a fine filiform bougie will readily pass from 
behind forward through the constricted part of 
the canal. Upon this instrument as a guide, the 
mass of connective tissues constituting the 
stricture is then divided. 

Partial resection of the urethra. — The best 
method of treatment for the intractable strictures 
of the perineal portion of the canal which resist 
all the more usual means is by excision of the 
mass of connective tissue constituting the stric- 
ture. The results obtained by this method in 
such cases are better than can be secured in any 
other way. 

Summarizing what has been said it may be put 
thus: 

1. Electrolysis and divulsion are methods of 
treatment which should both be abandoned. 

2. Internal urethrotomy is the only method of 
treatment by which an important number of 
cures can be obtained. It is an operation in- 
volving but little danger. Its application should 
be restricted to strictures within the first five 
inches of the canal unless external perineal 
urethrotomy is done in combination with it. 

3. For strictures of the deeper part of the canal 
gradual dilatation is the best form of treatment 
if constitutional disturbance does not rise in 
connection with its employment, and if the 
urethra for a reasonable length of time maintains 
the caliber to which it has been expanded by the 
instruments. 

4. For the cases in which the strictures of the 
deep urethra recontract rapidly after dilatation, 
or those in which constitutional disturbances arise 
in the course of its employment, also for the re- 
sistant or impassable strictures of the deep ure- 
thra, in all of which conditions gradual dilatation 
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is useless, external perineal urethrotomy, or in- 
ternal urethrotomy combined with the external 
incision in the perineum is the safest and most 
efficient method of treatment. 

5. External perineal urethrotomy is the only 
operation that should be applied in cases of 
stricture accompanied by urinary extravasation. 

6. Resection of the strictured part of the canal 
should be selected in cases of intractable, very 
dense strictures of the perineal part of the canal. 

Internal urethrotomy done under the condi- 
tions and in accordance with the rules Ihave 
stated above will yield from 50% to 60% of radical 
cures, and at an operative risk of death of about 
1.5%. 


DISCUSSION. 


Dr. J. C. Munro, of Boston: What Dr. Watson 
has said upon divulsion should be printed in large 
letters. 1 have never done the operation myself, 
and have always condemned it as most unsur- 
gical. External urethrotomy has always been an 
operation of great interest to me, and some years 
ago I took occasion to look up my end results, 
and found that the deep urethra instead of con- 
tracting had become larger in caliber than normal. 

I heartily agree with Dr. Watson in his views 
on the permanency of the results following gradual 
dilatation. This method has a very limited field 
of usefulness and should not be placed in the same 
class with urethrotomy. I personally feel very 
grateful to Dr. Watson for what he has taught 
me this afternoon, and wish to express to him 
my thanks. 

Dr. F. B. Lunp, of Boston: I have been greatly 
interested in Dr. Watson’s excellent presentation 
of this subject. We have at the City Hospital 
many cases of stricture of the urethra to treat, 
and we treat them all by urethrotomy; internal 
for the anterior strictures and external for the 
deep strictures. Internal urethrotomy as com- 
pared with divulsion is a scientific and accurate 
procedure instead of a violent and inaccurate 
one. 

In a large number of external urethrotomies 
without a guide, which we are often compelled to 
perform in difficult deep strictures at the hospital, 
we are practically always successful, and I have 
only seen one case in the hands of a colleague in 
which the procedure of suprapubic cystotomy 
and retrograde catheterization had to be resorted 
to. 

Many of our hospital cases belong to the class 
who neglect themselves after operation and con- 
sequently have to be operated upon a second or 
even a third time for reconstruction. It is in 
these recurrent cases, where the urethra is twisted 
and deformed by scar tissue, that the surgeon has 
the greatest difficulty, a difficulty, however, which 
patience will usually surmount. 

I think that Dr. Watson’s long experience in 
this: class of cases enables him to speak with 
authority, and that his conclusions will be of 
great value to those privileged to hear or read his 
paper. 





PROSTATECTOMY IN TWO STAGES BY SPECIAL 
TECHNIC. 


BY FOLLEN CABOT, M.D., NEW YORK, 

Attending Genito-Urinary Surgeon, City Hospital; Professor, Genito- 
Urinary Diseases, Post-Graduate Medical School and Hospital; 
Consulting Urologist to White Plains Hospital. 

THE question of when and by what method to 
operate on middle age and old men suffering from 
prostatic obstruction is a difficult one to answer. 
No other problem in surgery requires more good 
judgment and skill. 

There is no one method of operating to which 
all cases must fit. The patient’s condition must 
be carefully considered and treatment instituted 
to meet the individual needs. A man may have 
a well developed senile hypertrophy of the pros- 
tate and yet be free from evidence of urinary 
obstruction. It is the position of the hyper- 
trophy rather than its size which makes the 
trouble. While the rectal touch and the cysto- 
scope are both of value in determining the amount 
and position of intravesical prostatic overgrowth, 
we must not depend upon these measures to the 
exclusion of others. ‘The urinary distance, blad- 
der tone and amount of residual urine should be 
carefully estimated. ‘The presence of pain, of 
cystitis and other complications, — all should have 
consideration in determining the surgeon’s de- 
cision. The general condition of the patient 
must be completely examined into and his arterial 
system, digestive organs and kidneys considered 
as to their probable resistance to surgical shock. 
Unfortunately, many prostatics do not reach the 
specialist until they are partial wrecks from long 
suffering and have become the victims of mis- 
guided kindness on the part of their physicians. 
In considering the question of treatment for a pro- 
static, his age, by itself, should not be considered 
of much importance. A man of seventy-five 
may be a much better risk as to resistive power 
than one of sixty-five. 

In this paper I have under consideration sixty 
personal cases operated on in the past four years. 
I have divided them into three groups. Before 
referring to them in different groups, I will say 
that I do not believe it good treatment to allow a 
prostatic to become entirely dependent on the 
catheter. I find with few exceptions that this 
rule holds good. The catheter, however, may 
in certain cases be used to tide over occasional 
temporary attacks of retention, if the bladder 
tone is fairly well regained in a few days. 

In another class of patients the catheter may 
be used once a day to empty the bladder and at 
the same time irrigate it with boric acid or a mild 
solution of silver nitrate. If, however, we find 
the residual urine is gradually increasing, or 
there is pain, spasm of bladder, hemorrhage or 
chills following use of the catheter, I advise early 
operation. 

In my list of 60 prostatectomies, 33 were oper- 
ated by perineal route with 1 death, and 27 by 
suprapubic, with 3 deaths. In spite of the lower 
mortality in the perineal cases, I have become 
convinced that in the majority of prostatics the 
suprapubic route is the one of choice. In my 33 
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eases the prostatic hypertrophy was fairly small 
and the patients were much better risks than the 
27 done by the suprapubic route. I believe the 
urinary function and sexual power to be better 
preserved when the prostate is removed above 
the pubis. 

I. Therefore, 1 now teach that no more than 
20% of prostatic cases, and those with a small 
vrowth easily reached by rectal touch and with- 
out apparent complications, are suited to the 
perineal operation. 

II. While the remaining 80% of the cases are 
best adapted to the supra-enucleation, many of 
these, owing to complications and debility, will 
not survive a complete prostatectomy by any 
route. 

111. What shall we do with this debilitated and 
emergency class of probably 40% of all pros- 
tatics, — the cases which make us doubtful as 
to their standing more than mild surgical shock 
and vet where something of a surgical nature is 
necessary? 

Lilienthal, of New York, answered this ques- 
tion in 1896, by performing preliminary cystot- 
omy by suprapubic route; draining till the 
patient was up and about, then through the same 
eut enucleating the prostate. To my mind this 
method is one of great value, and from my own 
experience with it, I believe it will be used more 
and more as its merits are better understood. 

In performing this two-stage operation by 
special technic of my own, I always use the 
suprapubic route. 

My reasons for this are that the field of opera- 
tion ean be more closely watched during and after 
operation than can the perineal one. This is a 
matter of importance when loss of blood has to 
be carefully prevented and slough watched for 
later on. The size of the prostate and general 
condition of the bladder can better be deter- 
mined; for instance, stone discovered loose or 
in a pocket; also new growth found which 
might have otherwise been overlooked, even 
when the cystoscope has been used; and, finally, 
enucleation more quickly performed than by 
perineal route, and the drainage tube much more 
comfortably placed for the patient when he is 
up and moving about bet ween the two operations. 

The following case, in which I performed enu- 
cleation in two stages, typifies what I have already 
said. I have no doubt that this patient would 
have succumbed to any prostatectomy if it had 
been performed in one stage. As it was, he 
weathered two little blows given with an interval 
between them for recuperation, instead of going 
under to one big blow delivered when he was 
weak and unprepared to resist it. 


This patient, the relative of a prominent New York 
physician, was operated on in December, 1906. He 
vas seventy-five years old and had been suffering from 
symptoms of prostatic obstruction for twenty-five 
years. General condition was bad; irregular heart; 
well-marked arteriosclerosis. Digestive system in 
fairly good condition. Some albumin and few casts 
in urine showing evidence of renal irritation as result 





of back pressure. Very severe cystitis, alkaline urine 
with well-marked ammoniacal decomposition. Urinat- 
ing 6 or 7 times at night and each hour or less in day till 
catheter life was begun shortly before I saw him. 
Residual urine, 14 0z. Urinary distance somewhat 
increased and prostate, by rectal touch, high up.and 
difficult to reach. It was apparently not very large 
and felt smooth and firm. Recently he has complained 
of chills and has reacted badly to bladder irrigation. 
Never has passed much blood. Owing to the patient’s 
enfeebled condition and severe cystitis it seemed best 
to operate by two stages, and so I performed a supra- 
cystotomy under light chloroform anesthesia, it being 
thought best not to give gas. The bladder was opened 
under air dilatation and a tube of 44 French caliber 
introduced. The prostate and bladder were also care- 
fully palpated, all of which took eight minutes. The 
third lobe or isthmus was hypertrophied and caused 
the difficulty. The rubber drainage tube was secured 
in place with a Bangs shield and the patient was put 
to bed. The old gentleman quickly recovered from the 
anesthesia. Strych. sulph. gr. 1-30 each three hours 
was administered, also small quantities of soft, un- 
charged water were soon taken at frequent intervals. 
The latter was given to stimulate the kidtieys. While 
the pulse never went over 100 and the temperature 
remained at about 99.5°, there was considerable pros- 
tration the following day. However, in forty-eight 
hours the patient rallied well, and on the third day 
sat in a chair for an hour or two. Bladder was washed 
frequently with boric acid and saline solution. Cystitis 
gradually improved with addition of urinary antiseptics 
and acids to correct alkaline reaction. In about two 
weeks the patient was walking about and going down- 
stairs to his meals. At the end of three weeks the urine 
was clear and free from albumin. He then was in 
much better condition than he had been for several 
years. I then, without telling him that the operation 
had not been finished, operated again through same cut 
under chloroform, and in nine minutes removed the 
prostate. During the enucleation a catheter was intro- 
duced through the penis, hot saline solution was con- 
tinually run into bladder and at the end of the operation 
several ounces of solution of adrenalin 1-3000 was intro- 
duced. Very small amount of hemorrhage. The con- 
gestion about the prostate had disappeared during the 
period of rest and so there was less blood in and about 
the gland. The enucleation was carried out so that 
the whole prostate was removed in one piece. The 
prostatic capsule was packed with a strip of gauze 
which had been soaked in adrenalin 1-3000. The 
urethral catheter was left in place behind the packing 
to use for adrenalin in case of hemorrhage and later, after 
gauze was removed at end of forty-eight hours, for inlet 
to irrigation. The large tube in the suprapubie wound 
was for outlet to fluids. The patient seemed to have 
less prostration following this final operation than he 
did from the preliminary one. I attribute this fact to 
his improved condition as a result of good drainage of 
bladder, rest and nursing for three weeks. In three 
days he was up and at the end of seven days both tubes 
were removed. During the healing of wound a small 
catheter was daily passed into the bladder through 
wound and the cavity irrigated. In fourteen days the 
wound had completely closed and the patient was soon 
passing urine in a very satisfactory manner. The con- 
trol was good from the first, as it usually is when the 
operation is performed suprapubically. After this time 
no further irrigation was employed and no urethral 
sounds passed at any time. It does not as a rule seem 
to be necessary unless there is some complicating con- 
dition in the urethra which needs it. Stricture, how- 
ever, in my experience, is rare in prostatics. This 
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month, June, patient reports himself in fine condition, 
is back at work, has no urinary symptoms, empties his 
bladder completely and feels better than he has for 
twenty-five Vears. 


While all cases do not do as well as this one, 
the advantages of the two-stage operation are 
clearly shown. Insomeof my more recent cases I | 
have performed a preliminary cystotomy under 
local anesthesia and then at the same sitting, 
if the patient’s condition warranted it, given a 
little chloroform and removed the prostate. This 
enucleation should not consume more than ten 
and frequently only five to six minutes. In one 
case I did the whole operation under local anes- 
thesia and the patient complained of little pain. 
In subjects with very fat abdominal walls, local 
anesthesia is difficult or sometimes not practicable 
at all. I believe though that, in future, I shall 
open the bladder under local anesthesia in all 
the cases in which I find it practicable. For- 
tunately few prostatics are very fat, so that it 
can be done in most instances. Then, if I do not 
believe it wise to do more, drain till the patient’s 
condition warrants further interference. This 
is a new Way of using the two-stage operation and 
is readily adapted for a different class of indi- 
viduals than given in the history of the one above. 
I am also convinced that ether anesthesia is the 
cause of many deaths in prostatics from kidney 
and lung complications following operation, and 
so never use it. Again, if we avoid general anes- 
thesia of any kind for half the operation, we are 
saving the patient a great deal. The nervous | 
element, of course, has to be considered, but I 
have seen no ill effects from the local anesthesia. 
I agree with Fuller that opium or any of its alka- 
loids should not be given, as they injure the} 
patient’s chance of recovery, by lowering his | 
vitality and preventing proper renal action. I, 
therefore, never use them. 

I present the following conclusions: 

1. In the event of any question of the patient’s 
physical condition being equal to a complete 
prostatectomy, do a preliminary suprapubic 
cystotomy under local anesthesia. This will 
probably be the operation of choice in 50% of 
the cases. Drain the bladder while the patient 
is up and about, till the condition is better than 
before cystotomy. This will take from ten days 
to four weeks. 

2. In all cases with severe cystitis, damaged 
kidneys in cases suffering with severe hemor- 
rhages, in all so-called emergency prostatec- 
tomies, and in diabetics, carry out this prelimi- 
nary cystotomy and later, as the patient’s con- 
dition warrants it, do an enucleation. 

3. Its advantages are the quick relief afforded 
with slight shock from severe symptoms. We 
give a patient all the advantages of a prostatec- 
tomy, with none of the serious dangers. He gets 
good bladder drainage and consequent rest and 
comfort. 

4. If the preliminary cystotomy kills, a pros- 
tatectomy would have been foolhardy. If the 
patient recovers from the little blow he usually 





rapidly gains strength; the prostate becomes 


less congested; the cystitis disappears and we 
have produced a change which usually permits a 
successful enucleation later. 

5. At the time of this second operation, well 
developed granulation tissue has appeared and 
prevents absorption. 

6. At each operation we have only one point of 
hemorrhage to look out for instead of two, as is 
the case in a complete operation at one time. 
This is of importance in feeble old men, and 
should not be overlooked. My special way of 
controlling prostatic bleeding is of distinct ad- 
vantage and would better be used in all cases. 

7. The final operation should never be per- 
formed till the patient’s condition is better than 
it was before the preliminary cystotomy. 

8. The ease with which these feeble old men 
become bedridden is a danger, and therefore the 
fact that they can be gotten up so quickly after 
the preliminary and final operations adds much 
to their chances of recovery. 

Their proneness to contract pneumonia and 
other diseases while lying in bed is well known, 
and we diminish this danger by getting them on 
their feet in a few days. This is a much more 
difficult matter in the severe shock following a 
one-stage operation. 





THE QUESTION OF “ JUSTIFIABLE HOMICIDE.” 
BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


(Concluded from No. 16, p. 531.) 


CHATEAUBRAND thus relates that in his youth 
he was surrounded only by the women of his 
family, but he became amorous for a woman who 
only existed in his imagination. “ Je me composai 
donc une jemme de toutes les femmes que j’avais 
vues: elle avait la taille, les cheveux et le sourire de 
lV’étrangére qui m’avait pressé dans son sein; je lui 
donnai les yeux de telle jeune fille du village, la 
fraicheur de telle autre. Les portraits des grandes 
dames du temps de Francois I, de Henri IV et de 
Louis IV dont le salon était orné, m’avaient fourni 
d’ autres traits, et 7 avais dérobé des graces jusqu’ aux 
tableaux des Vierges suspendus dans les églises. 


“ Un seul de ses regards m’eut fait voler au bout 
de la terre; quel désert ne m’eut suffiavec elle! A 
ses cdtés, Vantre des lions se fut changé en palais, 
et des millions de siécles eussent été trop courts pour 
épuiser les jeux dont je me sentais embrasé.”’ 

Later when he was exiled in England, he 
became extremely amorous of a young girl, 
because he found in her a resemblance to his 
former ideal, but, being married, he was fully 
aware of the inanity of his passion. If such is 
the passion in healthy minded men, what can it be 
in those who, on account of their family ante- 
cedents, or a nervous nature, are subjects of 
predilection for all mental diseases? They are 
in need of a particularly rigorous moral hygiene, 
and, on the contrary, I have endeavored to show 
that, during all their life, this feverish nature has 
been developed from their surroundings and the 
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character of their life. Consequently, one can 
hardly conceive of the intensity of these passions 
beyond which nothing else exists; they are a 
physical torture and, at the same time, a moral 
pain. 

In studying the character of the criminal from 
passion we have seen the latent and deep causes 
of the crime, those which are the nearest to 
human nature and which, consequently, are the 
most difficult to reach. The occasional causes, 
on the contrary, those which furnish the circum- 
stances to the subject which will cause him to 
commit his crime, are possible to modify, although 
this is a difficult undertaking. In the first place, 
the general causes which influence criminality are 
to be considered, and afterwards certain causes 
which pertain strictly to crimes from passion. 
We will merely mention the principal causes of 
criminality, making note of those which may 
exercise an influence over passionary crimes. 

In the first place alcoholism has, as is well 
known, a very great influence on this class of 
crime. It often happens that it is during alco- 
holic intoxication that the jealousy of the man 
of the people breaks out, and the continued use 
of alcohol renders the character violent and 
irritable, and for this very reason predisposes the 
subject to acts of violence and vengeance. 

I have also pointed out the influence of heredity 
and insanity upon crimes from passion. In the 
moral point of view one should note that the 
passionate subject does not lack moral sense in a 
general way, like the ordinary criminal, but that 
occasionally he is wanting in it as far as the 
special point of vengeance is concerned, and he 
considers the latter as an act of justice. As to 
imitation, the passionary criminal appears to be 
subject to the same rules as other criminals. 
One not only often meets with instances of repeti- 
tion of the same kind, but occasionally one can 
distinctly see a copy in a passionary crime even 
including the details of another crime which has 
been committed shortly before by another person. 
For this reason one cannot underrate the dangers 
incurred by the detailed accounts of crimes in 
the newspapers and the bloody pictures that they 
place daily under the eyes of their readers 
who, unfortunately, are only too avid for these 
accounts. 

A certain influence may be attributed to the 
climate and, generally speaking, it may be said that 
these crimes are more frequent in warm countries 
than in temperate ones; and lastly we would note 
that misery, ignorance, great political crises, are 
without any influence whatsoever on the criminal 
from passion. 

Beside these causes of a general order, which 
have an influence on all criminality, one should 
rank the causes which are peculiar to crimes from 
passion. Leaving aside the culpability of their 
authors, these crimes are the consequence of the 
mistakes of people, of the law or of public 
opinion. A large part of the responsibility is 
incumbent upon public opinion, which encourages 
the seducer by its indulgence, if not even by its 
admiration. It is this same public opinion which 





directs the education of woman and gives her a 
tendency especially to the art of seduction and 
coquetry, thus rendering her far easier to seduce 
than seducing. And, lastly, it upholds the laws 
which insufficiently protect young women except- 
ing to cause her to carry her fault in disgrace. 

A part of the responsibility of a crime from 
passion is often incumbent upon the victim. 
Ordinarily what makes the murderer so interesting 
is the little interest that his victim inspires to 
honest people. There is evidently no proportion 
between the offense and the vengeance, but 
either he or she who has only been the victim is 
extremely badly placed to appreciate the great- 
ness of the offense received. The seducer gener- 
ally does not take into consideration the extent 
of his responsibility and always says that he has 
merely done like others, and he was protected by 
public opinion up to the day of the scandal. 
Morals have diligently taught him that to seduce 
a young girl and leave her afterwards is to dis- 
honor her, to morally assassinate her, and that a 
man should marry the virgin that he has possessed, 
but customs and the law speak in a different tone. 

It, however, is not enough for a man to ask, it is 
necessary that the young girl give herself up to 
him, and a question arises whether or not she is 
not quite as responsible, having given up all that 
her fall will bring upon her. Most assuredly there 
is certainly much truth in this objection; but, 
just as we admitted that a portion of the responsi- 
bility of the seducer is incumbent upon public 
opinion and the laws which protect and cover 
him, so one must recognize that woman, es- 
pecially in the working classes, is prepared for the 
seduction by everything which surrounds her. 

In the first place her education is bad. In 
all large cities young girls of the people are in 
a condition much superior to the men of their own 
class, in their dress, their external appearance and 
even mentally. They thus become the easy con- 
quest of men of the easy class, and there would 
be fewer girls seduced and less adultery among 
married women if parents did not give their 
daughters habits of luxury superior to their 
fortune and their social rank. It is also to be 
remarked that at the present time the form of 
work has greatly facilitated seduction. Formerly 
workmen and their wives worked at the common 
home, the children also, and thus they all had a 
hearthstone around which they remained united. 
Now machinery, the large department stores and 
workshops have called them out of their homes, 
and there is a decrease in the morality which 
naturally follows this splitting up of families. 

In the well-to-do classt he education of young 
girls is almost entirely directed towards every- 
thing that can render her seductive, and it would 
even appear that the instruction she receives 
merely adds to the possibility of her seduction. 
The jests, actions and words that she acquires 
are those which appear eminently suited to 
please, and all this tends to exasperate her coquet- 
tishness and simply goes to show that her educa- 
tion has for its ultimate attainment the conquest 
of a husband. Then marriage comes and the 
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woman has from this time on less use for her 
brilliant qualities and must, on the contrary, 
search the more severe ones of marriage. 

Outside of education and coming back to the 
popular class, there is another cause which may 
force the woman onward to her fall, namely, the 
general insufficiency of the salary paid to girls. 

To sum up, it must be admitted that the 
nature and education tend to draw women into a 
trap, into which they fall easily when the solici- 
tations of a man are sufficiently pressing, and the 
need of money weakens her resistance still more. 
To resist all these temptations a woman must 
possess a very great moral force, and she must 
also be able to resign herself to her condition. 
Now, in point of fact, religious sentiment has 
very greatly diminished in the popular class, and 
in all classes, for that matter, within the last 
century. During the epochs of faith, in order 
to cause disorder, it was necessary to truly love; 
to violate the general laws one was obliged to 
make great sacrifices. It not only meant to face 
fortuitous dangers and to brave the laws, but one 
was obliged to vanquish in himself the empire of 
regular habits, the authority of the family, the 
tyranny of domestic customs, the opposition of 
the conscience and the terrors and the duties of 
the Christian. 

We do not pretend to study the consequences 
of the disappearance of religious beliefs, but, 
from the standpoint of the question which we 
are considering, we should place aside two of 
its consequences, namely, the absence of resigna- 
tion and the desire of an immediate personal 
benefit. It is quite certain that morals deprived 
of sanction cannot become popular, and that by 
losing the belief in a higher life the great mass of 
people have lost the sense of the moral itself. 

The conduct of a young girl whose poverty 
prevents her marriage thus becomes a question 
of an interest well understood and is no longer a 
moral one. She will argue that it is just as well 
to have as much fun as possible during her young 
days, if nothing but age and infirmity are to fol- 
low. On the other hand theconception of marriage 
as the only possible union has also disappeared 
from the large majority of minds, and marriage 
has ceased to be a sacrament and has become a 
contract, which itself becomes every day more 
fragile under the influence of public opinion, 
law, and the jurisprudence in matters of divorce. 
The customs having rendered the fall of woman 
an easier and a more frequent matter, has law 
increased her protection? 

In every instance where a misdemeanor is easy 
to commit the law should redouble its severity 
in order to do away with those who profit by this 
facility and, consequently, it should be severe for 
the seducer, especially severe for him who abuses 
the young girl by promising her marriage and 
abandoning her as soon as she becomes a mother. 

Unfortunately, this, however, is not the case, 
and there is a certain Pharisaism to defend the 
search of paternity in the name of the family and 
morals. 

This does not mean that the seduced girl’s 








crime is legitimate, and if this crime was merely 
caused by some defect of the law, it would never- 
theless be an immoral act and absolutely anti- 
social, because it is a crime and not an act of jus- 
tice, and, on the other hand, the punishment 
inflicted upon the seducer is quite out of propor- 
tion to his crime. It is as much as wishing to 
proclaim the right of vengeance to the seduced 
girl, and this has most seriously compromised her 
‘ause and it has been discredited by a certain 
party of public opinion. It has been thought 
that the acquittals of juries practically proclaimed 
this right, when in reality they merely wished to 
give proof of an extreme indulgence that they had 
for the cause, because there are no punishments 
of a special nature for the passionary crime. 
However, the mistakes of legislation have had 
an undoubted influence on criminality, and there 
is a sociologic law which may thus be defined; in 
every instance where, on account of an absence of 
legislation, the individual is not sufficiently pro- 
tected, he will always have a tendency to mete out 
justice himself. Thus, for example, the law does 
not allow a suit to be brought for a gambling debt, 
and consequently society and customs have con- 
sidered these debts as privileged, or ones of honor, 
and public opinion is far more rigorous for those 
who do not pay them than for the debtors against 
whom creditors are armed. It is, however, in 
cases of insult made to a person that the fact is 
most evident. It is quite certain that individual 
property is much better protected by the law 
than the human being. Thus the law renders 
hardly any satisfaction in the case of a person 
outraged in his honor and so forth; the conse- 
quence has been that the individual substitutes 
himself for the law and avenges his honor himself. 
What satisfaction could a man, who has received 
a slap in the face, obtain from justice? The defa- 
mation is also insufficiently punished, and here 
again the individual will mete out the justice 
himself. When he cannot or will not do it by 
resorting to duelling it is by a murder that he 
accomplishes his vengeance. The law does not 
protect sufficiently the honor of the young girl or 
of the husband, and here again feeling that they 
are not sufficiently protected they have been 
desirous of carrying out justice in their own way. 
In France, at least, there seems to be a change 
for the better in the legislation, and in January, 
1904, the civil court of the Seine accorded, as an 
indemnity to a seduced girl, a pension that her 
lover in reality owed her in his quality as father. 
A young woman, abandoned with two children, 
claimed a yearly indemnity in order to bring up 
the children that she had had by him during 
several years of cohabitation. She proved that, 
during the entire time of their false marriage, he 
had conducted himself as a father towards her 
children, and, although he had not entered into 
any formal contract, he had given her to under- 
stand that she could rely upon him. The Court 
condemned the physician to pay his former mis- 
tress eight hundred francs income a year until the 
majority of the children, the decision handed 
down by the learned judge being as follows: 
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“ Since it has been proven that up to within very 
recently the defendant has contributed in a 
certain measure to the support of the children; 
since it has been shown by the written corre- 
spondence produced in the trial coming from the 
defendant and constituting the commencement of 
a written proof, that from an ensemble of grave, 
precise and concordant presumptions that he 
engaged himself to be responsible for a portion of 
the aforementioned expenses,” etc. 

Relative to the husband, jurisprudence has been 
less fortunate, since it has diminished the sentence 
of adultery so as to make it almost purely theo- 
retical. When a husband brings a divorce on 
the charge of adultery before the Courts and pre- 
sents himself at the trial as a witness, he submits 
to a very trying position, but at least he hopes to 
be avenged. If society simply accords him a 
derisive satisfaction, it is to be feared that he 
might be desirous of adding his vengeance to that 
of society, and it is more especially to be feared 
that others will scoff at such a meagre satisfaction 
in order to render justice themselves. 

Mistakes in legislation have always existed, 
but why should it be that in modern times the 
consequences of these mistakes should be murder? 
In the first place these /acune in the law have not 
always existed in the same manner. In former 
times a young woman of quality was far more 
protected than the modern young woman, from 
the fact that, shut up in a convent until her 
marriage, she remained a stranger to daily life. 
The mistake of a young girl in the eighteenth 
century, for example, the mistake of a young girl 
well born, especially, was of an extreme rarity. 
For that matter seduction is not a gain; far from 
it; and its consequences would cause one to 
seriously reflect and make the most amorous 
very tepid in their desires. In 1737, M. de la 
Roche-Courbon was condemned to have his 
head cut off for having seduced Mlle. de Moras 
in the convent of Notre Dame de la Consolation. 
Her mother died from a broken heart and he 
himself fled and, driven out of Sardinia, where 
he had taken refuge at the house of one of his 
relatives, M. de Senneterre, the French Ambassa- 
dor, finished his days miserably. The curate who 
had given the pair the nuptial benediction was 
placed in the galleys; the chambermaid of Mlle. 
de Moras to be whipped, to be branded with the 
fleur de lys and to nine years’ banishment. 

Formerly, the husband was not less well armed, 
although he employed his arms less freely. 
Ordinarily tolerant, especially during the eigh- 
teenth century, the husband shook off his indiffer- 
ence occasionally, wounded less by a sudden 
jealousy than by the humiliation which the wicked 
tastes of his wife caused him. Consequently, the 
older laws gave very severe punishment in cases 
of adultery between a woman of condition and a 
man of the people. Muyart de Vouglans mentions 
a sentence rendered by the Parliament of Paris 
which condemned a valet to be hanged for having 
committed the crime of adultery with his mistress, 
““ quoique celle-ci lui eut donne occasion en se 
decouvrant immodestement devant lui,’ Fournil 





mentions the case of a woman of condition, who, 
taken by surprise in the act of adultery with a 
car driver, was condemned to be hung, as well 
as her accomplice, in 1567. Bruneau, another 
jurisconsult, quotes the case of a wife of a magis- 
trate who was caught in the act of adultery with 
her servant, and another of the same condition 
with her husband’s clerk, and in both cases the 
same sentence was handed down. Adultery was 
in these days reprimanded, not merely with 
severity, but with cruelty. 

During the eighteenth century customs became 
milder, husbands likewise, and nevertheless when 
one of them wished to avenge himself the powers 
given him by law were certainly immense. The 
wife was taken from her bed in the morning and 
thrown in a carriage which was drawn under the 
escort of four armed men and conducted to the 
Convent du Bon-Pasteur, which was a kind of 
house of correction. Oftentimes the wife was 
even taken away during a banquet, brutally 
snatched away from some pleasure, like, for 
example, Madame de Stainville, the foolish 
lover of Clairval, who was seized with all her 
fineries in the midst of the rehearsal for a ball to 
be given by the Duchess de Mirepoix; she was 
separated from her women, her confidential maid 
was locked up at Sainte-Pelagie and she herself 
was taken to the sisters of Sainte-Marie at Nancy. 
Many other notable seizures and imprisonments 
could be mentioned, but space forbids. These 
imprisonments of an unfaithful wife in a cloister 
were the right of the husband during the eighteenth 
century and he had in his hand these sudden 
and fearful punishments. In the midst of a 
relaxation in the morals and of all the com- 
plaisance of the society for scandal, he remained 
armed by the law. A sealed letter; obtained 
upon the proof of adultery, was sufficient to give 
him power to place his wife in a convent to the end 
of her days, if he sochose. Occasionally, having 
recourse to justice, he had her condemned to 
two years in the convent, during which he re- 
tained the liberty to visit her or take her back, 
if he chose. When the two years had elapsed the 
wife was condemned to be shaven and imprisoned 
in the convent for the remainder of her days 
if the husband took no steps for reclaiming her. 

It must, however, be said that the husbands 
rarely resorted to the power given them by the 
law. Then, again, the idea of marital honor, as 
much in the higher societies as in the popular 
classes, the idea of honor of the young girl, even, 
in the popular classes, was less developed at that 
epoch than in ours. This change should be con- 
sidered as a progress in morals; a husband in- 
different as to his dishonor is always a suspicious 
person and liable to profit by it rather than other- 
wise. Public opinion has to-day become in- 
finitely more severe for a man whose love is not 
disinterested; the husband for this reason must 
become himself more susceptible for his conjugal 
honor. 

The scandals of the sixteenth century, the 
cutting sarcasm of Moliére, the memoirs of the 
eighteenth century, prove distinctly this indiffer- 
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ence which was so frequent under the old régime. 
We have already pointed out that young girls 
in the higher walks of life were extremely well 
protected, while in the popular classes she had 
little, but the notion of feminine honor must have 
still been quite confused. Even in the nobility 
it seems as if at certain epochs it became ob- 
secured. De Thou relates that in the sixteenth 
century, Baleins, Governor of Lectoure, stabbed 
an officer who had abused the former’s sister, 
by promising her marriage, and that the King of 
Navarre was frightened by the audaciousness of 
the assassin and the enormity of his crime. 
Proal, in his interesting work entitled ‘‘ Le Crime 
Passionnel,”’ states that the jury is less frightened 
than was the King of Navarre at the audacious- 
ness of those who kill from love or from jealousy. 
This hardly means that human life has less value 
in the eyes of the people of the twentieth century 
than those of a great nobleman of the sixteenth 
century, but the motive which appears so serious 
to us probably appeared to have no value in the 
sixteenth century. 

The last cause which seems to give to crimes 
from passion the aspect of ordinary crimes in 
modern times is our ignorance regarding a large 
number of crimes committed in days gone by. 
It is evident that at a time when medicine was in 
its infancy, poison must have often been em- 
ployed in this type of crime, and, on the other 
hand, the brawls in the street were in the older 
days attributed to robbers, but in reality often 
served to carry out private vengeance. 

We have, relatively speaking, numerous ex- 
amples of passionary crimes in old law. In the 
first place we have the tragedy committed in the 
seventeenth century by two men occupying high 
social conditions, the Abbé and the Chevalier de 
Ganges, who both being extremely in love with 
their sister-in-law, the beautiful Marquise de 
Ganges, whose portrait was done by Mignard, 
and furious at being repulsed, they concentrated 
their efforts to avenge themselves of her disdain. 
In the night they penetrated into her room, the 
Chevalier with his sword in hand, the Abbé 
carrying a pistol in one hand and in the other 
a glass full of poison, and they forced their victim 
to poison herself. After she had drank the liquid 
the assassins waited a few minutes in order to 
allow the poison the time to produce its effect 
and to prevent any help being brought their 
victim. These two assassins, who belonged to 
the highest society, were condemned to be torn 
to pieces alive. Under the reign of Louis XIV 
came the famous Brinvilliers case. The fair 
assassin not only gave poison to obtain succes- 
sions, but in order to break off marriages and 
prepare others. Beside the “‘ poudres de succes- 
sion,” there were love powders as well, and it 
is well known how many and terrible were the 
revelations made in the ardent chamber. Louis 
XIV, on account of the scandal to which he 
would be subjected, was obliged to‘stop the pro- 
cedure. Madame de Montespan, more especially, 
was shown to have asked Voisin for a powder to 
kill Mile. de la Valliére, and later another in order 





to kill the King himself, who had abandoned her, 
as well as Mlle. de Fontanges, who had become the 
favorite in her place. She died at the age of 
twenty-two years, persuaded that she had been 
poisoned. We only know of these prominent 
examples, but without doubt there were a large 
number of crimes committed which have not been 
recorded, anda great many were in all probability 
attributed to other motives. They were probably 
tried as ordinary murders in spite of the opinion 
of very advanced minds of the epoch, and notably 
the great lawyer Jousse, who considered love as 
an excuse and the accomplice of insanity or 
drunkenness. 


_ 
~<— 





Clinical Department. 


A CASE OF INTESTINAL TUBERCULOSIS WITH 
PSYCHONEUROTIC SYMPTOMS. 


BY ARTHUR K. STONE, M.D., BOSTON. 


THE patient was a young man of twenty-three years 
of age anda clerk. He had a phthisical family history, 
but had been separated from his parents from early 
childhood. His habits were good as regarding the use 
of stimulants, and he took a fair amount of exercise, 
belonging to a local military company. From time to 
time he had to be warned by me that he could not take 
part too freely in the social side of the organization 
and do his work at the store. But he had never had 
any serious sickness. One January he presented him- 
self for examination, complaining that for a period of 
several months there had been a loss of appetite anda 
loss of weight. This had been accompanied by a little 
cough, but without expectoration. The urine showed 
nothing abnormal. The heart was slow, but not strong. 
The temperature was 98.8°. At the right apex of the 
lung there was slight dullness with increased fremitus, 
spoken and tactile; the respiration was harsh and the 
expiration was prolonged. During the past two weeks 
there had been indigestion, but the bowels were in every 
way regular. 

Further questioning elicited the information that he 
was engaged and expected to be married in the near 
future. He had purchased a house on a mortgage; 
later, in attempting to pay for it, had purchased stocks 
on a margin and had had his margin wiped out. Cone- 
sequently he was much worried and had had consider- 
able difficulty in carrying his mortgage. On general 
advice he improved rapidly and his cough disappeared. 
In March he complained of more indigestion, which in- 
creased steadily as the time of his wedding approached. 
No particular kind of food appeared to bring on dis- 
tress, but almost everything digested with difficulty 
until he had his ‘‘ bachelor dinner,” which he ate and 
drank with relish, and was married the following day 
and thereafter took his meals without distress, so 
that early in October he told me that he considered 
himself perfectly well. Onhis return after his wedding 
he, with other of his fellow clerks, bought out the busi- 
ness and started forthemselves. The organization and 
financiering of the business fell principally on my 
patient’s shoulders, and he worked very hard all 
through the summer and fall, and soon after the first 
of October began to have occasional attacks of indi- 
gestion, not sufficient in importance, however, to lead 
him to consult me. Immediately after his Thanks- 
giving dinner, however, he vomited and had chills 
during the night. About a week later he had an attack 
of abdominal pain, which was relieved promptly by an 
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injection. After that, except for cold hands and feet, 
he did well till Christmas time, when again he had an 
upset. In January he reported that he had had much 
pain after eating, coming in severe attacks; that not 
even liquids were retained, until finally some large fecal 
masses were passed, after which he would recover slowly. 
He shortly yt went for a trip to Old Point Comfort and 
during the time there ate freely and without distress. 
On his return he ate an enormous meal just before 
leaving the steamer and his unpleasant symptoms 
returned at once. These attacks of pain, while quite 
severe at the time, were often very quickly relieved 
with the administration of a high enema or of hot water 
with 10 to 15 gr. of bromide added. 

Another trouble now appeared, large and loose move- 
ments of the bowels with much gas and colic. These 
movements came usually at about 4 to 5 o’clock 
each morning and were very annoying, as they dis- 
turbed his sleep. The stomach examination gave 
normal amounts of acid and well digested contents. 
Seen in consultation with Dr. Hewes, it was agreed that 
the intestinal indigestion was of nervous origin. The 
examination of the stools failed to disclose any bacilli 
of tuberculosis. There was a remission in April, when 
for several weeks the patient attended to his business, 
with very little discomfort. Then the pain and diar- 
rheareturned. The patient became emaciated, and irri- 
table at times, turning to his business whenever he 
had a few days’ let-up. Variations in diet appeared to 
have no apparent effect upon his pain or diarrhea. 
One day at my office, in an attack of pain, his agony 
was so great that opisthotonos was brought on, and 
this weak man balanced himself on his head and heels 
for some minutes. The pain, however, quickly yielded 
to a small subcutancous injection of morphia, given 
then for the first time. Immediately after this he went 
to the Baptist Hospital, where he could be out of doors 
a great part of the time and under good nursing super- 
vision. While there he improved during the first few 
days and was fairly free from pain. He was seen by 
one of my colleagues who, after going over the case and 
considering the question of tuberculosis carefully, ex- 
pressed the opinion that in spite of his appearance he 
would consider the case a neurosis unless there was a 
positive diagnosis to the contrary. That same day the 
fecal examination enabled me to make a positive 
diagnosis of intestinal tuberculosis, large numbers of 
bacilli of tuberculosis being found in the stool. 

In the hope that there might be a localization of the 
processes in the intestine which gave rise to the ob- 
structive symptoms, which at no time could be located 
at any particular part of the abdomen, at my request 
Dr. G. W. W. Brewster made an exploratory lapa- 
rotomy. The first coil of small intestine seen presented 
evidences of a well marked ulcer and as coil after coil 
was rapidly lifted, it was evident that the whole small 
intestine was thickly studded with large tubercular 
ulcers, and in many places the presence of lymph on 
the peritoneal surface of the ulcer showed how deep 
was the ulceration. Just above the cecum there was 
a thickened mass, where the lumen of the intestine was 
evidently contracted. This, so far as the hasty exam- 
ination went, was the oldest lesion and the probable 
cause of the colic pains, although never had the pains 
been localized or had there been any tenderness point- 
ing to any particular part of the belly. The wound was 
immediately closed. The patient died about a week 
later, a little over a year and a half from the time of the 
first symptoms. 


The case is reported as illustrating the diffi- 
culties which may be encountered in deciding 
between a neurosis and a very extensive patho- 





logical process. There was every reason for mental 
worry and nervous instability. There was the 
long remission after his marriage, with the return 
of symptoms after a hard summer’s work in 
financing his new business venture, and the 
less complete remissions on his vacation and 
again in March. The irregularity of the attacks 
of pain, the absence of localizing symptoms, all 
tended to make the case obscure. 


— 


Medical Progress. 


PROGRESS IN DERMATOLOGY. 


BY JOHN T, BOWEN, M.D., AND HARVEY P. TOWLE, M.D., BOSTON, 
LIQUID AIR IN DERMATOLOGY. 


THE utilization of liquid air in the field of 
therapeutics offers another example of the 
adaptation of a discovery made in one branch of 
science to the purposes of an entirely different 
branch. The commercial possibilities of liquid 
air were fully discussed at the time of its dis- 
covery but its use as a remedial agent was not 
thought of. Recently, however, it has been used 
with striking results in the treatment of a number 
of cutaneous affections. The advantages claimed 
for the method are that it is clean and dry, easy of 
application and that it produces uniform results 
with a smooth, thin, pliable, scarcely perceptible 
scar. The expense, the difficulty of keeping the 
substance and of obtaining a regular supply are 
disadvantages so great as to have limited the 
method to a few localities and to a small number 
of cases. 

Trimble describes the properties of liquid air as 
follows: ‘‘ Liquid air is the common air we 
breathe, very much reduced in temperature. It 
liquefies at 312° F. below zero. The gases that 
make up the normal air are practically in the same 
proportion when the air is liquefied. To the eye 
the liquid seems to be boiling, giving off fumes 
similar to those of nitric acid. It is slightly 
opalescent in color and to the touch feels cold and 
dry, giving a sensation of tingling. It evaporates 
rapidly, consequently it can be kept but a short 
time. We have been unable to keep it at the 
hospital more than two or three days. Its 
method of transportation is really a great obstacle 
as it will explode if corked tightly; therefore a 
small hole is always left in the stopper from 
which evaporation goes on.” At the present 
time the liquid air is generally kept in a Dewar 
bulb which is made up of a larger outside bulb 
inside which is a smaller bulb. To prevent radia- 
tion as much as possible the sides of the bulbs are 
silvered and the air is pumped from the space 
between the two bulbs until a vacuum is created. 

In the use of liquid air advantage is taken of 
its property of immediately freezing the tissues 
with which it comes in contact. Whitehouse says 
of its effects, that ‘‘a drop on the sound skin 
causes a sensation of burning and tingling and, if 
allowed to remain a moment or two, will cause a 
blister. In the absence of moisture no slough 
nor death of tissue takes place, but on a per- 
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spiring skin contact immediately ensues and a 
blister is quickly formed; on a denuded or moist 
surface a slough with loss of tissue follows. A 
mild and short exposure to the normal skin by 
means of the spray produces blanching followed 
by a moderate congestion; a longer exposure 
thoroughly freezes and anesthetizes the part but, 
if not distally situated as the ears, toes, fingers, 
etc., the circulation is slowly restored without 
affecting its integrity. It is surprising to see how 
deeply a part may be frozen without ultimately 
causing any injurious effects. 

“In applications with the swab the resulting 
inflammatory swelling varies in degree with the 
amount used, the pressure employed and the 
location and character of the tissues. If these are 
firm and well nourished it is often very consider- 
able; while if ill nourished or in a senile condition, 
irrespective of the age of the subject, a large dose 
will cause little or no reaction.” 

From the results of various experiments it 
would seem that liquid air does not destroy 
bacteria but that it does temporarily inhibit their 
activity. The results obtained from its use must, 
therefore, be referred to its action upon the 
tissues themselves rather than to its bactericidal 
properties. The application of liquid air with 
light pressure produces a temporary contraction 
of the capillaries with anemia, which is succeeded 
by a dilatation of the vessels with hyperemia and 
the outpouring of serum, but without destruction 
of tissue. A prolonged application with hard 
pressure causes an intense inflammatory reaction 
and even an obliterating endarteritis and slough- 
ing of the part. It is apparently by reason of 
these changes that the results recorded are ob- 
tained. It is also stated that diseased cells are 
more quickly and more profoundly influenced 
which, it will be seen, is analogous to the action of 
the x-rays. White’s explanation of its beneficial 
action in diseases of bacterial origin is that “ the 
temporary suspension of the vitality of the 
germs due to the application of the liquid air 
gives nature an opportunity to completely destroy 
them, gives the system a chance to manufacture 
its antitoxin.”’ 

Opinions differ as to the amount of pain caused 
by the applications. Some writers maintain that 
there is usually but little pain, whereas others 
state that it is considerable. It seems probable, 
therefore, that the presence or absence of pain 
may be dependent upon several factors, such as 
the age of the patient, the condition of the tissues, 
the pressure employed and the duration of the 
application. 

All writers are agreed upon the great impor- 
tance of the technic. Success or failure depends 
upon the accuracy of the operator in applying the 
liquid air to the surface, his skill in applying just 
the pressure which will accomplish his object with- 
out causing unnecessary reaction or damage, and 
his judgment as to the duration of the applica- 
tion, the proper saturation of the swab and how 
frequently the treatment should be repeated. 
Liquid air may be applied either by spray or 
swab. The latter is usually preferred as it can be 





better controlled. A swab is made of a pine stick 
long enough to reach to the bottom of the bulb by 
wrapping absorbent cotton about one end. The 
cotton is moulded to fit the surface of the lesion 
to be treated, making it flat or round or oval as 
the case may demand. The swab is dipped into 
the liquid air until saturated after which the sur- 
plus liquid is allowed to drip off. It is then 
applied accurately to the surface of the lesion with 
light, medium or hard pressure, according to the 
intensity of the effect which is desired. The 
ability to always use the same pressure seems to 
be the most difficult part of the technic to 
acquire. Trimble’s description of what is meant 
by light, medium and hard pressure is, therefore, 
helpful. Hecompares “light pressure”’ to the 
light touch with which the Paquelin cautery is 
used in lumbago to produce a slight erythema. 
“‘* Medium pressure ’ is used when the applicator 
is held upon the lesion with sufficient firmness to 
prevent its slipping from its place and hard 
enough to depress the skin slightly.”” Another 
point made is the removal of all crusts before 
making the application. It is also advisable that 
all moist or denuded surfaces should be covered 
with a thin layer of gauze in order to prevent the 
swab from freezing fast to the surface. 

In regard to the amount of pressure to be used 
in the treatment of the various conditions, light 
pressure of short duration is employed in such 
affections as lupus, erythematosus and port-wine 
marks; medium pressure in pigmented and hairy 
nevi, angiomata, lymphangioma and lupus vul- 
garis; and firm pressure of considerable duration 
— twenty to sixty seconds— in the scattered 
nodules ‘of lupus vulgaris and in epithelioma. 
Whitehouse advises that in the treatment of 
epithelioma and rodent ulcer the pressure should 
be exerted upon the periphery of the lesion rather 
than upon the center in order to prevent recur- 
rence. He also uses liquid air as a diagnostic aid 
in distinguishing the pearly cicatricial nodules, 
occasionally seen on the periphery of a healed 
lesion, from true epitheliomatous nodules, rely- 
ing upon the fact that the diseased tissue is 
frozen while the scar tissue is not appreciably 
affected. 

The time when the application should be 
repeated demands the exercise of considerable 
judgment, for if the treatment is given too fre- 
quently it intensifies the reaction and causes 
unnecessary destruction of tissue. It is agreed 
that the best results are obtained when the 
operator proceeds slowly. Therefore, it has 
become the rule to wait until the effects of the first 
application have entirely passed off before making 
the second. Some, indeed, wait until the crust 
resulting from the preceding application has fallen 
before giving another treatment. It is claimed 
that if the operator is skillful, superficial affections 
may be removed with practically no scarring, and 
deeper affections with a scar which is so thin and 
pliable as to be scarcely noticeable. It is said 
that it is only when the applications are too long 
continued and the pressure too hard that tough, 
irregular scars result. 
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A brief résumé of some of the cases reported 
will give the best idea of the character of the 
cases in which liquid air is used, the method 
employed and the results obtained. For example, 
Trimble reports eight cases of hairy, pigmented 
nevi. Case I was a boy, aged eleven, with a 
brown, very hairy, pigmented lesion one and a 
half inches long and one-half inch wide, situated 
upon the upper eyelid. After four applications 
the hair began to disappear, ulceration com- 
menced and a crust formed. Healing took place 
beneath the crust leaving a practically normal 
skin. Case II, a girl, aged five, presented on the 
cheek near the angle of the mouth a deeply pig- 
mented, hairy lesion of the size of a twenty-five- 
cent piece. Six applications were made, the last 
causing some inflammation. The result was 
good, only slight scarring resulting. Case III, 
girl, aged sixteen; nevus of mouse-skin variety on 
side of nose, three fourths of an inch long and 
one-half inch wide, covered with long hair. 
After seven applications there remained only a 
healthy scar with slight pigmentation at one 
point. Case IV, girl, aged six; pigmented lesion 
onright temple. Three applications resulted in a 
smooth white scar which was scarcely noticeable. 
Case V, woman, aged twenty-four; lesion on left 
lower cheek, pigmented and covered with thick, 
reddish-brown hairs; size of a twenty-five-cent 
piece. Five applications removed the lesion with 
the exception of one small spot in the center. 
Case VI, boy, aged seventeen; dark brown nevus 
on cheek, size of twenty-five-cent piece; covered 
with coarse brown hair. Six applications cured 
with very mild scarring. Case VII, girl, aged 
twenty; nevus about the size of a five-cent piece, 
under the chin; black and covered with coarse 
black hairs. Entirely removed by seven applica- 
tions except for one patch the size of the head of a 
match and with practically no scarring. Case 
VIII, girl, aged twenty; mouse-skin nevus, size of 
ten-cent piece, on the shin; central portion ver- 
rucous and projecting one-eighth inch above the 
surface. Four applications cured without remain- 
ing pigmentation and without a noticeable scar. 
All of these cases remained under observation for 
over a year and none showed any sign of recur- 
rence. 

Whitehouse reports three cases of pigmented 
nevi and two cases of hairy nevi in which his 
results were similar to those of Trimble. In 
addition he reports cases of vascular nevi, lupus 
erythematosus, lupus vulgaris and fifteen cases of 
epithelioma. As a result of a single application, a 
vascular nevus, the size of the finger nail, situated 
on the nose, disappeared completely within three 
weeks, leaving a smooth flat scar. Three months 
later there was no sign of a return. A port-wine 
mark on the nose, twice the size of the last, disap- 
peared within three months after eight light- 
pressure applications, leaving a very superficial, 
atrophic-looking scar. No return. An irregular 
vascular nevus over the angle of the jaw and the 
adjacent part of the neck was removed by six 
applications and showed no signs of return after 
two years. In a case of lupus erythematosus of 








three years’ duration, one patch on the cheek the 
size of the thumb nail was cured by three applica- 
tions and another, slightly larger, indurated 
patch on the nose by five or six applications with 
smooth, superficial scars. In a second case a 
patch of one and a half years’ duration, situated 
on the temple, had been almost completely 
removed by six applications with moderate pres- 
sure, when the patient disappeared. A patch of 
lupus vulgaris, nearly one inch in diameter, of 
three years’ duration, was completely cured by 
one fairly severe, one moderately severe and two 
milder applications, leaving a smooth, pliable, but 
slightly depressed scar. No tendency to recur- 
rence shown two years later. In another case of 
lupus vulgaris five isolated tubercles remained of 
a patch which had been previously treated by 
other measures. Deep boring with a pointed 
applicator destroyed the tubercles but produced a 
marked reaction. Sixteen months later there 
was a questionable recurrence of one tubercle 
which one application would cure. The fifteen 
cases of epithelioma were of the type commonly 
seen about the head and face and unaccompanied 
by glandular involvement. The following will 
serve as examples. An epithelioma, one quarter 
of an inch in size, was cured by a single application 
with firm pressure and showed no recurrence a 
year and a half later. Two other cases of the same 
size were also removed by one application. 
Thirteen months later one showed two pin-head 
recurrent nodules which were attributed to a tag 
left attached at the time of the first application. 
The second showed no return. Several other 
cases, varying in size from one quarter to three 
quarters of an inch, were cured by from one to 
four applications and showed no return in from 
two to three and a half years. An excavation 
involving almost the whole width of the lip and 
extending into the mouth was left by the removal 
of a fungating growth by Marsden’s paste. Nine 
severe applications of liquid air were then made 
to the mucous surface. A group of nodules 
developed on the chin at a distance from the 
original growth. Two applications were made to 
the nodules and two to the original growth, 
making eleven in all. Three months from the 
first application the whole had healed perfectly 
with a scar level with the surface. The lip was 
slightly shortened but the contour was not 
affected. 

The above cases are sufficient, without detail- 
ing similar cases reported by other men, to 
show the striking results obtained by the use 
of liquid air. Certainly they are not equalled 
by any other method with the possible exception 
of excision. Unfortunately the general use of 
liquid air is impossible because of the very great 
difficulty of obtaining it. Its employment at 
present is almost confined to New York, and even 
there it is sometimes difficult to secure a regular 
supply. It is to be hoped that some method 
will be invented which will render its pro- 
duction commercially profitable and thereby 
bring it within the reach of the profession 
generally. 
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fieports of Societies. 


GASTRO-ENTEROLOGICAL ASSO- 
CIATION. 


TentH ANNUAL MEETING, HELD at ATLANTIC Crry, 
N. J., JUNE 3 AND 4, 1907. 


AMERICAN 


(Concluded from No. 16, p. 535.) 


GASTRIC DISTURBANCES CAUSED BY HERNIA. 


Dr. Max Bauuin, of Detroit, Mich., read this paper. 
He stated that any and every kind of hernia caused 
more or less gastric or intestinal trouble. The com- 
mon large inguinal herniz, if reducible, were responsible 
for flatulence, constipation, pain in the back and 
groins; if adherent, all these symptoms became more 
pronounced. Omental adhesions in a hernial sac could 
make a patient so miserable by loss of appetite and 
indigestion that serious loss of weight resulted, and 
there were cases of supposed malignant disease, where 
afterwards radical operation of the hernia removed all 
the intestinal disorders. It should be borne in mind 
that if in a hernia any adhesions existed between the 
hernial sac and its contents, a truss would usually 
aggravate all the symptoms by pressure on the un- 
reduced parts. Generally speaking, in adherent her- 
nia, a truss was contra-indicated. Wherever located, 
post-operative ruptures were most troublesome to the 
patient, but Dr. Ballin said that the main object of his 
paper was to call attention to intestinal disorders 
caused by small herniz that were not easily discovered. 
Of these he considered in detail four kinds, namely: 
1. The so-called incomplete inguinal hernia; (2) the 
small femoral hernia; (3) umbilical hernia; (4) epigas- 
tric hernia, in or lateral to the linea alba, and peritoneal 
lipoma. Under the latter heading he included hernia 
protruding in or close to the linea alba, between the 
xiphoid process and the umbilicus. These herniz oc- 
curred very rarely below the umbilicus, and were appar- 
ently due to congenital or acquired defects in the linea 
alba, although some claimed that loss of fat was an 
important factor in their etiology. Others claimed 
that just the opposite, adiposity, predisposed to such 
weakness, the fat replacing to some extent the resistant 
fibrous tissue. Epigastric hernia and lipoma might 
exist for many years without causing any symptoms. 
Then, suddenly, symptoms might arise, the chief one 
being pain. Usually, these epigastric hernia, on ac- 
count of their size and the peculiar lipoma formation 
and adhesions, were not benefited by trusses and band- 
ages, and a surgical operation was indicated. In con- 
clusion, Dr. Ballin said that many cases of obscure 
abdominal trouble, colics and vomiting, could be 
caused by hernia, and that it was very important to 
look in all such cases for small ruptures. These could 
be of any of the known varieties, but of special impor- 
tance in producing gastric symptoms were the small 
epigastric herniz and the peritoneal lipomas. 

Dr. Max Ernuorn, of New York City, said that, ac- 
cording to his experience, these herniz, especially those 
of the epigastric variety, were very frequent indeed. 
He probably saw three or four every week, and he did 





not think that one half or even one third gave rise to 
any symptoms. In the majority of these cases he 
ignored the hernia entirely, and considered it a mistake, 
sometimes, even to call the patient’s attention to its 
existence. 

Dr. J. A. Licury, of Pittsburg, said he had seen only 
two cases of epigastric hernia, and in those two in- 
stances the patients did not complain of any symptoms 
referable to the hernia. 

Dr. J. C. Jounson, of Atlanta, said that in a case 
of epigastric hernia which he saw recently the chief 
symptom was periodical attacks of pain. This was 
the only case of epigastric hernia he could recall among 
several thousand examinations. 

Dr. G. W. McCaskey, of Fort Wayne, said he was 
greatly astonished at the frequency with which Dr. 
Einhorn met with cases of epigastric hernia. 

Dr. A. L. Benepicr said the statements made by 
the various speakers in regard to the frequency and 
infrequency of epigastric hernia showed either the 
personal equation or a peculiar coincidence. Per- 
sonally, he saw these cases rather frequently, per- 
haps one every week or two; some of them good-sized 
epigastric herniz#; others so small that they could 
scarcely be called herniz, but rather epigastric finger- 
points. He had never seen a single case in which the 
symptoms could be attributed to the hernia itself. 

Dr. I. ApLER, of New York City, said he wished to 
protest against the statement that epigastric hernize 
were so very frequent. The stomach symptoms in 
these cases were not necessarily due to the presence of 
the hernia. Occasionally, however, an operation on 
such a hernia would act as a suggestive measure and 
relieve the symptoms, but there were still other cases 
where he agreed with Dr. Ballin that an operation was 
necessary, particularly in those cases where there were 
inflammatory adhesions. 

Dr. S. J. Meurzer said it was not only incomplete 
herniz that were liable to give trouble, as the simple 
pressure of the intestines against a patulous internal 
ring or against some diastasis in the abdominal muscle 
was not infrequently the cause of such pains, which 
were always relieved by the application of a well- 
fitting truss. Doubtless, there were some cases of 
incomplete herniz which were not relieved by trusses ; 
but even if a truss was effective, why should a man 
wear a truss for thirty years or more when he could 
be radically cured in less than a fortnight? 

Dr. CHartes |). Aaron, of Detroit, said a case of 
epigastric hernia which he reported ten years ago was 
that of a man who had been an invalid practically for 
fifteen years, because of an epigastric hernia about the 
size of a marble, with an opening into the linea alba 
scarcely larger than the point of a pencil. He was com- 
pletely relieved by an operation. These cases were not 
the kind where the opening was large enough to admit 
even the finger-tip, and replacement was impossible. 

Dr. J. KaurMANN, of New York City, thought there 
were cases of epigastric hernia which gave rise to serious 
trouble and which could not be cured by putting the 
patients to bed. In any case that was giving rise to 
symptoms, he would certainly advise an operation. 

The discussion was continued by Drs. J. Fuus, of 
Brookline, G. W. McCasxey, of Fort Wayne, and was 
then closed by Dr. BALLIN. 


THE GASES OF THE INTESTINE, WITH DEMONSTRATION 
OF AN ORIGINAL APPARATUS FOR THE COLLECTION AND 
ANALYSIS OF STOMACH AND INTESTINAL GASES. 


By Dr. 8. Bascu, of New York. The author stated 
that the study of the intestinal gases possessed interest 
mainly as a physiological and chemical problem, but 
the important réle which they played in a number of 
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abnormal conditions clothed them, clinically, with 
more than theoretical interest. As was well known, 
the intestinal tract, after the very first ingestion of 
food, was never entirely free from gases. Throughout 
life there was a constant cycle of production and elimi- 
nation. Under healthy conditions this balance of 
interchange proceeded without discomfort or marked 
disturbance, but if from any cause there was a derange- 
ment of its equilibrium, then flatulence, borborygmi, 
meteorism, tympanites and other conditions, varying 
in their significance from the merest discomfort to the 
severest gravity, might result. It was formerly held 
that the greater portion of the intestinal gases passed 
off per anum. This view was now known to have been 
erroneous, and it was conceded that in the healthy 
individual at least as much disappeared through ab- 
sorption into the blood and expulsion by the respira- 
tory tract. 

Under a mixed diet the prevailing gas formed in the 
intestine was CO,. The amount, naturally, was larger 
under a heavy than under a light form of diet. CO,, 
being a product of fermentation, was most abundantly 
evolved in the earlier stages of both intestinal and fecal 
fermentation, while the hydrocarbon series, being the 
result of putrefactive decomposition, developed, in 
general, later. H,S also increased as the fermentative 
changes were replaced by the putrefactive. It could 
not be quantitatively determined in these gas mix- 
tures, but its presence was demonstrated by exposing 
strips of filter paper soaked with lead acetate solution 
to the gas. 

Dr. 8. J. MELTzER, of New York City, said that, in 
view of the present tendency to ascribe a lot of trouble 
to the faulty digestion of proteids, it would be interest- 
ing to learn in what proportion the intestinal gases 
varied when the patient was on a proteid or carbo- 
hydrate diet. 

Dr. S. Bascu, of New York City, in closing, said it 
had been shown that the carbohydrates were largely 
responsible for the production of carbonic acid gas, 
while the proteids were responsible for the production 
of marsh gas, ammonia and putrefactive gases. 


LACK OF GASTRIC MUCUS AND ITS RELATION TO HYPER- 
ACIDITY AND TO GASTRIC ULCER. 


Dr. J. KAurMANN, of New York, read this paper, in 
which he emphasized the fact that a lack of gastric 
mucus should be considered an unfavorable symptom, 
and that a diminished secretion of mucus and insuffi- 
cient mucous covering deprived the gastric mucosa of 
its protection against all harmfuli nfluences and par- 
ticularly against the digestive activity of its own secre- 
tion. The routine examinations of stomach contents 
had heretofore been principally directed toward the 
study of the gastric juice and its disturbed secretion. 
A more careful study of the protective secretion of 
mucus and its disturbances should be systematically 
made. We were all familiar with the increase of mucus 
in certain gastric conditions, but too little attention 
had been paid so far to the decrease and the lack of 
secretion of gastric mucus. Dr. Kaufmann said his 
observations during recent years had convinced him 
that decrease and lack of secretion of gastric mucus 
was of frequent occurrence and played an important 
role in the pathology of diseases of the stomach. 

Dr. Max Ernuorn, of New York City, said he did 
not agree with Dr. Kaufmann that the symptoms of 
hyperchlorhydria in achylia gastrica could be ex- 
plained by this condition of a lack of mucus. The 
number of cases in which there was an absence of 
mucus was very large, while the number that com- 
plained of symptoms of hyperchlorhydria was very 
small. There was also another variety of gastric dis- 


order, in which there was a great deal of gastric juice 
and also mucus, and he could recall a number of eases 
where the mucus composed fully one half of the gastric 
filtrate. 

Dr. KauFrMANN, in closing, said that in his paper 
he limited himself to cases in which there was a lack of 
secretion of gastric mucus. An increase of mucus was a 
subject that he did not discuss at all. A lack of secre- 
tion of gastric mucus certainly played an important 
réle in the pathology of the stomach, and was deserv- 
ing of more consideration than it had received thus far. 


DEMONSTRATION OF ESTIMATING PERCENTAGE OF 
PROTEIDS, FATS AND CARBOHYDRATES IN FOOD. 


By Pror. IrvinG FisHer, of New Haven. In con- 
nection with this demonstration the speaker stated 
that there had been previously two methods in use for 
estimating the proteids, fats and carbohydrates in 
foods, which might be distinguished as the method of 
weight per cent and the method of calories per ounce. 
By the first method the weight of each food is multi- 
plied by the percentage of weight of proteid, fat or 
carbohydrate which it contains. The products give 
the weights of the three elements. The total calories 
were then found by multiplying these weights by the 
food value of proteids, fats and carbohydrates per gram 
and adding the results. This method was too laborious 
to be of much practical service to physicians. In the 
second. method, a table was prepared, expressing in 
calories the proteids, fats and carbohydrates in an ounce 
of each given food. This method had the advantage 
that the proteids, fats and carbohydrates and total 
fuel value were all measured in the same units, namely, 
calories. A simpler method than either of the preced- 
ing was to form a table giving the per cent of total 
calories in the form of proteid, fat and carbohydrate. 
This method had the advantage of being easily visual- 
ized by graphic representation, and of lending itself 
to quick computation, by means of a mechanical diet 
indicator. 

Dr. A. L. Benepict, of Buffalo, said Professor 
Fisher’s demonstration had given a very clear illus- 
tration of what small quantities of food the average 
adult really required, and how much we ate in excess 
of that amount. To verify that fact, one had only to 
observe the average diner at his hotel table, where 
even in the bread and butter that he munched before 
his meal, and the olives he consumed between the 
courses, and the fruit and nuts and ice cream he took 
for dessert, he had eaten more than his daily ration of 
calories. 


STUDY OF URINARY ACIDITY. 


Dr. A. L. BENeEpict, of Buffalo, read a paper on this 
subject, in which he reported in detail his clinical de- 
ductions from a study of the urinary acidity. He was 
unable to verify the observation that there was an 
alkaline and an acid tide in the urine in the course of 
digestion, nor was he able to verify the observation 
in patients that rheumatism was associated with super- 
acidity. In acute articular rheumatism, the acidity 
was not as high as we should expect. In numerous 
observations of the urine he had rarely found it alka- 
line, nor had he found the decrease in acid units after 
meals, as we should expect. 


AN UNUSUAL CASE OF ULCER OF THE STOMACH. 


By Drs. J. M. T. Finney and J. FrrepENWwALp, 
of Baltimore. In this case the clinical diagnosis of 
gastric ulcer was made, which was confirmed by the 
gross findings in the laboratory and subsequently by 
the microscope. At the operation, a markedly indu- 
rated ulcer of the stomach was found, with enlarged 
glands in the mesentery. The case was thereupon 
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regarded as one of cancer, and a gastrectomy was done, 
with the removal of a large portion of the stomach. 
The case was interesting from the fact that notwith- 
standing the existence of a markedly indurated ulcer 
in the stomach, the symptoms which were presented 
were by no means distinctive of that condition, and 
even upon direct inspection it could not be differen- 
tiated from carcinoma. The speaker emphasized the 
fact that all indurated ulcerations of doubtful charac- 
ter situated in the stomach should be regarded as 

‘arcinomatous, inasmuch as it is impossible in many 
of these cases to differentiate ulcers from carcinoma by 
simple inspection ; and again, because in a certain num- 
ber of these cases a carcinoma was apt to develop upon 
the indurated border of an old ulcer. 

Dr. J. A. Licury, of Pittsburg, said the case reported 
in this paper was very interesting on account of the 
fact that some enlarged glands were found in the 
mesentery. While he was aware of the fact that sur- 
geons were inclined to consider these small enlarged 
glands in the mesentery as almost positive proof of a 
malignant condition, and a positive indication for a 
radical operation, in cases which would formerly have 
been regarded as benign, he personally did not under- 
stand why these glandular enlargements should not be 
the result of an infection in the presence of a good- 
sized gastric ulcer, and he was not convinced that “they 
were necessarily an indication of a malignant condition. 

Dr. J. KauFMANN, of New York City, said he had 
seen cases of gastric ulcer which caused enlargement 
and hardening of glands in the mesentery, and. where 
a gastro-enterostomy was performed and the future 
development of the case proved that the ulcer was 
of benign character. 

Dr. G. W. McCaskey, of Fort Wayne, expressed the 
belief that every indurated ulcer of the stom: ich, after 
an exploration, should, if possible, be freely and liber- 
ally excised. The frequency with which cancer de- 
veloped from an ulcer base should not be lost sight of. 


THE FACTORS CONCERNED IN THE 


ULCER. 


HEALING OF PEPTIC 


Dr. F. B. Turck premised this paper upon a re- 
assertion of his former contention, based upon experi- 
ments on a large number of animals, that true peptic 
ulcer had for its most important factor certain altera- 
tions in the alimentary canal, with subsequent changes 
in the blood, characterized by diminution of the normal 
protective bodies, and that these etiological factors 
were general in character and not local. The pro- 
gressive microscopic picture revealed a process of 
bre: aking down —the cells themselves jagged and 
irregular in form, without round cell infiltration, and a 
disintegrating and diminishing connective tissue struc- 
ture. When the process of repair was instituted 
those cells capable of rehabilitation reasserted their 
physiological activity; those that had been injured 
beyond recall were carried away by a process of leu- 
cocytosis; new material for the formation of connective 
tissue was introduced, which progressively drew the 
edges of the ulcer together, acting in constricting bands. 
Hence the scar that remained. Similar factors that 
were active in the normal defense of the tissues were 
also concerned in the process of reconstruction. Proc- 
esses of repair were impossible without restoration of 
the normal defenses of the blood. 

Dr. Turck’s paper was discussed by Drs. 8. J. 
MetrTzeER, of New York City, and J. C. Hemmerer, of 
Baltimore. 


DEMONSTRATION OF A MODIFICATION OF THE 
FOR BLOOD IN THE FECES. 


Dr. A. L. Benepict, of Buffalo, said that gasoline 
was first added to the feces to extract the fats. Then 


BOAS TEST 





old, ozenized oil of turpentine was added, and a fresh 
solution of guaiac. The test was just as delicate as 
the ordinary Boas test, and a great deal simpler. 


THE EFFECT OF DESTRUCTION OF THE SALIVARY GLANDS 
(BY DISEASE OR EXPERIMENT) ON THE GASTRIC 
SECRETION. A POSSIBLE INTERNAL SECRETION OF 
THE SALIVARY GLANDS. 


By Dr. J.C. HemMerer, of Baltimore. The speaker 
stated that his attention was first attracted to this 
subject by the case of a woman who was suffering from 
septic parotitis, which involved also the submaxillary 
and sublingual glands. Repeated examinations of 
the stomach contents in this case revealed an entire 
absence of hydrochloric acid and enzymes, with no 
proteolytic and no milk-curdling effect. Subsequently, 
the septic parotitis improved, and this was followed 
in turn by a restoration of the normal gastric juice. 
This case, Dr. Hemmeter said, brought to his mind the 
two cases of salivary gland disease and known as Miku- 
liez’s disease, which consisted of a bilateral induration of 
all the human salivary glands, resembling adenoma, 
and in which a chemical examination of the stomach 
contents showed this same deficit of hydrochloric acid 
and other gastric secretions. 

Influenced by a knowledge of these cases, the spexker 
said he undertook a series of experiments on three 
dogs with experimental accessory stomachs (Pawlow). 
After determining the proteolytic and milk-curdling 
power of the amount of hydrochloric acid in the secre- 
tion from the accessory stomachs of these animals, 
so as to learn what their gastric juice would accom- 
plish under normal conditions, their salivary glands 
were removed. It was found comparatively easy to 
extirpate the submaxillary and sublingual glands, but 
extirpation of the parotid was accomplished with great 
difficulty on account of the distance it extended back- 
ward underneath the skull. Still, even if a portion of 
the gland was left behind, its usefulness would be de- 
stroyed, providing its nerve and vascular connection 
was severed. It was found that extirpation of the 
submaxillary and sublingual glands had some delete- 
rious effect on the gastric secretion, but after removal 
of the parotid the quantity of hydrochloric acid and 
the proteolytic power of the gastric juice gradually 
became less and less, until four or five days after the 
removal of the last portion of the salivary glands, the 

canine gastric juice no longer gave any evidence of 
hydrochloric acid, milk-coagulating or of proteolytic 
power, and the accessory pouch of the stomach se- 
creted nothing but a serous liquid containing a con- 
siderable trace of mucin. Upon removal of the acces- 
sory stomach there were no evidences of inflammation, 
and to all appearances the cells of the peptic ducts 
were normal. 

A second series of experiments was then undertaken. 
An esophageal fistula was produced upon a number of 
normal dogs, so that they could chew and swallow 
their food with apparent enjoyment. This food, how- 
ever, Was not permitted to enter the stomach, but was 
collected at the esophageal fistula and fed to other dogs 
who had been previously experimented on by having 
their salivary glandsremoved, with consequent loss of 
gastric secretion. The introduction of this food into 
the stomach of these animals failed to excite any secre- 
tion of gastric juice. This experiment proved that the 
failure of gastric secretion after extirpation of the sali- 

vary glands was not due to absence of canine saliva, 
nor to lack of mastication. 

In order to corroborate these findings still further, 
the salivary glands of a number of healthy dogs that 
had been recently killed in the course of various ex- 
periments were obtained, and ground up with quartz, 
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and after a rather elaborate process a salivary extract 
was obtained free from proteid in the shape of a thick, 
opalescent, gelatinous liquid, which was injected into 
the superficial veins or peritoneal cavity of the dogs 
that had lost their power of normal gastric secretion 
after extirpation of their salivary glands. These in- 
jections were followed within one half to two hours by 
such a resumption of the secretion of hydrochloric 
acid and ferments that presence of gastric juice could 
be determined by the ordinary methods. This restora- 
tion was only temporary, however, lasting eight or ten 
hours, the period depending largely on the amount of 
the extract that was injected. It was also apparent 
that the injection of this salivary extract had a marked 
vaso-motor influence; and the speaker said that in his 
efforts to produce a prolonged secretion of hydrochloric 
acid he sometimes injected too much, producing a sur- 
prising increase of blood pressure. When fed by the 
mouth, the extract had no effect on the secretion of 
hydrochloric acid. On the other hand, when injected, 
it was effective even after all the nerve supply of the 
stomach had been cut off. 

Dr. HEMMETER said he had not been able to isolate 
from this extract of the salivary glands the active 
principle, a substance like that obtained from the supra- 
renal gland. 

The speaker also referred to some experiments upon 
normal human subjects who were one day given a test 
meal which they were permitted to chew and swallow 
naturally, and the following day the identical test meal 
was poured into the stomach through a test tube. A 
chemical analysis of the gastric juice after the second 
method of feeding showed a considerable deficit of 
hydrochloric acid and enzymes. He also referred to 
Pawlow’s psychic secretion. If a hungry dog even 
saw a piece of meat it had the effect of exciting an 
immediate flow of gastric juice — the so-called psy- 
chical secretion (Pawlow), or appetit-sajt, which was 
brought about by the intermediation of nerves. 

Dr. S. J. MeurzEer, of New York City, said if Dr. 
Hemmeter’s experiments could be verified, a new and 
interesting condition confronted us. The discovery 
of Bayliss and Starling established the fact that the 
secretion of the stomach produced in the duodenum a 
substance which they called secretin, and which 
stimulated the secretion of the pancreas. Now, Dr. 
Hemmeter found that a secretion of the salivary glands 
was essential to produce a secretion from the stomach. 
The substance Dr. Hemmeter found in the extract of 
the salivary glands apparently belonged to the group 
which Starling designated as hormones. 

The discussion was continued by Dr. F. B. Turck, of 
Chicago, and Dr. J. C. Jonnson, of Atlanta, and was 
closed by Dr. HEMMETER. 


GASTRIC ULCER COMPLICATED WITH THE SYMPTOMS OF 
CHOLELITHIASIS. 


Dr. J. A. Licury, of Pittsburg, read this paper, in 
which he offered the following conclusions: (1) The 
diagnosis of uncomplicated gastric ulcer should be 
made without difficulty. (2) When complications ex- 
isted, it may be impossible to form an exact opinion 
of the pathological condition in this region of the ab- 
dominal cavity before a laparotomy is done. (3) A 
careful and methodical anamnesis in these cases is of 
the utmost importance. 

Dr. J. P. Sawyer, of Cleveland, said that for a num- 
ber of years he had been following up a class of cases 
in which the symptoms at first were those of a catarrhal 
gastritis, and then, in the course of a few years, if not 
cured, they developed an infection of the gall bladder 
or appendix, as shown at subsequent operation. 





THERAPEUTICS OF MINERAL WATERS OF THE FRENCH 
LICK TYPE IN GASTRO-INTESTINAL DISORDERS. 

Dr. G. D. Kanto, of Indianapolis, read this paper, 
which contained his observations upon the therapeutic 
indications of alkaline-saline waters based upon a 
year’s clinical experience at French Lick Springs, and 
the results of certain experiments made upon healthy 
subjects, together with a brief description of the water, 
and a general outline of the treatment. He had found 
the waters at the French Lick Springs especially 
valuable in gastric diseases, particularly after the abuse 
of alcohol, and equally favorable in hepatic disorders 
and hyperchlorhydria. 

Dr. 8. Bascu, of New York City, said we had in the 
past made the mistake of sending too many of our 
patients abroad when we had so many excellent springs 
in our own country which compared very favorably 
with those in Europe. Unfortunately, at most of our 
springs there was a lack of proper attention to detail, 
not only in regard to the analysis of the waters, but also 
in regard to the general supervision of the springs. In 
Europe, the physicians who practiced at such resorts 
were usually trained in physiology and body metabo- 
lism, while in this country that factor was almost 
entirely neglected. Furthermore, the patients were not 
kept under proper control. The hotels were usually on 
the American plan, and the patient did not attempt to 
restrict his appetite, and often drank the waters in 
unreasonable amounts. He thought the association 
should interest itself in this important subject, and by 
arousing the proper interest, actual results could be 
obtained. 


Wook fieviews. 

Modern Medicine, Its Theory and Practice. In 
Original Contributions by American and Foreign 
Authors. Edited by Wrtu1aAm Oster, M.D., 
Regius Professor of Medicine in Oxford Univer- 
sity, England, assisted by THomas McCrag, 
M.D., Associate Professor of Medicine and Clini- 
cal Therapeutics in the Johns Hopkins Univer- 
sity, Baltimore. Vols. I and II. Illustrated. 
Philadelphia and New York: Lea Brothers & 
Co. 1907. 


This system of medicine, for such it deserves to 
be called, has long been awaited by medical men, 
both in this country and abroad. If one may 
judge of the succeeding volumes from the two 
which have already appeared, there will be no dis- 
appointment. Medical writing at the present time 
is at best difficult. Our knowledge of many dis- 
sases is imperfect; our therapeutic resources are 
in a state of uncertainty, and many departments 
of medicine are in a continual state of flux. The 
result is that a system of medicine of so preten- 
tious a character as this edited by Dr. Osler should 
mark a certain epoch in the history of medical 
progress, representing as it does the matured 
opinion of special students in many correlated 
branches of medical science. It is, however, not 
to be expected that what is here set down will be 
forthwith accepted ten years hence, and the de- 
mand will surely come for a new and complete 
revision of the work as it at present stands, or of 
another to take its place. 

The scope of this encyclopedic work on Modern 
Medicine is comprehensive. Dr. Osler has gathered 
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together men of acknowledged distinction, both in 


this country and in England, to contribute to the 
variousyvolumes. The work concerns itself with 
medicine alone. The first volume, following an 
admirable introduction by Dr. Osler, which in 
happy style discusses from the historical stand- 
point the evolution of internal medicine, takes up 
the following subjects: predisposition and im- 
munity; diseases caused by physical agents; 
diseases caused by chemical agents; diseases 
caused by organic agents; diseases due to vege- 
table parasites other than bacteria; diseases 
caused by protozoa; diseases caused by animal 
parasites; nutrition and constitutional diseases. 
Under these main headings twenty-two men write, 
including such names as Adami, Calkins, Chitten- 
den, Howard, Noguchi, Novy, Stiles and Wright. 
The articles are, without exception, written with 
care and with a just sense of personal responsi- 
bility, which is not always in evidence in com- 
posite writings of this sort. A particularly 
significant article is that by Adami on inheritance 
and disease. Wright, of Boston, contributes the 
article on actinomycosis and allied parasites. 
The protozoa are discussed by Calkins; ques- 
tions of nutrition by Chittenden and Mendel, and 
constitutional diseases by Futcher, Anders 
and others. It would be invidious to draw 
particular attention to any one of these admirable 
summaries of existing knowledge. The volume is 
liberally, although not profusely, illustrated, and 
evidently no care has been spared to render the 
series attractive from the standpoint of the book- 
maker's art as well as from the character of the 
contributions. The second volume, which has 
appeared within a short time, is concerned with 
the infectious diseases and numbers eighteen con- 
tributors, among whom are James Carroll, Coun- 
cilman, Hektoen, McCollom, Pearce dnd Shiga. 
A melancholy interest will attach to Carroll’s 
article on yellow fever since within a few weeks 
the news has come of his death, probably super- 
induced by the voluntary attack of the disease 
which he incurred during the investigation of the 
mosquito theory. This volume likewise contains 
a most admirable series of articles by men whose 
statements must be regarded with respect. 
Smallpox by Councilman, influenza by Lord, and 
typhoid fever by McCrae are among the most 
significant contributions to this volume. In 
Councilman’s paper on smallpox it is regrettable 
that the publishers have not seen fit to reproduce 
on adequate paper the high magnifications of the 
smallpox parasite. Photographs of the gross ap- 
pearances of the smallpox eruption are printed on 
special paper, although almost as satisfactory a 
result would have been obtained had they been 
printed in the text, whereas, microscopic sections 
which absolutely demanded special paper are 
printed in the text. We refer particularly to the 
cuts on pages 256 and 258. These cuts are cer- 
tainly to be regarded as among the most impor- 
tant, not only in this but in any of the volumes, 
and no pains should have been spared to bring 
them out in the clearest possible form. 

The succeeding volumes, five in number, are 





promised at short intervals, which is exceedingly 
desirable in a work of this sort. We shall await 
their appearance with interest, and we have no 
question that they will completely fulfil the prom- 
ise of their predecessors. The book is sure of a 
wide and sympathetic reading on the part of those 
desirous of keeping up with the advances in mod- 
ern medicine, whose time does not permit of 
recourse to original sources. 


A Treatise on the Principles and Practice oj Medi- 
cine. By ArruuR R. Epwarps, M.D., Profes- 
sor of the Principles and Practice of Medicine 
and of Clinical Medicine in the Northwestern 
University Medical School, Chicago. Illustrated. 
Pp. 1328. Philadelphia and New York: Lea 
Brothers.& Co. 1907. 


It is, perhaps, a little venturesome for an author, . 
however wide his experience may be, to write 
another textbook on the Principles and Practice 
of Medicine. The multiplicity of treatises of this 
sort has, however, not deterred Dr. Edwards from 
adding another book to the list. In writing the 
book he has had the definite idea in view of giv- 
ing prominence to facts rather than to theories, 
and of studying the conditions of disease as they 
appear at the bedside rather than in the typical 
form as so often described in textbooks. While 
recognizing fully that the science of medicine so 
far as developed should be adequately discussed, 
the author urges as the final object of a book of 
this sort the application of knowledge to the cure 
or alleviation of disease. Hence, more than usual 
space has been given to treatment, together with 
the physiological action of drugs. 

The book is divided into twelve sections, dealing 
respectively with the following subjects: specific 
infections; diseases of the circulation; diseases of 
the respiratory tract; diseases of the digestive 
tract; diseases of the kidney; diseases of the blood; 
diseases of the ductless glands; constitutional 
diseases; diseases of the nervous system; intoxica- 
tion; sunstroke; and diseases due to animal para- 
sites. From this it is seen that the scope of the 
book is comprehensive, and of necessity many of 
the subjects are treated in somewhat cursory fash- 
ion. The discussion of each disease follows the 
time-honored arrangement of definition, etiology, 
symptoms, diagnosis, prognosis and treatment. 
Authors are frequently quoted in the text, but 
without reference to their special contribu- 
tions. We are sorry in this as in other general 
textbooks of medicine to find in the treatment of 
diseases of the nervous system no adequate diag- 
nostic aids in the way of a brief statement of the 
essential anatomical points, particularly in rela- 
tion to diseases of the spinal cord. Certain 
diagrams are given, such as appear in the ordinary 
textbook, but this is not enough to make clear 
the symptomatology of the diseases which follow. 
The nervous system in general is rapidly outgrow- 
ing the scope of a textbook on general internal 
medicine. 

The book is well illustrated, though not pro- 
fusely, and without question will find a place of 
usefulness. 
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PHARMACISTS AND PHYSICIANS. 


WE reproduce with pleasure and we believe 
with profit to our readers the extract which follows, 
from an address delivered by Dr. Solomon Solis- 
Cohen, of Philadelphia, former chairman of the 
Section on Pharmacology and Therapeutics of 
the American Medical Association, before the 
meeting of the American Pharmaceutical Associa- 
tion. These statements are more temperate in 
tone and more just in appreciation than many 
which were being made a year or two ago. They 
are in great measure in accord with our own views 
as set forth in an editorial published in the Jour- 
NAL, March 1, 1906, and which we have seen no 
reason to alter. 

There is no longer the demand that physicians 
should not go outside of the pharmacopeia in 
their prescribing, and in other ways the pendulum, 
having swung too far in both directions, seems to 
be reaching a state of oscillatory equilibrium. 
The manufacturing pharmacist and the dispensing 
pharmacist are both doing more careful and more 
useful work than ever before, and increasingly 
merit in their best representatives the confidence 
and co-operation of the physician. 

Dr. Solis-Cohen spoke as follows: 


‘“‘ For the last few years pharmacists and physi- 
cians, working side by side, have set themselves 
to amend some of their errors and mistakes of the 
past. It lies not in the mouth of the physician 
to reproach the pharmacist, nor in the mouth of 
the pharmacist to reproach the physician. We 
have erred together, and we are determined to 
redeem ourselves together. The mere trade in 
patent medicines, the frauds and fakes and 
deceits of all kinds, need not here concern us. 





These are crimes, not errors. There are many 
other crimes outside of the domain of medicine 
and outside of the domain of pharmacy, and we 
have not engaged in a general reformatory enter- 
prise. Other organizations and other agencies 
exist for such purposes, and in their work some of 
us, as individuals, are taking more or less active 
part. But the movement to make the drugs, 
whether the products of manufacturing houses or 
the products of individual pharmacists, which 
are dispensed over the counter upon prescription, 
—the movement to make these drugs in fact 
what in name they purport to be, is one in which 
the organized professions of medicine and phar- 
macy have a common and lively interest, and in 
which the physician’s patients, the druggist’s 
customers, have the greatest interest of all. I 
recognize and you recognize — we must recognize 
— that in the general progress of science, the 
general advance of discovery, the general im- 
provement of the arts, there must be correspond- 
ing progress, discovery, improvement, in the 
processes of manufacture and preparation of 
pharmaceuticals. Hence there is abundant room, 
and, indeed, necessity for the enterprise of chemi- 
cal and pharmacal manufacturers, whether they 
occupy the general field of pharmaceutic pro- 
duction or devote themselves to specialties. For 
example, how can the individual pharmacist 
undertake to prepare and supply the great group of 
animal extracts and serums which play such a large 
part in the therapeutics of to-day? And so with 
various inorganic chemical compounds, alkaloids 
and even some galenicals. The retail pharmacist 
should be skilled and enterprising, but there are 
many things in modern pharmacy for which the 
average pharmacist, with his necessarily limited 
time, space and equipment, must look to some 
establishment which possesses the proper facilities 
and is thoroughly organized to do well on a large 
scale what can only be done imperfectly on a 
small scale. We all recognize that, and the 
American Medical Association has taken steps, 
individual physicians have taken steps, to place 
the medical profession in proper relation with the 
great manufacturing houses, both those of just 
fame in Europe and those which are in so high 
degree a credit to progressive American pharmacy 
rand to American business enterprise. We want 
to have the most friendly relations with them all, 
so that these firms may be encouraged to prepare 
and to offer to us, for the benefit of our patients, 
the best and purest and most definite pharma- 
ceutical products. And yet, after all is said on 
this side of the question, there is still a place, and 
there must always be a place, honorable and 
important, for the individual pharmacist, for the 
retail druggist, — call him by whatever name you 
please, — for the individual who studies and 
practices as a scientific art the profession of 
pharmacy. . . . And now just a word as to the 
outlook for the future of pharmacy. 

“The dependence of the patient upon the physi- 
cian is reflected in the dependence of the physician 
upon the pharmacist. It is true that the greatest 
advances which have been made in medicine are 
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those of preventive medicine, of hygiene and | ments, one way or the other, are unlikely to ad- 
sanitation, We are aiming to teach people how /vance our real knowledge of the subject. From 
to live sanely and avoid disease. We aim to teach | sii daaliiihin dik tility Week aiaaitiln eian 
communities to purify their water, and keep their| ™2"Y poimts of view It 18 desirable that some 
streets clean, and incinerate their garbage, and | Consensus of opinion should be reached regarding 
isolate those sick of contagious disease, and safe-| this matter, primarily as a possible means of 
guard their food supplies, and do all other things | prophylaxis, and secondarily in its practical rela- 
necessary to provide a wholesome environment | ;;,,, particularly ae thine Reelin it ia 
for the mass and for the individual. It is also | Aye ; : i - : 
true that when disease occurs we now 


/questionable whether any expert pathologist is 





make | 
ventured to term ‘ Physiologic Therapeutics,’ that 
is, methods other than drug giving, air and light, 
and food and water, and rest and exercise, and 
immunizing sera and antitoxins and radiant 
forces and mental influence; in a word, those 
influences which have been potent in the evolution 
of man and are most potent in restoring him to 
his normal condition. Yet beyond the present 
domain of preventive medicine, and beyond the 
present domain of physical and mental thera- 
peutics. is a great domain of disease in which 
alleviation and remedy can be best achieved 
through those means, which you, members of the 
American Pharmaceutical Association, prepare 
and furnish to the physician. 

“It is a poor boast to say that one knows only 
four, or fourteen, or forty, useful medicines. 
One need not neglect pathology or diagnosis, 
hygiene or physiologic therapy, in order to learn 
how to apply every means offered by nature or 
art, to the relief of suffering and the assistance of 
recovery. You with your science and your skill, 
with your knowledge of botany and of zodlogy, 
of mineralogy and of chemistry, search the world 
over with patient industry to find means by 
which the physician may be enabled to relieve 
the distress and to promote the recovery of his 
patient; and when a certain molecule that 
promises to be useful does not exist in nature, the 
pharmaceutic chemist goes into the recesses of 
his mind and searches it out there and synthetizes 
it by his skill, and produces it by his mastery of 
matter and energy, and gives it to us for an 
additional weapon in the fight against disease and 
suffering; and for that we and our patients are 
thankful. We depend on you, therefore, to pre- 
pare for us that which exists in nature, and to find 
for us that which art — or rather science applied 
in art — alone can furnish. 

‘ And in conclusion, going back to what I said in 
the beginning, if you pharmacists and we physi- 
cians have made mistakes in trade, or in science 
or in art, let us get together and amend them. 
Let us get together not for reproach or recrimina- 
tion, but for mutual encouragement in well-doing. 
Thus can we strive shoulder to shoulder for the 
advance of medicine and for the inseparable 
progress of pharmacy.” 

pacennicdeilianteesisaaie 
THE RELATION OF TUMORS TO INJURIES. 

Tur discussion regarding the relation of trauma 
to the formation of tumors is not likely soon to be 
laid to rest. As a matter of fact, we really know 


very little about the matter, and dogmatic state- 





never arises from trauma, nor could the opposite 
contention be maintained that trauma is an essen- 
tial antecedent. It is in just such matters as 
these that the medical profession is placed in an 
unfortunate position before the courts, wherein 
legitimate diversity of opinion is emphasized to 
meet the special ends of the attorneys. 

The Journal oj the American Medical Associa- 
tion has recently discussed the matter from an 
editorial standpoint, 


reaches conclusions 


which are likely to be generally accepted, indefi- 


and 


nite as they are from the necessities of the problem 
involved. It appears from this analysis, in which 
the statistics of various observers are considered, 
that in a certain number of cases the assumption 
is entirely justified that tumor formation actually 
follows trauma, but that the vast majority of 
new growths are quite independent of any such 
exciting cause. This tentative position naturally 
excludes any dogmatic statement in an individ- 
ual case, whether in the court room or elsewhere; 
but such an expression of ignorance is certainly 
more desirable than dogmatic assertions unsup- 
ported by facts. 

In the same number of the Journal, Dr. William 
M. Leszynsky, of New York, reports a case of 
intracranial tumor which he regards as directly 
resulting from traumatism. Following a blow 
on the head, his patient, a young man, developed 
unmistakable symptoms of brain tumor from 
which he ultimately died. The autopsy revealed 
a spicule of bone projecting from the inner table 
of the skull through the dura. An endothelioma- 
tous tumor was adherent to this spicule of bone 
and to the dura, but non-adherent to the brain. 
Dr. Leszynsky concludes that the trauma was the 
direct cause of the tumor formation. Such a case 
as this, however, interesting as it is, does not fully 
meet the requirements of the situation. Had the 
original trauma not led to the fracture of bone, 
there is no probability that tumor would have 
resulted. The new growth was due rather to the 
continued irritation of the bone than to the 
original traumatism, and therefore should not be 
regarded as a clear example of a tumor due to 
trauma. 
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It is not likely that the general question will 
soon be settled. In the meantime statistics 
should be widely collected and interpreted wholly 
without prejudice one way or the other. 


nailiie 
> 





MEDICAL NOTES. 


UNVEILING OF MEMORIAL STATUE OF PROF. 
JOSEPH LEIpy.— The memorial statue of Prof. 
Joseph Leidy will be unveiled at 3 p.m., Wednes- 
day, Oct. 30, 1907, at the City Hall Plaza (West 
Side), Philadelphia. There will be addresses by 
Mr. Joseph Wharton and Prof. Henry C. Chap- 
man, M.D. 


OPENING OF PHILIPPINE MEDICAL SCHOOL. — 
According to the Report of the Bureau of Health of 
the Philippine Islands the new Philippine Medical 
School formally opened its doors to students on 
the 10th of June, and at the present time 54 
young men and one young woman are studying 
the science of medicine along American lines. 
The medical department of the Santo Tomas 
University has been engaged in improving its 
facilities to meet the competition of the new 
school. A new dissecting room has been planned 
and is now under construction, and the laboratory 
facilities have been increased. These are all 
hopeful signs and all indicate the awakening of 
the Philippines. 


ALVARENGA PRIZE OF THE COLLEGE OF PuysI- 
CIANS OF PHILADELPHIA. — The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income 
for one year of the bequest of the late Sefior Al- 
varenga, and amounting to about one hundred 
and eighty dollars, will be made on July 14, 1908, 
provided that an essay deemed by the Committee 
of Award to be worthy of the prize shall have 
been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten, and must 
be received by the Secretary of the College on or 
before May 1, 1908. 

Each essay must be sent without signature, but 
must be plainly marked with a motto and be 
accompanied by a sealed envelope having on its 
outside the motto of the paper and within the 
name and address of the author. 

It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in pos- 
session of the college; other essays will be re- 





turned upon application within three months 
after the award. 

The Alvarenga Prize for 1907 has been awarded 
to Dr. William Louis Chapman, of Providence, 
R. I., for his essay entitled: ‘ Post-operative 
Phlebitis, Thrombosis and Embolism.” 


BOSTON AND NEW ENGLAND. 


Acute INFEcTIuus DISEASES IN Boston. — 
For the week ending at noon, Oct. 23, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 44, scarlatina 45, typhoid fever 28, 
measles 13, tuberculosis 40, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Oct. 23, 1907, was 15.92. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Oct. 19, 1907, 
was 208, against 206 the corresponding week of 
last year, showing an increase of 2 deaths and 
making the death-rate for the week 17.80. Of 
this number 103 were males and 105 were females; 
203 were white and 5 colored; 138 were born in 
the United States, 68 in foreign countries and 2 
unknown; 46 were of American parentage, 145 
of foreign parentage and 17 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 1 deaths; scarlatina, 48 cases and 
0 deaths; typhoid fever, 24 cases and 7 deaths; 
measles, 8 cases and 0 deaths; tuberculosis, 29 
cases and 19 deaths; smallpox, 0 case and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 0, heart disease 24, bronchitis 
4 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 47; the number under 
five years, 62. The number of persons who died 
over sixty years of age was 30. The deaths in 
public institutions were 59. 

There were 2 cases and 2 deaths reported from 
cerebrospinal meningitis during the week. 


PROPERTY ACQUIRED BY THE NEW ENGLAND 
Hospirat. — The New England Hospital for 
Women and Children has acquired a piece of 
property in Dorchester, which was formerly the 
estate of Elizabeth H. D. Shepherd. 


APPOINTMENT OF Dr. H. C. EMERSON. — 
Governor Guild has nominated Dr. H. C. Emerson, 
of Springfield, Mass., as health inspector of the 
Hampden District, in place of Dr. Richard M. 
Benner who has resigned. 
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DINNER TO Dr. CHARLES P. Bancrorr. — As 
a recognition of Dr. Charles P. Bancroft’s twenty- 
fifth year as superintendent of the New Hamp- 
shire State Hospital, a number of his colleagues, 
many of whom had formerly been associated with 
him in professional work, gave him a dinner, Oct. 
15, at the University Club in Boston. 


APPOINTMENT OF Dr. Henry A. Corron. — 
Dr. Henry A. Cotton, of the Danvers Insane Hos- 
pital, has been appointed medical director of the 
New Jersey State Hospital for the Insane to 
succeed Dr. John W. Ward, who has recently 
resigned. During his stay at Danvers, Dr. Cotton 
has won for himself an enviable position as a 
psychiatrist. The hospital will lose much by his 
departure. 


BEQUEsTs TO HospiraLs. — By the will of the 
late Miss Florence Lyman the following institu- 
tions are beneficiaries: House of the Good Shep- 
herd, $50,000; Carney Hospital, $30,000; St. 
Mary’s Infant Asylum, $25,000; St. Vincent’s 
Orphan Asylum, $10,000; Massachusetts Chari- 
table Eye and Ear Infirmary, $10,000; Massa- 
chusetts General Hospital, for free beds, $5,000, 
and several other minor charities. The entire 
amount of public bequests in the will is estimated 
at $235,000. 


DEATHS FROM AUTOMOBILES. — According to a 
recent report of the Safe Roads Automobile Asso- 
ciation, there have been 41 deaths and 313 injuries 
in Massachusetts from the careless driving of 
automobiles in the three months ending Sept. 21. 
In this same period there have been 211 collisions 
in which automobiles were involved. It is be- 
lieved that the numbers here given are incom- 
plete, inasmuch, as the tabulation includes only 
those accidents which find their way into the 
papers. The report concludes, from the facts 
obtained, that reckless driving on the part of 
automobilists is common, that an organization 
which shall take active measures to prevent such 
reckless driving is necessary, and that some radi- 
cal action should be taken to prevent reckless 
operators of automobiles from continuing in their 
work. Fifty cases have been investigated by 
the association and five have been brought before 
the criminal court. The work of this association 
should certainly receive the fullest co-operation, 
not only of the public at large, but also of auto- 
mobile owners. It is proposed to bring before 
the legislature a bill requiring operators of auto- 
mobiles to pass an examination, and it is hoped 
also to institute certain tests regarding eyesight 
and hearing. 





NEW YORK. 


THE SMALLEsT ADULT BRAIN ON RECORD. — 
In making a post-mortem examination of the body 
of Daniel Ryan, a watchman forty-six years old, 
who died suddenly, coronor’s physician O’ Hanlon 
and Dr. Larkin, adjunct professor of pathological 
anatomy in the College of Physicians and Sur- 
geons, discovered a brain which is believed to be 
the smallest in point of weight ever recorded in 
a normally intelligent adult. It weighed only 
24 oz., or scarcely one half the weight of the 
average brain of adults of similar size and physical 
condition, while the convolutions were regular and 
the color normal, and there was no evidence of 
disease in any part of the organ. 


EppyiTes GUILTY OF MANSLAUGHTER. — On 
Oct. 10 Edwin M. Watson and his wife, of Moores- 
town, N. J., were found guilty of manslaughter in 
failing to provide medical treatment for their son, 
seven years old, who died in May last from pneu- 
monia and cerebrospinal meningitis. They are 
Christian Scientists and had the services of an 
Eddyite healer, but a physician was called in only 
when the child was in extremis. The case was 
tried at Mount Holly, the county town, before 
Judge John Horner, who reserved sentence as the 
defendants gave notice of appeal from the verdict 
of the jury. The maximum penalty for the 
offence in New Jersey is stated to be fifteen years’ 
imprisonment. 


BEeQuEsts TO CoLuMBIA UNIVERsITy. — It is 
announced that Mrs. George E. Wheelock has 
given $5,000 to the Department of Physiology 
of Columbia University in memory of her hus- 
band, and that Mr. B. M. Baruch has given 
$5,000 to the Vanderbilt Clinic in connection with 
the Medical Department. 


PoLLUTED SHELLFISH FROM NEw YORK AND 
Newark Bays. — After a careful investigation, 
the New York Bay Pollution Commission and the 
Pollution Committee of the Merchants’ Associa- 
tion report that approximately 2,000,000 bushels 
of oysters and clams are gathered annually in 
New York Bay and adjacent waters, where it is 
estimated that sewage is emptied to the extent 
of 1,000,000 gallons a day. Many of these are 
taken annually from Newark Bay, where the esti- 
mated sewage discharge is 450,000,000 gallons 
daily. It is a common practice to take oysters 
from the salt water and place them in shallow 
water at the mouth of some fresh-water stream 
to be “fattened.” According to Dr. Daniel 
Lewis, recently head of the New York State 
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Health Department and now president of the 
metropolitan committee, ‘‘ there is not a square 
foot of the waters of the harbor that is not pol- 
luted with sewage. New York Bay is in a dis- 
graceful condition, and the waters of the bay on 
the south shore of Staten Island, where most of 
the oysters and clams are gathered, are nothing 
more or less than a whirlpool of sewage.” Of 
several thousand specimens analyzed, Dr. Lewis 
reports that there was not one which did not show 
traces of sewage. Commenting on the present 
conditions, Edward Hatch, Jr., chairman of the 
Pollution Committee of the Merchants’ Associa- 
tion, says: ‘‘ There is only one inference to be 
drawn from this custom of harvesting oysters and 
clams from sewage-burdened waters. It does not 
take a scientist or physician to draw conclusions 
as to the result of eating poisoned shellfish. 
With millions of gallons of sewage being poured 
daily into the harbor of New York and adjacent 
waters where oysters are grown and fattened, it 
must be evident that no healthy shellfish can be 
cultivated, and the consequent menace to the 
health of the neighboring communities which are 
supplied from these sources cannot be questioned.”’ 


DISPENSING COCAINE WITHOUT A PRESCRIP- 
TION. —Charles W. Hitch, a druggist, who has a 
pharmacy in the Borough of the Bronx, was con- 
victed on Oct. 15, in the Court of Special Sessions, 
of selling cocaine without a physician’s prescrip- 
tion, and sentenced to serve six months in the 
penitentiary. The defendant had been fined 
twice before for the same offence. One of the 
strongest witnesses against him was the Rev. 
J. B. Curry, rector of St. James Roman Catholic 
Church, who stated that a score of young men and 
boys in his parish had been ruined by the cocaine 
habit. He testified that they had procured the 
drug at Hitch’s store and cited a number of 
instances in which cocaine had been purchased 
there without any difficulty, without a prescrip- 
tion. Both Father Curry and Health Com- 
missioner Darlington, who was present and took 
special interest in the proceedings, pleaded 
earnestly for a jail sentence in the case. 





@Pbituarp. 
ACTION ON THE DEATH OF CHARLES 
FOLLEN FOLSOM, M.D. 


At the regular meeting of the Boston Society 
of Psychiatry and Neurology, Oct. 17, 1907, the 
following expression of the sentiments of the 
society on the death of Dr. C. F. Folsom was 
adopted. 





‘The committee appointed to express the senti- 
ments of this society with regard to the death of 
Dr. Charles Follen Folsom begs leave to report as 
follows: 

‘Dr. Folsom was one of the original and most 
valued members of the Medico-Psychological 
Society, the parent of the Boston Society of 
Psychiatry and Neurology. His thoughtful con- 
tributions were always listened to with the atten- 
tion and respect accorded to an acknowledged 
authority, and his continued interest in our meet- 
ings was felt by all of us as a stimulus to good 
work. His public labors were fruitful in many 
benefits to sufferers from disorders of the mind. 
Not only was he an admirable secretary of the 
State Board of Lunacy and Charity, but it was 
due to the recommendations of the special com- 
mission of which he was a member that the present 
State Board of Insanity was established and the 
insane removed from the almshouses and placed 
under the direct protection of the state. His 
brilliant mind, his fertility of resource in the 
treatment of disease, his deep sympathy for his 
patients and devotion to their needs, the far- 
reaching benefits to the insane of the Common- 
wealth from his enlightened public work, his warm 
interest in the labors of his colleagues and loyalty 
to the claims of friendship so won our regard and 
admiration that we feel his death as a personal 
and public misfortune. 

GEORGE F. JELLY. 
JAMES J. PUTNAM. 
Henry R. STEDMAN. 
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1. *Fisk, E. L. The Therapeutic Value of Apomorphine 
Hydrochloridum. 

2. *Esstein, W. Obesity, Gout and Diabetes Mellitus 
Considered as Diseases of Cell Metabolism Trans- 
missible by Inheritance. 

3. Hart, T. 8S. The Relationship of the Life Insurance 
Company to the Applicant Showing Glycosuria. 

4. CasTELuI, E. The Clinical Significance of the Symptom 
Headache. 

5. Keusry, C. B. Is There a Surgical Treatment of Con- 
stipation? 


1. Fisk urges the use of apomorphine for its expectorant 
properties. He finds it efficient and harmless, even in 
relatively large doses, when taken by the mouth. When 
given by mouth its effects are widely different from those 
obtained by hypodermic use of the drug. Hypodermically 
it is a most valuable centric emetic in doses of from one 
twentieth to one sixtieth of a grain, acting quickly and 
gently. The possibility of depressing effects should be 
borne in mind when it is given to children, and strychnine 
should be combined with it. By mouth it has little 
emetic effect, but acts as an efficient expectorant in doses 
of one eighth of a grain every two hours. It does not 
increase the effect of other narcotics. It should not be 
used when there is abundant expectoration. Crystalline 
apomorphine is to be specified, since the amorphous form 
is uncertain in its effects. 

2. Wilhelm Ebstein, of Géttingen, places obesity, gout 
and diabetes mellitus in one group, that of hereditary 
diseases of cell metabolism. The close relation of the 
three diseases is evident, and the frequent occurrence of all 
in the same subject. All are to be traced to a certain 
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deficiency in cell ‘activity. The victim of obesity is;unable 
to consume the fatty acids that result from metabolism in 
the same degree as a normal individual. The cause of gout 
is to be sought for in a disturbance of the mtermediary 
stage of metabolism, especially that of the nucleins, 
growing out of inherited tendency. Diabetes shows a 
deficiency of carbonic acid excretion, the property of this 
gas to inhibit the action of diastatic enzymes making it a 
regulator of the formation of sugar from the glycogen 
stored up in the body. The sugar is more or less com- 
pletely excreted before it can be assimilated by the organ- 
ism. These diseases are seen to result from a primary 
defect of the cells, and each one may be traced to a change 
in the biogens different in localization and character. 


New York MEDICAL JOURNAL. 
Sept. 28, 1907. 


1. Cartton, E. P. Dermatitis Exzjoliativa Neonatorum 
(Ritter’s Disease). 

2. Knopr,S. A. In Memoriam of Proj. J. J. Grancher, of 
Paris, France, 1843-1907. 

3. BELLANTONI, R. Autodermic Grajting of the Hand for 
Dejorming Cicatriz. 


4. Wiuuson, R. N. How Far may.the General Practitioner 
Employ and Benefit from Laboratory Methods of 
Diagnosis. 

5. Weuits, W. A. Aural Vertigo and Meniere’s Syndrome. 

6. Hitt, C. D. Materialism in Medicine. A Plea jor the 
Patient. 

7. ScuraM, C. Chronic Myocardial Disease. 

8. Koontz, F. L. Adynamic Ileus. 


TH JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
SEPT. 28, 1907. 


1. *AnpERs, J. M. Hemoptysis Due to Tuberculosis. 


2. *HEKTOEN, L. Systemic Blastomycosis and Coc- 
cidioidal Granuloma. 
. GoLER, G. W. Municipal Regulation of the Milk 


Supply. 
. Daruneaton, T. The Methods of Dealing with the 
Milk Supply of New York City. 
5. *JorpDAN, J.O. Boston’s Campaign for Clean Milk. 
6. Macruper, G. L. The Milk Supply of Washington, 
D.C. 
7. *LeonarD, C. L. Some Advances in Renal and 
Ureteral Diagnosis. 
8. Garceau, E. The Surgical Treatment of Ureteral 
Calculus in the Female. 
9. Harris, P. A. The Early Diagnosis of Tubal Preg- 
nancy. 
. Branson, L. H. The Syncytium. 
. *WuiTe, C. W., AND Pr6scHER, F. Spirochetes in 
Acute Lymphatic Leukemia and in Chronic Benign 
Lymphomatosis (Hodgkin’s Disease). 


ee 


1. Hemoptysis in tuberculosis has for its etiology either 
congestion or erosion of vessels or rupture of miliary 
aneurisms. Hemoptysis is much more frequent in cases 
with chronic heart disease. However, the general assump- 
tion that early bleeding is from congestion is incorrect. 
There are probably minute erosions. The exciting factors 
are hemorrhagic tendency, aggravation of cough, muscular 
exertion and mental excitement. Hemoptysis occurs 
in probably 60% to 80% of the cases of pulmonary tuber- 
culosis and always tends to recur. 

2. Hektoen discusses a tabulated summary of the 
recorded cases of systemic blastomycosis and coccidioidal 
granuloma. These diseases are caused by closely related 
varieties of organisms, which are very similar culturally. 
In living tissue both exist as spherical bodies. However, 
the organisms of blastomycosis multiply almost wholly 
by budding, while those of coccidioidal granuloma mul- 
tiply essentially by endogenous sporulation. Neither 
forms mycelium in the animal body. Coccidioidal granu- 
loma tends to involve lymph glands, and its nodular 
lesions resemble the typical specific tubercle. Blasto- 
mycosis does neither. The diseases are rare and nothing 
is known of the circumstances of infection. 

5. The foundation of Boston’s campaign for clean milk 
was the adoption of a standard limiting the number of 
bacteria to 500,000 per cubic centimeter and prohibiting 





the sale of milk having a temperature over 50° F. By 
these means unclean milk has been traced to its source. 
The ultimate aim of cleanly conditions for milk from the 
cow to the customer and the refrigeration of all milk is 
hoped for. 

7. Leonard considers that the Roentgen technic has 
been so perfected and that method of diagnosis so firmly 
established, that no renal diagnosis is complete or treat- 
ment rational, where calculus is suspected, without its 
employment by a competent and experienced Roentgen- 
ologist. In a series of 356 cases, the total error has been 
less than 3%. 

11. White and Préscher in their second communication 
report the presence of spirochetes in the glands during 
life in two more cases, one each of acute lymphatic 
leukemia and Hodgkin’s disease. [R. I. L.]J 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


AuGust, 1907. 


_ 


. JELLIFFE, S. E. Signs of Pre-Dementia Precoz: 
Their Significance and Pedagogic Prophylazis. 

. Tinker, M. B. The Surgical Treatment of Goiter. 

. AsHHuRST, A. P. C. Tendon Transplantation in the 
Treatment of Congenital and Acquired Talipes. 

. VauGHAN, G. T. Further Remarks on the Care of 
Gunshot Wounds of the Abdomen. 

5. *Reynoups, E. The Causes and Treatment of Sterility 

in Women. 

6. *Von Ruck, K. The Influence of Tuberculous An- 

cestry on the Prognosis in Pulmonary Tuberculosis. 

7. *Wuire, E. H. The Pathology of Adenoids and 

Adenoid Hypertrophy. 

8. Rearpon, T. J. Congenital Laryngeal Stridor. 

9. Rerk, H.O. When Shall We Advise Tympanomastoid 
Exenteration in the Treatment of Suppurative Otitis 
Media, and in What Percentage of Cases may We 
Expect a Cure? 

BrickNER, 8. M. Some Causes of Failure in Plastic 
Operations on the Female Genitalia. 

11. Possy, W.C. Chronic External Ophthalmoplegia. 

12. Gorvon, A. The Second Anatomical Proof of the 

Value of the Paradozical Reflex. 


5. Reynolds regards the treatment of sterility in women 
as less unsatisfactory than it has usually been supposed. 
One reason why treatment fails of results in many cases 
is that in not a few the defect is in reality in the husband. 
Where the woman is really sterile, the sterility may be 
due to a variety of causes, but in a vast majority of cases 
it is due to an alteration of the secretions of one or another 
part of the genital tract, rendering them hostile to the 
ovum or to the spermatozoa. Such abnormality of 
secretions may be counted among the remediable causes 
of sterility. Acidity of the uterine or excessive acidity 
of the vaginal secretions may occur either separately or 
in combination, to be detected by testing with litmus. 
The acidity is due to constitutional disorders, to pelvic 
congestion or to bacterial activity. In treatment, general 
dietetic treatment is indicated to correct abnormal con- 
stitutional states, depletion by glycerine suppositories to 
relieve congestion, and disinfection of the vagina by 
insufflation of protargol powder to produce desquamation 
of the vaginal lining. 

6. Von Ruck calls attention to the diversity of opinions 
as to the influence of tuberculous ancestry upon the prog- 
nosis in pulmonary tuberculosis. He reports statistics 
which he has gathered bearing upon the question. It has 
long been taught that tuberculous ancestry renders the 
prognosis less favorable. More recently, however, certain 
authors have disputed this, maintaining that tuberculous 
ancestry even tends to produce a slight degree of immunity. 
Von Ruck has aude the statistics of the German Im- 
perial Health Bureau and those of the Winyah Sanitarium, 
and finds in both (the total data comprising over four 
thousand cases) that tuberculous ancestry was somewhat 
more frequent among patients discharged as cured than 
among those who failed to improve. 

7. White shows that primary tuberculosis occurs in 
a certain proportion of all cases of adenoid hypertrophy, 
probably in about 5%. Thus adenoids, as well as tonsils, 
are to be considered as important channels of infection in 
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tuberculosis of cervical glands. They may sometimes 
also be the channels of infection in the development of 
erp: tuberculosis, through the peribronchial glands, 

ut their importance is probably greater as predisposing 
causes of infection of the lungs, by means of the catarrhal 
inflammations of the upper respiratory tract which they 
produce. 7. w. FA 


ANNALS OF SURGERY. 
OcToBER, 1907. 


1. *HaAustep, W. S., AND Evans, H. M. The Para- 
thyroid Glandules, Their Blood Supply and Their 
Preservation in Operation upon the Thyroid Gland. 

. *Poot, E. H. Tetany Parathyreopriva. 

. Eacers, C., AnD Maury, J. W. D. Observations upon 
a Form of Exophthalmic Goiter Occurring in a Dog. 

. *GREEN, N. W., AND Maury, J. W. D. Experimental 
Studies upon the Thoracic Esophagus, a Prelimi- 
nary Report. 

. *Leccett, N. B., anp Maury, J. W. D. Studies 
upon the Function of the Pylorus and Stomach after 
Gastro-enterostomy has been Performed. 

6. *Maury, J. W. D. Js Death in High Intestinal Ob- 

struction Due to the Absorption of Bile? 

7. *Buake, J. A., AND Brown, R. M. Studies in Intes- 
tinal Exclusion. 

8. *Beer, E., anp Eacers, C. Are the Intestines Able 
to Propel Their Contents in an Anti-Peristaltic 
Direction? 

9. *Leccett, N. B. Rectal Anesthesia; Experimental 
Studies together with a report of its Practical Em- 
ployment at Roosevelt Hospital. 

Dunnam, T. Tuberculins and the Tuberculo-Opsonic 
Index. 

Etswortu, R. C. Tumor of the Cauda Equina Re- 
moved by Operation; Recovery. 

*OcHSNER, E. H., AnD Rorustein, T. Multiple 
Exostoses, Including an Exostovis within the Spinal 
Canal, with Surgical and Neurological Observations. 

*De AmezaGa, G. Tuberculosis of the Elbow; Arthro- 
plasty. 

SHELpon, J. G. Old Unreduced Posterior Dislocations 
of the Shoulder. 

15. *Stone, J. S. Partial Loss of the Tibia Replaced by 
Transfer of the Fibula, with Maintenance of both 
Malleoli of the Ankle. 

16. Cook, P. H. Fracture of the Tarsal Scaphoid Bone. 


1. From an anatomical investigation into the source of 
the blood supply of the parathyroids, Evans concludes that 
(1) the ate otc glands are always supplied by definite 
parathyroid arteries, which enter them, in each case, at 
the hilus; (2) the parathyroid arteries, superior and 
inferior, usually arise from the inferior thyroid, but fre- 
quently they take origin from the anastomosing channel 
between the inferior and superior thyroid vessels; (3) but 
few if any direct vascular connections normally exist 
between the parathyroid glands and the connective 
tissue envelope of the thyroid. In order to preserve the 
parathyroids in operation upon the thyroid, Halsted 
advises an operation of ‘‘ ultra-ligation,” 7. e., ligation 
beyond the origin of the parathyroid arteries. After 
division of the hyoid muscles, the upper portion of the 
lobe of the thyroid is grasped and traction made forward 
and towards the middle line. This exposes the superior 
thyroid vessels, which are tied as close to the thyroid 
gland as possible. All hemorrhage should be arg sat 
avoided, in order that the parathyroid be not obscured. 
Before and after operations for Graves’s disease, Halsted 
advises chilling or freezing the neck in order to delay, 
or even prevent entirely, the toxemia which so often 
follows operation in these cases. 

2. Pool reports a case of tetany occurring in a woman 
thirty-three years of age, on whom he performed partial 
thyroidectomy, three years after a previous operation 
on the thyroid had been done. During the operation, 
the inferior thyroid artery was tied. Four days later 
tetany occurred in the hands, in the face muscles and in 
the feet and calves. Some improvement resulted from 
the administration of Beebe’s nucleo-proteid, several 
atteinpts at transplantation of fresh parathyroids into the 
abdominal wall or the lobe of the ear tars been without 
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avail. He gives an exhaustive review of the whole sub- 
ject of tetany following removal of the parathyroids. 

4. By the use of positive pressure, through a canula, 
Green and Maury have been able to perform gastro- 
esophageal suture by the transpleural route. Dogs were 
used in the research. The protection of the pleural 
cavity from infection must be complete. When the point 
of resection was near the cardiac end of the stomach, 
this was accomplished by pushing down the gastro- 
esophageal wound into the abdominal cavity, so that the 
omentum might apply itself to the wound area, as in any 
intestinal operation. No difficulty was experienced in 
keeping the lung well inflated. 

5. The authors have investigated the question as to 
whether, following gastro-enterostomy, solid food leaves the 
stomach by way of the pylorus or through the artificial 
stoma. A dog was allowed to swallow a small bullet tied to 
a string and imbedded in meat. In one instance, this bullet 
travelled through the stoma and backward through the 
pylorus again into the stomach. In other instances the 
food passed by way of the pylorus. Also from their 
observation of the lacteals after the feeding of fat it would 
seem that the fat left the stomach by way of the pylorus. 
These observations, to be made more complete later, 
bring out the point that a gastro-enterostomy in the 
presence of a patent pylorus may be functionless. 

6. Maury has demonstrated on dogs, that following a 
gastro-enterostomy by the twine triangular stitch, if the 
duodenum be closed at a point within about 35 em. of the 
=, the animal will die in from seventy to one hundred 

ours. If this closed duodenal loop be made longer, 
however, the animal will live. The condition of the 
stomach and intestines, whether empty or not, is without 
influence, thereby ruling out death from decomposition of 
food. It seems probable that death in these cases is due 
to the absorption of toxic elements in the bile, which are 
normally rendered harmless by dilution and colloidal 
suspension in the secretions of the small intestine; as the 
length of the small intestine from the bile duct to the site 
of obstruction decreases, the diluting secretions decrease, 
and the toxicity rises. 

7. Blake and Brown find that after total exclusion of a 
segment of the large intestine, leaving it in the abdominal 
cavity, it will continue to distend from accumulation of 
excretions and its walls will hypertrophy. Distention, 
in a case operated on, continued until perforation occurred 
with subsequent abscess formation. It is evident, there- 
fore, that total occlusion, even of a segment of the large 
intestine, is an unwise procedure. 

8. The authors show by a series of twenty experiments 
on dogs that the intestine can propel its contents in an 
anti-peristaltic direction. They reversed loops of the 
small intestine of various lengths, and later observed 
them by direct inspection. Anti-peristalsis was observed 
both in the large and the small bowel. 

9. Leggett reports 31 cases of rectal anesthesia, per- 
formed according to the method of Cunningham. A 
valuable modification of Cunningham’s apparatus consists 
of an exhaust tube, by which the rectum may be emptied 
at any desired moment. Properly used, this method of 
producing narcosis is of great value in selected cases. 

12. The case studied by Rothstein, and operated on by 
Ochsner was as follows: A man, twenty-three years of age, 
presented 108 exostoses at numerous portions of the 
skeleton. Combined with these, there was pain on sud- 
denly rotating the head; and motion of the right arm and 
hand and tactile sense of the left arm were somewhat 
impaired. He could not place his feet exactly where he 
wished them, especially his right one. This leg dragged 
more than the other, and the right hip seemed stiff. Neu- 
rological examination made it evident that there was a 
lesion in the right half of the cord, between the base of 
the skull and the upper border of the fifth cervical vertebra. 
Under ether, a large exostosis was found springing from 
one of the lamina of the axis, and growing into the 
spinal cord. Two weeks after removal of this, motion began 
to return in the right half of the body, and since that time, 
sensation and motion have slowly but gradually improved. 

13. De Amezaga reports a case of successful arthro- 
plasty for tuberculosis of the elbow joint in a girl of eigh- 


teen. This was done after a previous resection of the 
joint. As an end result there was a shortening of about 
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four inches in the affected arm. Rotation and supination 
were perfect, as were also the motions of the fingers. 
The joint could be flexed to 35°, and extended to 1504°. 
The advantages of such an arm over the ordinary flail 
joint are evident. 

15. Stone reports the case of a boy of five years, in 
whom, following destruction of the tibia by necrosis, he 
transplanted the fibula with complete functional success. 
The upper end of the fibula was first attacked and mor- 
tised into the lower end of the tibia. Subsequently the 
lower end of the fibula was split and united to what 
remained of the lower epiphyseal end of the tibia. This 
transferred bone increased rapidly in size, so that two 
years and eight months after the tibia had been removed 
the leg was functionally good; both external and internal 
malleoli had been preserved; there was no tendency to 
either talipes varus or valgus, and there was a shortening 
of only one and a half inches. (Ww. C. Q.] 


THE LANCET. 
Sept. 28, 1907. 


1. *Rouueston, H. O. 
with the Adrenals. 

2. Ross, R. The Prevention of Malaria in British Pos- 
sessions, Egypt, and Parts of America. 

3. BucknaLL, R. T. H. A New Operation for Penile 
Hypospadias. 

4. Smiru, G. E. On the Displacements Produced by 
Pleural Effusion. 

5. CARWARDINE, T. Excision of the Parotid Gland with 
Preservation of the Facial Nerve; its Possibility. 

6. IRELAND, W. W. The Increase of Diseases of the 
Nervous System and of Insanity. 

7. Mwwetton, W. J. The Treatment of Rheumatoid 
Arthritis. 

8. Harris, A. Notes on Certain Fatal Forms of Pharyn- 
geal Diphtheria. 

9. *Morton, R., anp Jones, E. The Treatment of 
Mammary Carcinoma by the Local Injection of 
Pancreatic Ferments. 

. Purnam, J. W. A Clinical Study of Paralysis of 
Sudden Onset and Wide Distribution: Five Cases 
of Landry’s Paralysis; One Case of Acute Infectious 
Multiple Neuritis; and One Case of Myasthenia 
Gravis. 


Some Problems in Connection 


1. Rolleston, in considering the adrenals, speaks first 
on the functions and histology of the cortex, and then on 
those of the medulla. As regards the cortex, there are three 
views: (1) that it is connected with growth, especially 
of the sexual organs; (2) that it exercises an antitoxic 
function; and(3) that it plays some part in the elaboration 
of the internal secretion of the medulla. Of these views 
by far the most definite is that it is co-related with sexual 
growth. The cells of the medulla provide a substance — 
adrenalin — which acts on the sympathetic nerve endings. 
The pathological relations of the internal secretion of the 
medulla he divides into alteration in quantity (absence, 
diminution, or excess), and alteration in quality. Com- 
plete absence is met with in Addison’s disease; diminution 
in amount of secretion is found in chronic wasting diseases 
with low pressure, and in certain acute contagious diseases 
(especially in children) where there is acute degeneration 
and hemorrhage into the adrenals. Of excessive secretion 
little is known. It has been thought that the high tension 
of some forms of chronic nephritis and arteriosclerosis is 
due to a hypersecretion of adrenalin. In regard to 
alteration in the quality of the adrenal secretion little or 
nothing is known. 

9. Morton and Jones report four cases of mammary 
carcinoma in which there were post-operative recurrences. 
In each case the trypsin injection treatment was carefully 
tried: Inno case were there any beneficial results, but 
in two they believe death was hastened and the patient 
made more uncomfortable. {J. B. H.] 


British MEDICAL JOURNAL. 
Sepr. 28, 1907. 


1. Horrocks, P. The Instruction of Midwives in the 
Symptoms and Signs of Abnormal Labour. 





2. Dickson, W. E. C. Acute Streptococcal Septicemia 
Occurring at the Menstrual Period. 

3. DansBer, J. H. A Consideration of Some of the Factors 

which Contribute to Success in Abdominal Operations. 

4. Witson, A. J. A Case of Primary Epithelioma of the 

Vagina, Showing Auto-inoculation or Contact In- 
jection. 

5. SHaw, T. C. 

Diseases. 

6. *Mort, F. W. 

7. Mercier, C. A. 

8. Pererson, F. 

Emotions. 

9. Ropertson, G. M. On the Presence of a Bacillus in 
the Blood of Persons Suffering from General Paralysis 
of the Insane. 

. CanDLER, J. P. An Investigation into the Incidence 
of Diphtheroid Organisms in General Paralysis of 
the Insane. 

. Woops, J. F. A Discussion on Hypnotism. 

. ScHOFFIELD, A. T. The Teaching of Psychology in 
Medical Schools. 

. Mumme_ery, P. L. 
with Fifty Cases. 


Progress in the Treatment of Mental 
A Discussion on Alcohol and Insanity. 


Three Cases of Periodic Dementia. 
The Galvanometer as a Measure oj 


Prolapse of the Rectum in Children, 


14. Pincues, H. 1. Retropharyngeal Abscess. 

15. Dean, H. R. Observations on the Purpura of Children. 

16. *LANGMEAD, F. The Acetonemic Conditions of Chil- 
dren. 


17. CorNER, E. 
. Gray, H. T. 
was Present. 


M. Interscapulo-Thoracic Amputation. 
Some Cases which Meckel’s Diverticulum 


6. Mott discusses the various forms of alcoholic insanity, 
and the relation of aleohol to insanity in general. He calls 
attention to the effect of alcohol and syphilis as co-workers 
in producing mental derangement and insanity, and 
believes that although alcohol may to a certain extent kill 
off the weaker types and so improve the race, its effect 
in increasing venereal disease and especially syphilis is 
far more important in the opposite direction. 

16. Langmead divides patients in whose urine acetone 
may be found into three groups: (1) those showing no 
symptoms of acidosis, such as cases of starvation, high 
fever, gastric ulcer, malignant disease, etc.; (2) those 
who, while the subjects of other morbid states, have also 
symptoms of acid poisoning which may to a certain extent 
be masked by those of the primary condition. Such are 
patients with diabetes, intracranial disease, sepsis, acute 
peritonitis, and certain forms of poisoning as morphine 
and sodium salicylate; (3) patients who suffer from un- 
complicated acidosis which per se may terminate fatally. 
Of this there are two forms: (a) delayed anesthetic 

oisoning, (b) recurrent, cyclical or periodic vomiting. 
is remarks are confined to the last group. He reports 
5 eases in detail and concludes: (1) Acetone and diacetic 
acid may be present in the urine in a number of conditions 
without symptoms; (2) cyclical vomiting and delayed 
anesthetic poisoning are examples of acidosis of unknown 
origin; (3) delayed anesthetic poisoning is due not so 
much to the kind of anesthetic as to the state of anes- 
thesia; (4) the determining cause of acidosis is the aceumu- 
lation of the precursors of acetone, either from excessive 
formation or deficient excretion; (5) anesthetics are 

dangerous to patients who are the subject of acidosis. 
[J. B. H.] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
AuG. 13, 1907. 


No. 33. 


1. AuzHEmeER. The Indications for Premature Delivery 
in the Temporary Insanity of Pregnancy. 

2. *Nrerer, A. The Evxistence and Significance of 
“ Typhoid Bacilli Carriers ”’ in Insane Hospitals. 

3. *AcH, A. Lumbar Anesthesia. 

4. Sticker, A. The Successful Transplantation from 
One Dog to Another of a Spindle-Cell Sarcoma. 

5. CREWER, M. Registration of Minimal Electric 
Currents in the Human Being by Means of the String 
Galvanometer. 

6. Herncxe, H. A Case of Rupture of the Rectum. 

7. BERBLINGER, W. Traumatic Intraperitoneal Rupture 
of the Bladder, Laparotomy, Recovery. 
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8. *VorcktER, T. Traumatic Injuries of the Abdomen. 
9. SeaGeL, Multiple Tumors of the Brain. 
10. FRAENKEL,M. Comparison of the, Spectroscope and the 
— Weber’s Method as Tests for Blood in the 
tools. 
11. NeustArrer, O. Observations made during a Medi- 
terranean Trip. (Concluded.) 


2. Nieter reviews an outbreak of typhoid among the 
nurses in his insane hospital, for which no cause in food 
or water could be found. In the ward, however, in which 
the infected nurses worked, an inmate was discovered 
whose stools constantly contained both typhoid and 
paratyphoid bacillus and who was undoubtedly the source 
of infection. The author then reviews the reports of 13 
other such outbreaks, where the infection was traced to 
the stools of an inmate, who had had typhoid years before. 
He believes that the bacilli remain for years in the gall 
bladders of the ‘bacilli carriers,’ and are thence dis- 
charged into the intestine, and evacuated with the stools. 
In every outbreak of typhoid, especially in institutions 
where no other cause can be found, a search for such a 
“bacilli carrier”? should be instituted. [There are a 
number of cases in the literature in which typhoid bacilli 
have been demonstrated in the gall bladder long after the 
primary infection.] 

3. Ach gives a careful résumé of the early work on 
lumbar anesthesia by cocaine, which proved far from 
satisfactory, on account of the high percentage of deaths 
and permanent pe resulting from its use. Since the 
introduction of stovain, and later of tropacocain, this 
danger has been greatly lessened, the author having used 
tropacocain anesthesia in 250 cases without a death, 
without any permanent bad results, and with only 20% of 
unpleasant after effects. He describes minutely the 
technic of the procedure, and the course and duration 
of the anesthesia. He is convinced that in a large number 
of cases it is much to be preferred to ether and chloroform 
anesthesia. 

9. Voeckler reports a case of rupture of the liver and 
sen ge with operation and recovery. He discusses at 
ength the symptomatology in such cases, and concludes 
that every case of severe trauma followed by symptoms 
of “ shock,” or in which the pain, prostration or vomiting 
increases, or wherein a shifting p< appears in the 
belly, after injury, should be explored at once. The 
diagnosis in these cases is never easy, and it is safer to 
operate on a slight suspicion, than to hold off until too 
late. The author favors packing the rupture, as the 

uickest and surest method of stopping the bleeding, 
though in suitable cases deep sutures through the liver 
tissue may be used. With early surgical interference 
rupture of the liver should become a less hopeless condition 
than it is now considered. [R. D.] 


ZEITSCHRIFT FUR KLINIscHE MEDIZIN. 
Hert 5 anp 6. 


Bp. 63. 


1. *Jiincens. Clinical Observations on Pneumonia. 

2. *Gicon, A. The Laws of Sugar Excretion in Diabetes 
Mellitus. Third Contribution: Metabolism Experi- 
ments in a Case of Pancreatic Diabetes. 

3. PrncussoHn, L. The Metabolism of Cocoa in the 
Organism. 

4. *PLescu, J. Chromophotometer, a New Instrument 
for the Estimation of the Concentration of Color Solu- 
tions, Especially for the Determination of Hemoglobin 
Concentration and the Total Mass of the Blood during 
Lije. 

¢ a Tu., AND Bruascu, TH. The Neutro- 
hile Blood Picture in Injectious Diseases. 

. *Kuun, E. The Treatment of Carcinoma with Pan- 

creatin, Radium and X-Rays. 

. *Meyer, F. The Bacteriologic Diagnosis of Typhoid. 

. *GEELMUYDEN, H.C. Maltosuria in Diabetes Mellitus. 

. Bropzx1, J. Urotryptic Ferments. 

. JANowsk1, W. Dicrotism in Aortic Insufficiency. 


coseon mD ot 


1. For several years in Kraus’s clinic in Berlin cases of 
pneumonia have been studied by means of the x-ray. 
The results of many of these observations are here reported 
by Jurgens, and a number of illustrative cases are cited. 
It is pointed out that a shadow may remain for a consid- 








erable time after the crisis, indicating that resolution 
in the lung has been delayed, but eventually the shadow 
entirely disappears, showing that resolution has been com- 
plete. On the other hand in cases in which organization 
follows the consolidation, the picture is different. Here 
the intensity of the shadow does not decrease, though its 
extent may diminish as the newly-formed connective 
tissue contracts. With delayed resolution there is a very 
uniform clearing of the shadow, while with organization 
parts clear up and other parts remain dark. In the 
former there is usually no fever. Both these conditions 
may escape detection by auscultation and percussion. 
The development of a pneumonic process as studied by 
the x-ray shows some points of interest. In some cases, 
apparently the exudation may clear up without there being 
any demonstrable change in the percussion note. Some- 
times the process advances very rapidly, at other times 
slowly and gradually. In some cases about a pneumonic 
area lines of consolidation may radiate out into the neigh- 
boring tissue before the surrounding part becomes 
uniformly consolidated. It is possible that this may rep- 
resent extension along lymphatics. The decrease in dia- 
phragmatic movement associated with pneumonia of the 
upper lobes is very distinctly shown by the x-ray examina- 
tion. The development of pleuritis with pleural adhesions 
also can be followed. The development of gangrene and 
abscess was followed in some cases. In particular one 
case was studied in which a cavity as large as an apple 
developed as a result of gangrene, and the healing of this 
cavity was traced until it entirely disappeared, leaving only 
a small scar behind. Probably of more interest than the 
preceding were the observations in regard to the relation 
of tuberculosis to apical pneumonia. It has been long 
recognized that the prognosis with pneumonia of the upper 
lobes is not so good as when the lower lobes are involved, 
and that particularly in these cases is tuberculosis apt to 
follow the pneumonic process. The exact relation of the 
bacillus ‘akimeniene to the pneumococcus in pneumonia 
has remained a matter of dispute. By means of the x-ray 
Jiirgens has been able to follow a pneumonic process in its 
resolution and see subsequently A gradual extension of a 
tuberculous focus in the same area. At times after the 
pneumonic process had almost disappeared the lung field 
would remain clear for several weeks and then there would 
be a quite rapid extension from a small area of consolida- 
tion, and this was shown by sputum examination to be 
tubercular in origin. This author believes that in most 
cases the tubercular infection has preceded the pneumo- 
coccus infection, and that the tuberculosis spreads rapidly 
as a result of the lowered resistance of the tissue produced 
by the preceding pneumonia. 

2. Gigon contributes a third study of the laws of sugar 
excretion in diabetes mellitus. This is a careful metab- 
olism study of a case of diabetes, during the course of 
which the ducts of the pancreas became obstructed with 
calculi. This case, in which no pancreatic secretion 
reached the intestinal tract, showed less disturbance 
of absorption than was to be expected from a study of 
previous cases. This is possibly due to the fact that in 
other cases other conditions than pancreatic obstruction 
worked in conjunction with the pancreatic obstruction 
to increase the disturbance of absorption. The excretion 
of fat in the intestinal tract in this case showed great 
variations from time to time. However, the amount of 
soap present was continually decreased in comparison 
with the normal, and the amount of fatty acids always 
exceeded the amount of soaps. Pankreon administered 
in this case produced only a transitory improvement in 
the condition. 

4. Plesch describes a new apparatus for estimating the 
hemoglobin of the blood, for which he claims great ac- 
curacy combined with ease of application. The principle 
of the apparatus is the comparison side by side of rays of 
light which have passed through a standard solution and 
a solution of the blood to be tested respectively. The 
standard solution is carbon monoxide hemoglobin and 
carbon monoxide is passed through the blood to be tested. 
Each is diluted 250 times, as the most accurate com- 
parisons can be made of paler colors. The depth of the 
layer of solution to be tested is varied until it gives the 
same shade of color as the test solution, and the per cent 
of hemoglobin is calculated from the thickness of layer 











578 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcropER 24, 1907 





necessary to give this. The rays of light passing through 
each solution are brought side by side by an ingenious 
arrangement of prisms. With the instrument the total 
blood mass of the circulating blood can also be calculated 
by comparing the oxygen-absorbing power of the hemo- 
globin before and after the inspiration of a measured 
quantity of carbon monoxide. [The apparatus seems 
applicable to more exact investigations rather than to 
routine clinical use. ] 

5. In a study published in 1904 Arneth subdivided 
the neutrophilic leucocytes into five classes according to 
the irregularity of their nuclei. In class I he placed the 
neutrophiles with round or only slightly indented nuclei, 
and in class V those with nuclei showing five chromatin 
masses as the extremes of his classification. He showed 
that in infectious diseases as compared with the normal 
there was an increase in the percentage of leucocytes of 
the simpler forms. In the present study Bourmoff and 
Brugsch have confirmed these findings for a number of 
severe infections like tuberculosis, scarlet fever, pneu- 
monia, erysipelas and tetanus. They find that the degree 
of change does not always run parallel with the severity of 
the disease. These authors, however, do not agree with 
Arneth that the change represents an actual change in the 
leucocytes of the circulation, but they think it is rather a 
result of the fixation process dependent on the fact that 
in these diseases the nuclei are larger and plumper, and 
consequently not as prone to shrinkage during fixation 
and staining as under normal conditions. The change 
then to them is an index of chemico-physical changes of the 
medium in which the leucocytes circulate. However, 
further biologic studies of these factors are promised with 
the hope of attaining a better knowledge of the blood 
changes in infectious diseases. 

6. Kuhn reports here a case of carcinoma (recurrent in- 

operable cancer of the breast) treated by injections of 
pancreatin into the tumor masses. The result of this 
was very extensive destruction, not only of tumor but of 
surrounding tissue, with a rather speedy fatal end. This 
case does not speak strongly in favor of the efficacy of 
pancreatin treatment. In the discussion, Kuhn speaks 
of favorable results which have been obtained in Leyden’s 
clinic by the use of pancreatin given by mouth in cases of 
cancer of the stomach. Here a decrease in the pyloric 
obstruction was obtained, and though the cases are too 
few in number for very general conclusions, it would seem 
that pancreatin given thus in one to three teaspoonful 
doses might be of some value. In another case of cancer 
with cutaneous nodules the application of radium appeared 
to have some destructive action on the cancer cells, but 
this was not very marked. 
7. In 27 cases of typhoid Meyer obtained the typhoid 
bacillus from the circulating blood in 26 cases. Of par- 
ticular interest in this series are 2 cases, one complicated 
by pneumonia, in which the pneumococcus and typhoid 
bacillus were obtained from the blood culture, the other 
a case of typhoid following%child-birth in which both the 
streptococcus and typhoid bacillus were obtained. In a 
case resembling typhoid clinically in every respect a pure 
culture of bacillus alealigenes fecalis was obtained from 
the circulating blood. Tests of the typhoid organisms 
obtained from these cases showed greater pathogenicity 
for animals when derived from cases of severe typhoid as 
compared with those from mild cases. 

8. In a study of diabetes mellitus Geelmuyden obtained 
maltose from the urine in a number of his cases. He con- 
siders maltosuria not a rare, but a common, accompaniment 
of glycosuria in diabetes, which is contrary to most of the 
findings of other authors. [H. A. C.] 





Correspondence. 


WARM AIR FOR INFLATION OF THE EAR. 
Boston, Oct. 16, 1907. 


Mr. Editor: This letter is written to advocate the use of 
warm air for the inflation of the ear, instead of air the 
temperature of the room. In secretive middle ear con- 
ditions it is especially valuable. The sensation of warm 





air is agreeable. 
jurious to an ear. 

I have an air chamber, that fits on a bull’s-eye electric 
nose and throat light, perforated at the side to receive the 
tip of the Politzer bag. The temperature can be tested 
on the face. 

I have in view a more practical and scientific method of 
using warmair. I realize that it is not an original thought, 
but certainly it is not generally employed and its advan- 
tage is considerable. 

Respectfully yours, 
ARTHUR J. SHAW, M.D. 


Air warmed over a gas burner is in- 





LETTER FROM PARIS. 
[From our Special Correspondent.] 


ON 


ABORTIFACIENTS OF SYPHILIS: ATOXYL AND 


CALOMEL. 


THE 


Paris, Oct. 8, 1907. 


Mr. Editor: There are glad tidings in the air for the 
festive bummer, the knight-errant with the insouciant 
device, ‘‘ Any port in a storm,” with whose untirin 
efforts to relieve the tedium of life we are so often calle 
on to sympathize, and from whom we try to drive off the 
Neisser, Unna and Schaudinn moths when they settle 
on him in the course of his convivial endeavors. 

For the paternal Metchnikoff, to whom already he owes 
a statue for the gift of a divine and preservative balsam 
to be applied during his leisure hours of repentance, has 
now laid him under an even heavier debt of gratitude. 

But first let me give the latest and improved formula of 
the first-mentioned sinner’s vade mecum. It appears that 
the original 25% to 33% calomel in lanoline salve would 
not slip, “‘ lacked unctuosity,” to use the official term, so 
great was the proportion of its solid contents. Conse- 
quently a different formula has to be devised, and the 
following, which has now been adapted, is said to fit all 
requirements: Calomel, 33; lanoline, 67; vaseline, 10. 
This, we are told, can give points in slipperiness even to 
the uncertain banana-skin; and we now have really no 
longer any excuse for allowing the pallid treponema to get 
the upper hand of us. 

But even this revised edition of the original salve is not 
perfect, perfection being not of thisearth. It is, of course, 
a comfort to be assured that the ointment now slips all 
right; but the method itself leaves much to be desired in a 
number of respects. It is all very well to inoculate a 
macacus ape, rub in the pomatum, and demonstrate that 
the virus does not develop; you know where to rub! But 
how is the ordinary confiding mortal, “the man in the 
street,’’ to know where to rub? Or is he to inunct the 
entire genital region? And in that case would not such 
a generous application risk producing skin inflammation, 
or mercurial intoxication? 

Furthermore, to have a fair chance of proving efficacious 
the inunction has to be made during the first few hours after 
the infectious contact, under penalty of arriving too late 
and of finding that the elusive spirochetz have already 
moved on. 

Again, the lapsers from the paths of virtue are not 
all of the male sex, evidently: there are the co-respondents, 
to use the legal phrase; and whereas it may occasionally 
be feasible for a man to single out a point of entrance for 
the virus in some slight excoriation, this becomes practi- 
cally an impossibility in the other sex. 

Consequently, it is clear that there are several important 
drawbacks to the calomel salve preservative, and they 
have naturally not escaped the acumen of MM. Metchni- 
koff, Roux and Salmon, of the Pasteur Institute, who now 
hope that a more satisfactory method has been discovered 
in the hypodermic use of atoxyl, or anilarsinate of soda, 
a combination of aniline and arsenic, the latter being the 
predominating ingredient. But this point requires some 
development. 

When it was found that atoxyl was efficacious against 
the trypanosoma of sleeping sickness, the idea immediately 
arose of testing the action of this remedy in syphilis, on 
account of the close similarity between the spirilla of the 
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two diseases; and about three months ago Hallopeau, 
of the Paris Faculty, made a report to the Academy of 
Medicine of this city, on the generally favorable results of 
this treatment in upwards of 150 cases of syphilis. Since 
this is probably somewhat of a novelty, and you may not 
yet be familiar with the method, I will give a rapid sum- 
mary of his modus faciendi, and of the principal details 
of this treatment. 

He always uses a 10% solution in hypodermic injec- 
tions in the gluteal regions. With a patient of average 
size and health, he gives first, at an interval of two days, 
two injections of 0.75 eg. each of atoxyl; then, at intervals 
of three days, four injections of 0.50 eg. each. This con- 
stitutes a series, and must be followed by a rest. Thus: 


First day, 


eg. of atoxyl 
Third day, 


hypodermic injection 0.75 
0.75 


= ” ” ” ” 
Sixth day, ‘3 0.50 _,, ” 
Ninth day, ” ” 0.50 ,, ” 
Twelfth day, RA Ne 0.50 ,, ” 
Fifteenth day, Pe e 0.50 ,, . 


The drug is eliminated by the urine, in which as a general 
thing no trace of it can be found two weeks after the 
completion of such a series. Treatment proceeds, con- 
sequently, by series of six injections, taking two weeks, 
separated by intervals of two weeks’ rest. 

From a pharmacological point of view, now, there are 
several important details, to which the closest attention 
is invited. The drug deteriorates spontaneously at the 
end of a short period; in two weeks it breaks down, and 
may form products of greater toxicity. It must con- 
sequently only be used when freshly prepared, as it will 
not keep. The same thing occurs if the drug is heated to 
100° C. for a while; it cannot therefore be sterilized in the 
usual manner. Hallopeau has used two varieties of 
atoxyl, one of German origin, the other of French; the 
German appears to be much more toxie than the I*rench, 
though this may depend simply on the mode of prepara- 
tion, and also on the fact that the German product can 
scarcely be procured fresh whenever wanted. 

Clinically one feature must never be lost sight of: 
contrary to what might be supposed from the name, 
atoxyl is a poison, and it belongs to the group of cumula- 
tive remedies; trouble from its use is then bound to follow 
with everybody, if its dose is too great, or if it is given for 
more than a certain length of time. For these reasons the 
series must be short, and interrupted by periods of rest to 
allow for elimination. During the series a patient must 
be closely watched, and the treatment interrupted at the 
least sign of intolerance, — returning again later on, if 
nothing occurs. 

The signs of intolerance of atoxyl are: gastro-intestinal 
pain, nausea or vomiting, general distress, disagreeable 
sensations in the limbs, dysuria, loss of consciousness and 
algidity. They are usually slight, and pass off when 
the remedy is stopped; but in some few cases may be very 
severe, and cause anxiety for forty-eight hours or more. 
Great care must be taken to be on the lookout to catch 
the first symptoms of intolerance, as they appear with the 
greatest suddenness, as though some rapid dissociation 
of the drug took place after it had accumulated in the 
system to a certain point. 

On account of the severity and great suddenness of 
appearance of atoxyl intolerance, it is necessary to proceed 
with caution, give moderate doses, at proper intervals, 
and by series. In determining the proper dose, the age, 
size and weight of the patients must be considered, as well 
as their general condition of health. If there is heart or 
kidney disorder, or a cachectic condition, great cireumspec- 
tion in dose must be observed. 

Atoxyl forms a third weapon in our hands against 
syphilis, not one designed to dethrone the other two, but 
one to be used concurrently with or in succession to its 
seniors. There is no more incompatibility between 
atoxyl and mercury than between mercury and iodide of 
potash. 

So much for atoxyl as a curative remedy in syphilis; 
now for its qualities as a preventive, —the point that 
interests us more directly to-day, and which, if it 


turns out to be true, seems destined to revolutionize 
matters. 








Experimenting on the macacus ape with injections of 
atoxyl, Metchnikoff has found that when given hypo- 
dermically ajter the appearance of a chancre at the point 
of syphilitic inoculation, it does not prevent the evolution 
of the disease; but that, when used earlier, bejore the chancre 
has appeared, during the incubation intervul, even so long 
as two weeks ajter inoculation, — no visible signs of syphilis 
manijest themselves! This is the really interesting point 
in this whole affair. 

The apparent reason why atoxyl has time to act, during 
the long incubation period, is that the treponema does not 
adapt itself readily to the human system, and that a 
certain length of time is necessary for it to be able to 
multiply to any appreciable extent. 

Being myself a little hazy about the exact personality 
of the macacus, I consulted Webster, who says: “ The 
macacus is a genus of apes characterized by having short 
tails and very prominent eyebrows.” It at once becomes 
clear why Metchnikoff has used this special animal for his 
experiments, as its relation to man must be very close: 
we could most of us at a pinch put our hands on fellow- 
beings who are, in our opinion, apes with short tails and 
very pronounced eyebrows! Still, in spite of this close 
analogy, and of the apparent success of the method among 
our brethren, the pithakoi, the remedy has not as yet won 
its spurs as an abortive of syphilis in man, so far as I know. 
But certainly no great interval will elapse before any 
practitioner so desirous can find an opportunity of testing 
it for himself. 

Think of the comfort it is going to be, to both physician 
and patient, to have this plank of salvation to tender to 
these men when they turn up a few days alter exposure, 
half crazed with suspense and threatening suicide through 
anxiety! What a mercy it will prove if only to keep them 
quiet, to be able to say that even if they have caught 
syphilis we have now a means of heading it off before it 
comes to maturity. 

There can be little question as to the practical impor- 
tance of this discovery. In spite of the meritorious efforts 
of the many well-intentioned people who are striving to 
open the eyes of the young to the dangers of irregular life, 
and to stem the tide of the social evil, I question whether 
their results will amount to much. At most will they 
frighten a few timid neurasthenics away from the Scylla 
of vice into the Charybdis of self-abuse. For they have here 
to deal with the greatest factor in life: the whole world 
revolves about the sexual pivot, and there is no use of 
shutting the eyes to this fact; what then can their feeble 
voices really hope to accomplish in face of a problem of 
such magnitude as this? 

So long as human nature remains as it is, and we con- 
tinue to be no more than the descendants of father Adam, 
so long will such men as Metchnikoff be necessary for the 
public weal. The ingenuity of man will continue to ex- 
tract different kinds of aleohol from the fruits of the earth, 
each race according to its climate; and frequentation of 
the society of Bacchus leads inevitably to a search after 
other members of the ancient theogony,— Mars, and Venus 
in particular,— with the results that always have followed, 
do follow and will continue to follow, in saecula, saecu- 
lorum,— the lock-up, hospital, and physician’s office! This 
is why, at least till further notice, we cannot be provided 
with too many remedies of the order of Hydrarg., KI, 
atoxyl and calomel. 

In fact, so far from improving, the world’s morality 
seems likely to grow worse, on account of the steadily 
increasing difficulty of marriage among civilized people. 
Life is now not easy; to most men the expense of main- 
taining a family grows apace, and marriages occur at a 
point in life that is steadily receding. It would seem, 
then, that illicit intercourse between the sexes can do 
nothing but increase progressively. 

To what a degree this can be carried in civilized coun- 
tries can be realized by a glance at the state of affairs 
reported a while ago in the city of Toulouse, where, during 
a given period, out of a total of 194 births, 41 were legiti- 
mate, and 153 illegitimate! We in Paris thought we were 
doing pretty well with an illegitimate proportion of be- 
tween 25% and 30%; but that is a mere circumstance 
when placed beside Toulouse’s record of over 75%! 


“‘ SPECTATOR.” 
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FOR THE WEEK ENDING SATURDAY, Ocr. 12, 1907. 
gv. 
= - - 
= = wt =e 
CITIES. TS | ah CITIES. “>, 
New York .. Quincy ....-. 6 3 
Chicago ~ Waltham .. +s <« 8 3 
Philadelphia . — Pittstield 2... 11 0 
St. Louls .. _ Gloucester. . .. 6 i 
Sultimore .... Brookline .. 6. 7 S49 
Cleveland ; - — North Adams .. y 1 
Bulfalo .. 2.» - — Chicopee .... i) | 
Pitisburg - Northampton .. 13 2 | 
Cincinnati. . _ — Medford..... 6 1 
Milwaukee... — _ Beverly «css. 4 1 
Washington . - — Leominster ... 1 — 
Providence 83 19 Hyde Park ... 5 2 
Boston... 212 749 Melrose... 4 l 
Worcester . 40) 12 Newbury port ae ma 
Fall River ° ay $3 WOUNTE cs s:0 6 « 4 () 
Cambridge. . 23 y Marlboro ...-. 3 | 
Lowell . 43 It Westtield > ; 4 ] 
Lymm... eee Is > Peabody . ss «+ _ _ 
New Bedford .. 3u 13 BOWETO 2 62 4 5 — _ 
Springtield . . 23 3 Attleboro .... 4 1 
Lawrence ° 27 +) CeO + ss « 3 ] 
Somerville .. 20 d ae 5 ~ | 
Holyoke ... ° 10 ry) iSARUIMEY « «0 0 « 2 : 9 
Breckton< . « l4 5 Milford ae roe a aa 
oe ee 13 4 Watertown ... 4 0 
Cheteea «sos « 4 5 Plymeuth ; — _ 
Sulem 2... oe 8 3 Weymouth ... 4 ] 
Newton oe 7 2 Framingham . 5 1 
Haverhill .... 7 2 Southbridge... i) 4 
Fitehburg .. : d 2 Waketield.... _— _ 
Everett... 11 6 |Webster.... — _ 
Taunton ... 17 4 
OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTI AND MARINE-HOSPITAL SERVICE FOR 


THE SEVEN DAYS ENDED OCT. 

STONER, G. W., surgeon. Directed to proceed to Montreal, 
Quebee, and eastern Canadian stations for special temporary 
dutv. Oct. 4, 1907. 

WittiaMs. L. L.. surgeon. Detailed to represent the Ser- 
Vieo at the Sixteenth Annual Meeting of the Association of 
Military surgeons, Norfolk, Va., Oct. 16-18, 1907, Oct. 3, 1907. 

STONER, J. B.. surgeon. 
month from Oct. 14. 1907. Oct. 4, 1907. 

WERTENBAKER, C. P., surgeon. Detailed to represent the 
Service at the sixteenth Annual Meeting of the Associ:tion of 
Military surzeons, Norfolk, Va.,Oct. 15-18, 1907. Oct. 3, 1907. 

SPRAGUE, EB. WK.. passed assistant surgeon, Granted 
»f al days from Oct. 15, 107. Oct. 9. 1907. 

MceMULLEN, JOIN, passed assistant surgeon, 
for three days from Aug. 17, 
regulations, 


a, 


1907. 


Granted leave of absence for one 


leave 


se} for five 


t 


Granted leave 
1907, under paragraph 


sence 


1, Service 
(GRUBBS, 
absence tor tive days from Oct. 5, 1907, 


S. B.. pussed assistant surgeon. Granted leave of 


Oct. 4, 107, 

GRUBBS, S. B.. passed assistuntsurgeon. Granted extension 
of leave of absence for three days from Oct. 10, 1907. Oet. 7, 
1907. 

Parker, If. B.. passed assistant surgeon. Granted leave of 
absence for three days from Aug. 11, 1907, under paragraph 
191, Service regulations. 

LLOYD, B. J... passed assistant surgeon. Leave of absence 
granted Passed Assistant Surgeon Lloyd for twenty-one days 

7. revoked. aod leave of absence granted for 


from Au. 5, 107, 
one month from Aug, 14, 1907. Oct. 7, 1907. 


Warp, W. Ky.. passed assistant surgeon. Granted leave of 
absence for oneday, Aug. 17,1907, under paragraph 191, Service 
revulations. 

Foster, A. D.. assistant surgeon. Directed to report to 
Chief Medical Otlicer, Ellis Island, N. Y., forduty. Oct. 4, 1907. | 

COLLINS, G. L., assistantsurgeon. Granted leave of absence | 
for one day. Oct. 5, 1907. | 


7? 
d leave of 


1907. 


HALL, ©. OD. aciiiig assistant surgeon. Grante 
absence for three days from Oct. 10, 1907. Oct. 9, | 

KENNARD, KK. S., acting assistant surgeon, Granted leave | 
of absence for one day, Aug. 30, 1907, under paragraph 210, 
Service regulations, 
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| absence for four days from Oct. 11. 1907. 


Naval Hospital, Newport, Rt. 
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NAULry, C. W.. Jr. acting assistant surgeon. Granted 
leave of absence for two days from Oct. 15, 1907. Oct. 4, 1907. 

Ray. D. G.. acting assistant surgeon. Granted leave of 
absence for seven days from Oct. 4, 1907, under paragraph 210, 
Service reculations. 

Ray, 2). Ss: 





acting assistant surgeon. Granted leave of 

Oct. 8. 1907. 
WEIrMORE, W. QO. acting assistant surgeon. Granted leave 

of absence for one day in August, 1907, under paragraph 210, 


| Service regulations. 


BOARD CONVENED. 


A board of medical officers was convened to meet at Baltimore, 
Ma... Oct. 10, 1907, tor the physical examination of a cadet in 
the Revenue-Cutter Service. Detail for the Bourd: Surgeon 


L. L. Williams, Chairman, and Passed Assistant Surgeon J. ‘LT. 

Burkhalter. Recorder. Oct. 9, 1907, 

|'CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THK WEEK ENOING OCT. 12, 1907. 


H. J. surgeon. Detnehed from the 


I., Oct. 15, and ordered to tne 


DOLLARD, assistant 


* Rhode Islapd.” 

H. EF TULL, assistant surgeon, 
pital, Newport. R. L., Oet. 1, 

B. BF. JENNESS, passed assistant surgeon. 
the ** Constellation ” 

R. bE. LEDBETTER, passed assistantsurgeon. Detached from 
the Glacier and ordered home to wait orders. 

H. DD. WILSON surgeon. Detached from the’ Dixie.’ when 
placed out of commission, and order: d home to wait orders. 


Ordered to the Naval Hos- 


Detached from 
and ordered to the * Glacier.” 


SOCIETY NOTICES. 

THE BosTON SOCIETY OF EXAMINING PHYSICIANS AND 
SURGEONS — The next meeting of the Boston society of 
EXauining Physicians and Surgeons will be held at the Parker 
llouse, on the evening of Oct. 380, 1907. A dinner will be 
served at 7 The business meeting will be called to 
order at 8.30.) In view of recent criticisnis of medical experts 
bused pon cases outside of this Commonwealth, the society 
will take for discussion’ Che Medical Witness in the Courts of 
Massachusetts.’ and the following have been invited to attend 
and to participate inoan informal discussion of this subject: 
Melvin. Adams, Esq.. Herbert Parker, Esq... Thomas W. 
Proctor, Esq.. Samuel M. Child. Esq... E. P. Saltonstall. Esq., 
Henry F. Hurlburt. Esq.. Hon. John A. Sullivan, Win. B. 
Sprout, Esq., J. Porter Crosby, Esq.. James P. Magenis. Esq. 

Cuas. THEO. CUTTING, M.D., 
Secretary, 

THe NORFOLK DISTRICT MEDICAL SoOCIETY.— A stuted 
meeting will be held at) Masonic Temple, 171 Warren Street, 
Roxbury. on Tuesday evening, Oct. 29, 10%. at S o'clock. 
Communications: «The Law and the Doctors’ Edward G. 
Mo se. M.D.: Lawyers, Doctors and the Courts.’ Arthur 
I). Till, Esq.. and) Charles F. Jenney. Esq. The discussion 
will be opened by Dr. George W. Gay, President of the 
Massachusetts Medical Society. Collation. 

The Board of wiil meet for the examination of 
candidates for admission to the Massachusetts Medical Society 
on ‘Thursday. Nov. T4. at 2 PM... at the Norfolk House, 
Fellows will please send to the secretary the names of persons 
who Wish to join the society. 

WILLIAM HL. ROBEY, JRr., M.D.. 


Seloe] 
oO ClOCKk 


Cechsors 


Secretary. 
RECENT DEATII. 

Dr. Thomas A. York. of Brooklyn, N. Y.. died on Oct. 17, 
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@riginal Articles. 

THE SUPERIORITY OF PRIMARY OVER 
SECONDARY CESARIAN SECTIONS, AND THE 
FEASIBILITY AND ADVANTAGES OF A PRE- 
DETERMINATION OF THE METHOD OF 
DELIVERY. 


BY EDWARD REYNOLDS, M.D., BOSTON. 


WHEN the forceps were first invented it was 
regarded as an instrument of last resource, and 
even the simplest forceps operations were con- 
sidered exceedingly dangerous. Its use has 
been gradually extended until it is to-day em- 
ployed to forestall exhaustion, and in its lesser 
applications, at least, for the mere lessening of 
suffering. We are living through a somewhat 
different but in some respects similar develop- 
ment of the Cesarian section. Its ancient use 
was for the preservation of the child after the 
death of the mother. Its revival after the intro- 
duction of asepsis was with the idea of les- 
sening the fetal death-rate with but little added 
risk to the mother. It has now come to be 
regarded as furnishing in certain difficult cases 
the safest method of delivery for both mother and 
child. An inquiry into the circumstances under 
which it is least dangerous seems appropriate to 
the spirit of the times. 

Each man must be guided in the end by the 
results of his own experience and the experience 
of those whom he personally knows and trusts. 
That in my own experience I have escaped with- 
out mortality is, I think, due to the fact that the 
majority of my operations were done before labor, 
and that only three could by any stretch of 
classification be considered late; but I was early 
struck by the, to me, undoubted fact that both 
the discomforts which my patients went through 
during convalescence and my own anxieties there- 
from were closely proportional to the length of 
labor which they had endured before operation. 
My series (29, now 30, cases without mortality) 
is, however, too short to carry conviction upon 
this point to others by a mere recital of the cases. 
The statistical method of inquiry into the results 
of others whose personalities are not directly 
known to us, and of whose cases we have not had 
personal cognizance, is capable of great abuse and 
is often misleading, yet it cannot be entirely dis- 
carded. It is misleading when conducted upon 
a series so small that the element of chance is not 
eliminated, and when used to elucidate points of 
such delicacy as to lie within the very wide limits 
of error with which it is necessarily afflicted. It 
is moderately trustworthy when based upon 
large numbers of cases, confined to broad lines of 
inquiry, and attested by sweeping differences in 
results. 

The value of any statistical inquiry must, 
moreover, rest so entirely upon the spirit and 
methods under which it was conducted that it is 
proper that any statistical argument should be 
prefaced by a statement of the method employed 
in preparing it. The table which I propose as 
a prelude to my own observations upon this sub- 





ject was prepared after the following method: 
A library assistant, who was uninformed of the 
points involved, was requested to collect from 
the literature of the world all the papers which 
contained case reports of Senger Cesarian sections 
done within the last ten years by operators who 
had had at least five cases. These original 
reports were then submitted to me. From them 
were eliminated all cases in which the section had 
been performed for placenta previa, eclampsia, 
carcinoma or other new growths, or complicated 
by other operations having a mortality of their 
own, such cases being plainly inapplicable to an 
inquiry into the mortality of the Cesarian section 
when used for mechanical obstruction and as an 
alternative to the intrapelvic operations. Cases 
involving operations upon the tubes or ovaries for 
the prevention of subsequent fertility were not 
excluded, these being regarded as at times an 
intrinsic part of the performance of the Cesarian 
section. 

The cases so selected were then divided for the 
purpose of this inquiry into three classes: 1. 
Primary sections, those performed before the 
beginning of labor, or with the advent of the first 
pains. 2. Secondary sections, those performed 
after a certain amount of labor had demon- 
strated its probably unsatisfactory character, but 
before exhaustion had set in, and before it had 
become definitely established that the natural 
powers would fail to effect the passage of the brim. 
3. Late sections, those performed after clefinite 
arrest of the head at the brim. 

It is at once evident that while the line between 
primary and secondary sections, so defined, is 
a perfectly clear one, that between the secondary 
and late sections is, under the definition, indefinite; 
and especially so in cases reported in the abstract 
by others. In separating the cases into their 
respective classes, I therefore assigned to the 
secondary section only those cases in which it was 
definitely stated that the operation was done 
during the first stage of labor, or that the os was 
of less size than a fifty-cent piece, putting into the 
class of late sections all doubtful cases, all cases 
in which the os was more widely dilated, all cases 
in which labor had endured for twenty-four hours, 
or in which it was stated that strong pains had 
been present for more than eight. Thus many 
comparatively favorable cases were without 
doubt unfairly assigned to the unfavorable late 
class, by which the mortality of this class of 
late sections is undoubtedly represented as less 
than it in fact should be, and also the secondary 
sections are restricted to include only the most 
favorable of all the operations done during labor; 
but I hope that you will feel that the final argu- 
ment is strengthened by this discrimination 
against the results which my personal experience 
had led me to expect. I was further careful to 
assign every case to its final position before 
ascertaining its result for mother or child. 

There were left for analysis 289 cases by 20 
different operators. Of these 82 were operated 
upon before labor began, 158 early in labor, and 
49 after the failure of the natural powers was 
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established. The 82 cases done before labor 
yielded one death, a mortality of 1.2%. The 
158 cases done early in labor showed 6 deaths, 
a mortality of 3.8%. ‘The 49 cases done after the 
arrest of the head, or after an unduly long first 
stage, showed 6 deaths, a mortality of 12%. 

Considered in the most superficial way this very 
marked variation in mortalities is just what 
should have been expected a priori, 1. e., it 
shows that when the section is performed for 
purely mechanical indications, its mortality is 
proportionate to the amount of labor which has 
been endured before operation. 

The Cesarian section before or during labor 
seems not inaptly comparable to an operation for 
appendicitis in the interval or during the attack. 
It is, perhaps, more strictly comparable to the per- 
formance of a simple abdominal operation upon 
individuals selected at different points during the 
progress of a Marathon run or previous to the 
start. Would any one doubt that if a number of 
candidates for a Marathon run were divided into 
classes and subjected to a simple abdominal 
operation, say the removal of a normal appendix, 
some before the start, some after the finish, and 
some at differing periods of the race, that the 
mortality would be higher among those who were 
operated upon in an exhausted condition at 
the finish than among those who underwent the 
same performance before making the start? The 
mortality in this case, as in the sections during 
labor, would probably be roughly proportionate to 
the amount of exhaustion which the individuals 
had undergone. [But it is not safe to reason from 
analogy nor upon a priort grounds. It is better 
to adhere to facts, and an inquiry into the causes 
of death in these 289 women subjected to the 
Cesarian section at different periods: of labor is 
exceedingly interesting. 

The only death among the 82 primary opera- 
tions was due to an accidental failure of technic 
in combination with the in competence of an assist- 
ant. This death occurred in a case operated 
upon nearly ten years ago, in which the uterus 
was sutured with catgut, which has since been 
generally admitted to be an improper material 
for use in the uterine suture of the Cesarian sec- 
tion, on account of its liability to become untied 
during the alternate relaxations and contractions 
of the uterus. The patient collapsed a few hours 
after labor, at a time when the operator was at a 
distance in attendance upon another case; an 
assistant saw her, and pronounced it a mere 
nervous faintness needing no treatment. She 
died shortly afterward and at the autopsy the 
uterine sutures were found untied and the ab- 
domen full of blood. The operator himself calls 
it an unnecessary death due to a mistake in tech- 
nic and the incompetence of an assistant. This 
death would hardly occur to-day, but for the 
sake of fairness must be left to stand as the only 


mortality among this long list of primary 
cases. It is to be noted that there was no case of 
peritonitis. This mortality is not only in quan- 


tity but in etiology also in strong contrast to that 
of the cases operated on during labor. 





Although the 158 secondary cases (those done 
early in labor) were operated on by the same 
operators and under the same conditions, their 
mortality was wholly due to infection, — all six 
fatal cases died of peritonitis; and among the 49 
late cases, under the same conditions, 3 of the 
six deaths were reported as due to peritonitis, 
2 were reported under the word “‘ infection,” 
and one as due to thrombosis and embolism 
during convalescence. Only one of these fatal 
cases had been examined before it came under the 
care of the operator. In the others the occurrence 
of infection may be explained variously, 7. e., as 
due to contamination during labor (although in 
many of them the membranes were unruptured), 
as due to a lowered resistance from exhaustion, or 
as the results of a peculiar susceptibility of the 
peritoneum after long labor. I do not think that 
in the present condition of our knowledge we can 
discuss this question with any degree of scientific 
certainty, or from any standpoint other than the 
beliefs of the individual disputant. The facts 
remain that the only death in the cases operated 
upon before labor was from an accidental and 
preventable cause; that the cases operated upon 
during labor by the same operators showed a 
mortality which was due throughout to infection 
and which rose steadily in percentage in pro- 
portion to the length of labor endured before 
operation. 

Are the following three conclusions then unfair, 
even when we remember all the uncertainties of the 
statistical method? 

First: It is clear that the mortality of the 
primary section is less than that of the section 
performed during labor. 

Second: It seems also clear that the section 
performed early in labor is safer than that under- 
taken after the failure of the natural powers. 

Third: It is desirable that cases which are to 
be subjected to the Cesarian section should be 
selected as such in advance of labor, whenever the 
conditions make this possible. 

It is a severe arraignment of the obstetrics of 
the last few years that it has so generally failed 
to appreciate the desirability of making the 
decision for or against the Cesarian section in 
advance of labor, and that its literature shows an 
absence of any sustained effort to make this 
decision generally possible. Progress has been 
made, cases with clear indications are now gener- 
ally operated on in advance of labor, and the 
doubtful class which is still commonly submitted 
to the so-called test in labor is becoming smaller, 
but it is to be hoped that this unsatisfactory and 
always dangerous test will, in the end, be entirely 
superseded and laid aside. This would be 
accomplished at once if the profession generally 
believed that it is possible to predict the result 
of labor in advance with sufficient accuracy to 
warrant action. Some few obstetricians are 
already convinced that the amount which can 
be accomplished in this direction is much greater 
than has been generally supposed, and that our 
power in this direction is already sufficiently great 
to be of practical use in certain classes of cases. 




















Vou. CLVII, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


583 





Success in predicting the result of natural 
labor to be expected in a given case is dependent 
upon a capacity for estimating in advance each 
of the three great mechanical factors in labor, 
i.e., the obstacle offered by the pelvis, the amount 
of the maternal muscular powers, and the charac- 
teristics of the head. Each of these must be 
estimated separately, however, and the result 
obtained by a comprehensive judgment based 
upon all three. 

The amount of the pelvic obstacle is too often 
spoken of as though it were a mere matter of size 
obtainable by measurement; in reality the amount 
of the pelvic obstacle is much more a question of 
its shape, or rather of the influence of its shape 
upon any diminution of its size. Some abnormal 
variations in the shape of the pelvis offer rather 
less mechanical obstacles than are afforded by 
normally shaped pelves of the same size or con- 
jugate; other variations create obstacles much 
vreater than those of a normal pelvis of the same 
size. We are, in fact, too apt to speak of the 
‘contracted pelvis,’ as though it were merely 
diminished in its diameters, when we should 
speak of the ‘‘ deformed pelvis ”’ which alters the 
mechanism of labor, and so makes any diminution 
of its diameters a matter of greater importance. 
It is necessarily beyond the scope of this paper 
to enter into any extended discussion of the sub- 
ject of deformities of the pelvis, but the main 
points which I wish to make,— that the estimation 
of the amount of obstacle to be expected from a 
given pelvis is quite as dependent upon a knowl- 
edge of its shape as upon its mere size; and of the 
extent to which a diagnosis of its shape depends 
upon an extended examination of the patient 
rather than upon mere measurements, — may be 
illustrated sufficiently well by using two of the 
more common forms of difficult pelvis as examples. 

Among the most common of all the difficult 
pelves is that known as the cylindrical or justo- 
minor type. From a mechanical point of view 
the leading characteristic of this pelvis is that it 
is long in proportion to its size and that it is 
rather straight and longitudinally erect, 7.e., 
the inclination of the brim to the horizon is 
usually less than normal, the symphysis is erect, 
and the sacrum is straight and erect. 

The longitudinal curve of the sacrum is less 
than normal, the promontory is high and the ilia 
are also very erect, the false pelvis flaring less 
than normal. The transverse lines of the pelvis 
are highly curved. The inlet is very round and 
the iliac crests are highly curved, the difference 
in length between the interspinal and intercristal 
diameters being marked. A line connecting the 
anterior superior spines is higher above the pubes 
than in the normal pelvis. 

With these peculiarities is correlated of me- 
chanical necessity a lessening of the antero- 
posterior curves of the whole spine. The lumbar 
region is flat, and the relations between the 
acetabula and the promontory are such that the 
body weight is borne along a line which forms a 
less angle with the upper part of the pelvic axis 
than in the normal pelvis. The hips of such a 





woman are usually high and, unless disguised 
by fat on the outer aspect of the pelvis and thighs, 
are apt to have a narrow appearance. The legs 
are straight, and both pelvis and skeleton as a 
whole are more truly neutral or infantile than 
either feminine or masculine in type. Although 
no positive rule exists, such women are apt to 
begin menstruation late, and to have small uteri 
with long pointed cervices. The high degree of 
obstacle afforded by this pelvis in proportion to 
its size is due to the fact that the obstacle con- 
tinues throughout almost the whole of the bony 
‘anal, the relative shallowness of the longitudinal 
curves making the middle portion of the pelvis 
but little more roomy than the superior and in- 
ferior straits. If the’ Cesarian section has been 
ruled out, this form of pelvis is better adapted to 
forceps or craniotomy than to any other operation. 
Version is but seldom successful in justo-minor 
pelves after forceps have failed, and in this form 
of pelvis pubiotomy and symphyseotomy are 
especially apt to be followed by extensive lacera- 
tions of the soft parts, owing to the fact that the 
head meets with resistance throughout almost the 
whole length of the pelvis. 

A hint as to the existence of this pelvis is 
afforded by the history of late sexual development 
and by the evidences of it observable in the body 


as a whole. These are, however, not infallible 
guides. If an examination of the figure standing, 


and with the corsets removed, demonstrates the 
presence of a straight spine and sacrum, with an 
ill-marked intergluteal fold and comparatively 
horizontal, sharply curved iliac crests, with the 
anterior spines high above the symphysis, — all 
this is strongly corroborative evidence. If this 
is confirmed by the relation between. the inter- 
spinal and intercristal diameters as obtained by 
measurement, and by the shallowness of the 
longitudinal, and exaggeration of the horizontal, 
curves, as obtained by internal palpation of the 
sacrum and lateral walls of the pelvis by the 
fingers within the vagina, the diagnosis of this 
form of pelvis may be considered established. 
We have then to estimate from the results of all 
these examinations the degree of its alteration in 
the direction of this deformity, in order to esti- 
mate the amount of difficulty which is to be 
expected in labor from its size as estimated from 
the length of the conjugate taken by measurement. 

Another much neglected but very common and 
highly important pelvis, which has, so far as I 
know, received no generally accepted distinctive 
name, is that of which the leading mechanical 
characteristic is its excessively curved axis. This 
pelvis is in many respects the opposite of the justo- 
minor pelvis. The inclination of its brim to the 
horizon is excessive, the direction of the sym- 
physis approaches the horizontal, the sacrum is 
very highly curved and the excavation is roomy, 
the false pelvis is broad with a wide transverse 
flare, the acetabula are almost directly under the 
body weight or may be behind it, and the line of 
pressure of the body weight is consequently 
almost directly across the axis of the inlet. The 
inlet is of normal shape, but flat rather than 
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round. The whole spine is of mechanical neces- 
sity marked by very highly developed curves, the 
lumbar curve and the longitudinal curve of the 
sacrum being especially marked. The hips are 
wide in appearance, the legs are knock-kneed and 
often somewhat .bandy- -legged. The figure as : 
whole is markedly, if not excessively, of the 
feminine type, and these women usually have an 
active sexual life. 

This pelvis tends intrinsically to be roomy and 
is then not of operative importance, but the great 
inclination of its brim makes a difficulty in labor 
even with normal diameters, and a very serious 
obstacle whenever its size is even slightly di- 
minished.t_ When a pelvis of this shape is small 
in comparison with the* head, natural labor 
usually fails and the intrapelvic methods of 
artificial extraction have an exceedingly high 
fetal mortality. The use of forceps high is made 
difficult, and frequently ineffective, by the pos- 
terior position and the excessively backward 
traction which is necessary to extraction, and 
though version is a highly effective operation it is 
apt to result in stillbirth from the excessive 
strains upon the body and neck as the child is 
drawn around the nearly horizontal symphysis 
and through the highly curved pelvis. 

In this pelvis the field for the intrapelvic 
operations is an exceedingly narrow one, and it 
should as a rule be subjected either to natural 
labor or the Cesarian section in accordance with 
its size. Its recognition in advance of labor and 
the estimation of its obstacle in connection with 
the amount of the other factors in labor is there- 
fore of especial importance. 

The probable existence of this pelvis may be 
suggested by the excessive antero-posterior curves 
of the woman’s figure as she stands clothed, but 
a determination of the degree of alteration which 
is present necessitates a study of the spine in a 
standing posture after the corsets have been re- 
moved. The great curvature of the sacrum with 
the compensating excessive curvature of the 
lumbar spine, the deep intergluteal fold and the 
excessive inclination of the brim are readily 
appreciated in this position, but the internal pal- 
pation of the pelvis also furnishes evidence of the 
utmost value; the points of especial importance 
in determining the degree of alteration present 
being the length and direction of the inner wall 
of the symphysis, the angle between the superior 
and inferior straits, and the excess of curvature 
in the lumbo-sacral region.” 

The obstacle likely to be afforded by the pelvis 
is then estimated by comparison of these points 
with the size of the conjugate as determined by 
measurement. 

It is to be remembered in all cases that we have 
only one generally applicable measurement which 
gives us any direct information as to the actual 
size of the true pelvis, 7. e., the conjugate at the 

1 The head of necessity enters the highly inclined brim in a pos- 
terior position, and the direction of the expulsive forces drives it 
against the outer side of its curved course, that is, much of the force 
of labor is wasted in driving the head against the symphysis. 

2 In marked cases the inlet of the pelvis may look almost directly 


forward and the upper portion of the posterior sacral region may 
pursue a nearly horizontal direction. 





brim as calculated from the direct measurement 
of the diagonal conjugate. The other commonly 
taken measurements all relate to the false pelvis, 
and * are valuable rather as affording diagnostic 
information of the character of the deformity 
present than from the hint which they give us as 
to size. 

The all-important and fundamental point is 
that every alteration in the shape of the pelvis 
has so all-important a relation to the rest of the 
skeleton in the ordinary mechanical efforts of 
locomotion, that there can be no alteration of its 
shape without correlated peculiarities of the spine, 
legs and feet, and in all the varieties of deformed 
pelvis observation of the degree of these corre- 
lated changes furnishes evidence of exceeding 
importance as to the degree of pelvic alteration. 

It follows from all this that we are only in a 
position to estimate the amount of obstacle 
offered by the pelvis when we can postulate that 
we have a pelvis of such a shape, modified in this 
direction to such a degree, and likely to present 
an obstacle of large, moderate or small amount, 
because with such a degree of alteration of shape 
it combines a conjugate of such a size. This 
whole matter of the importance of the type of 
deformity present and also of the importance of 
estimating the degree of such alteration present in 
each case has but recently begun to attract atten- 
tion as a matter of practic: al urgency, and we as 
yet lack exact methods for its study. We cannot 
teach it, we cannot put it within the reach 
of the general profession until we have estab- 
lished anormal standard, until we have learned 
the limits of normal variation, and have acquired 
methods of measuring exactly the degree of 
variation from the normal in each of the corol- 
lated peculiarities. For this it is necessary, 
first, to establish the normal by the measure- 
ment of large numbers of normal women, and, 
second, to go through the slow process of com- 
paring a generally accepted normal standard with 
accumulated experience in abnormal cases. This 
means detailed work by many men, and its com- 
pletion may take years or even a medical genera- 
tion; until then scientific exactness is impossible. 
It is, however, in the meantime well within the 
powers of any experienced obstetrician to add 
greatly to his power of estimating the obstacle 
offered by a given pelvis, by training himself in 
observation along these lines. Only after such 
an estimation of the pelvic obstacle are we in a 
position to estimate its relation to labor, in con- 
nection with the estimated amount of the mater- 
nal muscular and nervous power, and the size 
and degree of ossificaton of the individual head. 

The long established but, as I believe, incorrect, 
belief that it is safe to defer decision until after 
the failure of the maternal powers in labor has 
prevented any concerted effort to determine 
the extent to which we can estimate these powers 
beforehand, except by study of the history of past 
labors in multipare; but of late years a more 
careful study of the conditions of pregnancy has 
convinced some of us that such predictions can be 


3 Except in the Robert and similar pelves. 
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made with sufficient certairty to enable us to 
distinguish at least the more pronounced cases of 
obstetrical strength or weakness, with practical 
certainty. Lack of space and the fact that I have 
in two recently written papers ‘* devoted myself 
more especially to the study of this factor in labor 
prevents my entering upon this subject at full 
length here, but some summary of it is necessary 
to any consideration of the indications for the 
primary performance of the section. 

No new departure in medicine is likely to com- 
mand confidence unless it accords both with the 
known theory of the subject and with the results 
of practical experience. It is therefore necessary 
to examine any such proposition from both sides; 
when a procedure is found sound in both ways it 
seldom fails of acceptance. Belief in this possi- 
bility of a prediction of the probable character of 
labor with success, in marked instances at least, 
rests on the theorem that the strains imposed upon 
the organism by pregnancy and labor are in- 
herently similar. 

The strains of pregnancy have long been 
studied and are well known. The development 
of the child, 7. e., the addition of its metabolism 
to that of the mother, and the consequent injec- 
tion of an increased amount of waste products 
into her circulation throughout imposes an 
increased strain upon her eliminative system. 
The existence of the fetal circulation and the 
consequent increased pressure in the maternal 
vessels put an added load upon the heart through- 
out pregnancy. The increase of size and weight 
during the latter part of pregnancy involves an 
increased labor for the muscular and respiratory 
systems in the performance of all the ordinary 
efforts of life. The existence of all these added 
loads involves an additional expenditure in the 
nervous system which governs each and all of 
them. These several increased loads act and 
re-act upon each other. Whenever one part of 
the system fails under the load of pregnancy it 
increases the strain imposed upon the others, 
e. g., when the maternal eliminative system fails 
to dispose of all the products of increased metab- 
olism, the resulting toxemia in itself decreases 
the efficiency of the muscular system, and through 
the heart muscle the efficiency of circulation, 
which latter of itself impairs anew the efficiency of 
the eliminative organs, and so creates a vicious 
circle. The enumeration of the many forms in 
which deficiency of the one system affects the 
others must be omitted here, but will be apparent 
to all upon a little thought. 

The strains of labor are these: the intense 
muscular activity of labor throws into the mater- 
nal circulation a sudden and considerable increase 
in the waste products of metabolism, and conse- 
quently involves an increased strain upon the 
activities of the eliminative system. ‘The great 
increase in pressure in the uterine and general 
abdominal circulation involved in each contrac- 
tion imposes an additional strain upon the heart. 
The nervous system is called upon to withstand 
the strains incident both to the maintenance of 


4 Jour. Am. Med. Asso., vol. xlix, no. 16, p. 1329. Surg. Gyn. 
and Obst., March, 1907, p. 306. 





powerful muscular contractions and to the en- 
durance of physical pain. These added strains, 
moreover, as before, react each upon the other, 
e. g., any failure of elimination creates under 
physiological law a toxemia which decreases the 
power of muscular endurance and lessens the 
co-ordination of nervous control which is essen- 
tial to effective expulsive efforts, etc. 

The strains of pregnancy and labor are thus 
evidently similar in kind, and exerted upon the 
same organs. The capacity to endure strains so 
much greater than those of ordinary life is always 
dependent upon the normal existence within the 
individual of reserve strength with which to meet 
the occasional exigencies of life. We must 
recognize the factor of safety in vital existence as 
definitely as in bridge building. When an 
athlete is about to enter upon severe and long 
continued muscular efforts his factor of safety 
is carefully increased by the process known as 
training, 7. e., the organs which are to be exposed 
to strain are carefully developed by a process of 
gradual increase of the daily load. Under nor- 
mal circumstances this is what happens to the 
organs of the woman during pregnancy. If her 
margin of safety is such that her heart and her 
muscular, nervous and eliminative systems main- 
tain or increase their efficiency under the gradu- 
ally increasing load of pregnancy, she may 
usually be depended upon for strong, sthenic 
labor. If her natural margin of safety is so 
narrow that these vital activities fail under the 
load of pregnancy, it is, to use the vernacular, 
“ dollars to doughnuts ” that they will fail more 
markedly during the added but similar strains 
of labor. These are the women whose labors 
are lingering, whose uterine contractions are 
painful but ineffective.® 

These theoretical arguments appear to me to be 
sound. Are they supported by the results of 
observation? To answer this question each of 
us must appeal to his own experience, and I can 
only quote my own. I have been interested in 
this question for more than fifteen years, during 
the first ten of which I had under observation a 
mass of clinical material amounting at the end 
to about twenty-five hundred cases a year, and 
during the last five a consultation practice, which, 
though of course much smaller, has been prolific 
in cases of this kind. About five years ago, 2. €., 
after a ten years’ interest in this question, I 
formulated for myself the theorem that the 
character. of labor can be predicted from the 
character of pregnancy, and submitted it to con- 
tinued observation. I watched it for five years 
longer before committing myself to it, but have 
now become convinced that in well marked cases, 
it is a safe guide in practice. I know that some 
other observers have reached somewhat similar 
conclusions and believe that as this problem be- 
comes subjected to still wider observation this 
leading principle is likely to be generally accepted 
as trustworthy. 

After estimating as carefully as possible the 

5 These are the women who furnish the greater part of the mor- 


tality of labor plus the Cesarian section, 7. e., of the secondary and 
late section, 








586 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{[OcrosErR 31, 1907 





nature and degree of the mechanical obstacle 
offered by the pelvis, and the probable character 
of labor as predicted by the course of pregnancy, 
we have left for estimation the third factor in the 
result of labor, the size and degree of ossification 
of the head, a factor for the determination of 
which we have, in primipar, no other guide than 
physical examination during the last few weeks of 
pregnancy. We have no mechanically exact 
method of determining the size or degree of ossi- 
fication of the head, but by repeated palpation of 
the child as a whole during the last weeks of preg- 
nancy, aided by combined internal and external 
palpation of the head, and by forcing it firmly 
into the inlet by external pressure, | think we 
can gain an idea of its size and adaptation which, 
when combined with a full knowledge of the 
pelvis and probable maternal powers, will enable 
us to divide even primipare clearly into three 
classes: A. Cases which will undoubtedly be 
most safely delivered by primary Cesarian section. 
B. Cases which may be reasonably expected to 
deliver themselves by natural labor, and in which 
if natural labor fails the ordinary intrapelvic 


operations are not likely to present unusual 
difficulties. C. A large class of cases in which the 


decision is still doubtful. 

In multipare this preliminary classification 
will be of course greatly assisted by the history of 
previous labors. It is a matter of universal ex- 
perience that the labors of any individual woman 
ordinarily bear a close resemblance to each other, 
though the first labor is usually longer and harder 
than those which succeed it. If an accurate 
history of previous labors is obtainable, its con- 
sideration in connection with close study of the 
three mechanical factors, as already outlined, 
will usually make the decision easy. It may 
certainly be laid down as a safe rule that when an 
intrapelvic operation necessitated by alteration 
of the pelvic shape and diameters, has been so 
difficult as to yield a stillborn child at the 
hands of an experienced accoucheur, subsequent 
intrapelvic deliveries in the same woman are sure 
to be highly dangerous to the child, and are likely 
to be less favorable to the mother than the pri- 
mary Cesarian section with its exceedingly low 
mortality and absence of subsequent morbidity. 

For the doubtful class, whether primiparous or 
multiparous, a further examination is necessary. 
Either with the first pains of labor or at an 
appointed date, as the judgment of the attendant 
may dictate, such women should be shaved and 
both the vagina and abdomen prepared as for any 
surgical operation. They should be etherized and 
placed upon the table with abundance of light and 
assistance. ‘The mechanical conditions presented 
by the pelvis should be re-estimated and the head 
examined both by bimanual estimation of its size 
and by pressing it forcibly into the brim with all 
the advantages offered by anesthesia and the 
absence of any hesitation about provoking labor. 
This further examination should narrow the 
doubtful class to but few cases, and in those few, 
if the operator wishes, the hand may be passed 
into the vagina and the fingers passed within the 





os between the uterus and membranes, thus sub- 
jecting the head to a still better bimanual ex- 
ainination of its shape and size, and permitting 
their use in estimating more exactly the adapta- 
tion between the pelvis and head when the latter 
is pressed strongly into the brim by external 
pressure from above. Palpation of the head 
with two fingers actually within the os at a height 
which enables them to play freely over the 
greater part of its surface affords a fairly accurate 
estimate of its size, and the examination of its 
adaptation to the pelvis, under ether, and under 
these conditions, gives very much more definite 
information than can be obtained at any earlier 
period.® 

The single objection to this last method 
examination lies in the possible risk of infecting 
the uterus which is inherent in it, but in the hands 
of a man competent to open the peritoneum 
through the vagina and under the same condi- 
tions of asepsis and assistance under which he 
would perform a vaginal hysterectomy, this risk 
seems insignificant, and is justified by the im- 
portance of the question at stake. 

When finally the results of either of these last 
examinations into the adaptation between the 
head and pelvis are considered with reference to 
the obstacle offered by such an adaptation under 
the mechanisin of the degree of deformity present, 
and in connection with the estimated muscular 
and vital condition of the patient as derived from 
her behavior during pregnancy, there should be 
but few cases left which cannot be relegated either 
to the ordinary care of labor or to an immediate 
Cesarian section; but for the cases which are 
placed under the ordinary care of labor (including 
the intrapelvic operations), the choice should be 
considered as final and irrevocable, 7. e., after 
they have been subjected to a full trial of the 
natural forces in labor, they should be treated by 
determined high forceps or version rather than 
subjected to the very considerable mortality of 
a late Cesarian section.’ 

In the very few doubtful cases which may still 
be left after the final examinations I believe that 
the choice should be made in accordance with 
the patient’s vital adaptability to labor. Strong 
women, well equipped for labor, may always take 
their chances with the intrapelvic operations 
even with considerable mechanical obstacles; but 
upon the other hand it must be remembered that 
the ill equipment for labor which is shown by fail- 
ure to withstand the strains of pregnancy is 
peculiarly an ill equipment for labor. Such obstet- 
rically ill-equipped subjects nevertheless with- 
stand the ordinary surgical operations perfectly 


6 I have in the past in some doubtful cases applied forceps to the 
sides of the head and so drawn the head lightly into the brim by way 
of measuring its adaptation, and if tractions are carefully abstained 
from I believe this to be a justifiable process, but it is e asily overdone. 
I have not found occasion to employ it for some years past, and I 
now consider the examination with the fingers within the os to be so 
far sufficient that upon consideration I am doubtful if I shall ever 
again employ the forceps in this way. 

7 Failures of selection may occasionally occur in this class and the 
choice of operation after the ordinary intrapelvic operations have 
failed should perhaps be considered here but is hardly within the 
scope of this article, other than to say that the very great maternal 
mortality of the section at this time seems to render it too severe 
an operation to be justified in the interests of the child alone. The 
choice in such cases would seem to lie between the operations of 
symphyseotomy, pubiotomy and perforation. 

























Vou. CLVII, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


587 























































































































he Opeon | Fseet [avi fl ich Lets bbel Remarks 

1. [401] Kerr,J.M.M.| 3. | Craniotomies.ereraly, Pes Well |Well. 

2.40} » «|. . do. Well ca 

3.[i90] > » | 2.| Cramotomy, » Slat. a, Yes. WelllWell 

Alo} . | 4.) AN stil. » Star. 54)Ves Weill Well 

59} -« + | 2. » flat. les. Well [Died 

619 . » {2 » salves Well {Well 

T1908 ow FL. » gles. Well {Well 

% |90} e » | 3. |\Craniotomies. Slat. 33, Yes. |Well.|Well 7 

G14 - | 1. a §lak. bs Yes. Well.|Well 

ee 7) | ki a Well|Well 

re ee Eo] a MicalWen| Sch S 

: ed. es hy y] does Calgut edn 

12h , «tt » Glat. ~ les. Died.|Well] untied Coutose con- 
is 3h a heme 

13mg» 2 |, » §ElYes. Well Well 

14003 =» » 15] All still. Neglected lit Well] Porro, 

15]0§ » =o |, » Slat. Yes. Well.|Well 

16 ‘ MO i rag nnal 3% Yes. Well| Well] 2 Cae. (Case 6) 

1thqod 4P aug perme Well.|Well 

13/403 a? Silat. id Well.|Well 

191403 «| 2.| Cacsariar. Yes. Well Well} 24: Cac. 

2011904 “he i i P Gilat. 954 Sore hours. Well.| Well. 

2111904), ~—} 9.) FS Seill. » Yes. : Well| Well 

22i1904 me eon ~ «= Well| Well 

aley. | | 98 58 ~ sites well 

24 [0 ey —e Yes. {Well |Welll Peo. Bxann Outside. 

25{904 » 14.1 3 Scill. —: ——— Well |Well 

2ohio4] mS , 3% Yes. Well| Well 

21h). «et. ae busteed Welt |Well 

25| |deltee, SB. | 2.|Craniotomy, |"rbrsceotic Piceck: Well Well 

SE hE oe en ™ [Well] Well 

30. ; » | 4. ae Corrected when|Yes Well Well} 

31 fdSigclair, WI.] 2} Still. Small. | Yes, 7" PF tenaerstl 

32,1409 » | 3 [2Cranictomies |Contracted. Yes. Well {Well 






































588 


BOSTON MEDICAL AND SURGICAL JOURNAL 





{[OcrosER 31, 1907 





| | 






































































































































| eee lee | _ oe 
Hy Operate | eove | Peas. el Set Peto) Remarks 
33 400Sinclaar WS 3 ee Hat rachitie| Yes Well] Well 
34 11400 T. |[3Cramotomies.|Small. Yes Well! Well: 
35 [lborhes Jos D| 1 K\photic. 2% 3 days WellWelfat term: 
36 ru 6 — = Fem dlaation Died|Well pt Sica pe. 
371 1404 2.| Premature. |Flat. THem|Yes Welll WelllSeptie puerperium 
38 [4 3 |Pemature Tem} | 10 hours. Well|Well 
34148 1 Rigid cervin, itty Well Well 
40 184], Boyd, GM. | 2. |Cac. Section, Yes ell Well] 2° Cae. Section 
41.» | 2.]Cran. Oblique. Nes Well|Well 
4% A gga Yes. Well |Well 
43 {1409 3. |Cae.Section. Yes. Well|Well|3° Cae. Section. 
4 4)1909 3.-[Still aqgd Cran. 14 hours. Well.|Well. 
4511900 4. |2Cramotomies Yes. Well] Well 
Abia) 4 13 Still beforcetps|Mell|Well 
47111903 4 \3Still.. Cae} .d. Se.m.|\Yes Well Well! 2°* Cae 
AS {1903 . jnultip| 1 Cramiotomy. Them|Yes Well| Well 
49 11993 i. bem|Yes Well] Well 
50.1902 21 Seill, Them| | 12hours.. Well Well 
511906 | 3.[Diggieult. [Sceees 2a hours [Well Well] 
52. 18%8|Cragin, BB.) 1. Yes Well| Well 
53 las i: Them Yes. Well! Well 
54 |164g 1. Flat. Sem| Yes. Well] Well 
55 18% 1. THem| Yes Well] Well: 
56 {1699 1. Kyphotic. cm| Yes Well Well 
57 hol 1 Rachitic. 1 *| Yes. Well Well 
5§ 1401 1. nite Well Well gs ay 
5418} MarkowSW.| 2 Shen} | Yes DhealWelll pots 4 
bo i 2 Sem) Yes Well|Well{Scjtie Raerfoerium 
61 hod 3 Remature Still. Shem| Yes. Well|Well} n 
62, [04 1 Nagele them} | s-stuge. Well Wel 
63 |1404 1 Male “soul Well Well Sete. Raerfoeriumy. 





























Vou CLVII, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL 589 





No. ; 
' 7 Hevious . Before Karl in |Late i Result Result 
be rab 0§ : y " 

N Mate Ope alor. Cong =o Ri a | saber: fo om Mother Child —_—- 








Atalecltatice 


64. 1904 Markoe,d. W. 3. |1Caesarian. $ om. Yes. Welll Died Freemoature 


Hydraminos. 






































65904 6 ow | Ger. cont. Yes Well} Well 
Atelectatic 
66.1904 , «me Osteomalacic Yes. Well. [Died rRre mature 
Sefotic wound. 
Ti we (5 Ey SRM OMT gay 0 Ica ee 
6811905 » 12. S.cm| Yes. Well] Well 
bq we |. Them] Yes Welll Well 
10.195] » | 6 | Male. 8%cm| Yes Well Well Sejptic Rierperium 
71s} . » | 3. \Inductions. Shem\Yes| Welll Well 
72,905)» =n | 2. Shem| Yes. Well|Still] Atelectatic. 
13.1190] »| 3 $Xcm] Ves. Well | Well 
74.[i405) » | 2. |Svill. Atresia. Yes. Well] Well 
15. [1400 Davis,AsaB. | 1. Oblique. 4 em Yes Well] Well 
Told] » 2 + |-2. Flat. fem| | AS hours. {Well|Still [Septic Rierperium 





Sefptic be, ‘ore 













































































30 hours dicaoutiodt tines 
TI. 40) , . a midwife Died Died ap ale " No 
hysterectomy. 
71511903 . « »| 1: ii Soinl | Onin Well {Well 
19,1903} n » »| 3. Still and lied. Fuqnel shape. Yes. Well} Well 
$0.11903) » »| 1. Oblique. Yes. Well] Well 
Myomectomy. 
$1(1%03; é oh Kyphoscoliotic. Yes Well Well sal Sibwoid, 
Operation 
Semety ae Pe haha Ree 
§3.\1901 »| & |Caesariany. en con. Them ig ied |Well pe Facts 
Faldo! . +» »|3 | Basy. in oe Well Well 
$5. 1903) » o | & Caesarian. See Case 89. Sic ea [Well Well 2" Cau sarian 
86 11904 we 4: Sem, long 1% stage Welt Well 
© days | Purulent 
$7.11905 . ih Funnel shabe. ow Died Died ee “- 
$5 [4 ne caus Sorcitle [cll Died 
, ass ey. conp. c.m). labor. . 
$9.11905| « of 4, Cran. 2 Caes. Oblique Gilat. Yes. Well | Well 
Thours 
90.1705) ca. Shue om Well Well 
9411904) » wf od. Cacsariary Shem Yes. Well|Well 








BOSTON MEDICAL AND SURGICAL JOURNAL [Ocroper 31, 1907 















































































































































| Pe eae —— Baord E ia [Late inRestt Res 

‘3 a ete Poet yon Tewis in a Niaboc atk Remarks. 
wi 
q2)WDavis.Ase.B) 1 fed zou Wel al 
37 hours 
43 11906 aa Wid pemete Well] Well 
4 03 Kasber | 2 Craniotomy Them| Yes * Well] Well 
95 11903 3. |Cramrotomy Shem Yes Well] Well 
46 {1903 1 bLem| Ves. Well] Well 
misnpsmeat= | 1 Them “raged tell Wel 
uterus. 

qf. 1891 ] Them Dhrs.1* stage. Well] Well 
94 11871 l Them| [hrs I" stage Well | Well 
100/897 2 |Miscarriage Som 3 days. |Well|Well 
101/81 1. bhem Thrs I** stage. Well! Well 
102187 3 Kosniutermy bhem| hrs. I stage. Well Well 
103/841 3. {Still Siiem| — [Shrs 1*stage. Well] Well 
104/187] 3 1 Still Oblique Tem Thrs I" stage Well! Well 
105/187] 4 Tem| — |Shrs. I stage Well! Well 
LOGS 3 Som hrs 1% stage. WelllWell| 
107/898 12.} Natural.  [Rachitic. 5%} | Thrs. stage Well Well 
105/158 2 AGiaeian. Bonnet.) het angi Well Well 
1091898 1 |G | |bhrs. pains Welll welt 
110/169 1 Them) — 'IShrs.1**stage. Well Well 
1119 5 ee actomy| Sem| | Thrs. pains Well el 
11/1899 2, \Cramiotomy. Them} — {I2hrs.1** stage Welll Well 
113/189 2 Shem} — |10hrs. Joains. Well|Welll 
1141899 4 |Craniotomy Tem | Shrs. pains Well |Well 
115{1998 1. Them Thhrs, pains. Well Well 
mg 2.|Sein ——fPiPreeslotic| Ihe stage,t Mellel 
11711899 2. \Decabitation. Tkem|  [4hrs.**stage. Well|Well 
15 hsad 1 Gen cont. 0%| — [Alhrs.1°* stage. Well |Well 
nase? 1. Gen cont. Bbhours, [Well Well 
12011894 3 |Caes. Cran. Them| — |bhrs.2 stage. Well Well 
12} 1. Shem LS stoge. [Mellel 
yay 1. i T*ctege, [Mell{ ell 

















Vou. CLVII, No. 18] 























































































































: BOSTON MEDICAL AND SURGICAL JOURNAL 591 

No "Revieus arly in | Liate inResulthesult 
eee Cont Labor. Felvis a Loalor: MetherChila Remarks 
papsyecheuta. Tem| — |2hrs. stage. Well IWell 
D4ni 1 Them| — [Lbhrs. 1S“ stage. Well |Well 
125)15%9 3, |Craniotomy Them} — |Shirs. I stage_| Well Well 
1261.54 5. |Disgieutt — [Osteomalacie peel Well Tarro. 
as) q Dilcendasel bili. Well Welt 
129 )8%} 1. Tkem 3days. |WelllWell 
laalisa © in: Gaon 3hrs. Well Well 
1801999 1. bem} — [Bhhro I stage Welt|Well 
131894 1. Them| _ fpaheurs Well Well 
182)00 1 Tsem| [proves Well vel 
13311900 2. |Caes. bhem I5hrs.1>" stage Well Well 
134h400 it Gon bhem| — Paesuace’* Welle 
135)1900 3 rar Shem Bday  |MlllDied| ree. 
136/100 4 Osteomalacie QFhours |Well Well] Reo. 
137/190] 4. |Craniotomy. ‘ind Toe Well Well 
13811901) 2. \Cramotomy: Them| — |Shrs.1*stage Well Well 
1341901} 1. bhem} — flbhrs "stage Well Well 
140)901 2 |Craniotomy. Sem} | 3hrs.l*stage Well|Well 
1411901 \ 1. Shem} | 2hrs.I*stage Well Well 
1421901 1. Them} — [I4hrs stage Well} Well 
14311901 1. |2Graniotomies ‘Them Abrs "stage Well! Well 
1440901 1. Sem| [thes I**stage. Well}WWell 
14511901 3. Coarisclomiy Tem. 12hrs. Well|Well 
14b lol > lem| —_ |bhes.Istage Welt 
1471901 2 ‘Still. Shem| — | Thrs. stage. Well Well 
145/140] 2 |Caes. bhes. Welll|Well 
1494/1901 me Them| — Rbhrs. stage. Well Well 
150/190) } Sem| — |Shrs.I*stage. Well|Well 
161/901 > Them] —[10hrs. stage WelliWell 
15211901 1. Thelwall tinge WelllWell 
153/901 2. {Still bem! — PShrs.* stage Well lWell 
isa 1 cme) Ibhours Well 

| 



































BOSTON MEDICAL AND SURGICAL JOURNAL 


{OcroBEeR 31, 1907 
















































































































































































whl Me Hevious. j-p,.. Bh late inf 
mepa Deerator 18.1 Lalor, | elvis fee fo tity] Remarks 
155 gaaechoute 3. |Craniotomy. Shom|  [24hrs 1 stage Well|Well 
156 02 7 | 2. [Cramsotomy Bc m bhrs I*stage Well |Well 
sha 2. |Suil Tem ate ell el 
15s 2 tom! [bbrs Well Ibell 
| 2Ohours 
154/04 3. |Cranictomy, Them severe {Well} Well 
160 1902| 3. |Caes. Sem.|  [IShrs 1" stage Well Well 
161 j1402 1 Tem lihrs I stage. Well|Well 
1b2}an2 1 Tem| — (Whrs.1*stage Well well 
143902 iM Sem 3Thours. |Well |Well 
164 hga2 1 Them} |Thes. 1 stage. Well Well 
165|14902 1 Fom.| — [Shrs.J°stage.” Well |Well 
ara 1 Then] flee Potaw: Welll Well 
i670 T. |Embryotomy. Sem Thrs P* stage. Well Died Smepameeien, 
I Y Y bungs versuchen. 
16g au 2. |Caes. Them| [Shs P* stage etl {Wel 
1641903 ) Tem| [brs Estage Welll el 
170 1403 oC — Sem} — [23hrs. 1° stage Well Well 
1711/1903 i. Bhem| — [I5hrs I stage Well} Well 
121190 1. Them| | 4hrs.l™ stage. Welll Well 
1131403) 1 Lem)  [4hre stage Well Well 
naliqes 2, Miscarriage. bhem| | Shrs.1* stage. Well| Well 
11511903 ‘i Osteomalacic| | 3jahrs stage. WelllWell 
rib lis 1. Nagele. hrs I stage Well lel 
T1h09 1 Slem| _(IShrs stage Welll ell - 
118903 2, {Still Sem.| | Thral stage WelllWell - 
1191903 : Them| — {Lhrs.1*stage}_ Welll ell - 
1501403 3 Fon. 30hours. Well Well 
111903 L Sem| — [I4hrs stage Wel|\el 
“621003 1 Sein] lest ite: Welt le 
183 1403 | Sem.| _|lOhours. Well fet 
1841903) se Them|  |12hrsJ*stage Well|Well 
185 1404 : Thern| _ [IGhours Well vel 
18404 1. Them) Piahrs stage Well Well 































































































































































































Vou. CLVII, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL 593 
1 hy ae Me ae Pp luce P Dee Karly i in |Lrate infesult Result R , 
| | Cong Labor. VIS: Whabey — Lrabor Labor Mathed Child CEN 
os ee ee ed alo tl 
1S Lisa Cline ‘a iz Sem tee ied. Well Throrckosis. 
hn Caner 
1881904 4 Craniotomy. he m. Shrs.1" stage. Well] Well 
1$9 1404 . Osteomalacic} [hrs stage. Welt {Well 
190 {1904 1. Sem.| [hrs ]* stage. Well |Well 
151 1404 6b. Craniotomy. Osteormalacic Abrs.1* stage. Well|Wel| 
192.1904 7 $ em. 12hrs I" stage. Well|Well 
19311904 2. |\Cacs. The mlYes. Well! Well 
194 11904 2. |Cacs. Ghcm| — |bhrs.1* stage. Well |Well 
195 (04 4. |Cramotomy. bem.| — [Bhrs.P* stage. Well} Well 
196 lg04 © Pe, ogee Oe Well Well 
197 {05 - Tem|  [2bhrs I stage Well] Well 
198 )Ht9 1 Sem|  |2ahrs stage Well fel 
1991995 2 is. -bhem| —[12hrs 1tstage. Well} Well 
20011905 3, \Craniotomy, Tem Shrs T*stage Well|Well 
20118] Leopeld_| 1. ber S2hours Well Well 
202! hin a Shem} — |Shours. Mell Well 
irshi a Thu 3bhours Wet [Wel 
204) a Cramrotomy,. bem 3hours. Thea [elt Rritonitis. 
2osigar 3. Craniotomy. Tem. Lo hours. Wel IWelt [| 
anbhsn EPpy, ‘hes “severe: (DhiealWell| eritonitis 
[ labor. | 
20Thin wa Caes Them gy i elt 
ulerus | 
20 05 189 oh. Craniotomy, bicon hrs I“stage. Wel 1 Wel 
209 (Speers Ft, bem| | Thours. Welt}WWel 
z10189 | bem Yes| W Well 
2113901 1 | Tem Shes. 1 stage. IWett |Well 
221901 3 (Still Tem \Yes. Well Wel 
213,901 : Tims Theos lad Well 
21416961 Kistner, O| 1. Them] Yes Well] Well 
215189 . Sem Nes. ett Welt 
aesarian. 
ZIbIG48 nen bem 3h hours. pial Reitomtis. 
i |Symphyseotomy | 









































594 BOSTON MEDICAL AND SURGICAL JOURNAL {(OcroBer 31, 1907 






























































































































































N. Da or io Yew lOUS Ry ; “bie Barly in |Liate in Reet Result rR. a 
|_| ERT Lob or. VIS. Tichod = Lualsor. | Laalror Mathed(hild seiieaainital 
Hott) \ustnce {3 _Craniotomy Bhem Some hours: Well} Well 

ish 1. | oo TH em| Yes Wel Well} 

dajsa 4 ‘Craniotomy. Shhom Strong foains. Well Well! 

2a) 7 7 ; } § |\Craniotem Y | $%,cm.|Yes Well |Well : 

22:11)549 ws _—_ Tom. 12hours | Well | Well 

22264 4. Cran, Md Cacs | Them | a Infection. 

22338 12, Granvatomy |  Them|Ves Well Ivelt 

224847! Hedenhain. Ls! § ICaes | Gem ‘es. Well Well 

25 , 5 (Osteomalacie| Yes. Well| Well 

2apngan 1 | 5 om] Yes. jell| Well 

arth 4 Bean! Yes. {helllWell 

22811897 Ba r Foul | 3 'Caes Osteomalacic| Yes Well Welll 

zaahigen 2. Scill Nes elllWell| 

sf ci Yes. Well|Well 

231161 Gummert. | 3. | Svill Osteomalacic|Yes Well Well 

232/847 5 |Still vkem.| Yes Well| Well 

233,8% 8. |Craniotomy. bum. |Yes Well] Well 

2341805 4 I auiniiRobey Bony tumor.|Yes Well|Well 

235)198 O.  ociealins Tom. l2hours. Well |Wel| 

236404 1 Sem. 3days. |Well|Well 

237199 }3[2scu. | tem| [Sage Welt [Wel 

238 00 | 1.| Sem.| | Yes. Well [Well 

239 1402 Brindeau | te | } Them] Yes. Well | Wel 

440) 02 | i.) ecu Yes. Wel! |Wel| 

2431902 | & ICaes Them Yes. Well || Wel 

2hahigoafessen-Malter, | Sem| | Yes. Well Well 

2431402 Them| Yes. Well] Well 

oo | fod arate |Well Mell 

2sjited 3, (Diggieult 3bhours |Well| Well 

Uab}iAT|Reynelas,B. | 4. | 2S Gem| — {ldhrs Pstage Well Well 

llhours. 

shar 3, Sul, Shem ih forceps ell Wel 

| | Saited. 

sig d. — Sem |Yes Well Well 

















Voi. CLVII, No. 18} BOSTON MEDICAL AND SURGICAL JOURNAL 595 























































































































| ; ; ae 
\- Mate _— yes ‘Weneuk ‘Bp | , Beso Barly in late in ResultResst ‘R , 
| Cong  Laabror. CIVIS. labo — Lrabor, | Liabor: Mather(hila} © SETATKS. 
149" Reynolds, 2 Di§Sieult. Shem. Shrs I" stage Well Well 
\y ' st. 
250005 2. |Diggreult. Shem| — |Thrs1*stage. Well} Well 
251i ae Diggicull. Som. 3hrs stage WelliWell 
25294 1. Them}  [14Lhours. Well Well 
| Cran.Induction. ' st. 
aia 2 Seared Them|  {Thrs.I**stage Well Well 
2s4iiat 2 Craniotomy. Small. 3bhours. Wel ||Well 
25518 1. Sem} — [IShrs stage. II|Well 
I5bis4 a Siem Yes. Well kell 
257189 A lCaes. Sicm| Yes, We.llWell 
2581900 q. All Ojperative. S ioe.m Yes. Well Well 
254i bd : Seem. Yes. Vell | Well 
2bo11900 3. |Caes. Shc m.| Yes Well |Well 
2é1 1400 1 Oblique. Thrs stage. Well] Well 
] Some hrs 
262/1900 + Them, 2° stage |Welll Well 
| sil 192 hrs. 
Roches | ; Version Justo-minor 
200.800 ad. eclampsia. | ‘Iker. Yes. WelllWell 
9! am Difficult : ' tri \ | 
A0eL + A ye aoa canting oa, Yes, Well Well 
hin di Sicull 
IAS ION4 Ps 
a8) p an Justo-minor Yes We Well 
26h 1904 2. |Caes. en or Yes. Well Well 
Fel ea Excessive 
267 9 3 forges curvature |es WellfWell 
26S 1905 i. Pree” | Yon Well/Well 
24 3406) 2. nae. Peer Well| Well = 
- Version and |dusto-minor 
210,09 d 7 oo Yes, Welll Well 
f Jao Davis. EP | 1. 1 stage. Well|Well 
| te Small and | 
L120] 2d. \forceles. a = stage. Well Well 
230d i1| snes 2°4 stage|ell ell 
1D 
zigneed 3 [pres O74 | Smal Yes Well Wel 
l |2nduclion. | é 
2152604 | 2 | ‘Small Yes. Wellf\ell 
NM | | 1. | |Small Yes. WelllWell 
2773, ey Small * Tard stage Well Well 
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No Mle: Oberator ye We vious | eet Before Barly in {Late in Result Result R 
— x oil nti IC a | sabor | avis Labor Lalor Labor. Mather Child. emar ‘S. 
278 904 Tavis. P | 1. | $cm. Yes ied |Well Ingection 
2191404 11 Them.| | Yes. WelllWell 
tot : 
* 250 /1904 11 Sem 4 to5 hours. Well | Well 
281 |1405 2 Still Them Yes. Well |Well 
2821905 1 Small 2°4: stage |Well| Well 
28311905 3 Dig gicult Them gn stage. Well Well 
28411905 3 Craniotorny. Small l$hours Well Well 
28511905 i. Small AQhours. |Well|Well 
28611905 +e Small Yes Well Well 
ast ma fast.» 
287100) 4 |\2 Induced. Otlaue I stage Well Well 
288 1904 1 -— I stage WelllWell 
2591900 1 Small |Yes. WelllWell 
i j 1 } 
| | 
| This tals le mlust not be inter breted as giving thie full Caesarilan lists of the operators quoted, since 
iC excludes |cases previous to the last ten yearsJand|some cases in which theldatal were! insufficient Sor 
quotation. Tt| was|intended that the talrle should cover cases of the |classical |Cacdarian section only. but 
—, this hastlecn bractically aban|doncd for late and| neglected caseg, it broved neccesary to include the 
Rerros there | | | 











well, they do well under the primary Cesarian! high when derived from the statistics of men who 
section, and for them in case of doubt the section | habitually operate early, but occasional operators 
should be chosen; these women in especial should | rarely publish fatal cases, and if we could obtain 
never be subjected to the combination of labor | complete statistics of all the operations done, I 
and a peritoneal operation. /am sure that we should be appalled by the mor- 
It may be objected to most of what I have said_ tality of the late section. 
in this paper that such practice is beyond the, <A second and even more important practical 
powers of the general practitioner. I would point is, that we should teach the general prac- 
respond, ‘‘ It is undoubtedly so.” This is not | titioner that the time when his duty to his patient 
work for inexperienced men. It must always should lead him to seek the advice of a specialist 
belong to those who are really obstetrical experts, | is when he first feels anxiety about a pregnancy 
and it is for them to bring about the conditions | or an impending labor, and not after the prospects 
which permit such work. of both of his patients have been compromised 
Under the conditions of practice of but a few) by exhaustion in labor. In my own home, 
vears ago the majority of cases of really difficult; where the Cesarian section is perhaps looked 
labor reached the hands of obstetric experts only | upon with more favor than in any other locality 
after the failure of prolonged labor, and in hospital in America, such consultations are steadily in- 
practice, and in some localities in private practice, | creasing in frequency, and especially among the 
this is still the rule. With such cases we must) better class of practitioners, and this should 
do the best we can. They are, however, not | become the universal rule everywhere. 
usually fit subjects for the Cesarian section. All| I think, too, that these signs of the times 
results show that the late section, even when | already show the possibility of a great improve- 
followed by a hysterectomy, is so fatal an opera-| ment in the status of obstetrical practice in the 
tion as to be justifiable only for the absolute; future. The obstetrician of to-day is, as a rule, in 
indication, or in those cases in which the mother’s| the unfortunate position of competing with the 
condition is so bad that the chances for the child! general practitioner for the care of normal labor. 
take precedence. I am far from underestimating the value of the 
This point is conceded by experts, hut has been | best attendance in even normal cases, but we must 
too little appreciated elsewhere. It is our duty | not ignore the practical fact that there are now 
to drive it into the comprehension of the general | great numbers of men who can furnish a class of 
profession. The mortality of the late section is;attendance on normal labor, and on ordinary 
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operative labor, which is so nearly that of the 
expert as to satisfy the community. Most such 
men feel unwilling to decline the obstetric work 
which comes up among the families whom they 
attend for other troubles, and, however consci- 
entious they may be, this fact renders it difficult 
for them to ask for consultations during preg- 
nancy with specialists who are their competitors 
for the care of normal labor. 

Once we can teach the great mass of the pro- 
fession that real success in the management of 
difficult cases is only to be attained by foreseeing 
their difficulty, and that it is possible for suffi- 
ciently experienced men to select these difficult 
cases during pregnancy; once we can teach them 
that in such cases the ordinary, reckless and 
careless habit of trusting to nature, 7. e., to blind 
luck in labor, and of sending for a specialist only 
after the mischief is done merely leads to ill 
health to the mother and death to the baby, — we 
shall find all the better class of general prac- 
titioners willing and glad to consult beforehand 
men who have especial knowledge, and who 
do not attend normal labor. 

It this proves to be the future of obstetrics it 
cannot be doubted that obstetricians who are not 
at every one’s beck and call for normal labor, 
but who find their practice in the management 
of really difficult cases alone will be in a far more 
enviable position than that occupied by most 
obstetric experts of to-day. 


- a as 


THE ORIGIN OF RIGHT-HANDEDNESS. 
BY GEORGE M. GOULD, 


DerpRIVED for a time of the use of his right hand, 
Carlyle was struck both by the vast importance 
and the mystery of right-handedness. He forth- 
with pronounced the question of its origin as 
one “not to be settled and not worth asking 
except as a kind of a riddle.” He was more cor- 
rect in saving that right-handedness is ‘‘ the very 
oldest human institution that exists, indispensable 
to all human co-operation whatsoever; no human 
cosmos possible to be ever begun without it.” 
Since the entry in Carlyle’s diary was made hun- 
dreds have despaired or failed in the same manner 
to see any possible solution of the “ riddle,” and 
all the time, to an extent which Carlyle could 
never have dreamed, the extension of the influ- 
ence of right-handedness has penetrated more 
profoundly and dominatingly into all the depart- 
ments of practical, commercial, manufacturing 
and social life. There is no medical science or prac- 
tice which can ignore it; the law must take constant 
cognizance of it; mechanics and tool-making are 
dominated by it; in every evolution or drill of 
ships or soldiers it is obeyed and kept in mind; 
and to railroads it dictates wrecks and millions 
of dollars of expense or savings. It makes or 
mars the calling, or failure, the success, happiness, 
or suffering of far more persons than is usually 
suspected, and scarcely one of us is unaffected in 
some way for good or ill by our dextral or sinistral 
complications, co-ordinations and inco-ordina- 
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tions. There are at least two million left-handed 
persons in our country, and they are either ex- 
cluded or handicapped in almost every occupation 
they may adopt. 

But Carlyle’s insoluble “ riddle” and the per- 
plexities of hundreds of writers is now easily 
cleared up. The origin of right-handedness and 
left-handedness is plain, and equally so the history 
of the puzzle of “ the Rule of the Road.” Bar- 
baric custom and war are the source of right-hand- 
edness; medicine, including cerebral anatomy and 
physiology, is able to explain the development of 
general right-handedness upon which rest all the 
mysteries of the Rule of the Road. 

Beyond question the beginnings of right-hand- 
edness, and of general right-sidedness, date his-. 
toricly to primitive war and barter and the tally 
stick. The first differentiation of function in the 
use of the hands doubtless arose in telling off the 
left hand and arm to hold the shield which should 
protect the heart side of the body from the ad- 
versary’s blows. This hand thus became known 
as the shield-hand. Except in a few very modern 
tasks the fact has dictated that the left hand has 
been generally the holding hand, chosen instinc- 
tively for the more passive or holding tasks, those 
requiring the less delicate or expert proficiency. 
Custom and language have long crystallized into an 
acceptance of the usage and even gone so far as 
to call the unlucky and misfortunate and awk- 
ward by the words left, sinister, sinistral, gauche, 
etc. Conversely, the right hand was chosen for 
the positive fighting task, and called the spear 
hand, and some of the most prized virtues, dex- 
terity, dextrousness, etc., were named after the 
cultivated abilities of the right hand. The oldest 
Greek vases, and Homer, even the cave-men, 
demonstrate the existence of the distinctions of 
shield hand, spear hand, and of right-handedness 
generally. In Xenophon’s “‘Anabasis”’ the usages 
had become the routine of all military drill and 
discipline. In Smith’s “ Dictionary of Greek and 
Roman Antiquities ” under the caption ‘“ Hxer- 
citus,”’ may be found illustrations of the distinc- 
tion emphasized. For instance: 


“ The facing to the right was always the usage, be- 
cause if the evolution were performed in the face of 
an enemy, the shielded side could be presented toward 
him. . . . Similar maneuvers took place if the enemy 
appeared on the left, though, as this was the shielded 
side of the soldiers, and the danger was consequently 
less, it was frequently thought sufficient to keep the 
enemy in check by means of the cavalry and light 
troops. One point that a general had to be on his 
guard against was the tendency of an enemy, when 
advancing émi ¢dddavyos, to sheer off towards the 
right, each man pressing closer to his right-hand 
neighbor in order to protect his unshielded side, so 
that the right wing frequently got beyond the left 
wing of the enemy.” 


The Roman army ezercitus fixed the working 
of right-hand and left-hand orders down to the 
most minute details, and at West Point to-day 
the thousand peculiarities of military drill and 
custom, and command are exemplifications of the 
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ee 
consequences of shield hand and spear hand. | 


Xenophon is still in command of every army in 
the world. Within the memory of living men 
companies of American militia often had, at the 
end, tail, or left of the battalion, a left-handed 
soldier, placed there in order that his musket, 
carried in his left instead of his right hand, might | 
not clash with the right hand and its held gun of | 
his next, right-handed, fellow. | 

In the word digit, and in the Roman numerals, 
and in the five strokes or cuts of the tally stick, we 
have the most abundant and abiding testimony as 
tothe origin of right-handednessand thelocation of 
the speech center, writing center, and counting 
center in the left half-brain. Counting, writing 
and speaking are single functions united into act 
by the volition, the seal and ratification of willing. | 
By all savages for all time, in bargaining, the 
right hand has been held aloft, and one, two, 
three or four fingers shown and flung at the 
opposed bargainer. The gesture is always that 
of throwing the fingers or numbers at him. The 
whole hand is flung more energetically, when five 
is intended, 7. e., the letter V of the fork of the 
thumb and first digit. The scratches on the tally | 
stick tell the same story and the diagonal thumb 
line, denoting five, run across four digits from 
upper left to lower right hand corner, indicates 
the thumb or fifth number. And so on, to ten 
or X, the crossed or doubled thumbs and to all 
other numbers. A close study of the Chinese and 
Japanese numerals convinces that the Roman 
system described, ancient as it is, is but a late 
offshoot of far older oriental usage, in general 
features the same the world over, and ages before 
history began. 

The significance of these illustrations of primi- 
tive and persisting sign language, gesture language 
and counting language is that as they are executed 
by the right fingers and right hand, the motions 
of these fingers and this hand are instituted and 
innervated by “ a center” or collection of brain 
cells in a certain spot (called Broca’s convolution) 
placed in the left side of the brain. With one 
finger held up, or more, or the whole hand, with 
one or more cuts in the tally stick made, there 
was (and as the schoolboy’s lip-motion in learn- 
ing to read demonstrates) the spoken word, one, 
two, three, etc. Speech is almost the sole and 
surely the chief muscular function that is single, 











not double, and which must be executed from a 
single initiating center of power and control. It 
is the fusion of all bilateralism, of all bodily and 
mental components and diversities into the unit- 
ized resolve which the whole body, mind and 
future,must obey. For the right-handed man 
this center of nervous origin and control is not in 
the right half-brain, nor in both half-brains, but 
only in the left. There also are the nervous or 
ganglionic mechanisms of memory, of writing, of 
the expert vision, of hearing, of leg-and-foot 
motion, which may be or are necessarily bound 
up with the right-hand deeds, the laryngeal and | 
vocal acts issuing in language, or resolve, or social | 
determination. The two halves of the brain are | 
remarkably independent and separated from each | 





other, as a thousand facts of physiology, disease 
and injury to brain-substance show. Therefore 
an injury to the speech or writing centers or to the 
centers of motion of the right-hand fingers of a 
right-handed person at once paralyzes or de- 


stroys, partly or wholly, the power of speech, of 


writing, of memory, the significance of words, etc. 
A similar injury to or disease of the corresponding 
parts of the right brain has no effect whatever 
upon these functions and acts. The child is born 
with no discoverable differences of cerebral struc- 
ture or substance of the two cerebral hemispheres, 
and none ever appears thereafter. But about the 
sixth month of life the babe, which will natu- 
rally become a right-handed one, begins to put 
forth the right hand instead of the left to grasp 
an object, and the cerebral matter about the left 
third frontal convolution, however unchanged or 
like that on the right side, is thenceforth increas- 
ingly and exclusively used to control the organs 
of speech, of writing and of memory. Just here 
comes into view the overlooked fact that the 
degree of right-handedness, of general dextrality 
and even of vocal and mnemonic function is 
different in different persons, and also that it is 
all a question of growth and progressive develop- 
ment. In the grunting savage or peasant the 
speech center, although located in the left brain, 
must be tremendously more simple than in a 
musician who knows by heart and sings and plays 
a thousand pieces of music, who speaks and writes 
a dozen languages, ete. The differentiation and 
complication of the cerebral mechanism whence 
spring all the acts begins in infancy with simple 
homogeneity, and grows in complexity with every 
vear of added life. With each added year of 
differentiation the expertness grows, and it grows 
because the single cerebral mechanism has _ be- 
come more and more complex. Therefore with 
each added year the impossibility of educating 
the corresponding centers on the right-brain be- 
comes greater. The ambidextery sillies must 
therefore begin with infants if they are to succeed 
in making a dextral child of one naturally sinis- 
tral. Moreover, historicly, the trend in all 
human beings is for them to become more and 
more exclusively and despotically either right- 
handed or left-handed, so that with each added 
generation the impossibility of ambidexterity will 
increase. Even now the attempt to reverse the 
law as existing in school children is both useless, 
expensive of life and in reality impossible. No 
attempt can wholly succeed: none should, and the 
partial successes produce cripples and awkwards, 
if not disease and tragedy. The most foolish, im- 
pertinent, ignorant, expensive, resultless and 
maiming fad is that of the ambidexterity mongers. 
They do not know what they want, do not know 
that they cannot succeed, do not know that they 
curse the victim of any partial success. In in- 
fancy the left-handed child may be trained to be 
a right-handed one, but never to be an ambi- 
dextrous one. Why should a_ violinist bow 


equally well with both hands, and finger equally 


well with both hands? Why should he write 
equally expertly with each hand? 
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The fatuity becomes amazing with the recogni- 
tion of the fact that right-handedness is neces- 
sarily bound up with right-eyedness, with right- 
earedness, with right-footedness. To train the 
child to be ambidextrous, eyes, ears and feet, — 
all must be trained to equal expertness in all 
tasks, and this is ludicrously impossible. We are 
as much right-eyed as we are right-handed, as any 
one can prove by looking at the image of the 
finger or a pencil held upright a foot before the 
eves. Alternate opening and closing of each eye 
demonstrates (with some exceptions understood 
by oculists) that the right eye is unconsciously 
the one chosen to “ fix ’”’ the image. 

The reason for this general choice of the arm 
and hand, of eye, of ear and of leg and foot for 
conjoined expert tasks is easily recognized. It 
insures a speedier and more accurate synthesis of 
the cerebral functions which must be co-ordinated 
into a single act and result. The independence 
of the two halves of the brain makes it necessary 
that the bodily organs most commonly acting to- 
gether and most interdependent should be incited 
and controlled by the cerebral centers in close 
contiguity and in one side of the brain. ‘There is 
a measureable slowness of nerve-current trans- 
mission (between 100 and 200 feet per second), 
and even if the connecting links (‘‘ commissural 
fibers ’’) between the two brain halves were much 
more intimate and numerous and short than they 
are, rapidity and accuracy of correlation and unifi- 
‘ation in willed act would be impaired; and the 
safety and decision of the entire organism im- 
periled, if one or two of the coacting centers were 
in opposite hemispheres. That in the right- 
handed all these centers of origination and control 
are in the left, and in the left-handed in the right 
half-brain, is an inevitable consequence of the 
location of the speech center and writing center 
exclusively in one or the other. Writing and 
speaking are closely interdependent, both in 
origin (gesture, sign language, counting, Roman 
numeral or digit-throwing), and in all subsequent 
history and evolution. ‘Their centers of origin 
and control must therefore be in close neighbor- 
hood and intimate union. Vision which preceded 
and accompanies all must therefore be in the same 
side of the brain. This, of course, holds as to 
hearing and, although less differentiated, to the 
associated leg and foot movements. 

An astonishing and interesting consequence of 
all this almost draws itself. It becomes plain that, 
in the right-handed, intellectual life and progress 
are by means of the mechanisms of the left 
cerebral hemisphere. There is no intellect as we 
understand it except through speech, vocal and 
written, and the instruments of this function 
exist only in the left brain of the right-handed, and 
in the right brain of the left-handed. Mentality 
of the dextral therefore lives preponderatingly in 
and through the left half-brain. The fact strongly 
emphasizes and capitally illustrates the great 
biologic law that all progress consists in differ- 
entiation of function. In the evolution of civiliza- 
tion each bit of cortical brain substance is being 
told off to a certain peculiar office. That large 





parts are still without particular and discoverable 
duties argues plainly for the great progress and 
differentiation of function in the future of hu- 
manity’s advance. The areas of the more unused 
half-brain (the right in the right-handed, the left 
in the left-handed) occupied by the speech and 
writing centers in the more active half, show 
microscopically no failure or weakness of part or 
mechanism. If they did heredity would long 
since have eliminated the left-handed, and the 
right half-brain would become changed and 
atrophied except in those parts originating the 
muscular activity of the right side of the body. 
Possibly, the recurrence itself of the two or more 
per cent of left-handed persons prevents the 
atrophic tendency in the right-handed. Left- 
handedness is therefore probably not decreasing, 
and the forming organisms of the infant may be- 
come left-handed, ete., with no want of perfection 
in any part. The emergency finds the inherited 
mechanism ready for its task. 

In this light and by reason of these facts one 
sees that materialism is absolutely disallowed. 
The speech and writing mechanisms of the brain 
do not as such exist, even functionally, in the 
fetus or newborn child. They are creations, slow 
creations, during childhood and youth. At any 
time they are instruments and mechanisms, ex- 
pertly manufactured bysomething not themselves, 
used as a piano-key and string, and as all the keys 
and strings, as the piano itself, by something that 
plays upon them just as a pianist plays upon his 
instrument. That the instrument can or does 
make itself, that the player and piano are indis- 
tinguishable and of one substance, are the most 
unwarranted of pseudophilosophic assumptions. 
Far better than either philosophy or religion, 
physiology thus demonstrates the existence of 
the life and spirit of man, apart from the material 
of his body and its mechanisms. 

There is much obscurity and misconception as 
to what really is the nature and fact of right- 
handedness, right-eyedness, ete. The crudest 
blunders, for instance, exist even in learned 
monographs as to right-footedness. In dressing, © 
a dextral man begins by first putting his left foot 
in the left trousers-leg; he places his left foot 
upon the spade or shovel; he jumps from the 
right foot; kicks with the left; the boxer and prize- 
fighter places the left foot and arm forward; the 
rider vaults a horse from the near side, and with 
the left foot in the stirrup first;’ the entered ap- 
prentice mason “ steps off with the left foot first ’’; 
all soldiers, since time began, start the march by 
first advancing the left foot. All of these things 
are conclusive proofs of right-footedness, and not 
of left-footedness, as many claim. The right foot 
and leg are unconsciously chosen as the strongest, 
the most steady, best co-ordinated, most expert 
ones, with which the spring, the determining 
or force-giving factor, is made. It is of course 
nonsense that animals are right-footed or left- 


1Jn the Art of Horsemanship Xenophon gives the most detailed 
instruction as to the method of mounting the horse, after which he 
says, “ 1 think it good that the horseman should practice springing 
up from the off-side as well, on the chance that he may happen to 
be leading his horse with his left hand, and holding his spear in his 
right,”’ ete. 
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footed. ‘The differentiation could only arise with 
sign language and counting, and animals do not 
make gestures or count. No doubt that right- 
footedness in man is not so far advanced as right- 
eyedness and right-handedness; there are more 
exceptions, less differentiation of function, ete., 
but it is essentially present, and in process of 
evolution. 

Right-eyedness is also subject to more excep- 
tions than right-handedness becauseof the peculiar 
liability of the right eye to be thrown out of its 
function as the ‘ dominant ”’ one, or leader, by 
many ocular diseases, by injuries from blows, and 
especially by a more disabling optical defect 
(astigmatism, hyperopia, etc.). The struggle of 
nature to preserve the dominant function of the 
right eye is patent in the case of nearly every 
patient that comes into the oculist’s office. The 
right will preserve its acuteness even under a 
greater optical defect than that of its fellow; the 
left is the one more frequently diseased and lost, 
and even with lessened visual sharpness the right 
is often retained as the dextral one. For there is 
tragedy when from any cause the right-eyed man 
in adult life is made into a left-eyed patient. 
Every act and co-ordination and judgment becomes 
slower, more awkward, more difficult and more 
inexact in result, because the visual factor in 
every act (and even every thought) is furnished 
by the opposite far-away and more inexpert center. 
There are few greater afflictions than one I now 
am. witness of — paralysis of the upper lid of the 
right eye in a right-eyed person occurring in full 
adult or late life. .The most amazing consequence 
of right-eyedness is lateral curvature of the spine. 
Approximately about 20,000,000 of the people of 
the United States have lateral curvature of ‘the 
spine, and of these about three fourths, or about 
15,000,000, indirectly owe their disease to right- 
eyedness. The deforming and crippling writing 
position which causes the deformity of the 
15,000,000, is due to the necessity of bending the 
body and head to the left in order that the right- 
eye may see the pen point. The right eye must 
see the intellectual thing written even though the 
distortion of the back and tragedy of a life 
result! 

When a right-handed person is made into a 
left-handed one by a broken arm, or by the equal 
misfortune of a foolish parent wiser than nature, 
the results are almost sure to be baneful. If 
undertaken early enough in youth, the foolishness 
of trying to train the right hand by whipping, 
tying up the left, etc., may sometimes succeed, 
but at the expense of a life of trial, handicap, or 
even wretchedness and disease. II] success in life 
is often caused by this folly. It is chiefly the 
writing act that arouses the sorry parent and the 
ambidexterity-crank to their impertinent oppo- 
sition. But it is precisely the writing act which 
locates the speech center in the side of the brain 
opposite the writing hand. Writing, bound up 
with speech and memory, is the demonstrated 
origin of the localization of the speech center. 
Science, disease, physiology, tumors of the brain, 
etc., have proved that one may be left-handed in 





everything except writing, and that the speech 
center is in the left half-brain. I have a patient 
who, as a boy, was cruelly compelled to stop writ- 
ing with his left hand, and after years of torment 
he was made a dextral writer. And for forty years 
he has never been able to think and write at the 
same time. He cannot write the simplest letter 
that requires thought, planning or judgment. 
He sends miles or waits hours for a stenographer, 
and can dictate the most technical engineering 
plans with clearness and rapidity. Another pa- 
tient has been made mentally morbid, and a life 
of invalidism has resulted from the same cause. 
In the United States there about are two million 
originally or persisting left-handed persons, a por- 
tion of whom are mental and even physical 
cripples from the injudicious antipathy of parents 
or teachers to the ‘‘ south-pawed.”’ In compara- 
tively few cases is the attempted change entirely 
successful. They have a sufficiently hard time to 
get left-handed work benches, tools, etc., and to 
pursue the avocations of the right-handed, without 
doubling their handicap by dividing the centers 
required in a composite act between the two 
dissociate brain-halves. How pitiable is the 
lot of the left-handed soldier! I have two 
thorough-going left-handed patients who by train- 
ing have learned to shoot a rifle from the right 
shoulder, but they depress the right eye below the 
gunstock and awkwardly sight with the left eye! 
When all his sinistral functions are performed by 
the left-handed man by means of the cerebral 
centers located in the right brain hemispheres he 
is as efficient, quick, intellectual, ete., as the 
right-handed person. The Jewish left-handed 
slingers, it is said, could cut a hair set up as a 
target. Because there are a few persons with 
the heart on the right side of the chest it would 
seem to be even more the duty of the ambidex- 
terity societies and of officious parents to remove 
it to the left side by surgical operation! Let the 
left-handed child alone! Nature is quite as wise 
as the ignorant intermeddlers. For ages the 
stranger, the unknown and unusual person has 
been looked upon with dislike, and has even been 
persecuted because he differed from the one with- 
out other excellencies than that of being like his 
neighbors, or like the majority of them. The 
dislike of left-handedness is a relic of the same 
vicious egotism. The left-handed person is stu- 
pidly charged with being “ sinister ” and unlucky, 
and all because ages ago to the left or shield hand 
was given the natural task of protecting the heart 
and life of its master! 

And a little quiet and unprejudiced observation 
would have shown that it is rather a division of 
tasks, a happy and advisable differentiation — not 
subordination — of function, that is coming about 
in the jobs which the left hand is commissioned 
to do. In the sterling old tasks of shoveling, 
pitchforking, chopping with the ax, etc., the 
left hand almost divides the honors equally with 
the right. In locomotive-engineer driving, it is 
indeed the left hand that is on the throttle valve. 
Especially in the musician’s art both hands must 
be equally expert and active. The fingering of 
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the left hand of the violinist is technically as fine 
and dextrous a task as the bowing of the dextral 
hand. It is of vast significance that all tasks 
should be divided up and allotted to each hand, 
each eye and foot (perhaps to each ear?)— all 
except the one of intellect bound up with writing, 
speech and memory, which, necessarily single, 
must be shocked into action by a single and not a 
duplicated set of organs, which are placed only 
in one cerebral hemisphere. It is of no advantage 
to be able to eat with the knife or fork with each 
hand alternately and equally well; it is a positive 
disadvantage. Should every musician have two 
pianos, one as now constructed and another with 
the bass keys on the right, and should he learn 
to play equally well upon each piano? That 
is what ambidexterity means. The poor left- 
handed person is already almost entirely shut out 
from any musical calling, except that of singing, 
and there are many other avocations in which he 
is handicapped or doomed to failure. From this 
point of view one may wonder if the number of 
the left-handed will not decrease in the struggle 
for existence in civilization’s progress of the 
future. There are no statistics to help us decide 
the question. The exclusion of such unfit ones 
will at least be only hastened by any interference 
with nature’s production of left-handedness. With 
a very few years in childhood of nascent right- 
handedness or left-handedness started, the habit 
becomes so fixed that years of punishment, deri- 
sion, strapping up the left hand and other methods 
of torture are utterly powerless to alter the devel- 
oping and educating speech center in the right 
brain. 

The bleatings, mooings, bellowings, roarings, 
etc., of vertebrate animals, together with the cries 
of the infant during its first months of life, are not 
language, or even the beginnings of language. 
Whether they express or are understood to express 
desire, pain, anger or passion, they are the voice, 
or suggestion of the voice, of the organism as a 
whole, undifferentiate, non-intellectual, — the 
cry of the abstract physiologic machine, wanting 
ox pained, and as a unit; they are not inspired or 
guided by vision or by definite motived act. The 
air issues from the caverns of appetite and emo- 
tion, and in passing through the upper organs of 
respiration is slightly transformed into inarticu- 
late sound. The vegetal or automatic organism 
is its origin and end. If innervated by the corti- 
cal centers these cries probably spring from a 
bilateral origin. Only when they become purpo- 
sive in the slightest degree, when the other senses, 
and especially sight, are called in to furnish data 
and help for the motived and designed act, does 
the innervation of phonation arise in a single or 
one-sided center; the continuous evolution of the 
speech center thus becomes established and 
progressive. The “ precise” but indefinite time 
at which this monolaterality begins is the ‘ pre- 
cise’”’ but indefinite time when inarticulation 
becomes articulation. Articulate phonation is 
the intermediate of specialized and designed acts; 
it is the voice of intellect, choice and purpose. 


It is compositely formed out of the factors of|1 





sight, feeling, hearing, etc., furnished by indi- 
vidual, topographically placed, and neighboring 
cerebral centers. In a certain individual right- 
eyedness is doubtless the determining factor in 
localizing the developing speech-center in the left 
half-brain. The individual misfortune, possibly 
tragedy, comes from a compelled change of plan 
after the localization on one side is under way, 
or established. A higher error of refraction in 
the right eye, or the results of disease, such as kera- 
titis, conjunctivitis, squint, etc., may bring about 
the misfortune. To produce left-eyedness, when 
obviable, by reckless operations is, in the surgeon, 
a scientific blunder. To will and compel right- 
handedness in the naturally left-handed is a crime. 

Physiologically, therefore, the reason why an 
infant puts forth the right hand to grasp objects 
is because the right eye is the one which is nearest 
perfect visually, anatomically, or opticly. The 
law derived from the phylum of the entire past 
is that the right eye and right fore-foot, or right 
hand, must work together. In all animals the 
right eye governs the placing and action of the 
right front foot of the right side of the body, the 
guarding against danwers on the right side, etc. 
The left eye has the same office for the left side. 
Heredity has place in the creation of the more 
nearly perfect right eye. If the left eye of the 
infant is the better seeing eye it will grasp at 
objects with the left hand, and become left-handed. 
Handedness, if one may devise the word, becomes 
either right-handedness or left-handedness, ac- 
cording to the dictating condition of the better 
eyedness, right or left. 





MEDICAL EXPERT TESTIMONY.* 


BY E. W. TAYLOR, M.D., BOSTON. 


THE subject upon which your secretary has 
asked me to speak has been much discussed 
from various points of view. It must, however, 
remain of interest until some more satisfactory 
system of expert testimony is devised than that 
at present in vogue. The existing method is 


admittedly unsatisfactory from the medical 
standpoint. Each great trial which excites much 


public interest is a clear indication of this fact. 
It is sufficiently evident that the medical man 
is placed at a disadvantage by present methods. 
Is there a remedy? So far as I have been able to 
observe, the legal profession as a whole thinks not. 
From time to time’ a vigorous agitation takes 
place, articles are written, propositions are made 
and nothing results. Some years ago in Boston 
the matter was seriously taken up, both by physi- 
cians and lawyers, but beyond various expres- 
sions of opinion no positive reform was instituted. 
Whatever the attitude of the law may be, physi- 
cians remain dissatisfied and are busily searching 
for methods of procedure which will not conflict 
with the rights of the people, but which will 
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place the medical profession in a more dignified | ordinary conditions much of the medical expert 


position.? 

In the first place, what are some of the diffi-| 
culties of the present situation and how far are}! 
the charges against the medical expert witness | 
justified? In what follows I shall attempt to 
approach the subject from the standpoint, first, 
of the court, secondly, of the jury, thirdly, of 
the attorneys for prosecution and defence, and, | 
finally, from that of the medical expert witnesses 
appearing for the plaintiff and the defendant. | 
It is clear that each of these elements in the 
modern jury trial looks upon the point at issue | 
from a different angle. | 

I. The presiding justice maintains an abso-| 
lutely unbiased attitude toward the litigation | 
over which he is presiding. His estimate of the) 


testimony is wholly meaningless, and the verdict 


is determined by the saving grace of ordinary 
common sense. 

III. The attitude of the attorneys, whether for 
the prosecution or the defence, in relation to the 
medical expert witness is quite different. The 
attorney’s object is to win his case by the use 
of all legitimate methods as allowed by the pre- 
siding judge. He regards the witness as legitimate 
prey, whether for or against him. His aim natu- 
rally is to bring out the points which favor his 
contention and to minimize to the last degree 
the other side of the question. To this end he 
resorts to methods which place the expert witness 
wholly at a disadvantage in that he is obliged in 
answer to the questions asked to exaggerate one 


witness, whether or not such witness be classed | aspect of the case, however desirous he may be to 


as an expert, is based solely on the honesty, 
clearness of statement and knowledge of his 
subject which the witness shows. 
the wavering of a prejudiced witness and the 





Quick to see | 


express the whole truth as he sees it. From a 
legal standpoint this is fair and essential to the 
system of expert testimony as at present consti- 


| tuted. The cross examination is designed to 


floundering of an ignorant one, to discover his | overcome this tendency to apparent bias, and it is 


honesty or prejudice, and to recognize straight-| apparently the cross examination which renders 


forwardness, the judge naturally represents the | 


intelligence of the situation, not only in points 
of law but also in the estimation of character. 
II. The jury, men untrained in the law and 
also in medicine, stand as the final arbiters of the 
veracity, knowledge and credibility of the medi- 
cal expert witness as of the ordinary witness. To 
make this even remotely possible the witness is 
cautioned to speak in commonplace language and 
to avoid even the semblance of technicality, how- 
ever difficult of accomplishment this may be. He 
is continually being told, with varying degrees of 
severity by the attorneys and by the court, that he 
must simplify his language, that he must state 
facts and elucidate theories, however subtle and 
surrounded by obscurity they may be, in the 
language of the street. Conceive the futility of 
explaining the phenomena of hysteria or of the 
neuroses or psychoses to untrained and often 
ignorant men without using the terms which 
have grown up about and form an essential part 
of the subject. The situation is an impossible 


one. What happens? The expert doesn’t ex- 
plain. He leaves often a wholly wrong impres- 
sion. He finds himself incapable of expressing 


his real opinion, what with the badgering of the 





lawyers and the restrictions put upon him by the 
court. Occasions will occur to many of you in| 
which you have left a false impression because of 
this limitation of your means of expression. [| 
remember on one occasion being called to account | 
for the use of so commonplace a word as “exac- | 
erbation.” Again I recall a long and fruitless) 
discussion between the cross-examining attorney 
and myself on the use of the word ‘ neurosis,” 
which the attorney insisted upon defining, ap- 
parently to suit his ends, in a wholly inaccurate 
way, to which I was unable to agree. Under 


1JIn this connection two papers by Prof. Hugo Miinsterberg 


which have appeared in the September and October numbers of 
McClure’s Magazine, are of interest, entitled, respectively, ““ Nothing 
but the Truth,”’ and ** The Third Degree.” 





expert testimony so difficult and irksome to the 
ordinary physician. Every effort is made by the 
cross-examining attorney to disclose inconsist- 
encies and to confuse the witness. If the wit- 
ness can be placed in an absurd position, he may 
be summarily dropped without further effort 
to get at his real opinions, naturally leaving a 
wholly false impression on the untutored minds 
of the jurymen and placing the witness in the 
humiliating position which his knowledge by no 
means justifies. Again the physician finds him- 
self the victim of a system which denies him 
the privilege of free speech, under circumstances 
which may demand all his calmness and acumen. 
A distinguished physician once told me that he 
would not again testify unless he be allowed to 
state both sides of the question to the jury in his 
own language. From the standpoint of the 
attorneys, therefore, the witness is “ used,” as 
the legal expression is, to subserve the ends of 
their client regardless of the whole truth of the 
situation. The expert witness leaves the stand, 
in the great majority of cases, without having 
given his complete and unbiased opinion upon the 
question at issue. It is at best a garbled state- 
ment. This is consistent with the purpose of 


‘the attorney, whether he appears for the prose- 


cution or for the defence. The skill and success 


of the trial lawyer depends in large measure upon 


his method of handling witnesses, and his capacity 
to draw from them those facts which strengthen 
the contention which he is defending. The 
physician is something of a puppet in the hands 
of the skilled attorney. He certainly does not 
stand in the independent position in relation to 
the issue at stake which he maintains in other 
professional capacities. 

We are told that the distortion of statement 
which an attorney is usually able to draw from a 
witness is neutralized by the system of cross 
examination, and that the outcome of the state- 
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ments of a medical witness is thereby sifted down 
to fact as would be possible by no other method. 
This I strongly doubt. Lawyers vary widely in 
their capacity to cross examine, as do physicians 
in their capacity to answer questions put with 
hostile motive. The attorney who sneers at a 
witness, who attempts to confuse him by tricks 
of expression, who makes him ridiculous, who 
minimizes the main issue by an insistence on 
irrelevant details, who abuses him without 
reason, is well known to all of us. Worse than all 
this is the direct examination conducted by an 
attorney who is wholly ignorant of the subject 
about which he is asking questions. One of the 
most annoying positions in which an expert wit- 
ness can be placed is to find no opportunity to 
state his case either on direct or re-direct examina- 
tion because of the helpless floundering of his 
attorney. For these and similar reasons I do not 
believe in very many instances that the mature 
judgment of a conscientious medical witness is 
finally given to the jury under our present sys- 
tem, and the pitiable part of the situation is that 
each attorney is doing his best to prevent the 
clear presentation of such a mature judgment 

IV. Leaving the discussion of the legal side 


of the matter, which possibly is somewhat out of’ 


our province, it will conduce to a clearer apprecia- 
tion of the general subject to say something of 
the medical witness himself. First, the medical 
witness for the plaintiff: Few young practitioners 
who are working in special subjects, and par- 
ticularly in the nervous system, fail of an op- 
portunity to testify for the plaintiff in suits for 
damages which mainly fill our courts. The temp- 
tation is apparent. They are not overburdened 
with practice, they are glad of the experience of 
court procedure, they are promised liberal re- 
muneration if the case is successful, while sharing 
with the lawyer the lack of money return in the 
event of an adverse verdict. Out of this general 
situation has arisen the pernicious practice of 
so-called contingent fees for medical expert 
testimony. The far-reaching evils of this almost 
universal practice are not fully appreciated. In 
the first place, it increases the number of suits 
for trifling injuries, because the lawyers know 
that men in good standing are easily to be found 
who will testify on a contingent basis. Secondly, 
it fosters the neuroses, and not infrequently, 
I believe, creates them by forcing through the 
ordeal of litigation many persons who would be 
spared were experts not so easily obtained. In 
the third place, the moment a physician places 
himself in a position where he has something to 

2In this connection a book by Francis L. Wellman, of the New 
York bar, entitled ‘‘ The Art of Cross Examination,’’ The Macmil- 
lan Company, 1904, will be found interesting, as showing the extra- 
ordinary methods resorted to by attorneys to gain their ends. The 
author says in one place, page 83: ‘* The art of the cross examiner 
should be directed to bring out such scientific facts from the knowl- 
edge of the expert as will help his own case, and thus tend to destroy 
the weight of the opinion of the expert given against him”; and 
again, page 84, ‘‘ No question should be put to an expert, which is 
in any way so broad as to give the expert an opportunity to expatiate 
upon his own views,” etc. An examination of a physician, nar- 
rated on pages 94-97, is particularly illuminating, as demonstrating 
the impossible position in which a conscientious physican may 
be placed before a jury, through an unscrupulous method of cross 
examination. In this instance the attorney asked his questions in 


rhyme to the amusement of the jury and the discomfiture of the 
physician. 





gain or lose by the outcome of a case he becomes 
in so far a partisan with all the consequences to 
his reputation which that implies. If all repu- 
table physicians would refuse to testify for con- 
tingent fees, it would do away with much of the 
present unnecessary litigation and would be a 
distinct gain for the people as well as for the 
medical profession. ‘The lawyers, many of them 
at least, are, for somewhat obvious reasons, in 
favor of the contingent fee. They urge their own 
risk in undertaking the prosecution of a case 
in which there is no financial backing, and I have 
even been a victim of the argument that purely 
from a charitable standpoint it was a duty to 
undertake cases on the basis of contingency. 
Time does not permit me to enter upon a discus- 
sion of the large question involved in this matter. 
It is sufficient for the present to express the firm 
conviction that the medical profession would be 
placed in a far better light and the litigants would 
be spared the development of many serious dis- 
orders, especially of a nervous character, if 
physicians for the plaintiff stood on the same 
basis of suitable reward for services rendered as 
do physicians who testify for the defence. 

Leaving aside the question of fees, which after 
all is a subordinate matter, witnesses are too often 
regarded as allies of the attorneys, and at times, 
I fear, actually are. The medical witness, quali- 
fying as an expert, is often young and inex- 
perienced. He finds himself slipping from _ his 
supposed unbiased position, and magnifying or 
minimizing, as the case may be, the ills concerning 
which he is called upon to testify. He finds him- 
self actually working with the attorney to bring 
about the discomfiture of his brother physicians 
who are appearing on the other side, thereby 
unconsciously adopting legal methods. He be- 
gins to be talked about among the lawyers as a 
plaintiff or a defendant man, and, rightly or 
wrongly, is looked upon by them, and also by his 
own profession, as a man whose opinion is pre- 
formed and whose testimony is known before it is 
expressed. There is no question that physicians 
are often misjudged in this matter, but do they 
not often expose themselves to this judgment? 
It must be clearly borne in mind that the legal 
and medical attitudes under the jury system are 
or should be different, and that as physicians we 
should guard against their ever becoming the 
same. We cannot be too careful in guarding 
against the subtle influences of gain, of prejudice, 
and of many conditions which under the present 
system tend to warp our judgment. It is wholly 
unfortunate that a medical expert should ever 
be regarded in the light of a plaintiff or a defen- 
dant witness. The present system, however, 
forces this distinction upon us. It is desirable 
that we do all in our power to minimize its evil 
effects. 

The witness for the defence, which in the 
ordinary type of case is a corporation, is exposed 
to peculiar temptations. Here the very assurance 
of money return for services rendered carries with 
it a certain danger. If a man’s mind is not quite 
settled on the significance of certain signs and 
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symptoms, which commonly appear in the person 
of the plaintiff, the influence is subtle but strong 
to mold his attitude toward the side of the de- 
fendant. His habit of mind changes. Plaintiffs 
come to be regarded as for the most part grossly 


self-seeking, if not absolute frauds. Corpora- 
tions are long-suffering and abused. A certain 
lack of charity develops. Lawyers for the 


plaintiff no longer seek his services. All this is 
in one sense not blameworthy. His convictions 
may still be honest and his opinions well founded 
in reason. Nevertheless, the temptation cannot 
be overlooked and should not be minimized. 
The natural result of the entire situation is that 
doctors are arrayed over against each other, as are 


lawyers. Partisanship almost involuntarily de- 
velops. The doctor assumes the legal attitude. 


He takes sides. He confers in the court room 
with his attorney to frame questions to confound 
his fellow practitioner on the witness stand, and 
the pitiable spectacle of medical expert testimony, 
which any great trial presents, is spread before us. 
The medical profession as represented by its 
experts becomes a laughing-stock. The jury 
disregards its statements. The press ridicules 
the so-called experts whose disagreements are 
emphasized to the last degree. Much time and 
money are spent in bringing out testimony so con- 
tradictory that the Court often actually instructs 
the jury to ignore it, and the whole farce of the 
present system is ingloriously exposed. We 
have recently seen an exhibition of this sort in a 
widely advertised New York trial which excited 
international comment and once again aroused 
the medical profession to the possibility of 
reform. The added misfortune is that precisely 
the same condition of affairs prevails in varying 
degree, depending upon the importance of the 
case and the emotions excited thereby, in all 
trials where medical witnesses appear on the two 
sides of the controversy. There is the same 
quibbling, the same tendency to cloak the main 
issue, in the small and apparently insig.ificant 
trial as in that to which the papers devote their 
most prominent space. The principle must 
remain the same while the present system exists. 

Radical reform is at present unlikely. What 
can in the meantime be done quietly and unob- 
trusively by the medical profession? Each indi- 
vidual who testifies as an expert in court may at 
least further the cause of reform by the following 
means: refuse to be forced into even the appear- 
ance of partisanship. To this end refuse to testify 
on the contingent basis; decline to prompt 
lawyers in the court room; maintain an inflexible 
determination to state the whole truth as you see 
it, remembering that the emphasis on a single 
word or the tone of voice or manner may easily 
and very definitely indicate bias. Do not allow 
the natural disadvantage of your position as an 
answerer of questions to influence your temper or 
your judgment, and, above all else, do not permit 
yourself to fall into the common error of testify- 
ing regarding matters of which you are ignorant. 

In regard to this latter matter, it is evident 
that the points about which the greatest confusion 





exists in the court room are just those points about 
which the greatest confusion exists in the best 
minds of the profession. No definite final word 
has yet been said regarding the great problem 
underlying hysteria, the various insanities and 
the springs of conduct in general, and yet it is 
about these very facts that a medical witness is 
expected to state a dogmatic opinion, and too 
often is forced into doing so when his knowledge 
is as vague as the subject is vast. How many 
men, for example, who go on the witness stand 
and qualify as experts, are in the least capable 
of giving a succinct and clear statement of any 
theory of hysteria, an affection which plays so 
significant a réle in many cases of litigation 
resulting from accident? How many men under- 
stand the significance of somnambulism, the 
manifold alterations of personality, on the subtle 
interaction between mind and body which occur 
in this protean neurosis? What justification have 
men whose lives have been devoted, let us say, 
to surgery, or departments of medicine remote 
from the nervous system, to express an opinion 
to the jury which in the eyes of the Court has 
equal weight with that of a person who has 
devoted his life to a study of these subtle ques- 
tions? The whole matter is naturally involved 
in difficulties. Our knowledge at best is imper- 
fect and often incapable of dogmatic statement, 
but the general plan of action is easily evolved 
from the chaos, and that is that no physician 
should testify as an expert in a matter before the 
Court on a subject in which he himself is not con- 
scious of expert knowledge. The jury, the 
judge and the lawyers cannot be conscious of his 
qualifications as he is himself. For the further- 
ance of the best in expert testimony we must 
increasingly demand of ourselves that we will 
testify as experts only in those matters in which 
we have special knowledge. A physician is or 
should be no longer called upon to give an expert 
surgical opinion in a court of law, nor should a 
surgeon regard himself as competent to give an 
opinion on some subtle matter relating, for ex- 
ample, to the nervous system under the cloak of 
a somewhat universal ignorance of the subject. 
We are not now speaking of that minority in the 
profession whose ignorance is notorious and 
whose continual appearance in court can be 
explained on no other basis than that of the 
desire for gain. This class of physicians, harmful 
as it is, is a somewhat negligible quantity. We 
refer rather to conscientious and in general well 
informed physicians who are disinclined to make 
sharp distinctions between ordinary and expert 
knowledge. We cannot expect the courts or the 
legal profession to help us materially in this 


3 The following position, for exa uoted in the British Medi- 
cal Journal for Aug. 31, 1907, would be ificult to maintain under 
a rigid cross examination : ‘ mh. 2. Williams gave evidence lately 
at Marylebone Police Court in i: — in which a woman charged 
with being drunk and incapable denied the insinuation. 2 
Williams said that he found her in a ‘ mellow, comfortable state 
of drunkenness, recovering from irritation,’ and in reply to an 
inquiry from the magistrate said that he distinguished practically 
seven stages of drunkenness: Irritable, mellow, pugnacious, affec- 
tionate, lachrymose, followed, if the total doses’ were large enough, 
by collapse and death. Mr. Plowden seemed much pleased with 
the classification, and said that it was a most instructive lesson of 
which his court stood much in need.” 
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matter. It, therefore, becomes necessary that 
we should with increasing care scrutinize our own 
motives and diligently refuse to expose ourselves 
to the possibility of misinterpretation. To this 
end we must, as I have suggested above, testify 
only ia those cases in which we are assured that 
our knowledge is such that we may legitimately 
qualify as experts. 

Necessary as it is to do our utmost to elevate 
the character of expert testimony under the 
present conditions, efforts should not be spared 
to bring about a fairer relation between physi- 
cians and the courts in the future. Individual 
instances are multiplying in which to the satisfac- 
tion of all concerned commissions of experts have 
been appointed whose duty it is to report imme- 
diately to the Court. Many cases of the highest 
moment have been adjudicated on this basis 
during the past few years, and there is no ques- 
tion that many others will follow. By such an 
arrangement the physician appears at his best. 
He is selected after due deliberation by respon-, 
sible and unprejudiced persons. He is allowed 
ample time for examinations, for mature delibera- 
tion on the results of his findings and for the 
preparation of his report. He is freed from the 
petty annoyances of an appearance in court, and 
from the possible disastrous expression of an 
opinion which he would not have made under 
other circumstances. The ideal toward which the 
medical profession must strive in this matter of 
medical expert testimony is that of an appoint- 
ment by a central authority, of physicians to sit 
in judgment upon the medical aspects of the case 
presented. No doubt such a system, if univer- 
sally adopted, would have certain objections and 
would possibly run counter to the general method 
of court procedure, as exemplified in trial by jury. 
The fact, however, remains that the present 
system is unsatisfactory as well to the legal as to 
the medical profession, and that the medical 
profession is placed in an invidious light thereby 
which it should strive by all legitimate means 
in its power to obviate and overcome. 


i 
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Clinical Department. 
TUBERCULOUS UBCER OF THE ILEUM. PER- 
FORATION. GENERAL PERITONITIS. 
OPERATION. DEATH. 

BY THOMAS F. LEEN, M.D., BOSTON, 


Physician to the Carney Hospital, 
AND 
JOHN T. BOTTOMLEY, M.D., BOSTON, 


Surgeon to the Carney Hospital. 

A GENERAL peritonitis, resulting from the per- 
foration of a tuberculots ulcer of the intestine, is 
sufficiently uncommon to warrant the publication 
of the following case. In proportion to the fre- 
quency of tuberculous intestinal ulcer, its perfora- 
tion into the free peritoneal cavity may even be 
called rare rather than uncommon. The path- 
ology of the affection would lead us to expect this. 
For the ulceration usually extends in a direction 
transverse to the long axis of the bowel. As far 








as the serous covering of the intestine is concerned 
the seat of the ulcer is commonly indicated by a 
local redness, a thickening and by the presence of 
small nodules; in other words, by a localized 
tuberculous inflammation of the peritoneum 
which favors the formation of adhesions between 
the affected locality and contiguous loops of 
intestine or between it and neighboring structures. 
It can readily be seen how this adhesion-forma- 
tion, this agglutinating process, usually prevents 
the perforation of the ulcer into the free peri- 
toneal cavity and favors the formation of a local- 
ized abscess, should perforation occur. Perfora- 
tion of the lower rectum by a tuberculous ulcer is 
not uncommon, but with that fact we are not 
particularly concerned here. 


The patient, an unmarried male of thirty-five, was 
seen by Dr. Leen in his private practice on the morning 
of May 18, 1907. For the past seven or eight years he 
has complained of a chronic cough with thick, yellow 
expectoration. In December, 1905, began a severe 
illness of three months’ duration. The chief symptoms 
were dyspnea, ascites, edema of the legs, rapid emacia- 
tion and diarrhea with tenesmus. Recovery was slow 
and the illness was followed for some months by consti- 
pation which was rather intractable. Late in the 
spring of 1906, he had an attack of severe abdominal 
pain with vomiting but without symptoms of obstruc- 
tion; he was confined to his bed for three days. Since 
then he has had five such attacks. For the past two 
years “ bleeding piles”? have been a source of great 
discomfort tohim. Though his appetite has been poor, 
his weight has shown a gradual increase, his condition a 
constant betterment, and for the two weeks just pre- 
vious to his final illness he considered himself perfectly 
well; his bowels were moving twice daily. 

At 11 p.m., May 17, 1907, just as he arrived home 
from an all-day trip to Connecticut, he was seized with 
a dull abdominal pain, which made itself felt at first to 
the left of the umbilicus; it gradually worked over into 
the right lower quadrant, shooting down into the right 
testicle, but finally became pretty well localized in the 
left lower quadrant; it soon became severe and later 
agonizing; the patient felt feverish and was sleepless. 

On the morning of the 18th Dr. Leen was called. 
The prone position of the patient, the flexed lower ex- 
tremities and the anxious face plainly indicated suffer- 
ing. The pulse, of small volume but fair tension, was 
120; the temperature, 101.4° and the respiration, 18. 
The sclera of each eye was slightly icteric; the tongue 
was moist and coated and the heart, slightly enlarged to 
the left, showed a systolic murmur, mitral in origin. 
Examination of the lungs disclosed nothing abnormal. 
The moderately distended abdomen was very tender 
over a rather indefinite area of dullness in the left lower 
quadrant; the very lightest percussion there caused 
pain. Muscular spasm, though present over the whole 
anterior abdominal wall, was most marked over the 
tender area. The area of the liver dullness was slightly 
decreased; the spleen was not enlarged. By rectum 
there could be felt close to the left obturator foramen a 
tender, fixed, boggy mass of the size and shape of a 
Tangerine orange, halved in its long diameter. The 
urine had a specific gravity of 1,020, showed a slight 
trace of albumin and in the sediment were a few hya- 
line and granular casts. The patient’s bowels had 
moved on the morning of the 17th but not since. 
Cathartics and enemata were used without avail. 
Surgical consultation was refused by the patient. By 
afternoon the distention had increased and the pulse 
had grown weaker; nausea was constant but there was 
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no vomiting. Dr. Sawin saw the patient in consulta- 
tion with Dr. Leen. A provisional diagnosis of intesti- 
nal obstruction due to obturator hernia was made and 
immediate operation advised. The patient refused 
consent. 

During the night of the 18th the patient’s condition 
vrew steadily worse; vomiting began; the pulse in- 
creased in rate and lost in strength. On the morning 
of the 19th the mass, previously felt by rectum, had 
disappeared and the whole pelvis seemed to be full of 
loaded intestines. With the hope that the obstruction 
had relieved itself cathartics were again tried but with- 
out avail. The patient failed rapidly, but it was not 
until 7 p.m. that he would consent to be removed to the 
Carney Hospital for operation. 

He was then almost moribund. His temperature 
was 97°, his pulse 140 and his respirations were rapid 
and shallow. His face, covered with perspiration, 
showed the pinched, anxious expression of toxemia. 
His chest was negative. His abdomen showed 
general, symmetrical distention, general rigidity and 
tenderness; the latter was still most marked in the left 
lower quadrant where a mass could be indefinitely 
palpated. The whole lower abdomen was dull to per- 
cussion. Rectal examination was negative. 

At the operation, done by Dr. Bottomley, a general 
peritonitis was found, due to a perforation of the ileum. 
The distance of the perforation from the ileo-cecal 
valve was not determined. It was about one fourth 
of an inch in diameter and was at the center of an in- 
durated section of gut about three inches in length. 
The perforation was sutured into the partially closed 
operative wound in the abdominal wall. The pelvis 
was drained by tubes and wicks through two separate 
incisions. The patient was placed in the sitting position 
in bed and salt solution introduced into the rectum by 
the ‘‘ seeping ” method of Murphy. Death followed 
in about four hours. 

After death the indurated section of gut was removed 
and sent to the Pathological Department of the Har- 
vard Medical School. The pathological diagnosis was 
‘Perforated tuberculous ulcer of the ileum.” 





fieports of Societies. 


EIGHTH ANNUAL MEETING OF THE AMERICAN 
THERAPEUTIC SOCIETY. 


Hep ar WasuincTon, D. C., May 4, 6 AND 7, 1907. 


Tue address of welcome was delivered by Hon. 
Henry B. F. McFarwanp, president of the Board of 
Commissioners for the District of Columbia. Dr. 
REYNOLD WesB,WItLcox, New York, responded for the 
Visiting members. 

Address by the president, Dr. Roperr ReysBurn, 
Washington, D. C. 

FIFTY YEARS IN THE PRACTICE OF MEDICINE. 

After speaking of his early medical career, Dr. Rey- 
burn describes the methods of treatment used in the 
period following the year of his graduation, 1856. 
Vaccination was performed by pulverizing vaccine 
crusts and inserting the moistened powder into the arm. 
The antiphlogistic method of treating inflammation 
was still in vogue, bleeding, blistering, purging. While 
no one would wish to revive bleeding after the old 
methods, yet he had seen cases in which prompt vene- 
section had saved life. In eclampsia, threatened 
apoplexy and even acute pneumonia, he had seen 





prompt relief afforded in this way. The antiphlogistic 
method was followed by a reaction, and in 1860 and 
1862, stimulants were given in inflammatory conditions. 
In 1862 Dr. Reyburn entered the Union Army, and from 
this point the paper deals largely with surgery. After 
describing surgical methods in vogue prior to the war, 
and contrasting them with those of the present day, 
he interestingly describes his army experiences. He 
contrasts the high mortality from gunshot wounds in 
the Civil War with the low mortality in the Spanish- 
American war. In the latter the universal use of first 
aid by antiseptic dressings did more than anything else 
to lessen the mortality. Also, the rifles used were more 
humane in that they carried a small bullet of high 
velocity, which penetrated the tissues more readily 
and caused less shattering than did those of the Civil 
War. The paper then deals with personal recollections 
of President Lincoln and of the scenes following his 
assassination. The address closes with an interesting 
account of the assassination, illness and death of 
President Garfield, Dr. Reyburn having been one of the 
physicians in attendance. 


PURE DRUGS. 


Dr. Harvey W. Witey, Washington: After refer. 
ring to the different classes of therapeutic agents, Dr, 
Wiley discusses the attempts that have been made to 
control the purity of drugs used as medicines. Such 
attempts have been made for many years. The United 
States Pharmacopeia, National Formulary and United 
States Dispensatory are efforts along this line. As 
early as 1848 a federal law was enacted governing the 
importation of adulterated and spurious medicines. 
Prior to this there had been established at the port of 
New York an examiner of drugs. His testimony before 
the Congressional Committee shows that the character 
of the drugs imported a half-century ago was far from 
satisfactory. At least one half of those which entered 
New York was adulterated or had deteriorated in value. 
Under the inspection of drugs their character has mate- 
rially improved. Dr. Wiley was unable to say how 
far the new Food and Drugs Act will be applied to the 
inspection of drugs. The question is now before the 
Attorney-General for decision. If he adopts the com- 
mon principle of construction, inspection by the Treas- 
ury Department will continue as before, with an 
additional inspection as required by the Act of June 30, 
1906. It is probable that at least 209, of the drug 
trade will be affected by the provisions of the new law. 
This leaves about forty thousand articles of drugs to 
which the law does not apply except as to misbranding. 
He considers the subject of misbranding, the evils 
which attend the promiscuous sale of preparations of 
uncertain, unknown, or even questionable composition, 
and the beneficial effects which have followed proper 
and correct branding. Individuals who have not the 
most elementary knowledge of pharmacy or medicine 
are permitted, under the state and national law, to 
concoct almost any agent and sell it directly to the 
consumer. This isin marked contrast with the qualifi- 
cations necessary for the practice of medicine and phar- 
macy. He suggests the following as the most effective 
method of control in this regard: that no one should 
be allowed to advertise or Offer for sale to the public 
in any community any remedy of any kind who has not 
passed an examination before a medical examining 
board and received a license to dispense medicines and 
prescribe for patients in the locality mentioned. Thus, 
the patent medicine trade would be much restricted. 
After discussing the subject of standardization, the 
paper closes with an appeal to physicians to write 
original prescriptions rather than order the ready-made 
medicinal preparations. 
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DISCUSSION. 


Dr. REYNoLD WeBB Wi1cox, New York, spoke of 
the standards set forth in the Pharmacopeia. Seven 
years ago he was appointed a member of the revision 
committee. The aim of the committee had always 
been to maintain the necessary efficiency and purity of 
drugs without making the standards so high that 
manufacturers could not come up to them. They were 
established after careful study and conferences with 
manufacturers. After the enactment of the new Pure 
Food and Drugs Act there came in a flood of protests 
from manufacturers, who claimed that they could not 
come up to certain of the standards. This necessitated 
a reconsideration of the subject, which resulted in 
revision of the standard in over four hundred instances. 
Never had the committee failed to lower the standard 
when it was conclusively shown that it was unreason- 
ably high. He commended Dr. Wiley’s work. The 
new law was a godsend to the physician, the pharma- 
cist and the public. 

Dr. E. H. Lone, Buffalo, said that the profession 
could well rejoice that it had the aid of the govern- 
ment in the matter of drug control. He commended 
the suggestion by Dr. Wiley relating to a license re- 
quirement for those who wish to sell medicinal prepa- 
rations. He commented upon the prevailing neglect 
of medical schools to furnish adequate instruction in 
the art of prescribing and the use of reliable and well- 
known remedies. Much could be done along this line 
to hasten the era of pure drugs. 

Dr. OLIVER T. OSBORNE, New Haven, said that now 
is the time to let the label tell. He related a recent 
experience at Hartford in an effort to get poison labels 
on bottles. There was much opposition from pharma- 
cists and others, and finally two strenuous bills were 
brought before the legislature. Much to his satisfac- 
tion, however, the business men agreed at the prelim- 
inary hearing that they preferred the provisions of the 
new Food and Drugs Act. What can be done as to 
false and misleading advertisements? The Post-office 
Department must attend to this, as such advertisements 
are fraudulent and hence should be denied the use of 
the mails. He expressed regret that young physicians 
in the hospitals are prone to prescribe compounds which 
are kept upon the shelves ready-mixed for the 
sake of convenience. Thus they soon lose the 
ability to write their own prescriptions. After they 
leave the hospital they come into contact with the 
traveling salesman and his proprietary medicines. He 
made a plea for the writing of original and simple 
prescriptions. 

Dr. F. E. Stewart, East Orange, commended Dr. 
Wiley’s work. The medical profession and the public 
could not be too grateful for governmental aid. He 
commended Dr. Wiley’s suggestion as to license re- 
quirement. Dr. Gould had said that any one can 
practice medicine without a license except a physician 
or a pharmacist. 

Dr. L. F. Kesier, Washington, related interesting 
instances in which articles which were misbranded or 
falsely advertised were brought to the attention of the 
post-office authorities with the object of having them 
excluded from the mails. In many instances failure 
was due to the difference of opinion among the medical 
witnesses as to the efficacy of the ‘ cure ”’ under con- 
sideration. He testified as to the dense ignorance of 
many of the promoters of these “ cures’”’ and cited 
instances in illustration. 

Dr. WILEY, in closing, said that the Post-office De- 
partment had accomplished all that it could under the 
law. He had always received from it sympathy and 
help in his work. 





SOME CRITICISMS OF THE UNITED STATES PHARMACOPEIA. 

Dr. REYNOLD WEBB WILcox, New York: Dr. Wil- 
cox answers some of the criticisms that have appeared 
since the last revision became official in 1905: 

1. ‘‘ Many agents have been retained that are not 
in general use, while others much used have been 
omitted.’’ As a matter of fact the changes were made 
only after the committee had consulted manufacturers, 
wholesale and retail druggists, and the members of 
the medical profession throughout the land. Every 
suggestion, no matter how humble its origin, was con- 
sidered. 

2. “More frequent revisions of the pharmacopeia 
are necessary.” A greater frequency would not be 
possible, because time is needed for definite knowledge 
of medicinal substances. Active work for nearly five 
years was required for the present revision and this 
represents about the shortest time in which the work 
‘an be done. 

3. ‘‘ The time has come when the American Medical 
Association should take a hand in this work.” Dr. 
Wilcox answers this criticism at some length, calling 
attention to the make-up of the revison committee. 
The medical profession is represented by 12 out of 26 
members. The unfortunate showing which the Council 
on Pharmacy and Chemistry has made also demon- 
strates the utter unfitness of the American Medical 
Association to undertake the far more serious work of 
revision of the Pharmacopeia. 


DISCUSSION. 


Dr. L. F. Kester, Washington, agreed with Dr. 
Wilcox as to the status of the United States Pharma- 
copeia. He knew of none equal to our own. It un- 
questionably has faults, but they will be remedied as 
fast as practicable. He could not see the justice of 
the criticisms mentioned in the paper. He expressed 
regret that Dr. Wilcox had so severely criticised the 
Council. It had already accomplished something, 
and for this it deserved credit. It could reach some 
things that the federal law could not. Already it had 
exposed a number of frauds; the members were work- 
ing harmoniously together for a good end. 

Dr. F. E. Stewart, East Orange, also expressed 
regret that Dr. Wilcox had criticised the Council so 
severely. It was doing a good work and was attempt- 
ing to solve some of the most difficult problems in 
existence. 

Dr. S. L. Dawes, Albany, referred to the nomen- 
clature used in the Pharmacopeia. The names of 
remedies are in many instances too long and complex. 
They could be simplified to good advantage. Students 
who are taught long and complex names for drugs 
soon discard them after graduation for simpler terms. 
After graduation young physicians are apt to lapse 
from the high standards set for them in the medical 
schools. He thought this a valid criticism of the 
Pharmacopeia. Simplify the nomenclature. 

Dr. E. H. Lone, Buffalo, said that we should not 
take the position of condemning the Council. We 
should remember the short time that it has been in 
existence. Though young, it has already done some 
good. The Pharmacopeia, on the other hand, has 
been in existence since 1820. It can stand severe criti- 
cism. The more one comes into contact with the 
members of the revision committee, the more he sym- 
pathizes with them in their work. He was in favor of 
a simpler nomenclature. 

Dr. OLIvER T. OsBporNE, New Haven, said he hardly 
found his prescription blanks long enough for some of 
the terms he had to use. He suggested that accent 
marks be used in the next Pharmacopeia in order to 
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secure uniformity in pronunciation. He commended 
the work of the Council. 

dn. Wiicox, in closing, said that perhaps his criti- 
ism of the Council had been rather too severe. De- 
structive criticism is not always advisable; construc- 
tive criticism is often productive of good. His was 
intended to be of the latter type. He fully appreciated 
the magnitude of the task before the Council. 
simply “undertaken to do more than it could. He 
favored a simpler nomenclature, and agreed that the 
matter of pronunciation should receive attention in the 
next Pharmacopeia. 


LEGAL CONTROL NECESSARY IN THE TREATMENT OF 
DRUG HABITS. 
Dr. Freperick H. Gerrisu, Portland, Me.: After 


speaking of the wide prevalence of drug habits, Dr. 
Gerrish emphasizes the futility of depending upon the 
victim’s will power. Physical restraint is necessary in 
almost every case. And yet if the physician interferes 
with the freedom of action of the victim, even with his 
consent, he makes himself liable to a subsequent suit 
for false imprisonment. The only way to reconcile the 
conflicting interests of physician and patient is by the 
enactment of a law by which the victim can relinquish 
his freedom long enough to ensure a cure. Such a law 
was enacted in Maine in 1905. Dr. Gerrish had heard | 
no complaints that its workings were other than salu- | 
tary. The paper closes with a statement of the law. 


(To be continued.) 





Book Reviews. 





Morris’s Human Anatomy. A Complete System- 


atic Treatise by English and American Au- 
thors. Edited by Henry Morris, A.M. and 


M.B. Lond., F.R.C.S. Eng., President of the 
Royal College of Surgeons of England, and J. 
PLAYFAIR McMurricu, A.M., Ph.D., Pro- 
fessor of Anatomy, University of Michigan. 
In five parts. Fourth edition, revised and 
enlarged. Illustrated... Philadelphia: P. Blak- 
iston’s Son & Co. = 1907. 


Among the composite works on anatomy the 
comprehensive treatise by Morris which goes 
under the name of “ Morris’s Anatomy ” takes a 
prominent place. So successful has this book 
been, not only abroad, but in this country, that 


this latest, fourth edition, has been in part revised | 


and rewritten by American anatomists. 
has necessitated 
many of the articles, notably those on the muscles, 
central nervous system, sense organs and the skin, 
have been wholly rewritten. 
of contributors to this edition as follows: 
Henry Morris, F.R.C.8., London; R. J. Terry, 
Washington University, St. Louis; Peter Thomp- 
son, King’s College, London; Irving Hardesty, 
University of California; G. Carl Huber, Uni- 
versity of Michigan; J. Playfair MeMurrich, 
University of Michigan; Abram T. Kerr, Cornell 
University; Charles R. Bardeen, University of 
Wisconsin; Florence R. Sabin, Johns Hopkins 


This 


is 


It had | 


very complete revision, and | 


The complete list | 


University; R. Marcus Gunn, F.R.C.S., London; 


and W.H. A. Jacobson, F.R.C.S., Guy’s Hospital, 
London. 
The illustrations have been changed. Some 


have been excluded or dropped from this edition 
‘and others added. The book at present contains 
1,025 illustrations, 319 of which are printed in 
colors. A notable feature of the book is the 
adoption of the Basle nomenclature in its entirety. 
This is the first anatomical textbook in English 
which has gone so far as this in reformed termin- 
ology, and it will no doubt do its part toward 


making universal a nomenclature which probably 
the best interests of the anatomical sciences 
demand. A notable feature of this fourth edition 


is that it may now be had in five parts, books natu- 
rally of varying size but all convenient to handle. 
These parts are arranged as follows: Part I, mor- 





phogeny, osteology, articulations; Part II, mus- 
icles, circulation and lymphatics; Part III, 


/nervous system and organs of sense; Part IV, 
digestion, respirative and reproductive organs, 
'ductless glands, and skin; Part V, surgical and 
topographical considerations. The advisability 


‘of dividing into volumes what is otherwise a 
_ponderous book is not to be questioned. It 


‘furthermore makes possible the purchase of a 
'single part by students of special subjects. The 
‘book may, however, still be had by those who 
prefer, in its original one volume form. The 
arrangement, printing and general form leave 
nothing to be desired from the point of view of 
the bookmaker’s art. We can most cordially, 
as we have its predecessors, commend this new 
edition to the attention of anatomists, par- 
ticularly surgeons, and others interested in the 
anatomical sciences. 


The Climatic Treatment of Children. By Frep- 
ERICK L. WacHENHEIM, M.D., Chief of Clinic, 
Children’s Department, Mount Sinai Hospital 
Dispensary, New York. Pp. 400. New York: 
Rebman Company. 1907. 


rhis work certainly goes a long way to fill the 
vacant place in medical literature for which the 
author states it is intended, that is, the climato- 
| therapy of early life. He first takes up the general 
| principles of climatology and then that of temper- 
jate North America. He describes the various 
‘health resorts, both here and abroad, in more or 
‘less detail, not only as to their climate but also 
as to their sanitary and sociologic conditions. 
Much attention is given to the climatic manage- 
-ment of the normal child. We especially recom- 
mend a perusal of his remarks on ‘ hardening ”’ 
to those vain and foolish mothers and more 
‘foolish physicians who advise bare necks and 
uncovered extremities during our northern win- 
ters. The book closes with chapters on the 
climatic treatment of constitutional and visceral 
diseases, scrofulosis and tuberculosis, and also 
contains a number of valuable charts. It is well 
worthy of careful reading, and cannot fail to be 
of assistance to every practitioner. 
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THE DEVELOPMENT OF THE WORK OF THE 
MASSACHUSETTS STATE BOARD OF 
HEALTH. 


At the second quarterly meeting of the Worces- 
ter North District Medical Society, held in 
Fitchburg, Oct. 22, 1907, Dr. William C. Hanson, 
assistant to the secretary of the Massachusetts 
State Board of Health, presented a paper on 
Some Phases in the History, Development and 
Present Work of the Massachusetts State Board 
of Health. In this paper mention was first made 
of a remarkable document written by Lemuel 
Shattuck, and presented to the Massachusetts 
Legislature of 1850, with special reference to the 
following suggestions and recommendations con- 
tained therein: 

(1) That “one of the most valuable reforms 
which could be introduced into the present con- 
stitution of society would be that the advice of 
the physician should be sought for and paid for 
while in health to keep the patient well.” 

(2) That “‘a general central board of health 
be established.” 

(3) That there be ‘“ far more efficient local 
boards of health.” 

(4) That there be “ some intermediary between 
the central board of health and the local boards.”’ 

(5) And, finally, that the ‘‘ cause of consump- 
tion and the circumstances under which it occurs 
be made the subject of particular observation and 
investigation,” on the ground that “ if consump- 
tion is ever to be eradicated or ameliorated, it 
can only be done by preventive means and not 
by cure.” 

Attention was called to the fact that the first 





meeting of the State Board of Health of Massa- 
chusetts, the first state board of health in this 
country, was held at the State House on Sept. 15, 
1869. 

A portion of the first communication of the 
State Board of Health to the boards of health of 
the various cities and towns of the Commonwealth 
was read; and many subjects of inquiry on the 
part of the board during the first two years of 
its existence were commented on, especially 
those relating to the cause of typhoid fever, and 
to the health of minors in factories. It was 
pointed out that in spite of the report of the 
State Board of Health of 1871, of the advisabil- 
ity of considering further the health of minors 
employed in factories, and notwithstanding the 
facts gathered and published in that” notable 
report of 1850, relative to the causes of con- 
sumption and the inference drawn that “ if the 
mortality produced by this disease is ever to be 
lessened, it is to be effected by preventive means,”’ 
it remained for the Legislature of 1907 to pass an 
act providing for a better care of minors working 
in manufacturing establishments, and for the 
prevention of the spread of tuberculosis. 

It was further pointed out that the recom- 
mendation of Lemuel Shattuck for the appoint- 
ment of some intermediary between the State 
Board of Health and the local boards was pro- 
vided by this same Legislature of 1907, by re- 
quiring the establishment of health districts and 
the appointment of state inspectors of health. 

Brief mention was made of the first law relating 
to the sale of food and drugs, in 1882; of the 
enactment of the patent medicine law of 1906, 
emphasizing the section relative to the sale of 
proprietary preparations containing cocaine, and 
of the efficient enforcement of these laws by 
the State Board of Health. Attention was 
called to a communication recently issued by 
Governor Guild, that ‘“‘ the State Board of Health, 
with the full approval of the Governor, is now 
visiting chief dairies of neighboring states, and 
examining the premises; that the lack of uniform 
legislation between the states on this subject is 
laying an unfair burden on the State Board of 
Health of Massachusetts, which is compelled to 
act as a board of health, as far as herds from 
which milk sold in Massachusetts is concerned, 
not merely for this Commonwealth, but for sev- 
eral other states in addition.”’ 

The act relative to the general oversight and 
care of the purity of inland waters by the State 
Board of Health was referred to, as well as the 
work of the board, as to advising the author- 
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ities of cities and towns, corporations, firms and 
individuals, regarding existing or proposed sys- 
tems of water supply and sewage. 

Emphasis was laid upon the fact that Massa- 
chusetts was the first state in the Union to pro- 
vide for the distribution of diphtheria antitoxin 
to anybody who needed it, whether rich or poor, 
and a statement was made to show that through 
the widespread distribution of antitoxin by the 
State Board of Health, the mean fatality during 
the antitoxin period, 1895-1905, was 12.4% ratio 
of deaths to cases, or less than half as much as 
during the three years preceding 1895 in the pre- 
antitoxin period, which was 28.3%. 

It is interesting to observe that after the lapse 
of upwards of half a century the same questions 
have again arisen for the consideration of the 
State Board of Health as those which Lemuel 
Shattuck clearly brought to attention in 1850. 
It is, perhaps, less a subject for congratulation 
that definite legislative action has been post- 
poned to so late a date. Lemuel Shattuck’s 
attainments have not been regarded at their 
just worth, and we therefore, at this time, 
are glad to call attention to his pioneer work in 
matters of importance to the public health and 
welfare. 


adie 
> 


INTERCHANGE OF MEDICAL TEACHERS. 


Tue facilities of travel have so greatly in- 
creased during the past few years and medical 
men are coming to know so much more of the 
work of others in their own and other countries, 
that a definite interchange of teachers in our 
medical schools might easily be arranged. As is 
generally known, such an interchange has for 
some years been in practice between certain 
American, German and French universities in 
other departments than medicine with results 
which certainly justify a continuance of the prac- 
tice and its further development. There is no 
sufficient reason why a similar interchange of 
teachers should not take place between medical 
schools of this and foreign countries. In fact, a 
beginning has already been made through such 
a course of lectures as that given by Prof. Pierre 
Janet, of Paris, a year ago at the Harvard Medi- 
cal School, on Hysteria. 

Many men in the medical profession are de- 
voting much of their time to teaching and to in- 
vestigation to the exclusion of practice. Others 
are apparently finding more and more time to 
give to the less practical affairs of their work, so 
that there certainly would be no difficulty in 








arranging for courses of lectures by men eminent 
in the medical sciences to be given at other than 
their own universities. The advantages of such 
an interchange are manifest. It has always 
happened, and will continue to do so in the future, 
that certain medical schools are for a longer or 
shorter period pre-eminent in one or several 
branches of medicine, depending upon the men 
who at any given time are actively engaged in 
special investigations. It is altogether fitting 
that the results of such investigations should be 
presented to as large and varied audiences as 
possible. It is, furthermore, not to be questioned 
that many of these men would be glad to make 
the small personal sacrifice required in traveling 
to another city and there delivering a course of 
lectures to its medical students and others who 
might be interested. 

If such a plan were inaugurated, the lectures 
given should be primarily addressed to students 
of medicine, rather than to those already in prac- 
tice. There is no more appreciative audience 
than a body of intelligent young men who have 
their ways in the world still to make, whose minds 
are receptive and who are eager for knowledge. 
Lectures, therefore, given at the medical schools 
by the best and most productive men of other 
cities could not fail to elicit enthusiasm from the 
student body and be of wide profit in the dissemi- 
nation of recently acquired knowledge. Nor is 
there any reason why such a system might not be 
extended to English and continental universities 
and courses of lectures on medical subjects ar- 
ranged on the same general basis as those already 
existing in the academic departments of several of 
our colleges. 

Perhaps the greatest difficulty in arranging 
such courses for students is that of finding avail- 
able time in the already overcrowded curriculum. 
It might necessitate giving up certain lectures or 
exercises already prescribed, but the ultimate 
benefit would, in our opinion, far counterbalance 
the slight disadvantage arising from a temporary 
interruption of a set course of instruction. In 
the rapidly advancing art of surgery, for ex- 
ample, there is ample opportunity for such an 
interchange of teachers as we have suggested. It 
would be well if the special surgery of the ner- 
vous system could be presented by a man whose 
time is largely given to that difficult branch. It 
is not to be doubted that a course of lectures 
from Sir Victor Horsley would do much toward 
exciting an interest in this subject, which is too 
likely to wane in schools where neurological sur- 
gery has not yet been adequately recognized, 
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The same is, of course, true of almost any subject 
in the range of the medical sciences. 

It is not to be questioned that America has 
much reason to feel a just pride in the develop- 
ment of the teaching of medicine. The oppor- 
tunity is certainly offered of becoming a pioneer 
in this further extension of its scope. Consti- 
tuted as our American universities are, it is im- 
possible for students, until the completion of 
their course, to learn of the methods of other 
schools and teachers, unless a plan of inter- 
change is arranged. Naturally, this situation 
does not arise in the German universities, in 
which the student goes from university to uni- 
versity, and thereby has an exceptional oppor- 
tunity of sitting under many great teachers. We 
look forward with confidence to a systematic 
plan of interchange, beginning possibly in a small 
way, but developing into a recognized and definite 
part of the medical curriculum. 


a 


AN ABUSE UNDER THE PURE FOOD LAW. 


THE secretary of the Massachusetts State Board 
of Health, in an address at the Harvard Medical 
School, Feb. 3, 1907, made the statement that 
“much power for good or for evil has been placed 
in the hands of the national pure food commis- 
sion,” and that ‘ large powers have been dele- 
vated to practically one man in the nature of 
fixing standards and making regulations.” 

Leaving aside the many incongruous condi- 
tions and possibilities which might be cited as 
arising from the passage of the national pure food 
law, there is one regulation which is so abused 
that the harm to which it gives rise is destined 
easily to offset the good ensuing therefrom. One 
of the sections of the act provides for a guaranty, 
which is, in effect, an agreement by the manu- 
facturer, packer, wholesaler or jobber, that he 
will hold himself responsible for the goods fur- 
nished by him to dealers. When a guaranty is 
filed with the Secretary of Agriculture, the 
package containing the goods bears the state- 
ment, “‘ Guaranteed under the Food and Drugs 
Act, June 30, 1906. Serial No. ——.” 

In the Food Fair, now being held in Boston, is a 
booth arranged for the purpose of advertising a 
preparation known as “ Celero,”’ or “ a headache 
lozenge.” While the envelopes used for the dis- 
tribution of the lozenges bear a statement that 
each lozenge contains two grains of acetanilid, the 
assertion is also made that the lozenge is a safe and 
convenient remedy for all forms of headache and 
neuralgia. Following this statement are the 
words, “ Guaranteed under the Pure Food and 








Drugs Act, June 30, 1906,” which are followed 
immediately, in a much larger sized and far more 
conspicuous type, by the words, “ Ear ir LikE 
CANDY —NO WATER NEEDED.” Many of the 
lozenges are kept in bulk, on the counter, in a 
large, uncovered glass dish, such as is used by 
confectioners for candies, and in several instances, 
in the course of a few moments’ observation, a 
small handful of the tablets was taken by the per- 
son in charge of the booth, and given to persons 
coming to the booth, with such remarks as the 
following: ‘‘ The only harmless preparation on 
the market; nothing injurious about it what- 
ever; will positively cure your headache.” In 
one instance the saleswoman was observed to put 
a lozenge in the mouth of a young person, as if it 
were candy. In another instance a young girl 
came to the booth, saying, “‘ Girlie, my little girl 
has got a headache; give me some of them.” A 
small handful was put into an envelope and given 
to this girl. At another time a boy, who ap-" 
peared to be about sixteen years of age, was in 
charge of the booth, giving away the lozenges in 
the same free and indiscriminate manner. 

Large sized advertisements are posted on the 
booth, emphasizing the fact that these lozenges 
may be “ eaten like candy.” Ina circular, which 
is sent out with the lozenges, directions are given 
to ‘‘ Kat the lozenge like candy, at any time, 
before and after meals, in any place or under any 
conditions.” The phrase, ‘‘ Eaten like candy,” 
is repeated in a conspicuous and heavy type. 


—<@—__— — 


MEDICAL NOTES. 


PLaGuE. — Up to Oct. 26, seventy-six verified 
cases of bubonic plague have occurred in San 
Francisco, with forty-eight deaths. Several sus- 
picious cases have also appeared in Seattle, and 
one unquestioned case. The Marine-Hospital 
Service is taking charge of the situation, asin San 
Francisco. 


PILGRIMAGES FROM Ecyprt. — According to the 
British Medical Journal, the annual pilgrimages 
from Egypt are ever a source of trouble and 
anxiety to the Egyptian Government, for such 
collections of the dirtiest and most insanitary 
people afford many occasions for epidemics of 
cholera, plague and other diseases to flourish. 
Several reports published under the auspices of 
the Conseil Sanitaire, Maritime, et Quarantenaire 
d’Egypte, for 1907, deal with the health of those 
assemblages. Fortunately plague and cholera ap- 
pear to have been absent, but other diseases car- 
ried off their annual quota. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectiuus Diseases In Boston. — 
For the week ending at noon, Oct. 30, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 67, scarlatina 44, typhoid fever 16, 
measles 4, tuberculosis 61, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Oct. 30, 1907, was 21.05. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Oct. 26, 1907, 
was 192, against 204 the corresponding week of 
last year, showing a decrease of 12 deaths and 
making the death-rate for the week 16.43. Of 
this number 109 were males and 83 were females; 
190 were white and 2 colored; 117 were born in 
the United States, 66 in foreign countries and 9 
unknown; 43 were of American parentage, 119 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 6 deaths; scarlatina, 33 cases and 
0 deaths; typhoid fever, 22 cases and 0 deaths; 
measles, 8 cases and 0 deaths; tuberculosis, 50 
cases and 15 deaths; smallpox, 0 case and 0 
deaths. The deaths from pneumonia were 13, 
whooping cough 0, heart disease 30, bronchitis 
4 and marasmus 5. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 36; the number under 
five years, 48. The number of persons who died 
over sixty years of age was 47. The deaths in 
public institutions were 64. 

There were 1 case and 0 deaths reported from 
cerebrospinal meningitis during the week. 


DipuTHERIA. — It is reported that the public 
schools of Rockland, a town near Brockton, 
Mass., have been closed because of au outbreak 
of diphtheria. 


Bequest TO Hosprrau. — By the will of Mrs. 
Susan E. Hoyt, a fund which will eventually 
amount to $20,000 has been left to the Stamford, 
Conn., Hospital, to provide free beds. 


OPENING OF THE CHANNING Hog, Boston. — 
The Channing Home for Chronic Tuberculous 
Women on the corner of Bellevue and Francis 
streets, Boston, was formally opened on the after- 
noon of Thursday, Oct. 31. 


New Encuanp Puysicrans’ Crus — A club 
to be known as the New England Physicians 
Club, to be composed largely of physicians and 
dentists, has been incorporated in Massachu- 





setts. It has secured for a clubhouse a desir- 
able building on Boylston street. The president 
is Dr. P. J. Kingsley, and the secretary, Dr. 
William R. Brown. 


ScHooL HycGirne. — At the annual meeting 
of the Massachusetts Schoolmasters Club, held 
Oct. 26, Dr. Thomas F. Harrington, Dr. Robert 
W. Lovett, both of Boston, and Dr. John J. 
Cronin, of New York, assistant chief of Medical 
Inspection of the Department of Health, made 
addresses. Dr. Harrington drew attention to 
the fact that there is no such thing as a system 
of hygiene, but that it is peculiarly personal and 
local in its applications. 

NEW YORK. 

COMMENCEMENT Exercises. — The thirty- 
second annual commencement of the New York 
City Training School for Nurses, on Blackwell’s 
Island, was held on Oct. 19. There were thirty- 
three graduates, and Dr. Edward Sprague Peck, 
head of the medical board of the City Hospital, 
presided at the exercises. 


MepicaL Directory. — The Medical Directory 
of New York, New Jersey and Connecticut for 
1907, just issued by the Medical Society of the 
State of New York, contains the names of 15,775 
registered physicians, of whom 12,168 are in New 
York State, 2,317 in New Jersey, and 1,292 in 
Connecticut. Four thousand three hundred and 
seventy-six are credited to the Boroughs of Man- 
hattan and the Bronx, 1,589 to Brooklyn, 129 
to Queens, and 62 to Richmond, a total for the 
City of New York of 6,156 (as against 6,034 last 
year); while the physicians residing in the rest 
ot the state number 6,012. 

STREET CLEANING. —A_ public meeting was 
held on Oct. 18, under the auspices of the 
East Side Physician’s Association, to discuss 
“ The Street Cleaning Department in Relation to 
the Health of the City.” Dr. Robert Abrahams, 
president of the association, presided, and the 
principal speaker was Dr. Walter Bensel of the 
Health Department, who for the past three 
months has done admirable service as acting 
Commissioner of Street Cleaning. Dr. Bensel 
told of some of the difficulties which the depart- 
ment had to contend with and of proposed plans 
for more efficient work, and concluded by saying 
that there was no question but what the people 
of New York could have clean streets if they 
would spend the necessary money. 


Was nor HypropHospia. — Dr. Charles W. 
Dulles, of Philadelphia, recently noticed in a 
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newspaper an item to the effect that a dogcatcher, 
after being bitten in the course of his career by 
more than 250 dogs, was dying of hydrophobia 
at St. John’s Hospital, Yonkers. He made an 
investigation of the case, and has sent a letter to 
one of the New York papers in which he gives the 
following account of it: ‘This interesting 
narrative, if true, would have furnished me with 
the second case only in this country charged to 
so-called hydrophobia that I have found in 
twenty-five years, of any dog catcher, keeper 
of a public pound, or manager or worker in a 
public or private kennel — that is, in the class 
of persons most bitten by sick, vicious and so 
called mad dogs. So I followed my custom and 
wrote at once to the chief resident physician of 
St. John’s Hospital for the facts of the case. His 
reply is conclusive. ‘Isaiah Lee did not have 
hydrophobia. The diagnosis was cerebrospinal 
meningitis. Newspaper account was incorrect. 
He died this afternoon.’ ” 


OPENING OF NEW JERSEY SANITARIUM FOR 
TUBERCULOSIS. — On Oct. 24, Governor Stokes 
formally opened the New Jersey Sanitarium for 
Tuberculosis, at Glen Gardner, Hunterdon County, 
in the presence of a number of prominent persons, 
including state officials and members of the leg- 
islature. The building is 107 by 85 feet and 
two stories high, and will accommodate some- 
what over one hundred patients. 


ELEVATION OF STANDARD AT CORNELL UNI- 
versity. — In his annual report to the trustees 
of Cornell University, made public at Ithaca, on 
Oct. 25, President Schurman recommends plans 
for the elevation of the standard of education 
in all the departments of the university. For 
entrance to the medical department, he would 
require the degree of Bachelor of Arts and also sat- 
isfactory evidence of the student’s having pur- 
sued special courses in physics, chemistry and 
biology. 


Cross River Dam CompLetep. — The last 
stone in the completed Cross River Dam at Kato- 
nah, Westchester County, was laid by President 
John F. Cowan, of the Aqueduct Commission, on 
Oct. 26, the exercises being participated in by 
various city officials, the members of the different 
water supply commissions, and the engineers 
under whose direction the rapid completion of 
the work had been accomplished. It is estimated 
that this new large dam, by the additional re- 
sources from the Croton system, which it renders 
available, will increase the city’s water supply 





to such an extent as will suffice until the com- 
pletion of the great Ashokan reservoir in the 
Catskill Mountains. 


Two New _ Hospirauts.— Commissioner of 
Charities Hebbard has just awarded contracts 
for two new hospitals, one at Coney Island and 
the other on Staten Island, Borough of Richmond. 
The Coney Island hospital, which will be the first 
city hospital to be erected in Brooklyn for thirty 
years, is to be a building of reinforced concrete, 
four stories in height, and to cost $283,475. It 
will be used for acute and general medical and 
surgical cases. The Staten Island hospital is to 
consist, when completed, of eight buildings, for 
which an appropriation of $2,000,000 has been 
made. The present contract is for six of these 
buildings. The institution, which will be known 
as Sea View Hospital, is to be located at Spring 
Valley, Manor Road, on an eminence overlooking 
the lower bay. The pavilions will be four stories 
in height and of reinforced concrete, and the 
completed hospital is designed to accommodate 
800 patients. The altitude of the location and 
its proximity to the sea will, it is believed, make 
the hospital of special value for convalescents. 


EXAMINATION BY TEACHERS OF SIGHT AND 
HEARING OF ScHOOL CHILDREN. — The State 
Department of Health has just made a new de- 
parture in sending to each of the 446 incorpor- 
ated villages in the State a ‘“‘ complete set of forms 
with instructions ” for the examination by the 
teachers of the sight and hearing of all children in 
the public schools of these villages. The wisdom 
of this proceeding would seem to be very prob- 
lematical, for, notwithstanding the completeness 
of the forms and instructions, it is scarcely to be 
doubted that many defects of vision which, if left 
untreated, may be attended by very serious conse- 
quences are likely to be overlooked by the ex- 
amining teachers. As one observer has very well 
remarked, “‘The action of the department at 
least indicates that some appreciation of the 
importance of eyestrain in its relations to the 
efficiency and character of children has at last 
made its way into the official mind, and for that 
reason it is a cause for hearty congratulation; but 
we would like to know just what the teachers are 
expected to do, and whether the children found 
to have defective vision are to be sent to oculists 
for treatment or to opticians for maltreatment.” 


VERDICT AGAINST PuysicrANs. — In the first 
suit of the kind said to have ever been tried in the 
State of New York, Mrs. Ellen E. Kenyon- 
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Warner, a writer, recently secured a verdict in the 
Supreme Court for $25,000 damages from Drs. 
Flavius Packer and Sidney D. Wilgus, of New 
York, on the charge of having improperly ad- 
judged her insane and caused her commitment to 
the State Hospital at Middletown. The plain- 
tiff’s claim was for $50,000, and the case was 
tried at New City, the county seat of Rock- 
land County, before Justice Morschhauser, who 
in his charge to the jury stated that the principal 
question involved was whether the physicians 
had exercised due care in their examination of 
the patient. For the defense appeared such well- 
known alienists as Dr. Charles W. Pilgrim, super- 
intendent of the Hudson River State Hospital 
for the Insane at Poughkeepsie, and Drs. Charles 
L. Dana and Bernard Sachs, of New York. Dr. 
Dana was obliged to leave before finishing his 
evidence, but subscribed to the entire testimony 
of his colleagues. Drs. Pilgrim and Sachs, in 
answer to a hypothetical question, embodying 
the points for the defense as brought out in the 
testimony, expressed the opinion that a person 
performing the acts alleged must be of unsound 
mind. On cross examination, however, they ad- 
mitted that some of the things mentioned did not 
of themselves establish insanity. 


SANITATION IN SourH America. — Dr. Louis 
L. Seaman, of New York, who has just returned 
from a five months’ tour of South America, states 
that he was greatly impressed with the campaign 
of sanitation which is being carried on in the 
principal cities of the republics there; a campaign 
that is destined, he believes, to make the harbors 
of South America as disease-proof as any in the 
world, and which will insure for those countries 
a leading place among the nations of the earth. 
The great problem with them, he says, has been 
that of health, and the way they are solving it is 
an object lesson to the whole world. Rio Janeiro, 
a city whose harbor was one of the world’s black 
spots, from a health standpoint, a few years ago, 
is now as safe as any on the globe, and this is 
entirely due to the admirable sanitary administra- 
tion, under the direction of Dr. Oswaldo Cruz, the 
Health Superintendent, now in operation there. 
The same is measurably true, also, of the various 
other harbors and large cities of South America. 
There is hardly a city of impertance on the sea- 
board which has not had bubonic plague to deal 
with from time to time, and this disease has now 
been thoroughly mastered. In Rio there is a re- 
ward of five cents for every rat killed, and to 
secure this it is necessary to send the dead ani- 





mals, ticketed with the street and number of the 
houses from which they came, to certain specified 
depots. From thence they are immediately taken 
to Dr. Cruz’s laboratory, and whenever a rat 
shows evidences of the plague, a health squad, 
organized like an American fire company, hurries 
to the house in which it was killed, and, irre- 
spective of the character or ownership of the 
place, tears down the ceilings and thoroughly 
disinfects the: place. 


THE Mosquiro as A SANITARY PROBLEM. — 
The Wesley M. Carpenter lecture at the New 
York Academy of Medicine was delivered on 
Oct. 17 by Dr. Edward A. Ayres, of New York, 
and Monmouth Beach, N. J., whose subject was 
“The Mosquito as a Sanitary Problem.” In the 
course of it he declared that the mosquito had 
destroyed more human beings than are living 
in the world to-day, and that in addition to being 
the agent responsible for malaria and yellow fever, 
it was probable that it stood in the same causative 
relation to beri-beri, which had cost thousands of 
Asiatic lives. ‘‘ The mosquito,” said Dr. Ayres, 
“has had more influence than climate in demar- 
cating tropical from temperate zonal occupation 
by the races of men. A female mosquito, caught 
in asudden congelation of a drop of dew, can sleep 
peacefully through the winter months and when 
the spring sun sets her free can lay four hundred 
hatchable eggs. One healthy, favored pair of 
early June mosquitoes can start a progeny that 
will rival the human population of the globe ere 
the harvest moon; yet one man with a spade can 
destroy more mosquitoes in an hour than man- 
kind numbers at any one time.” Having paid 
a tribute to the self-sacrificing medical men whose 
researches had proved that the mosquito was 
the carrier of yellow fever and other diseases, the 
speaker stated that he had coined a new word 
for the class of diseases for which the mosquito 
was responsible, namely, “ homosquitic.”” The 
closing portion of the lecture was devoted to the 
matter of the extermination of mosquitoes, 
which Dr. Ayres declared was feasible, economical 
and less difficult than was generally supposed; 
and he gave a number of examples of the effective 
work done in New Jersey in draining thousands 
of acres of marsh land which from time im- 
memorial had been the favorite haunts of the 
pest. The cost of swamp drainage in New Jersey, 
Staten Island and Long Island, he said, varied 
from $1.50 to $2.50 an acre, and one man could 
keep 75,000 feet of ditches in good condition 
from year to year. 




















Vou. CLVII, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


615 





Current DLiterature. 


Mepicat REcorpD. 
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1. Perkins, C. W. Fibroma Molluscum and Pendent 
Tumor of the Breast. 

2. GompERTZ, L. M. Early Diagnosis of Gastric Cancer, 
with Report of a Case. 

3. Beer, E. A Note on the Insensibility of the Human 
Visceral Peritoneum. 

4. Nites, R.M. Chronic Pharyngitis. 

5. Bissett, J. B. The Incision and Treatment oj the 
Stump in Appendectomy. 

6. Leur, A. H. P. Uric Acid Symptoms (Rheumatism) 
and their Relief by Colchicum and the Salicylates. 

7. BarKER, M. R. What is the Function of the Gall 
Bladder? And Why the Folds of Heister in the Cystic 
Duct? 

8. *SinkMAN, A. The Diagnosis of Glanders in the 
Human Subject from the View Point of the Veterinarian. 





8. Silkman says that glanders in the human subject is 
not very rare. Many cases go undiagnosticated on 
account of their resemblance to typhoid fever, pneumonia, 
or sepsis. Acute glanders runs a course of twelve to 
eighteen days. The subacute cases last from six to eight 
weeks. The Widal and glanders agglutination tests are of 
value in diagnosis. In the beginning the symptoms are 
much like those of typhoid fever, with a high and very 
irregular and uncontrollable temperature. Next the 
symptoms of pneumonia develop. Then come articular 
symptoms resembling rheumatism. Abscesses now form 
which are not relieved by evacuation. Three or four days 
before death pustules appear on face, neck and shoulders, 
which rupture and leave rough, uneven ulcerations. The 
lymphatic glands are often involved. Illustrative cases 
are given. 


New York MEDICAL JOURNAL. 


Oct. 5, 1907. 

1. Gorvon, A. Morbid Impulses and Their Medico-legal 
Importance. 

. *Hutcuinson, W. Varieties of Tuberculosis according 
to Race and Social Condition. 

. Barrett, C. W. Incarceration of the Retrodisplaced 
Gravid Uterus. 

. Bauuin, M. J. 
Anesthesia. 

. Hurcuins, M. B. Adhesive Plaster for the Cure of 
Certain External Diseases and Lesions. 

6. Kakets, M. 8S. Hypertrophic Wandering Spleen, with 

Torsion of the Pedicle. 
7. JenninGs, W. B. Congenital Syphilis. 
8. GarRaTT, J. M. The Treatment of Tuberculous Cystitis. 
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Intratympanic Operations under Local 


Gr 


2. Under this very broad heading the writer discusses 
the relative death-rate from tuberculosis among the 
American Indians, the Japanese and Chinese in America, 
and the native whites. He does not mention the negro. 
The Sioux Indians, who are the flower of the Indian tribes, 
living in a healthful climate, well fed and comfortably 
housed, show a death-rate from tuberculosis of more than 
fifteen times that of the whites. The death-rate from 
tuberculosis of the Japanese in America is approximately 
that of the surrounding whites. That of the Chinese is 
almost double that of the whites, due probably to their 
extremely unsanitary surroundings. The writer finds 
an analogy to tuberculosis among the Indians in the 
frightful susceptibility of the aborigines the world over to 
the infectious diseases of civilization. The Indians have 
derived their tubercle bacilli from the white men, hence 
they are of the same strain. Yet working in the virgin 
soil of the American Indians, the same tubercle bacilli 
produce a rather different and much more virulent dis- 
ease. Among the Indians the average duration of the 
entire disease is only four to six months. [R. I. L.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 5, 1907. 


1. *BeeBe, 8. P. The Physiology of the Thyroid Gland in 
Its Relation to Exophthalmic Goiter. 





2. a, W. G. The Pathology of Exophthalmic 
router. 

3. McCormack, J. N. What Should Be the Relations of 
Pharmacists and Physicians. 


o 


4. GoELET, A. H. Examination of the Gynecologic Patient 
jor Diagnosis. 

5. Weir, R. F. Trigger Finger. 

6. *Mites, A. B. Spontaneous Arterial Degeneration in 
Rabbits. 

7. McFaruanp, J. The Nephelometer: An Instrument for 


Estimating the Number of Bacteria in Suspensions 
Used for Calculating the Opsonic Index and for 
Vaccines. 

8. McFarRLAND, J., AND L’ENGLE, E. M. 
Nature of Opsonins. 

9. Senn, N. Travel Notes from South America. 


The Specific 


1. Beebe finds a dearth of accurate knowledge of the 
physiology of the thyroid gland. He considers the 
thyroid apparatus as one of the vital viscera. This 
apparatus consists of two well differentiated structures, 
(1) thyroid gland, and (2) parathyroid glands. Experi- 
mental removal of the thyroid causes cachexia, alleviated 
by the administration of thyroid substance. Removal of 
the parathyroid glands causes an acute fatal tetany in a 
few hours to a few days. Hypodermic injection of beef 
parathyroid nucleo-proteid will prevent death in the acute 
tetany, but the animals have all died within three weeks. 
Chemical studies have shown that the normal thyroid 
gland contains little nucleo-proteid and albumin, but 
much globulin. This thyreoglobulin contains the iodin, 
and it is to this combination that thyroid extracts largely 
owe their activity. The normal parathyroid contains 
little globulin and albumin, but much nucleo-proteid. In 
most thyroid glands removed from cases of exophthalmic 
goiter chemical examination shows a marked increase in 
the nucleo-proteid. In simple goiter there is a relatively 
large amount of globulin poor in iodin. Cases with 
exophthalmie goiter have a much increased nitrogen 
metabolism and a low kreatinin output. It has been 
impossible to produce exophthalmic goiter experimentally, 
but many of the symptoms of the disease are seen when 
thyroid substance is given in excess. The hypersecretion 
theory seems most satisfactory, but there has been no 
explanation of the mechanism of the production of 
symptoms. 

2. MacCallum has studied the thyroid glands removed 
from sixty patients, suffering from some or all of the symp- 
toms of exophthalmie goiter. As a rule the changes in the 
thyroid gland are similar and apparently characteristic. 
The gland is usually slightly enlarged. The section surface 
is tougher, dryer and more granular than normal. This 
change may be patchy, but usually is general. Microscopi- 
cally, the alveoli are no longer round and full of colloid, 
but are irregular and contain epithelial projections. The 
epithelium is columnar rather than cubical. The lumen is 
markedly encroached upon and there is much less colloid. 
The amount of colloid varies greatly, but it seems that it 
may bear a fairly constant relation to the stage of the 
disease, and that while the presence of quite abundant 
colloid is not inconsistent with the development of intense 
symptoms, yet in most cases in which the symptoms are 
intense, the colloid tends to disappear with the advance in 
the alterations in the gland. The only constant lesions 
found elsewhere in exophthalmic goiter are in the thymus 
and the lymphatic apparatus. The thymus is enlarged. 
Histologically it is like the thymus of early years. Not 
only are there masses of lymphoid tissue in the thyroid 
gland itself, but the lymph glands generally, especially 
in the neck, are enlarged. This change has the appearance 
of being a reaction to the absorption of some poison, but 
whether this material stirs up the thyroid also to prolifera- 
tion, or is itself the product of the over-active thyroid it is 
difficult to say. 

6. Much has been written on arterial degeneration after 
the injection of adrenalin. Rabbits have been the animals 
used. Miles found arterial degeneration in 27% of 
rabbits receiving adrenalin, and in 34% of presumably 
normal rabbits not receiving adrenalin. One of the 
presumably normal rabbits presented calcareous deposit 
in the aorta and typical arteriosclerotic atrophy of the 
kidneys. [R. I. L.] 
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THE JOURNAL OF EXPERIMENTAL MEDICINE. 
May 25, 1907. 


1. DuvaLt, C. W. The Experimental Vascular Lesions 
Produced by Bacillus Mallet. 

. Teacusr, O., AND Buxton, B. H. 
Carried by the Hemolysins. 


~ 


Electric Charges 


3. Frank, R. T. Results Obtained by the Injection of 
Placenta into Animals oj the Same and of Different 
Species. 

4. *Noeucui, H. The Nature of the Antitetanic Action of 
Eosin. 

5. *Noaucui, H. Local Immunity and Tetanus in In- 
oculated Rats Treated with Eosin. 

6. Me.rzer, S. J., anp Lucas, D. R. Physiological and 


Pharmacological Studies of Magnesium Salts. 
. Srooxey, L. B., anp Morris, M. The Influence of 
Salicylic Acid upon Uricolysis. 
KRAMER, S. P. On the Function of the Posterior Spinal 
Ganglia. 
9. *KRAMER, S. P. 


“J 


8. 


The Pathogenesis of Gallstones. 


4 and 5. Noguchi describes experiments dealing with 
the influence of eosin upon the growth of the tetanus 
bacillus in cultures and in the tissues of inoculated animals. 
In cultures the presence of eosin in small proportions 
seemed to limit the spore formation, and in larger pro- 
portions to limit the growth of the bacillus. In inoculated 
animals the injection of eosin solution about the site of 
inoculation restricted the growth of the bacilli, and 

revented development of the disease, although the 

acilli remained alive and virulent to other animals. The 
action of the eosin injection was proved to be one of 
merely local immunity, since bacilli removed after a time 
from a site of inoculation treated with eosin and rein- 
oculated in another part of the same animal not treated 
with eosin produced tetanus. Possible clinical applica- 
tions of these findings are not discussed. 

9. Kramer reviews the theories that have been held as 
to the cause of the formation of gallstones, and calls at- 
tention to the absence of experimental evidence bearin 
upon the action in this process of infections by typhoi 
and colon bacilli. He has conducted experiments which 
show that typhoid and colon bacilli growing in filtered and 
sterilized human bile and peptone bouillon solutions 
produce a heavy sediment containing all the constituents 
of gallstones. (F. W. P.} 


THE LANCET. 
Oct. 5, 1907. 


1. Poweutt, R. D. An Address on University College and 
Some Points in Medical Education. 

2. Ewart, W. An Address on ‘“ Res Medica, Res 
Publica”; the Projession of Medicine, Its Future 
Work and Wage. 

. GRABHAM, M. C. The First Hundred Years of the 
Geological Society of London. 

. Epineton, A., AND Coutts, J. M. A Note on a 
Recent Epidemic of Trypanosomiasis at Mauritius. 

5. Dawson, G. W. A Case of Acute Lupus Erythema- 
tosus. 

. *GiFFoRD, W. Two Cases of Hyperplastic Tubercu- 
losis of the Cecum Treated by Excision; Recovery. 

. *TE1z0, wat. Relation of Polymastia to Tuberculosis. 

. IncraM, P. C. P. Three Cases of Lobar Pneumonia 
with Unusual Complications. 

9. AuLtAN, G. A. A Case of Primary Cancer of Lejt 
Bronchus, with Unusual Association of Pressure 
Symptoms; Secondary Growths in Thyroid and 
Lymphatic Glands. 

McHartis, T. J.T. A Case of Ruptured Aneurysm of 
the Popliteal Artery in a Man, Aged Seventy-three 
Years, the Subject of Chronic Lead Poisoning, Suc- 
cessfully Treated by Ligature of the Superficial 
Femoral. 


10. 


6. Gifford reports in detail two cases of hyperplastic 
tuberculosis of the cecum which he operated on success- 
fully. The first case both clinically and pathologically 
simulated malignant disease. The second case was 
evidently tuberculous and led to a re-examination of the 


first case, which was found also to be tuberculous. He 
refers to the literature on the subject, and speaks of the 
differential diagnosis between this condition and that of 
cancer. The treatment is surgical. 

7. Teizo, who has made an extensive investigation of 
polymastia among the Japanese, in this paper gives the 
result of his studies on the relation of polymastia to 
tuberculosis. He concludes, (1) that cases of polymastia 
are found more among the tuberculous than among the 
non-tuberculous. The former are nearly twice as numer- 
ous asthe latter. (2) That those who have polymastia are 
more liable to be affected by tuberculosis dea those who 
have not. The difference between them is more than 15%. 


He gives the references to all works on this subject. No 
explanation of this peculiar state of affairs is given. 
(J. B. H.] 


BriTisH MEDICAL JOURNAL. 
Oct. 5, 1907. 


1. Tomes, C. 8. Medicine and Its Specialties in Their 
Relation to the State; a Retrospect and a Prospect. 

. Peters, O. H. The Limited Value of Diphtheria 
Antitoxin as a Prophylactic. 

. *Ocitvie, W., AND Easton, P. G. 
Hereditary Dystrophy. 

. Ropertson, A. The Bacteriology and Treatment of 
Yaws (Frambesia Tropica). 

. *DEAN, H. P., et al. Discussion on the Relative Value 
of Inhalation and Injection Methods of Inducing 
Anesthesia. 

. Buanp-Surton, J. Discussion on the Indications for 
Performing Cholecystectomy. 


Two Cases of 


—~ Ww 


qo 


7. Mummery, P. L. Lessons of the Sigmoid Flexure as a 
Cause of Colitis. 
8. ANDERSON, L. G. <A Case of Sarcoma of the Small 


Intestine. 

. Parpor, J. The Indications for Prostatectomy. 

. Freyer, P. J. A Further Series of Cases of Total 
Enucleation of the L-nlarged Prostate, and a Review oj 
432 Operations. 

CHILDE, C. P. A Case of Successful Resection of Nine 
and a half Feet of Small Intestine jor Gangrene. 

Taytor, W. Intestinal Obstruction. 

*MayLarb, A. E. Direction of Abdominal Incisions. 

Bisuop, E. 8. Mobile Kidney with a Description of 
a New Operation for Its Treatment.. 

Vernon, A. H. A New Operation for the Complete 
Removal of Hemorrhoids. 

Epineton, G. H. Hygroma Colli and Branchial 
Fistula. 


a. 


12. 
13. 
14. 


15. 
16. 


3. Ogilvie and Easton report two cases of hereditary 
dystrophy of the muscles of the shoulder girdle in a father 
and son. The father, aged forty-five, first noticed weak- 
ness in the shoulders when he was twenty-five years old. 
The condition has progressed steadily ever since, unaccom- 
panied by any symptoms whatsoever except the increasing 
loss of power in both shoulders, and the gradual shrinking 
of the muscles in the neighborhood. The son, aged 
twenty-five, began to notice weakness of the shoulders two 
years ago, coming on without any cause, and except for 
this slowly progressing weakness he has experienced no 
symptoms. In neither case was there any history of a 
preliminary hypertrophy. 

5. Dean opens a discussion on the relative value of 
inhalation and injection methods of inducing anesthesia. 
He gives in detail the method of administering stovain in 
lumbar anesthesia; he advises cotton in the patient’s ears 
and either dark glasses or a screen so that they cannot see 
the operation. In five cases he gives the impressions of 
the patients with regard to this method of anesthesia. In 
the discussion which followed his paper the general opinion 
seemed to be that at present ether or chloroform anesthesia 
given by an expert is by far the best. : 

13. Maylard gives a long and careful exposition of 
transverse incisions in abdominal operations, with detailed 
reports as to the occurrence or non-occurrence of hernia in 
16 cases. He concludes: (1) That when time is not of 
paramount importance more permanently secure scars 
result from transverse than vertical incisions. (2) Trans- 
verse incisions afford more room for the treatment of pelvic 
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diseases and are also better for exploratory purposes. 
(3) Vertical incisions involve the division of fewer blood 
vessels and the apertures can be closed by a single series 
of through-and-through sutures. For these reasons, 
where time is a serious consideration, they should be 
employed. (4) In dividing the sheath of the rectus the 
chief end to aim at is to carry the incision as much as 
possible in the line of the fibers of the aponeurosis, and 
that wherever possible the fibers of the rectus should not 
be cut but should be separated — serial suturing should be 
employed. (5) No operation should be performed unless 
absolutely necessary, when the patient has a cough which 
it is possible to cure or alleviate. Four weeks should be 
allowed at least after the operation for rest in a dorsal or 
semi-recumbent position, and two months more before 
any undue strain is exercised on the wound. [J. B. H.] 


THE PRACTITIONER. 
OcToBER, 1907. 


. CRAWFORD, R. Valvular Disease of the Heart. 
. *HoweE ui, C. M. H., anp Wiison, H. W. Movable 
Kidney. 
. Hay, J. Some Points in the Treatment of Diseases oj 
the Heart. 
. Fisner, T. Some Complications of Diphtheria. 
. *™MacLennan, A. The Treatment of Microbic In- 
vasions by Bier’s Hyperemia. 
. *FLerr, A. B. The Treatment of Some Inflammatory 
Conditions by Bier’s Method. 
. McKenzige, D. Deviations of the Nasal Septum and 
the Killian Submucous Resection. 
8. LANE, J. E. Review of Recent Literature of Syphilis 
and Venereal Diseases. 
9. THomson, H. C. Reviews of Some Recent Work on 
Diseases of the Nervous System. 
10. Stitt, G. F. Recent Work in Diseases of Childhood. 
11. *BripGe, J.C. Infant Mortality and Fly Infection. 


2. Howell and Wilson give a careful paper on movable 
kidney in all its various aspects,— historical, anatomical 
and pathological. Three factors they say are responsible 
for the greater frequency of this condition in women than 
in men: (1) The greater shallowness of the renal fosse. 
(2) The greater frequency of chronic constipation. (3) 
Tight lacing. 

5. MacLennan reviews the subject of ‘ Stauungshyper- 
iimie,” and gives various practical points in the use of this 
method of treatment. He presents the more common 
objections to this method, and shows how the dangers and 
discomforts, such as pain, increased infection, bleeding, 
etc., can be avoided. He counsels the avoidance of tight 
bandaging as shown by the production of blisters on the 
affected part, and recommends that the physician should 
gain experience with the milder forms of sepsis before 
treating more severe cases, and that in all cases it is not a 
substitute for other means of treatment but an aid; that 
antiseptics and dry dressings should be used as they are 
needed. He describes in detail the technic. He states 
that this method is agreeable to the patient as well as 
efficacious; that shorter incisions are needed and fewer 
operations. 

6. Flett presents cases in which he has used Bier’s 
method of treatment with comments of a practical nature. 

11. Bridge believes that fly infection of milk and other 
infants’ food plays a large part in the etiology of infantile 
summer diarrheas. He quotes several cases in support of 
this view, and gives suggestions as to barn and house 
hygiene to prevent or diminish this source of infection. 


(J. B. H.] 
MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 34. 
Ava. 20, 1907. 


1. Orro, R. On Anaphylazis. 

2. Barr, G. The Opsonic Index and the Results Obtained 
in Cases Treated with Marmorek’s Antituberculosis 
Serum. 

3. *CurscHMANN, H. Hysterical Sweating. 

4. *Epstein, E. The Relation between Pneumonia and 
Gout. 

5. *ScHLEcHT. Rumpel’s Capsules (Capsule Gelodura- 
te) and Their Advantages. 

6. RinGEL. Congenital Umbilical Hernia. 


oe iw) Noe 


[=] 


“J 





7. GRUNBERG, K. Iodide and Mercury Treatment of 
Tuberculosis of the Nose, Pharynx and Larynz. 

8. RiseL, H. Statistics on Infant Mortality. 

9. LILIENSTEIN. Etiology and Symptomatology of Cysts 
of the Pancreas. 

10. Hartiers. Enchondroma of the Larynz. 

11. FepERscumipT. Cheese Poisoning. 

12. Hormann, A. A Simple Extension Apparatus. 





3. Curschmann reports two cases of long continued 
periodic sweating, occurring in a mother and daughter. 
They appeared two or three times daily, were of drenching 
character, unaccompanied by chill or by fever, and with- 
out any preceding hysterical manifestations (convulsions, 
etc.). During the attack the mind was clear, the patient 
quiet and peaceful, no preceding embarrassment or ex- 
citement was demonstrable. The sweats presented the 
eve of those resulting from the use of diaphoretics. 

lood pressure and frequency of pulse were never in- 
creased. Noorganic changes in the central nervous system 
could be made out. Treatment by suggestion proved 
promptly effective in both cases. The author considers 
the etiology to have been hysterical. He has found no 
similar cases reported in the literature. 

4. Since the eighteenth century a relation between 
croupous pneumonia and the acute attack of gout has been 
recogniz Ebstein reports three cases of his own and 
three from the literature, in which persons with a tendency 
to gout have experienced an acute attack following 
mneumonia. The gout appears after the pneumonia has 
yegun to resolve, and is probably due to the fact that with 
the resolution of the exudate in the lungs, comes a destruc- 
tion of cell elements, and a sudden setting free of nuclein 
bases and uric acid, which owing to the existing diminu- 
tion in the nuclein metabolism precipitate the acute attack 
of gout. 

5. Schlecht describes the new “ capsula gelodurata ” 
of Rumpel, which resembles the “ glutoid capsule ”’ of 
Sahli, differing only in that fluids can be administered as 
well as solids. A careful series of experiments has shown 
that the capsules are dissolved only in the intestine. 
They are extremely useful for the administration of drugs 
which upset the stomach, or whose action is primarily 
desired in the intestime. The author has had great 
success with this method of administering vermifuges. 


R. D.] 
BERLINER KLINISCHE WOCHENSCHRIFT. No. 31. 
AUG. a 1907. 


1. Ascnorr, L. The Lower Uterine Segment and Placenta 
Previa. 

2. *CLaus. Syphilitic Affection of the Parotid. 

3. GriinpAuM, D. A Case of Primary Carcinoma of the 
Appendiz. 

4. *Scuanz, A. A Typical Diseased Condition of the 
Spinal Column. 

5. *Herzoc, B. The Early Diagnosis of Syphilis of the 
Heart. 

6. Pick, L. Menigococcus Spermatocystitis. (Concluded.) 


2. Claus reviews the literature of tertiary syphilis of the 
arotid gland, a condition of considerable rarity, and gives 
his observations of a case, a woman with a syphilitic 
history, who had a hard, non-painful swelling of both 
yarotids, more pronounced on the left, associated with a 
left-sided chronic purulent otitis media. Under anti- 
luetic treatment both the glandular enlargement and 
the discharge from the ear cleared up. The author con- 
siders that both conditions were of syphilitic origin. 

4. Schanz describes a condition of the spinal column, 
marked by pain and tenderness over certain of the verte- 
bre, associated with tender points over the ribs and pelvic 
bones, without any evidence of an inflammatory process. 
This condition is usually accompanied by gastro-intestinal, 
or general nervous symptoms. The author considers this 
to be a condition very like the pain of flat foot. He 
recommends rest, followed by massage and gymnastics. 
A support worn about the thorax is of great aid. [The 
author offers no convincing evidence of any sort in support 
of this ‘‘ new disease,” the symptoms of which exactly 
resemble those of certain cases of neurasthenia. ] 

5. As a result of numerous observations, Herzog 
believes that the early diagnosis of syphilitic involvement 
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of the heart is possible, but only when the aorta and 

coronary arteries are affected. In every severe case of 

angina pectoris in the young or middle aged, in cardiac 

enlargement without other demonstrable cause, or in 

aortic insufficiency appearing in middle age without a 

preceding acute articular rheumatism, or other acute 

infection, syphilis should be always thought of as the 

probable causal factor. [R. D. 

No. 32. Ava. 12, 1907. 

1. *Pet, P. WK. Js Opium Useful or Harmful in Acute 
Appendicitis? 

2. SELIGMANN, E. Contributions to the Question of So- 
Called Absorption of the Complement. 

3. Eysprork, H. The Specificity of Amboceptors. 

1. Fink, H. Principles of the Different Karlsbad Gall- 
stone “* Cures.” 

5. Heymann, H. Operative 
Pregnant Uterus. 


— 


Perforation of the Non- 


1. Pel believes that, in the hands of a carefully trained 
man, opium is of great value in the acute attack of ap- 
pendicitis, especially in cases of beginning inflammatory 
process with walling off around the appendix. The rest 
which opium brings the gut hastens the walling-off process. 
It is unnecessary to give large doses, nor is morphine of 
advantage. The author uses tinetura opii in doses of from 
5 to 10 drops, repeated till the pain is dulled and the 
patient is quieted. With careful observation, the symp- 
toms indicating immediate operative interference are never 


masked. [R. D.] 


Dir THERAPIE DER GEGENWART. No. 9. 


SEPTEMBER, 1907. 
1. *Ewaup, C. A. Myxoneurosis Intestinalis, with Some 
Remarks on the Technic of Rectoscopy. 
2. *ScHMIEDEN. The Surgical Treatment of Exophthal- 
mic Goiter. 
3. LOBWENTHAL, W., AND V. Rutkowski, W. The 
Action of Roentgen and Radium Rays on Trypanosoma 
Lewisii. 
. Winternitz, H. The Testing of the Secretory Function 
of the Stomach by Means of the Test Meal. 


cs 


1. Ewald claims that it is clinically impossible to differ- 
entiate between enteritis membranacea, colitis mucosa, 
and myxoneurosis intestinalis. Neither the symptoms nor 
the stools show differences characteristic enough to warrant 
a diagnosis. Valuable data can, however, be obtained by 
use of the rectoscope. In the two former conditions 
evidences of inflammation, injected vessels, generally 
engorged mucosa, slight loss of tissue, with small adherent 
bits of mucus, are to be seen; in the latter the mucous 
membrane is pale, the mucus is more generally disposed, 
and, most important of all, the gut shows a marked 
tendency to spasm, so marked, indeed, as to lead to a 
suspicion of actual stenosis. The author considers this 
last as almost pathognomonic. He recommends a bland 
diet, which leaves a large, soft residue, and high enemata 
of oil and bismuth. He appends an excellent description 
of his technic of rectoscopy. 

2. Schmieden reviews the symptoms of exophthalmic 
goiter, and agrees with the generally accepted theory of 
their thyrogenic origin. He believes that operative treat- 
ment is often too long delayed. An important contra- 
indication to operative treatment is the presence of 
advanced symptoms, particularly marked cardiac involve- 
ment. When the patient, seen early in the disease, does 
not react after a fair trial to medical treatment, operation 
for the removal of the gland should be at once resorted to. 
He has had excellent operative results. [R. D.] 


The Ophthalmo-Tuberculin Reaction. ComBy (Presse 
Médicale, Aug. 10, 1907) has tried the ophthalmo-tuber- 
culin reaction suggested by Calmette in two series of 16 and 
53 children. His results agree absolutely with those of 
Calmette. In the first series he had two very violent 
reactions in the eye causing a conjunctivitis that took 
eight days to disappear. After this he reduced the 
strength of his tuberculin by one half; this he used on 
108 cases with no bad results. The tuberculous individual 
reacts with a marked conjunctivitis with exudate, while a 
normal person shows at most a moderate injection without 





exudate. The other eye serves as a control for com- 
parison. Any ocular lesion already present is a contra- 
indication against the use of this test. (J. B. H.] 


The Ophthalmo-Typhoid Reaction. CHANTEMESSE (Le 
Bulletin Médicale, July 24, 1907) describes an ophthalmo- 
typhoid reaction similar to that of Calmette and Wolff- 
Eisner with tuberculin. By means of absolute alcohol he 
obtains a dry precipitate of the typhoid toxins; 1-50 
mg. of this Daienk in a drop of water constitutes the 
dose used in this test. The results, he claims, are very 
decisive, whether positive or negative. In healthy persons 
or those suffering from a disease other than typhoid, 
there is only a mild injection of the conjunctiva, coming 
on in two to three hours and disappearing at the end of 
five or six hours. In the case of typhoid it is vastly more 
severe, reaching a maximum in six to twelve hours, and 
lasting eight to twelve more with a sero-fibrinous exudate 
and symptoms of a marked conjunctivitis. Although it is 
too soon to say definitely, this reaction seems to appear 
very early in the disease, in some instances earlier than the 
Widal reaction. [J. B. H.] 


Thyroid Insufficiency. Leorotp-LEv1 AND HENRI DE 
RoruscHiLtp (Gazette des Hopitaux, June 29, 1907) con- 
tribute an interesting article with the title, ‘‘ The Little 
Signs of Thyroid Insufficiency.” Among the stigmata 
they mention transitory edemas without albuminuria, 
especially in the frontal and facial region, continued cold- 
ness of the extremities, cyanosis of the hands and feet, 
subnormal temperature, chilly feelings, an extreme sen- 
sitiveness to cold. Constipation is a common and per- 
sistent symptom. Such persons are very easily fatigued 
and have poor appetites. Headaches are frequent as well 
as muscle and joint pains; insomnia iscommon. Obesity, 
a sluggish mentality and precocious senility often appear. 
There are periodic auto-intoxications, and infections, 
vomiting spells without apparent cause, extreme nervous- 


ness. Such symptoms will often disappear under thyroid 
medication. iJ. B. 1.) 





> 


Miscellanp. 
“ KULIN POLYGAMY.” 


A PRACTICE that goes by this name — an absurd 
one, since there is no polygamy about it in the 
sense in which we understand it — has lately been 
the subject of several letters published in the 
London Times, as we learn from last Sunday’s 
Sun. It seems to prevail among the Bengalis. 
Some of the Times’s correspondents approve of it 
as a means of improving the physique of a race; 
other speak of it as “ revolting”? and ‘ abhor- 
rent.” Among those who defend it is that inter- 
esting person, Mr. George Bernard Shaw. It is 
well known, of course, that in most communities 
many women eligible to matrimony fail to form a 
marital alliance with a suitable man and conse- 
quently remain spinsters. Their reproductive 
‘apacity is wasted. The Bengal practice purports 
to spring from a patriotic desire to save this 
waste. Mr. Shaw says: “‘ What does a Bengali 
father do under the same circumstances? He 
selects a picked man, a Brahman representing the 
highest degree of culture and character in his 
class, and pays him £700 to cnable his daughter 
to become the mother of a well-bred child.” 

There is no pretense of marriage, as we under- 
stand it; the Brahman is simply hired to beget 
achild. If more children are wanted, presumably 
other picked men may be provided for the same 
woman, and perhaps that accounts for the use 











of the word polygamy. The whole business 
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seems to us to be on a par with the breeding of 
domestic animals. The farmer buys the service 
of a selected stallion for his mare; the rich Bengali 
hires a picked man to serve his daughter. We 
must agree with those who call the practice re- 
volting and abhorrent. It is the effort of medical 
men to promote the physical welfare of all human 
beings, but never at the expense of morality and 
social order; consequently we expect that our 
British confréres will join us in protesting against 
approval of the strange Bengal custom. — New 
York Medical Journal. 


— 
— 


IN HONOR OF ROBERT KOCH. 


A MovEMENT for the foundation of an institu- 
tion which is to bear the name of Robert Koch 
is on foot in Germany, and a committee has been 
formed for the purpose of collecting money for 
the object. The chairman is Dr. von Studt, 
Prussian State Minister; the vice-president, 
Privy Councillor Althoff; the secretary, Professor 
Schwalbe, editor of the Deutsche medizinische 
Wochenschrijt; the treasurer, Dr. Paul von 
Schwabach, General Consul, Berlin. Among the 
members are Dr. Bumm, President of the Im- 
perial Health Bureau, Berlin; Count Henckel, 
Prince von Donnersmarck, member of the Prussian 
House of Lords; Professor Ehrlich, of Frank- 
fort; Professor Fiedler, some time physician- 
in-ordinary to the King of Saxony; Dr. von 
Béttinger, member of the Prussian Chamber of 
Deputies; Dr. Forster, director of the Cultus- 
Ministerium, Berlin; Prof. Bernhardt Fraenkel, 
of Berlin; Count von Posadowsky-Wehner; Cham- 
berlain v.d. Knesebeck, Imperial Vice-Upper 
Master of Ceremonies; Surgeon-General Ilberg, 
physician to the Kaiser; the Bavarian Envoy in 
Berlin; the Ministers of the Interior of Saxony, 
Wiirtemberg, Baden and Hesse; and the Surgeon- 
General of the Prussian army. The institution, 
which is to be applied to the furtherance of re- 
search in all directions for the discovery of means 
of checking the diffusion of tuberculosis, is in- 
tended to be a permanent memorial of the dis- 
covery of the tubercle bacillus by Professor Koch 
twenty-five years ago. Appeal is made for con- 
tributions sufficient to make the institution a 
tribute of gratitude to Koch, similar to those with 
which the name of Pasteur has been honored in 
France and that of Lister in England. Contribu- 
tions to the Fund should be addressed to the 
Treasurer, Dr. Paul von Schwabach, 8. Bleich- 
réder’s Bank, 63, Behrenstrasse, Berlin. — British 
Medical Journal. 
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RESOLUTIONS AGAINST CONTRACT PRACTICE. 


Ar an adjourned stated meeting of the Norfolk 
South District Medical Society, held in Boston 
Oct. 3, 1907, the following resolutions were unani- 
mously adopted: 

Whereas it has become a common practice with 
many of the Fellows of this society to engage in 
what is known as contract work or lodge work, 
and whereas this method of conducting business 











is unworthy of an honorable physician and deroga- 
tory to his professional character and standing, 
and also in the end a source of loss rather than a 
gain in income; 

Therefore, resolved, That as a society we con- 
demn contract practice in our profession, and we 
all will in the future refuse to consult with physi- 
cians engaged in this work (except possibly in a 
case of absolute emergency where a person’s life 
is actually at stake) or to affiliate professionally 
with such persons. 

Resolved, That all the Fellows of this society 
shall be required to sign a promise or statement 
that after the contracts which have already been 
made shall have expired, they shall refuse to make 
any further contracts under the penalties hereto- 
fore stated. 

Resolved, That these resolutions be entered on 
the records of the society and a copy of the same 
be transmitted to the secretaries of the other dis- 
trict societies of this state and also be furnished 
for publication to the Bosron MeEpicaL aNb 
SURGICAL JOURNAL and the Journal of the Ameri- 
can Medical Association. 

CHARLES S. Apams, M.D., 

Secretary, Norfolk South District Medical Society. 
Wottaston, Mass., Oct. 3, 1907. 
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Correspondence. 


COLLECTIVE INVESTIGATION OF THE POLI- 
OMYELITIS EPIDEMIC OF THE YEAR 1907 
BY THE COMMITTEE APPOINTED BY THE 
NEW YORK NEUROLOGICAL SOCIETY, WITH 
THE CO-OPERATION OF THE COMMITTEE 
APPOINTED BY THE SECTION ON PEDI- 
ATRICS OF THE NEW YORK ACADEMY 
OF MEDICINE. 

New York, Oct. 29, 1907. 

Mr. Editor: The members of the committees above 
mentioned are anxious to make a thorough investigation 
of and to collect all the data relative to the epidemic of 
poliomyelitis of 1907 in New York City and its immediate 
vicinity. To this end they must have the co-operation of 
all those who have had, or will have, an opportunity of 
studying this disease in hospital or private practice. 
Physicians willing to assist in this work will kindly inform 
the secretary, Dr. Edwin G. Zabriskie, No. 37 West 54th 
Street, New York City, who will send history forms so 
as to secure uniform records. Physicians who cannot 
collaborate with the committee will confer a favor by 
reporting to the secretary the number of cases of polio- 
myelitis they have treated during the past six months. 

The joint committee wishes to state most emphatically 
that due credit will be given to every one who contributes 
to this collective investigation, and that the publication 
of the committee’s report will in no wise interfere with any 
article or articles to be published on this subject. More- 
over, the committee’s report will surely not be printed 
earlier than a year from date, so that medical men will 
have ample time to publish their articles long before the 
committee will have its report ready. 

B. Sacus, Chairman, E. G. ZABRISKIE, Secretary, J. R. 
Hunt, J. F. Terriperry, L. Prerce CLARK, SIMON 
FLEXNER, for the Rockefeller Institute; C. F. BoLpuan, 
for the Department of Health, New York City, 

Committee of the Neurological Society. 

L. FE. LA Ferra, HERMAN Scuwarz, L. C. AGER, 

Brooklyn, Committee of the Section on Pediatrics of the 
New York Academy of Medicine, 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, OCT. 19, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED OCT. 16, 1907. 


G. W. STONER, surgeon. Directed to report at Washington, 
D. C., Oct. 22, 1907, for special temporary duty; upon com- 
pletion of which to rejoin his station at Ellis Island, New York, 
Oct. 14, 1907. 

P. M. CARRINGTON, surgeon. Granted leave of absence for 
3 days from Oct. 14, 1907, under paragraph 189, Service 
Regulations. 

T. CLARK, passed assistant surgeon. Directed to proceed 
to Allentown, Pa., for special temporary duty; upon com- 
pletion of which to rejoin his station at Philadelphia, Pa. 
Oct. 14, 1907. 

T. CLARK, passed assistant surgeon. Directed to report at 
Washington, D. C., Oct. 22, 1907, for special temporary duty; 
upon completion of which to rejoin his station at Philadelphia, 
Pa., Oct. 14, 1907. 

J. W. SCHERESCHEWSKY, passed assistant surgeon. Di- 
rected to report at Washington, D.C., Oct. 22, 1907, for special 
temporary duty; upon completion of which to rejoin his 
station at Baltimore, Md. Oct. 14, 1907. 

T. D. BERRY, passed assistant surgeon. Granted leave of 
absence for 1 month and 10 days from Nov. 1, 1907. Oct. 16, 
1907. 

A. J. MCLAUGHLIN, passed assistant surgeon. Directed to 
proceed to Paris, France, London, England, and Berlin, 
Germany, for special temporary duty; upon completion of 
which to rejoin his station at Naples, Italy. Oct. 11, 1907. 

H. G. EBERT, assistant surgeon. Relieved from the U. S. 
Revenue-Cutter “* Perry.’’ and from duty at Seattle, Wash., and 
directed to report to Passed Assistant Surgeon Hobdy, San 
Francisco, Cal., for special temporary duty. Oct. 12, 1907. 

W. H. Frost, assistant surgeon. Granted leave of absence 
for 15 days from Oct. 138, 1907. Oct. 10, 1907. 

L. C. BEAN, acting assistant surgeon. Granted leave of 
absence for 28 days from Oct. 1, 1907. Oct. 11, 1907. 

F. Durry, acting assistant surgeon. Granted leave of 
absence for 10 days from Sept. 6, 1907. Oct. 11, 1907. 

C. M. FRISSELL, acting assistant surgeon. Granted leave 
of absence for 15 days from Oct. 15, 1907. Oct. 15, 1907. 

K. S. KENNARD, acting assistant surgeon. Leave of absence 
granted Acting Assistant Surgeon Kennard for 28 days from 
Sept. 10, 1907, amended to read 26 days, only. Oct. 11, 1907. 

B. ONUF, acting assistant surgeon. Granted leave of absence 
for 9 days from Sept. 26, 1907, on account of sickness. Oct. 11, 
1907. 





M. V. SAFFORD, acting assistant surgeon. Directed to re- 
port al Washington, D. C., Oct. 22, 1907, for special temporary 
duty; upon completion of which to rejoin his station at Boston, 
Mass. Oct. 14, 1907. 

J. G. STANTON, acting assistant surgeon. Granted leave of 
absence for 15 days from Oct. 12, 1907. Oct. 11, 1907. 

H. GAHN, pharmacist. Granted leave of absence for 12 
days from Oct. 14, 1907. Oct. 11, 1907. 

4+ P. HALL, pharmacist. Excused from duty, without pay, 
for 10 days from Uct. 14, 1907. Oct. 14, 1907. 

L. C. SPANGLER, pharmacist. Granted leave of absence 
for 23 days from Nov. 7, 1907. Oct. 16, 1907. 


PROMOTION. 


J. M. BELL, pharmacist. Promoted to pharmacist of the 
second class, effective Oct. 31, 1907. Oct. 14, 1907. 


CASUALTY. 


JOHN GODFREY, surgeon. Died at Detroit, Mich., Oct. 16, 
1907. 





APPOINTMENTS. 


THE following appointments have been made to the staff of 
the Rockefeller Institute for Medical Research: Dr. HIDEYO 
NOGUCHI promoted to Associate in Pathology; Dr. G. W. 
HEIMROD, Assistant in Biological Chemistry; Dr. W. A. 
Jacobs, Fellow in Biological Chemistry; MR. P. A. Kober, 
Scholar in Biological Chemistry; Dr. R. V. LAMAR, Scholar 
in Pathology. 

Dr. GEORGE L. WALTON has been appointed Consulting 
Neurologist to the Massachusetts General Hospital. 

Dr. HENRY C. BALDWIN has been appointed Physician to 
Out-Patients in Diseases of the Nervous System at the 
Massachusetts General Hospital. 

The following appointments have been made gt the Harvard 
Medical School: Dr. J. D. BARNEY. Assistant in Anatomy ; 
F. C. BLANCK, Research Assistant in Biological Chemistry ; 
Dr. E. N. TOBEY, Assistant in Bacteriology. 





SOCIETY NOTICES. 


FouR LECTURES ON CLIMATOLOGY AND CLIMATO-THERAPY. 
— Dr. E. O. Otis will give a course of four lectures upon Clima- 
tology and Climato-therapy, illustrated by the stereopticon, 
upon successive Wednesday evenings in November, beginning 
Nov. 6, in the amphitheater of the Tufts College Medical 
School. Physicians, nurses and all interested in the subject 
are cordially invited to attend. The subjects are as follows: 

I. Nov. 6. The general principles of climate or meteor- 
ology. II. Nov. 18. Climatic features, classification of 
climates, characteristics of various climates. III. Nov. 2v. 
Climatic or health resorts and their application to various 
diseases, especially to tuberculosis. IV. Nov. 27. The in- 
fluence of climate upon man in health and disease. 

NEw YORK AND NEW ENGLAND ASSOCIATION OF RAILWAY 
SURGEONS. — The Seventeenth Annual Meeting will be held 
at the New York Academy of Medicine, Thursday and Friday, 
Nov. 14 and 15, 1907. 

CLINICAL LECTURES ON DISEASES OF THE SKIN. — The 
governors of the New York Skin and Cancer Hospital announce 
that L. Duncan Bulkley will give a ninth series of ** Clinical 
Lectures on Diseases of the Skin,’ in the Out-Patient Hall of 
the hospital, on Wednesday afternoons, from Nov. 6 to Nov. 
20, 1907, at 4.15 o’clock. The course will be free to the medical 
profession. 


RECENT DEATHS. 


Dr. JOSEPH P. GRAY, a well-known practitioner of the 
Borough of the Bronx, New York City, died on Oct. 19. He 
was graduated from the College of Physicians and Surgeons, 
New York, 1882. 

Dr. HOSEA J. BABBIN, United States Navy, retired, died in 
Brooklyn, N. Y., on Oct. 25. During the Spanish-American 
War he was President of the Examining Board at the Navy 
Yard in Brooklyn, and later be was placed at the head of 
the Naval Hospital there. A short time since he was trans- 
ferred to the retired list as Medical Director with the rank 
of Rear Admiral. 

CUSHMAN Day, M.D., M.M.S.S., died in Boston Oct. 26, 
1907, aged twenty-five years. 





BOOKS AND PAMPIILETS RECEIVED. 


Annual Report of the Board of Health of the Department of 
Health of the City of New York for the Year ending Dec. 31, 
1905. Vols. Land II. New York. 1906. 

Annual Report of the Department of Health of the City of 
Chicago for the Year 1906. Chicago. 1907. 

Merck’s 1907 Index (third edition). An Encyclopedia for 
the oe. Pharmacist and Physician. New York: Merck & 
Co. 1907. 
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@riginal Articles. 
EXPERIENCE WITH OPSONINS AND BACTE- 
RIAL VACCINES IN THE TREATMENT OF 
TUBERCULOUS AND NONTUBERCULOUS 
ARTHRITIS.* 


BY CHARLES F. PAINTER, M.D., BOSTON. 


OBSERVERS of new phenomena lay themselves 
open to errors both of observation and inter- 
pretation. Particularly is this true when the 
phenomena concern problems, the solution of 
which has been sought long and diligently. 
There has never been a time when so many well 
trained men were working upon the problems of 
physiological chemistry and bacteriology as there 
are at the present day. At this time, also, great 
popular as well as professional and scientific in- 
terest has been aroused in the subject of tubercu- 
losis, and, to a lesser degree, in chronic nontuber- 
culous joint disease. Witness the money being 
advanced for the anti-tuberculosis crusade, and 
the attention devoted by all classes of society to 
attempts made to wipe out this curse. In the 
midst of all this popular enthusiasm and highly 
specialized scientific attainment, has come a new 
method which has much to recommend it from 
the theoretical and laboratory points of view. 
The questions at issue are, Do the clinical results 
correspond with the laboratory findings? Are 
the limits of error in methods of laboratory inves- 
tigation so wide that the conclusions which seem 
legitimate from such observations may be errone- 
ous? To the first of these questions only will the 
writer devote his attention. 

The literature on opsonins and bacterial vac- 
cines is getting to be quite voluminous, but the 
greater part of it is concerned with laboratory 
technic and theoretical considerations of the 
processes by which immunity may be brought 
about. A very few reports of clinical experience 
are on record, and many of these are valueless be- 
cause of the paucity of data recorded, or because 
of the obvious inaccuracies of the observations. 

Clinical experience must be the court of last 
resort in matters of this sort for many years to 
come. The human being is not a chemical retort 
into which reagents may be injected and results 
obtained which are identical with those we look 
for when experimenting in the laboratory upon 
the lower orders of animal life. Wonderful as 
have been the advances made, rational conser- 
vatism must be the prevailing state of mind of 
those who would not be carried away by their 
enthusiasm. 

Attempting to put ourselves in this mental atti- 
tude, it is proper to review the facts. The labora- 
tory side of the question has been thoroughly 
presented in the previous paper, and even though 
clinical experience cannot wholly bear out the 
brilliant results obtained along purely scientific 
lines, this does not in any way vitiate the results 
of such inquiry. 

Successes obtained by some observers in the 


*Read before The Massachusetts Medical Society, June 11, 1907. 





treatment of septic wounds, boils, acne, and simi- 
lar localized infections, encourage the clinician 
to hope that there are as yet some ill-understood 
obstacles in the way of the application of the 
method to those conditions where it has failed. 
The good results in some other fields, notably in the 
treatment of diphtheria, by an analogous method, 
also offer much encouragement. One cannot read 
the literature covering the clinical experience of 
the writers without considerable misgiving as 
to the practical value of bacterial vaccination. 
Neither can he be particularly encouraged in the 
hope that the opsonic index is to be of advan- 
tage as a guide to the dosage or the repetition of 
inoculation. The consideration of its value as a 
diagnostic aid has not been extensively considered 
in the literature. Its value from this point of 
view, in the writer’s experience, will appear in 
the course of this paper. 

A few citations from current literature to show 
the character of the reports of clinical observers 
may not be amiss. These are cited because in 
most cases the writer believes acceptance of the 
findings at their face value would lead the unini- 
tiated reader to improperconclusions regarding the 
efficacy of the method. French,’ in the British 
Medical Journal, reports a case of tuberculous 
dactylitis and tuberculous disease of the os calcis, 
both having fistulae. The child had a low opsonic 
index to the tubercle bacillus. One five thou- 
sandth mgm. of tuberculin “R” was given. A 
negative phase lasting nearly four weeks was the 
result. A second inoculation, again followed by 
a prolonged negative phase, was accompanied 
by some improvement. A third inoculation was 
given and the sinuses then promptly healed, 
and at the end of four months the writer says the 
patient was practically well. Such a case as this, 
even though it represents an observer’s personal 
experience with bacterial vaccines in the treatment 
of tuberculous arthritis, should not be given much 
weight in determining the value of tuberculin in 
the treatment of bone disease. 

Ohlmacher,’ writing in the Journal of the Ameri- 
can Medical Association, reports a remarkable 
series of cases of various sorts treated by bacte- 
rial vaccines. In determining the dosage and 
frequency of inoculation he was admittedly lax 
in the observation of the opsonic index, without 
which Wright himself, and Ross, the principal 
exponent of his technic on this side of the water, 
claim satisfactory results cannot be obtained. In 
spite of this failure the results were so uniformly 
good in all cases, he concludes that, with the pos- 
sible exception of diphtheria antitoxin in the 
treatment of diphtheria, there is no more valuable 
reagent than bacterial vaccines for the treatment 
of many surgical infections. 

Kellogg ® finds the determination of the opsonic 
index of value diagnostically in the following 
reported case: A young woman consulted him 
because of a troublesome hip. There had been 
an injury to this joint some years previously, and 
she had been obliged to use crutches during all 


1H. French: Brit. Med. Jour., Feb. 2, 1907, p. 256. 
2Ohlmacher: Jour. Am. Med. Asso., Feb. 16, 1907. 
3 Kellogg: Northwest Med. Jour., vol. v, no. 1, p. 20. 
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this time. The head of the affected femur was 
dislocated. One observation showed the tuber- 
cular opsonic index to be .22. From this he con- 
cludes that the disease was a tuberculous one. 
In all probability this was true, but to have argued 
that it was because of one positive result in test- 
ing the phagocytic power of her leucocytes, con- 
stitutes a very insecure basis for such a conclusion. 
A second case is reported by the same author. A 
patient came under his care for a pleural effusion. 
The chest was aspirated, but guinea pigs inocu- 
lated with this fluid showed no signs of tubercu- 
losis. A diagnostic dose of tuberculin was given 
and a typical reaction followed. Between July 
12 and August 24, of the same year, she was in- 
oculated with Koch’s tuberculin, ‘‘ R,’”’ not over 
three times (the record states at ten-day inter- 
vals). At the end of this period her physical 
signs had all cleared up and her weight had in- 
creased 74 Ib. I submit that the proof of the 
tuberculous character of her effusion is lacking, 
and that to offer such a case as a striking example 
of the curative value of tuberculin in such condi- 
tions is improper. 

Wolff * reports some interesting results in the 
treatment of pneumonia by a pneumococcus vac- 
cine. He feels that raising the opsonic power of 
the patient’s serum in pneumonic cases was at- 
tended by more favorable results than attends 
the usual treatment of pneumonia patients, but 
thinks too few observations have been made to 
justify any positive assertion that such is the 
case. 

Hollister * reports several cases too briefly to 
be of any scientific value. The general impres- 
sion conveyed was that there was improvement, 
but not such as would be inconsistent with other 
and general treatment, simultaneously carried 
out. 

Ross,® in a recent article, reports success in a 
number of cases of lupus, empyema, staphylococ- 
cus infection, endocarditis and Malta fever. 

Bunch 7 refers to two cases where bacterial vac- 
cines were employed to reinforce surgical treat- 
ment. He believes that this method offers great 
possibilties in the management of surgical tuber- 
culosis by diminishing the negative phase pro- 
duced by operating upon tuberculous foci, when 
the resistance of the patient has not been properly 
fortified. He also advocates the use of vaccines 
after operation during long periods, for the same 
reason. He cites a case of extensive lupus oper- 
ated upon by Mr. Godlee. The operation was an 
excision of the lupoid tissue, followed by skin 
graft. Before the operation and for some time 
after, injections of tuberculin were carried out, 
in consequence of which he believes that the 
entire graft was successful. One one-thousandth 
mgm. was used at ten-day intervals. He also re- 
ports a case of acetabular hip disease which had 
been treated for one and one-half years, by ap- 
paratus and bed treatment, without any appreci- 
able progress. An abscess developed, for which 

4 Wolff: Jour. of Infectious Diseases, Oct. 30, 1906. 

5 Hollister: Surg., Gyn. and Obstet., vol. iii, no. 6, p. 740. 


6 Ross: The Canada Lancet, January, 1907. 
Bunch: Lancet, London, Jan. 19, 1907, p. 145. 





operation was performed. Just before operation 
1-500 mgm. of tuberculin was injected, and this 
was repeated during the succeeding four months, 
at the end of which time the patient was reported 
as practically well. He also refers to an article of 
Turton’s, in which 30 out of 34 cases of different, 
sorts were treated with bacterial vaccines with 
very satisfactory results. 

Fraser * reports 41 observations upon the op- 
sonic power (tubercular) of the blood in healthy 
individuals. In the first place she attempted to 
establish a mean of variation. In the second 
place she compiled a table of 43 indices from indi- 
viduals who were suffering from other diseases 
than tuberculosis. She also reports observations 
upon the tuberculo-opsonic index in nine mem- 
bers of tuberculous families. Her next series of 
observations was upon 91 cases of tuberculous 
disease. She found no striking diagnostic value 
in the tuberculo-opsonic index. In 58 of these 
cases the index was higher than that seen in 
health, while in 33 it was within normal limits. She 
found she could not classify her cases according 
to their indices as Wright claims to be able to do. 
The low index did not necessarily show a localized 
focus; neither did a high index, within the limits 
of variation, indicate a generalized process. 

Brooke ® refers to Bullock’s remarkable series 
of staphylococcus infections reported in the Prac- 
titioner for November, 1905. Eleven cases treated 
with vaccines showed 9 prompt and complete 
cures. 

There is a notable absence of clinical reports 
in German and French literature. This absence 
should have considerable more significance than 
does the too sanguine position of the observers to 
whom reference has been made. A few good re- 
sults have been reported following the use of 
Marmorek’s antituberculous serum, conspicuous 
among which are the cases cited by Hoffa in a 
recent article.’ 

in July, 1906, at the commencement of a four 
months’ service at the House of the Good Samari- 
tan, I began the treatment of tuberculous bone 
disease with Koch’s new tuberculin. The inocu- 
lations have been kept up by my colleagues, Dr. 
Augustus Thorndike and Dr. J. S. Stone, during 
their services up to the present time. The pa- 
tients upon whom this treatment had been tried 
were kept in the hospital in nearly every instance 
throughout this entire period, so that in addition 
to any benefit which may have accrued from 
these injections, they have had the benefit of sani- 
tarium treatment. They were all advanced cases 
when treatment was begun, and were all children. 
In addition to these children I have followed the 
same treatment in a few cases of tuberculous bone 
disease in the adult, at the Carney Hospital. 
These patients had not the benefit of as good hy- 
gienic treatment as had the group at the Samari- 
tan. It was not possible to keep them in the 
hospital for as long periods and they could not 
be controlled as well, because they were adults. 
They were all bad cases. The laboratory work 


8 Fraser: Glasgow Med. Jour., March, 1907, p. 194. 
® Brooke: Dublin Jour. Med. Sc., Sept. 1, 1906. 
10 Hoffa: Berliner klin. Wochenschr., xliii, no. 8. 
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in connection with these observations was done 
through the courtesy of Dr. Leary at the patho- 
logical laboratory of the Tufts Medical School. 
In private practice I have also treated a few pa- 
tients with bone tuberculosis in this way and in 
both private practice and at the Carney Hospital 
clinic we have treated several cases of chronic 
polyarthritis, of the rheumatoid type. 

In brief detail the cases and results have been 
as follows (their charts have been shown in Dr. 
Leary’s paper): 


Case I. Mrs. B., thirty years. Tuberculosis of the 
lumbar spine, the left ankle and the right great toe. 
Clinical diagnosis confirmed, so far as the ankle lesion 
was concerned, by histological examination of material 
removed at operation and by the tuberculous opsonic 
index. Patient had been under apparatus treatment 
for the Pott’s lesion for two years and for the ankle one 
vear. Ten injections of tuberculin were given, begin- 
ning with 1-10000 mgm. and going as high as 1-500 mgm. 
on twe occasions. The Pott’s lesion has made good 
progress; the ankle lesion was much worse than at any 
time for a period of three months, but has slowly been 
Improving during the past four months; the lesion on 
the great toe has caused no trouble at any time during 
or immediately before the commencement of the 
injections. Rest and fixation have been enjoined 
throughout this entire period. The patient has gained 
in weight, improved in color and general condition, but 
no more so than has often been experienced in the 
sume time and under the same conditions of hygiene 
and protective treatment. 

Case Il. Mr. K., thirty-three years. Tuberculosis 
of mesenteric and retroperitoneal glands. Suppuration 
and mixed infection with the bacillus pyocyaneus. 
There is in all probability at this time an osseous in- 
volvement of the lumbar spine. There has been no 
pathological confirmation of the clinical diagnosis. 
The case has been under treatment for ten months and 
has had thirteen inoculations with tuberculin and a 
streptococcus and pyoecyaneus vaccine. During the 
first five months of treatment there was considerable 
improvement in general condition and local signs, 
together with an almost complete closure of the sinus. 
The past six months his general condition has failed 
markedly; he has developed a very well defined 
phthisis, his sputum being loaded with tubercle bacilli, 
and the local signs in his spine have become much 
worse. His sinus is discharging very freely and death 
seems imminent at any time. 

Case Ill. Mr. A., twenty-nine years. Tuberculosis 
of left hip. Excision. Clinical diagnosis confirmed 
by histological examination. A very acute case of 
hip disease, said tobe of only four months’ duration at 
the time of admission to the Carney Hospital for exci- 
sion of the head of the femur. Inoculation commenced 
before operation in the hope that his local and con- 
stitutional resistance might be built up. (Vide opsonic 
chart.) After operation there was a pyocyaneus infec- 
tion and he was given pyocyaneus vaccine in addition 
to tuberculin. He was operated upon Oct. 17, 1906, 
and discharged Jan. 21,1907. He improved slowly but 
reacted, it seemed, better than most cases of such se- 
verity, and since he left the hospital is reported to be 
doing well. 

Case VI. Miss M., forty-eight years. Tuberculous 
cervical adenitis. Phthisis. Chronic infectious poly- 
arthritis. Glands in the neck suppurated. No tuber- 
cle bacilli found in smears from this pus; pus not 
injected into guinea pig. Tubercle bacilli in sputum. 
Patient had three inoculations with Koch’s old tuber- 





culin, and later this was changed to the new “ T. R.”’ 
There was no appreciable improvement in the local 
condition of the glands, and her pulmonary process 
became worse. She had five inoculations of the new 
tuberculin at ten-day intervals. She was discharged 
from the hospital after a stay of eight months, in a 
worse condition than at entrance. 

CasE V. M. W., five years. Tuberculosis of the 
lumbar and low dorsal spine. Abscess. The child has 
been at the House of the Good Samaritan for two years. 
On entrance there was a large cold abscess which was 
opened. Tubercle bacilli were demonstrable in a 
smear from the pus and were grown on culture media. 
A few days after the abscess was opened he developed 
scarlet fever and was admitted to the Boston City 
Hospital. On his return he was treated a year in the 
wards with jackets. One year ago tuberculin treat- 
ment was commenced and as he had a secondary strep- 
tococcus infection of his sinus, he was given a strepto- 
coccus vaccine, made from his own organism, in addition 
to his tuberculin. His opsonic chart has been shown. 
There has been no local improvement of a permanent 
character. His sinus is still discharging and he has posi- 
tive signs of phthisis and a suggestion of the develop- 
ment of an hypertrophic pulmonary osteo-arthropathy. 

Case VI. Master C., seven years. Tuberculosis of 
hip. Amyloid. Clinical diagnosis confirmed by his- 
tological examination after operation and by animal 
inoculation. In many ways this was a most remarkable 
cease. The child came under observation at the Carney 
Hospital in less than a week after his first symptoms. 
Limp, pain and muscular spasm, accompanied by a 
high temperature, led to a diagnosis of acute osteomye- 
litis. At operation a small amount of pus was obtained 
coming from a necrotic focus in the neck of the femur. 
The process extended both up and down the femur and 
a secondary operation was performed for the removal 
of more of the dead bone. This was succeeded by an 
acute nephritis, which virtually became chronic. The 
spleen and liver were greatly enlarged and there was 
profuse suppuration from sinuses in the thigh. The boy 
was soon in such poor condition that it seemed as 
though he might die at any time. Inoculation with 
1-1000 mgm. of tuberculin was commenced and re- 
peated on the average of once in ten days. Improve- 
ment, though slow, has been steady since the injec- 
tions were begun. There is much less discharge from 
the abscess, his color is better, and his abdominal dis- 
tention is greatly diminished. The urine also shows 
less of the products of a chronic nephritis than it did 
some months ago. This patient had a mixed infection 
with staphylococcus and was given a staphylococcus 
vaccine along with the tuberculin. About twenty 
inoculations were administered. There has been a 
decided improvement in the general condition of this 
patient, a change which it seems fair to attribute to the 
administration of tuberculin. This case would not 
have been so suggestive were it not for the fact that at 
the same time we had another child in the hospital in 
almost the same condition. 

Case VII. F.S. This child is a boy of five and one- 
half years. He entered the House of the Good Samari- 
tan in the fall of 1906. He had double tumor albus, 
both of which were suppurating. He was very pale 
and emaciated and had an enormous abdominal dis- 
tention, part of which was caused by ascites and part 
by the size of his liver and spleen. There was a marked 
“caput meduse.” He had been having treatment 
under the best of conditions for the two years previous 
in the Children’s, hospitals at Lowell and Bumkin’s Is- 
lands, and failed to respond at all; in fact, had steadily 
grown worse. In desperation we commenced the 
administration of tuberculin, much against my better 








624 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovEMBER 7, 1907 





judgment, as it seemed as though I should be subject- 
ing the child to an unwarrantable discomfort. He 
began to improve after a very few injections and under 
no different constitutional treatment than he had been 
having for at least two vears. He is not now recog- 
nizable as the same child who entered the hospital 
seven months ago. He is fat, of good color; his sinuses 
are nearly healed; his abdomen is soft and very little 
enlarged; the area of liver dullness has diminished, and 
though both spleen and liver are palpable, they are 
greatly diminished in size. Both knees are nearly 
completely ankylosed, but in very good position. He 
has had tuberculin administered with more or less 
regularity since his entrance. ‘This case seems cer- 
tainly to have benefited in a most extraordinary man- 
ner by the use of tuberculin. 

Case VIII. F. K., six years. Tuberculosis of both 
hip joints. Abscess. Erysipelas. Child was under 
treatment at various places for a fairly active tuber- 
culous process in both hips. The left one suppurated, 
and during the course of the treatment the sinus became 
infected with streptococci, and she had quite a virulent 
erysipelas. A culture from her own sinus gave us the 
opportunity to make a streptococcus vaccine from her 
own organism, and this was administered along with 
her tuberculin injections. In this case the pus bur- 
rowed out below Poupart’s ligament on the anterior 
surface of the thigh, and though opened freely, two 
or three times, under ether, refused to cease discharging. 
After the commencement of vaccine injections there was 
a very rapid diminution in the discharge until it finally 
ceased altogether. She was in the hospital about five 
and one-half months. Herchart hasbeenshown. The 
progress of the tuberculous phase of her trouble was 
not affected by the use of tuberculin in any way. 

Case LX. A. Mel)., four and one-half years. Tumor 
albus. Abscess. Flexion and subluxation deformity 
of the knees. This child was transferred from the Con- 
valescent Home of the Children’s Hospital, where he had 
heen under treatment for a year or more. His general 
condition was excellent. The knee itself had six or 
eight sinuses, from which there was moderate discharge. 
The joint was very much swollen, caused chiefly by 
bony thickening. A culture from his sinuses gave a 
pure culture of the staphylococcus. From this a 
vaccine was prepared and administered along with 
tuberculin during the fall and winter of 1906-7. Dur- 
ing the past three months he has been at the seashore 
hospital at Marblehead, and his sinuses are reported 
closed. During this time he has not been having tuber- 
culin. I could not observe any unusual response to 
treatment in this case. 

Case X. Miss P., twelve years. Tuberculosis of 
left hip. Abscess. This child entered the hospital 
with a very acute hip. She came from poor home sur- 
roundings and had had no adequate care. The thigh 
was flexed to a right angle with the body and traction 
would not overcome the spasm. Ether was given and 
the position corrected. Later a deep seated abscess 
appeared and was opened. From the time that I 
manipulated her in October, 1906, she commenced to 
fail. Tuberculin was administered before the manipu- 
lation and was continued through the fall and early win- 
ter without any effect; the patient became generally 
infected and died in March, 1907, of tuberculous 
meningitis. In this case I made the mistake of manipu- 
lating the hip-joint and precipitating into the child’s 
general circulation more tuberculous toxins than she 
could neutralize. I very much question, in view of 
that fact, if it was proper to have given tuberculin. 
This catastrophe should not be cited as an argument 
against the employment of tuberculin, except in cases 
of a similar character. 








Case XI. Mr. B., forty-five years. Tuberculosis 
of left hip. Operation. Clinical diagnosis was con- 
firmed by histological examination. Patient was a 
longshoreman, who had a rapidly developing ankylosis 
of his left hip, without shortening. An x-ray showed 
nothing suggestive of tuberculosis and it was regarded 
as a non-tuberculous, infectious process. Under ether 
the hip was manipulated. The motion gained was 
not preserved. Suspicion of tuberculosis again being 
aroused, he was given a diagnostic dose of tuberculin 
and had a sharp constitutional reaction but no exagger- 
ation of local symptoms. An open operation was per- 
formed upon the hip later, and a number of spurs 
removed from the superior lip of the acetabulum and a 
small abscess was exposed in the region of the gluteal 
bursa. The pathological report from this was tuber- 
culosis. Injections of tuberculin were commenced 
and continued through the summer, fall and early 
winter of 1906-7. The patient gradually failed, de- 
veloped signs of phthisis, and died in the early spring 
of 1907. Again, in a ease of this sort, the lesson it 
seems to me is that tuberculin is not to be administered, 
whatever other indications there may be upon esti- 
mates of the opsonic power of the patient’s serum. 
Both this ease and Case X were treated according to 
their opsonic indices. 


In this series of 11 cases, therefore, we find 4 
who were not benefited at all. Two were appar- 
ently most extraordinarily improved, and still 
another (case III) experienced an improvement 
which, considering the gravity of the symptoms, 
may fairly be classed as attributable, in large 
measure, to his vaccines. Two have died and a 
third is dying. It is an open question if another 
(case V) has not been made temporarily worse 
by the treatment. If we take out the 2 cases who 
have died, and it is fair to do this because they 
were cases in which the surgical measures em- 
ployed may have imposed more of an infection 
upon the patients than it was reasonable to sup- 
pose any vaccination could take care of, there are 
only 2 cases left to speak positively in favor of the 
employment of tuberculin in the treatment of 
bone and joint disease. My experience, how- 
ever, leads me to wish to give the method a longer 
trial, and with a more judicious selection of cases, | 
believe better results may be forthcoming. 

If the outcome of vaccine treatment has not 
been brilliant in tuberculous lesions it has been 
even less so in the case of non-tuberculous lesions. 

In chronic polyarthritis it would be the greatest 
possible boon if the opsonic test could be employed 
to discriminate between types of infection. If 
this could be accomplished with any degree of cer- 
tainty, the next step, that of making a bacterial 
vaccine for purposes of treatment, should be a 
comparatively easy one. 

In the earlier part of our experience with op- 
sonic work there seemed to be considerable to 
suggest the possibility of a solution of the prob- 
lems in the diagnosis and treatment of chronic 
polyarthritis. When, however, one regards the 
cases through a long perspective, there is not much 
to give encouragement at the present time. In 
acute infectious lesions of joints, such as gonor- 
rheal arthritis, encouraging reports are coming 
from such reliable sources as the Johns Hopkins 
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Hospital and the Loomis Laboratory in New 
York, but the chronic problem seems to be a very 
different one. 

Schiiler, in Germany, has isolated from a very 
large proportion of the cases upon which he has 
been privileged to operate a bacillus which he 
regards as the specific organism of chronic pro- 
gressive polyarthritis. Three years ago Fayer- 
weather isolated from the knee-joint of a patient, 
upon whom I had operated at the Carney Hospi- 
tal, an organism which he has described" and 
which Schiiler * has declared from the description 
in Fayerweather’s article to be identical with his 
bacillus. 

The cultures of this organism had been pre- 
served in the Tufts Pathological Laboratory, and 
we have been working with a vaccine which Dr. 
Leary has prepared from these cultures, in an 
attempt to diagnose and treat the type of poly- 
arthritis with which, according to Schiiler, this 
bacillus is constantly identified. All that can be 
said as a result of practically a year’s experience 
with the application of the opsonic test for this 
bacillus is that we have been able to obtain a 
characteristic serum reaction in the blood of 
nearly all the patients who were possessed of the 
clinical signs of this type of polyarthritis. When 
it has come to treatment I think it is rair to say 
that there has been no considerable degree of im- 
provement in any case, at least none which is not 
frequently seen in cases treated by other methods. 

The fact that there has been such a uniformity 
in the opsonic findings in cases that are clinically 
of one type, together with this further observed 
fact, that when inoculated with a vaccine made 
from this organism they reacted locally, just as 
tubercular joints will react locally to too large an 
injection of tuberculin, it would seem that a lead 
had been given which it is worth while to follow. 

The following cases are reported to show the 
kind of problems which have been attacked rather 
than to record favorable results of treatment: 


Case XII. Mrs. L., forty years. Infectious polyar- 
thritis. For five or six years the patient has been grad- 
ually becoming crippled in all of her principal joints 
and has been a great sufferer. With it all has come a 
considerable degree of neurasthenia. The joints are 
swollen, only slightly deformed, and possess very little 
motion. There is occasionally some redness over the 
phalangeal joints. Patient has been able to sit up in a 
chair, but walking has been impossible, except with the 
assistance of two persons to support her. All the pos- 
sible sources of infection were investigated to make 
sure that there was no present infective focus. A 
blood culture was made and found to be negative. Cul- 
tures from the stools were also made, but the investi- 
gation along this line was not completed. The opsonic 
index to the staphylococcus aureus, the streptococcus, 
and Schiler’s bacillus of villous arthritis was deter- 
mined. The reports showed that the index was low, 
at various times, to each of these organisms, and vac- 
cines were given for considerable periods, being gradu- 
ated according to the response of the patient’s serum 
to the inoculations. After approximately five months 
of such treatment there has been no appreciable im- 
provement in the patient’s local condition, which could 


| R. Fayerweather: Am. Jour. Med. Sc., Dec., 1905. 
12 Schiller: Am. Jour. Med. Sc., Aug., 1906. 





be attributed to the vaccines. I think it is fair to 
assume, therefore, that the inoculation treatment in 
her case has been a failure. 

Case XIII. Mr. F., forty-eight years. Chronic, 
progressive, infectious polyarthritis. Three years’ dura- 
tion. No present source of infection made out. Eigh- 
teen years ago had gonorrhea. Nearly all the joints in 
the body have become involved. No redness or other 
signs of acute inflammation. Marked deformities of 
the knees and limitation of motion in all the joints 
which have been involved. A blood culture was sterile. 
The patient’s index was low to Schiiler’s organism and 
also to the streptococcus. No improvement attended 
the administration of vaccines from either of these or- 
ganisms. During the treatment the patient has devel- 
oped an iritis which has pretty completely impaired 
the vision in one of his eyes. 

Case XIV. Mr. §., twenty-one years. Chronic 
infectious polyarthritis. After an exposure to damp- 
ness and cold one year before entrance to the Ortho- 
pedic Clinic of the Carney Hospital, the patient began 
to have swelling, stiffness and pain in both knees. 
This was rapidly succeeded by similar conditions in the 
wrists, fingers and feet. His index was low to Schiiler’s 
organism, but neither local nor constitutional con- 
dition was benefited at all by a few inoculations with 
a vaccine made from this organism. 

Case XV. Mrs. §., thirty-eight years. Chronic in- 
fectious polyarthritis. Patient has had a chronic sup- 
purating ear for several years. Following the birth of 
a child five years before, coming under vaccine treat- 
ment, she began to have trouble in several joints. The 
knees have become so badly flexed that she cannot 
straighten them completely. Her index was low to the 
streptococcus. The injection of a vaccine made from 
three strains of streptococci produced no alteration in 
the local condition, except that the pain was worse 
and there was greater stiffness immediately after the 
injections. The discharge from the ear practically 
ceased, but this may have been in consequence of care- — 
ful treatment at the hands of an aurist. 

CasE XVI. Miss L., thirty-five years. Chronic 
progressive polyarthritis. ‘The patient has been more 
or less constantly afflicted for five years with painful, 
stiff joints, particularly the knees, wrists, elbows and 
ankles. “The symptoms were not very acute at the 
time she came under observation. She had had two 
very badly infected tonsils, and they were both re- 
moved; she had also had acute sinus inflammation. 
Her index was determined to be low to the strepto- 
coccus and also to Schiiler’s organism, and she was 
given faithfully for several months a vaccine made 
from a triple streptococcus culture. She also received 
a number of inoculations with a vaccine made from 
Schiiler’s organism. Neither of these produced any 
permanent effect. At times she, as well as several 
other patients, seemed to receive some temporary 
benefit from the inoculation. 

CasE XVII. Mr. W., forty-five years. Infectious 
polyarthritis. For four or five years he has been grad- 
ually becoming stiffened in the joints of his knees and 
hands. One year ago he had an attack of pneumonia, 
during which the swelling disappeared entirely from 
his joints, and when he commenced to get about during 
convalescence, he felt that his arthritis had entirely 
disappeared. This immunity from former joint symp- 
toms was only temporary, for within a few weeks all his 
old troubles had recurred, and since that time the knees 
had flexed to such a degree that walking was painful 
and difficult. The patient’s index was taken for the 
staphylococcus, streptococcus, pneumococcus, colon 
bacillus, and Schiiler’s bacillus. His index was low to 
the pneumococcus and Schiiler’s bacillus. Vaccines 
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from these two organisms were repeatedly given, guided 
by the opsonic index, and no material improvement 
occurred, which could not be attributed to local and 
constitutional treatment coincidently carried out. 

Case XVIII. Mr. 38., fifty-two years. Subacute 
phlegmon. Two years ago, while in Egypt, had a very 
acute phlegmon of the cheek, for which he was oper- 
ated upon in Cairo, and had at the same time very large 
and often repeated inoculations of antistreptococcic 
serum. Since then, in various parts of his body, never 
in any joint, but usually in close proximity to some 
large articulation, he has had more or less subacute 
phlegmons. One of these, close to the elbow joint, 
was incised and a pure culture of the staphylococcus 
aureus was obtained. From this culture a vaccine was 
made and the patient was given several inoculations 
of this vaccine without any appreciable benefit. 


The next 2 patients had intermittent hydrops. 


Case XIX. Mr. R., thirty-six years. Intermittent 
hydrops. Psoriasis. For seven years has had at irreg- 
ular intervals an intermittent swelling in both knees 
and both ankles. Associated with this condition has 
been a very general psoriasis. When, as has happened 
on several occasions, he has had freedom from joint 
symptoms for six months at a time, he has also been 
entirely free from psoriasis. The knees have caused 
him the greatest inconvenience. The right one has 
been the more swollen and has had a five-day interval 
between attacks. The cycle for the ankles was not as 
clearly defined and he had never taken the trouble to 
determine it. The capsular swelling in the knees 
wholly disappeared. The right knee-joint was sub- 
jected to an arthrotomy with the hope that the cycle 
might be broken up. A culture taken from the interior 
of the joint gave the staphylococcus, which seemed a 
peculiar bacteriologic finding, but a vaccine was made 


_ from the culture and was regularly administered. For 


three months the operated knee showed no signs of an 
intermittent swelling. The left knee during this period 
was less inclined to swell, but did soto some extent. At 
the end of this interval the right (operated) knee re- 
turned to its cyclic distention, though the enlargement 
has not been as great as before. Observations upon 
the opsonic index at first showed that it was low to the 
staphylococcus, but later on the streptococcus seemed 
to be the organism which showed a low index, and ac- 
cordingly a streptococcus vaccine was substituted, but 
without any alteration in progress of the trouble. 

CasE XX. Miss §., thirty years. Intermittent 
hydrops. Both knees have swollen alternately every 
seven days for over two years, Two days were re- 
quired for the swelling to attain its maximum and 
recede. The swelling caused a little pain for a few 
hours, but chiefly inconvenience from the enlarge- 
ment. Her serum was tested and found to be low to 
the streptococcus. A vaccine was injected regularly 
for some time, but not carefully watched with opsonic 
tests. The patient has been taking Fowler’s solu- 
tion alternating with quinine during this entire period. 
There have been two intervals of two weeks each when 
there was no appreciable swelling in either joint, but 
this has occurred before under other treatment and no 
treatment. The amount of swelling is decidedly less, 
though except for the two intervals cited, there has 
been no intermission of the regular cycle. 


Discouraging as these cases are, looked at from 
the clinical point of view, it must be remembered 
that we have been applying a new method, the 
shortcomings of which are not at present wholly 
understood. Circumstances have sometimes ex- 





isted making it impossible that some of the 
conditions imposed by laboratory investigators 
could be carried out. It may be that cases have 
been treated with vaccines made from organisms 
having no possible kinship to the organisms origi- 
nally present in the patient, though the opsonic 
findings have pointed that way. Again it may 
be possible that some of the conditions treated 
were not originally caused by an infective agent. 
These and many other obstacles stand in the 
way of drawing conclusions from the results of the 
first year’s clinical experience. A good many 
more cases were treated and tested than have 
been recorded here, but those selected for report 
were chosen because they covered the types of 
cases most satisfactorily. It would have been 
possible to select a group, perhaps an equally 
large one, where the conformity of the opsonic 
and clinical findings would have been entirely 
favorable to this new method of study. So in 
the matter of treatment, typical opsonic charts 
might have been exhibited corresponding to 
remarkable degrees of clinical improvement. 
The writer believes the danger of expecting too 
much from an untried method is greater than that 
of expecting too little, and is desirous of encour- 
aging the continuance of trials now going on in 
the laboratory provided they can be checked by 
unbiased clinical observation. 


DISCUSSION. 


Dr. L, 8. Mepatra, of Boston: I wish to say 
that some of the cases that Dr. Painter has men- 
tioned have not been under treatment since the 
first of February. There are a few cases at the 
Good Samaritan which have been treated up to 
date, but those at the Carney Hospital have not 
been followed up since February 1. 

I would emphasize the fact that this treatment 
has to be carefully and energetically carried out, 
for the conclusions drawn from those not fol- 
lowed up properly have been unsatisfactory. 


— > —— 


THE SERUM TREATMENT OF EXOPHTHALMIC 


GOITER. A REVIEW OF THE 
LITERATURE. 


BY FRANK 8, BULKELEY, M.D., AYER, MASS. 


Upon looking over the available literature on 
exophthalmic goiter, one is at once struck by the 
fact that drugs having very different actions are, 
or have been said to be, of benefit. Much of the 
treatment has been purely symptomatic, perhaps 
necessarily so. It is hard to see how many of 
the drugs used could have any influence on the 
causative factor in the trouble, and their main, 
if not only, value seems to have been in palliating 
certain symptoms. This leads us to ascribe the 
reported cures to general hygiene and the ten- 
dency to spontaneous recovery that certain cases 
show. In a general way such drugs may be 
divided into four classes: ‘‘ Nerve sedatives,” 
“vascular sedatives” and cardiac stimulants, 
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gastro-intestinal antiseptics andj laxatives, and 
general tonics, so-called. Many,of the results 
seem, in the light of more recent investigations, 
mere coincidence, and the fact that spontaneous 
recovery occurs at times lends strength to this 
view. Among the various drugs used, bella- 
donna, ergot, intestinal antiseptics and laxatives 
of various sorts, strophanthus, digitalis, phos- 
phorus, sodium salicylate, bromides, iron and 
quinine hydrobromate are, perhaps, the most 
generally used. Forchheimer speaks very highly 
of the last named drug, and many reports favor- 
able to its use are on record. 

The first signs of an attempt at a specific treat- 
ment were seen in the use of milk and blood 
serum from thyroidectomized animals. This 
has been followed by an attempt to obtain a 
specific antitoxin by Rogers and Beebe of New 
York. They report 90 cases, of which 23 were 
pronounced cured, 52 improved, 11 were not 
benefited, and 4 died. The cases were of all grades 
and at all stages. Some of those reported 
as benefited may later prove to be cured, and 
some of those not benefited may show improve- 
ment. The originators of the serum state that 
the chronic toxic cases are the most resistant. 
The dosage and possible limitations of the serum 
do not seem to be generally understood, and for 
further details one should consult the original 
articles.* Their serum is a very different thing 
from the sera prepared by the various manu- 
facturers, and calls for separate consideration. I 
have had no experience with it, and shall not in- 
clude it in this review. Ihave collected the fol- 
lowing cases from the available literature: 

Enriques... Reports in 1895. Nine cases 
treated with serum from a thyroidectomized dog. 
Exophthalmos and all other symptoms relieved. 
A further report in 1903 says end results are 
disappointing. 

Lanz.” Six cases treated with milk from a 
thyroidectomized goat. One case treated two 


weeks. Pulse before, 90; after, 70. Goiter less, 
and general symptoms much improved. One 
case treated nine weeks. Pulse before, 134; 


after, 88. Goiter less and all symptoms 
benefited. One case treated three months. Pulse 
before, 150; after, 80. Goiter less. Feels com- 
pletely cured. One case treated three months. 
Pulse before, 130; after, 80. All symptoms 
benefited. Previously bedridden, now able to 
work. One case treated three months. Pulse 
before, 130; after, 60. Later went through 
pregnancy and labor without trouble. One case 
treated three months with great improvement. 

Burghart.’ Three cases treated with the blood 
of a myxedema patient. Gain in weight and 
remission of all symptoms. 

Moebius.* Two cases treated with Moebius’ 
serum. Marked alleviation of symptoms in both 
cases. 

Schultes.5 One case of three years’ duration 
treated with Moebius’ serum for six weeks. Pulse 
before, 240; after, 90. General and mental 
symptoms much improved. 

Goebel. One case of ten years’ duration 





treated a few weeks with milk from a thyroidec- 
tomized: goat. Previously bedridden, now able 
to walk a mile without fatigue. 

Kuhneman.’ One case of six weeks’ duration 
treated with rodagen for one month. Pulse 
before, 140, after, 90. All symptoms gone, 
gained twelve pounds. Reported later as com- 
pletely cured. 

«Murray. Two cases treated with Murray’s 
serum. Moderately good results in both cases 
but is not sure it was due to serum. 

Thirniger.* Two cases treated with Moebius’ 
serum. Both benefited. One, an acute case of 
five days’ duration, apparently saved from death 
by two weeks’ treatment. 

Hempel.” One case of six weeks’ duration 
treated with Moebius’ serum for one: month. 
Pulse before, 180; after, 90. Total of 90 G. 
serum used. Patient satisfied with her condition 
four months after treatment was stopped. 

Moussu." One case treated with parathyroids 
of acow. Gained, but died later of tuberculosis. 

Macullum.” One case treated with parathy- 
roids of a cow with no result. 

Christian. Eighteen cases treated with thy- 
roidectin. All considerably benefited. 

Kuh.“ Ten cases treated with thyroidectin, 
and one with Moebius’ serum. “ An excellent 
palliative but am not certain of permanency of 
results.” All symptoms rapidly improved. In 
one severe case patient has had no symptoms for 
two and a half years. 

Mix.'* Two cases treated for a long time with 
small doses, Moebius’ serum. Both are at work 
with a complete disappearance of all symptoms. 

Vanderhoof.” Two cases treated two months 
with thyroidectin. One able to work as hard 
as ever without trouble. One much improved, 
but not able to work at time of report. 

Waterman.” Five cases treated with Moe- 
bius’ serum. Two cured, free from all symptoms 
for six and eighteen months. Two benefited, and 
one not improved. 

Rydel.” Four cases treated with rodagen with 
benefit, but is not sure it is due to serum. 

Siegel and Ewald.” Four cases treated with 
rodagen with no result. 

Adams.” One case of three years’ duration 
treated with Moebius’ serum for one month. 
Previously bedridden, but has been at work six 
months without symptoms. 

Kirnberger.” Two cases treated with rodagen 
with disappearance of all symptoms and general 
improvement. 

Peters." One case treated 
serum with good results. 

E. Von Leyden.” Three cases treated with 
Moebius’ serum. One case of three years’ duration. 
Pulse before, 96; after, 80. Marked general 
improvement. One case of two years’ duration 
feels much better. One case cured by eighteen 
months’ treatment. 

Sainton. Three cases treated with blood of a 
thyroidectomized sheep. One case treated eight 
months. Pulse before, 115; after, 80. ‘‘ Patient 
transformed into new and healthy woman.” 
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One case treated six months. Pulse before, 120; 
after, 100. Great improvement, but has to con- 
tinue serum. One case of three years’ duration 
treated three weeks. ‘Pulse before, 134; after, 84. 
‘Cured but has to continue serum.” 

Walsh.”*> Four cases treated with parathy- 
roids of a cow. In two mild cases seemed to have 
a goodeffect. One severe case not benefited, and 
symptoms aggravated in one case. Not certain 
that substance used was free from thyroid ad- 
mixture. 

Billings.” Reports 12 cases treated with 
thyroidectin with varying results, but in no case 
did he secure the favorable results recorded 
elsewhere. In 1 case Moebius’ serum and qui- 
nine hydrobromate were used, with resulting 
steady and continuous improvement. 

In the majority of the cases reported not 
enough detail is given to allow one to judge of the 
probability of cure, or of the permanency of 
results. One case reported by Lanz was able to go 
through pregnancy and labor without trouble. 
In view of the tendency to increased thyroid 
secretion in pregnancy, this may, perhaps, be 
called a cure, although we must admit that such 
a tendency is not constant. Lanz reports 3 
other cases that seem possible cures. Schultes, 
Goebel and Kuhneman report cases that might 
be considered permanently cured. One of Hem- 
pel’s patients was satisfied with her condition 
four months after treatment was stopped. Kuh 
reports that one patient is free from symptoms 
two and a half years after stopping treatment. 
Mix, 2 possible cures. Waterman, 2 cures of six 
and eighteen months’ duration. Sainton, 1 case 
cured. Von Leyden, a case cured by eighteen 
months’ treatment, etc. Nearly all the writers 
quoted report improvement, and we may, perhaps, 
be warranted in accepting the statement made by 
Elsner and Wiseman *® that the palliative action 
of the serum seems certain and a cure may be 
possible. They say, ‘Improvement usually be- 
gins within seven days, and that if there is 
no improvement in three. or four weeks the 
chances are against ultimate benefit. Tachycar- 
dia, tremor and precordial distress show the great- 
est improvement. Cases without marked goiter, 
with slight tremor and exophthalmos yield most 
readily. There usually is an increase in weight. 
Continued use of the serum may be necessary.”’ 
My experience with the serum is too limited to 
allow me to venture a decided statement, but I 
cannot agree that the palliative action of the 
serum is certain, however probable it may seem. 
Osborne * states that there is no doubt that the 
proper treatment of exophthalmic goiter is by 
antithyroid preparations, but he is not certain 
whether the treatment can be pushed or pro- 
longed with safety. The assertion has been made 
that the sera occupy the same relation to exoph- 
thalmic goiter that thyroid extract does to 
myxedema, but such a statement can hardly 
be accepted on the evidence at hand. It seems 
as if the writers used the term cured in a very 
different way. Some do not report cure where it 
seems probable; others claim it where only pallia- 





tion of symptoms seems certain. It is desirable 
that a cure in this condition be more exactly 
defined. 

A contrast of the different sera offers little of 
value. Two observers report 4 cases in which 
rodagen was useless, although other reports are 
favorable to it. The other sera seem to have 
given uniformly good palliative effects. Practi- 
cally all the writers quoted report improvement, 
far too many to have it seem coincidence. It seems 
as if the treatment is at least worthy of a trial 
in every case. An estimate of the cures from 
the data given is very difficult, and I shall attempt 
no such estimate. 

I have made use of the sera in one case with 
very doubtful results. In this case, goiter was 
slight or absent, tachycardia and tremor well 
marked, exophthalmos absent, and the other 
symptoms those usual in such cases. The thy- 
roid was palpable and visible, but at the same 
time was no larger than is common in many 
healthy women. Thyroidectin was used in 
increasing doses. For a time it seemed to be of 
some benefit but this effect was soon lost, in fact 
it seemed to aggravate the symptoms. Later, 
Moebius’ serum was tried with practically the 
same results. Quinine hydrobromate was used 
for about five months, in doses just under that 
necessary to produce cinchonism. It seemed to 
give positive results. Although the amount of 
bromine in this preparation is small, a daily dos- 
age of 16 gr. was sufficient to cause a well marked 
bromic acne in this case. Because of the small 
amount of bromine in the drug it did not seem 
probable that the bromide action could be the 
main factor giving relief. For this reason 
quinine valerianate was substituted, and while 
it was used for only a short time, the results 
obtained seemed to equal those from the hydro- 
bromate. The bromic acne produced soon dis- 
appeared after the drug was stopped. At 
present, while it is too early to make a positive 
statement of results, the patient has gained in 
weight, has made little or no complaint of tachy- 
cardia for six months, and has little or no tremor. 
Her main complaint is occasional undue fatigue 
from very ordinary causes, which seems to be 
growing less marked. Some flatulency, and a 
tendency to insomnia and anorexia are about the 
only other symptoms left, and she has been sub- 
ject to the two latter ones for years. She is able 
to go about a great deal with no trouble, and 
does all her household work. Pulse records taken 
at random during the past six months have been 
from 70 to 85, although it is possible that higher 
records could have been obtained. During the 
height of the trouble a record of 100 was the 
rule, and 120 to 140 was no exception. She has 
had no medicine for about six months. Rogers 
and Beebe state that some of their cases showed 
no improvement at the usual period for it to 
commence, but that it came on after a long inter- 
val. It may be that this was the case in the pres- 
ent instance, but the nature of the two remedies 
and their probable mode of action are so different 
that it seems improbable. It also seems im- 
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possible to say that any delayed improvement was 
not due to a tendency to spontaneous recovery, or 
to some other means of treatment. I certainly 
can trace no benefit directly to the serum in this 
case. 

In arranging the cases in tabular form I have 
included all cases under the terms ‘‘ benefited,” or 
“not benefited.”” The probability, or otherwise, 
of cure, I leave to the individual reader to de- 
termine. Thirteen cases reported by Billings are 
not included in the summary as the details given 
are very scanty, and no distinct statement of 
failure to benefit, or of improvement is made. 

The tabulated cases appear on pages 28 and 29. 
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SYPHILIS AND GONORRHEA IN INTERNAL 
MEDICINE. * 
BY ROBERT N. WILLSON, M.D., PHILADELPHIA. 


Or all the economic problems with which this 
and other nations must deal, none exceeds in 
difficulty that of venereal disease. Syphilis and 
gonorrhea have been reaching out for the vitals 
of more than one race, and have laid hands 
heavily on the civilized world. Venereal disease 
forms a serious social, as well as medical, dilemma. 
To the necessity of applying itself to this di- 
lemma, the public is just opening its eyes. 

One needs to look back only a few years to 
recall a period in which venereal disease was 
treated as a matter of course, and often as a_ half 
joke, by the general practitioner, and if not by 
him by the druggist, and at a still earlier time, 
by the barber-at- -large. The profession has 
grown up, as it were, with venereal disease in its 
midst, unwillingly conscious of the presence of 
an unwelcome companion, and yet finding its 
acquaintance more and more intimately thrust 
upon it as time has flown. The doctor has known 
syphilis and gonorrhea as the dog knows his 
enemy the flea, but no more intelligently. Along 
with the rest of humanity he classed these dis- 
eases as necessary evils to be borne with stoicism | © 
and to be disregarded when possible, because too 
closely bound up with the recognized pleasure of 


*Read before the Pennsylvania Society for the Prevention of 
Social Disease, March, 1907. 











life to admit of a change. The youngest of us 
can remember the advice of our medical seniors 
to enjoy our wild oats, because only in such a way 
could the experience necessary to a doctor be 
gained. No word was uttered regarding injuries 
that might accrue to the individual and his home. 

Within a few years the medical profession has 
been learning that syphilis and gonorrhea are 
factors to be seriously reckoned with. The pos- 
sibility of the influence of syphilis is considered in 
every diagnosis, and in the planning of every 
treatment. Its earmarks stand out upon the 
highborn and the lowly, the king and his subject, 
from the grandfather to the third generation. 
The doctor is to-day hurrying to stem a tide 
which years ago might have been turned with a 
finger. He pays no small price for this privilege 
of serving the people, as is seen in the record of 
professional accidents that annually result in the 
syphilization of not a few members of his calling. 
If there were no other incentive, the danger to 
which he is daily exposed would commit him to a 
position in the front line of the battle, now to be 
waged against a common enemy. The doctor is 
trusted by the public to a degree that is shared 
by no other public servant. The laity must 
simply remind him and keep him faithful to this 
trust by its interest and encouragement. In one 
form or another syphilis or gonorrhea enters at 
some time nearly every home. Their ultimate con- 
sequences account for a morbidity and mortality 
that will exceed that of any given class of disease. 
The plain physician, the general practitioner, 
alone knows the full sorrow of venereal infection 
in the home. He has not realized that the public 
has for some time been ready for the facts which 
he has kept in his bosom. Medical literature is 
full of the material that will rouse the public 
to action. The people stand at the doctor’s 
door, with hand at ear. What will conservatism 
and professional ethics allow him to say? 

A hurried glance at the literature of syphilis 
and gonorrhea published during the period 1903 
to 1906 inclusive yields the following interesting 
facts. Four hundred and seventy-five articles 
have appeared in the leading medical journals, 
dealing with syphilis alone. The average num- 
ber of cases of syphilis reported in this series was 
ten per article; but many included the reports of 
from 500 to 1,000, and few recorded less than 5. 
As each instance of syphilitic infection represented 
at least one other as its cause, this library deals 
with not less than 5,000 public reports of cases 
of syphilis, and more much likely 50,000, if the 
full count were made. During the same period 
176 articles appeared upon gonorrhea, a disease 
which has been discussed, until there is little to 
say beyond the fact that the profession real- 
izes with each new year how little real knowledge 
it has upon the subject. The danger is the only 
settled and established factor, other than the 
causal germ. Syphilis is at most times a purely 
medical condition. Only when the internal organs 
are seriously involved ‘does the syphilitic come 
for a moment under the surgeon’s care. Gon- 
orrhea, on the other hand, has been considered 
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almost exclusively a surgical condition; and only 
the second glance of one who studies the ramifica- 
tions of the disease determines how far into pure 
medicine it may wind its way. 

Let us consider, very briefly, these two con- 
ditions from the standpoint of internal medicine 
and the public. 


SYPHILIS. 


What medical conditions grow out of, and what 
is the natural outcome of, this disease? Probably 
if every case of syphilis were isolated and treated 
by judicious medication and overfeeding in the 
fresh air, after the manner of tuberculosis, the dis- 
ease could be stamped out within a few genera- 
tions. Comparatively few cases are treated 
thoroughly, and many not at all; and, worst of 
all, isolation seems neither practicable nor prom- 
ising of the best results. Prevention seems to be 
the only satisfactory measure. Every specialist 
begotten by the medical profession is supplied 
with material for study. Arteries become hard 
und lose their elastic and muscular coats. The 
brain, as a consequence of the arterial calcifica- 
tion, either receives too little blood supply, or a 
vessel ruptures, and the overamount produces 
pressure and an apoplexy. The internal organs 
are sclerosed, some break down into gummata, 
sclerosis takes place in the liver and spleen, 
chronic Bright’s disease, gastric tumor (gumma), 
may all be occasional occurrences in the course of 
syphilis. 

The dermatologist notes every variety of skin 
eruption from a simple erythema to a tubercular 
syphilide. The orthopedist sees Pott’s disease 
as typical as that caused by tuberculosis; also 
rickets, and its consequences, and all forms of 
bone disease. 

The ophthalmologist treats keratitis, iritis, 
choroiditis, optic nerve disease, disease of the 
lachrymal sac and even the primary sore. It 
may be interesting to digress long enough to 
quote in this connection a case reported in 1905 
by de la Roche. A young woman of good family 
consulted an ophthalmologist for a sore upon her 
eye. He found a typical chancre on her left 
lower lid, and later observed the symptoms of 
constitutional syphilis. The woman was a bride 
who, on her wedding trip, developed a sty. A 
chambermaid offered to cure it by rubbing, and 
used in the process her finger, moistened with 
saliva. The result was the syphilitic infection 
of a clean woman, and the establishment of a new 
focus for the spread of the disease. 

Reber noted the fact in 1904 that such a pri- 
mary sore is by no means infrequent, as the result 
of the application of the tongue to the eye to 
remove a foreign body,—a common practice 
among the lower classes. Blaschko reports the 
cases of twelve doctors seen in ten years, infected 
in their professional work with syphilis, most of 
them upon the hand or finger. 

The specialist on the stomach will tell you that 
syphilis may cause any gastric picture, from that 
of round ulcer to carcinoma. Hayem reports 
four typical cases of tertiary syphilis of the 





stomach as follows: Case I simulated a gastric 
ulcer to such an extent that this diagnosis was 


made. Case II seemed to be one of benign pyloric 
stenosis. Case III a tumor in or near the pylorus. 


Case IV a deceptive simulation of cancerous steno- 
sis. One of these patients was sixty years old, 
and looked as if he were in cancerous cachexia; 
but gave a history of chancre forty years before, 
and recovered on antispecific treatment. 

Margulies describes a case of kidney tumor in 
a woman of twenty-six years, which when opened 
up was manifestly of syphilitic origin. Wagner 
cites 14 cases of syphilitic Bright’s disease. 
Quincke notes three interesting instances of ab- 
dominal syphilis, one showing a series of gum- 
matous indurations in the cystic duct, and in the 
head of the pancreas; a second, presenting a 
gummatous mass pressing on the portal vein and 
biliary ducts; and, lastly, a mesenteric gumma 
that pressed upon the stomach, causing dilatation 
of that organ and stagnation of its contents. 

Trinkler reports a case of syphilitic tumor of 
the pancreas, diagnosed and operated upon as 
probable cholecystitis. 

Klemperer describes a number of cases of sy phi- 
litic disease of the liver. Riedel reports several 
cases of syphilis of the gall bladder, all operative, 
one of them a physician. 

K6nig cites numerous instances of syphilitic 
tumor of the liver. Von Diiring deals with 
syphilitic aortitis, and states that syphilis has 
been demonstrated in 56% to 85% of the cases of 
aortic aneurysm on record. Aneurysm in youth 
(below fifty years) is nearly always the result of 
syphilis. 

Goldfrank reports a case of multiple gummata 
of the heart with sudden death. Jones states 
that in his experience a syphilitic history more 
frequently precedes valvular lesions of the heart 
than does rheumatism. 

Locomotor ataxia is more and more convinc- 
ingly ascribed to syphilitic influence. Preobraz- 
hensky reports the case of a child of twelve years 
with tabes. The mother was syphilitic and de- 
veloped tabes at the same time with herson. Erb 
records 400 cases, of which 45% gave an unmis- 
takable history of syphilis or chancre, and in the 
remainder syphilitic antecedents were probable 
in all but 2.8%. Erb states that of 600 educated 
men of the upper classes studied by him, 43.3% 


were absolutely free from venereal disease. Only 
50% of the 600 had had gonorrhea! Adrian 
describes many cases of tabes in syphilis. Four- 


nier gives his record of 112 cases of general paral- 
ysis, in which the date of the primary syphilitic 
sore is known. All belonged to the well-to-do 
class. The shortest interval before the onset of 
paralysis was three years; in the great majority 
it was ten years. In 223 cases of cerebral syphilis 
with hemiplegic onset, fully two thirds developed 
within five years of the primary infection. Nearly 
all gave a history of insufficient or no treatment. 
All authorities emphasize the lesson that every 
case of syphilis, especially those which are clini- 
eally light, should be treated energetically and 
persistently, and be watched for the first sign of 
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tabes; then again energetically treated as before. 
Also that every case of tabes should be studied 
for syphilis. 

Pritchard cites cases of intracranial syphilis. 
Peter gives others with disease of the brain and 
cord. We have ourselves recently studied four 
cases of cerebrospinal syphilis, two of these 
in educated, well-to-do men. 

Mettler writes of the neuroses due to syphilis; 
he has also reported cases of syphilitic chorea. 

Muravieff and (elsewhere) Gowers describe 
syphilis of the central nervous system. Finally 
may be mentioned the fact that syphilis not in- 
frequently involves the peripheral nerves, result- 
ing in neuralgias, polyneuritis, or root neuritis. 
Usually the trigeminus is involved, and in com- 
pany with it either the optic, facial, or oculo- 
motor, or other of the cranial nerves. There 
seems, moreover, to be no doubt that syphilis 
predisposes to tuberculosis. Fraenkel, Klebs, 
Beck and many others have cited series of cases 
that support this view, which has been amply 
borne out by our own experience upon the wards 
of the Philadelphia Hospital. 

Douty gives expression to the general opinion 
that 30% of the tuberculous are syphilitic. 

Jones believes that the high mortality among 
the negroes is due to the syphilization of the race 
with tuberculosis superimposed. Few, if any, 
are cured of tuberculosis, even when under favor- 
able surroundings. 

Time and space remain for only a word regard- 
ing hereditary syphilis, the almost certain out- 
come of syphilitic parentage. Near Stockholm a 
sanatorium has been built for children suffering 
from congenital syphilis, in which, under proper 
care, many have been enabled to survive. As a 
rule the syphilitic child dies very early. If it 
survives it often is rachitic, often shows active 
bone affections, sometimes Hutchinson’s triad 
of syphilitic teeth, keratitis and centrally im- 
paired hearing. Sometimes the syphilis remains 
latent for months and even for years before mani- 
festing its presence. 

Lannelongue claims that Parrot’s disease in the 
young and Paget’s disease in adults and in the 
aged are both syphilis. 

A number of writers, among them Etcheverer, 
cite cases that appear to suggest a predisposing 
relation between a syphilitic soil and cancer. He 
notes 13 cases of cancer following leucoplasia; 
and a still larger number that developed in syphi- 
litic lesions of the mouth. He cites a number of 
cases reported by others. 

Treatment need only be referred to at sufficient 
length to state that the tendency seems to be to 
follow the intensive, hypodermic method, inject- 
ing mercurial solutions deep into the gluteal 
muscle. With the discovery of the spirocheta 
pallida as the probable cause of syphilis Schaudinn 
has given us both welcome news and an additional 
incentive to treat the individual case intelligently 
and well. Not only have we in our possession the 
possible key to an effective cure, but the urgency 
of haste, now that we know the spirocheta to be 
present and virulent even in the tertiary stage. 





Doutrelepont published four cases of tertiary 
syphilis, in each of which he found the spirocheta 
pallida. Rille and Vockerodt also found the 
organism in extragenital lesions nine years after 
infection. Many similar cases are already on 
record. 

Metchnikoff, Neisser and others are now at 
work upon a series of inoculation experiments 
upon the various monkey genera. The trans- 
ference of the disease to these animals is without 
difficulty and the infection has repeatedly been 
passed from one monkey to another. 

The next advance will be toward, if not to, 
an immune serum. We have dwelt upon syphilis 
almost to the exclusion of gonorrhea for a distinct 
purpose, namely, that it might appear clear to 
every one that syphilis is a disease which insin- 
uates itself into the lives of physicians and lay- 
men from all sides, openly and in disguise, and 
in a wide distribution that will require years 
of effort and patience to conquer. Yet the task 
can be accomplished just as certainly as with 
smallpox, and as it will be with tuberculosis. A 
long step toward this end will have been taken in 
the discovery of the cause of the disease. An 
equally marked advance will be the arming of the 
people with the facts. 


GONORRHEA. 


A new teaching is also required for gonorrhea, 
to the effect that it is not merely a local infection 
of the urethra, but that in every case it is a sys- 
temic infection of the blood and lymphatic 
glands. In most cases, to be sure, the disease 
manifests its symptoms locally, either in the 
urethra, the vagina, the uterus, the eye, the rec- 
tum, or, much more rarely, the mouth, the nose, 
the ear, and other portions of the body. 

Bull cites five instances of iridochoroiditis. 
Apetz cites one of gonorrheal ophthalmia, an auto- 
infection of the eye after six years of latency in 
the urethra. Kimball reports 8 cases of gonococ- 
cus pyemia in infants. Larson describes 2 cases of 
gonococcus abscess of the sternoclavicular articu- 
lation. McColgan and Cooper cite many in- 
stances of gonorrheal metastasis and pyemia. 
K. Fliigel recites a series of 56 children with gon- 
orrheal vulvo-vaginitis, in 20% of whom rectal 
infection had occurred. 

L. Emmett Holt urges the stringent isolation 
and care of gonorrheal patients in children’s in- 
stitutions. In all its forms gonorrheal infection 
is difficult of control, but in an institution for 
children it is a scourge. Gonorrheal vaginitis 
is very frequent in such buildings, and only 
strict isolation and scrupulous care will prevent 
or subdue an epidemic. 

Lowenburg relates the case of a four-year-old 
child who infected himself probably by handling 
the rags and clothes from the refuse boxes. 
There are not a few instances on record of in- 
fection in tiny children as the result of coitus 
with other children or with adults. 

Helman reports a case of multiple periarthritis 
(gonorrheal) in a child inoculated through a skin 
wound; Krause notes two cases of gonococcus 
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sepsis, the gonococcus being obtained from the 
blood of the patient during life; Powers reports | i 
one of diffuse gonococcus infection of the entire 
upper extremity; and Salomon, a case with gonor- 
rheal cutaneous ulcers. Gonorrheal ophthalmia 
is responsible for from 10% to 25% of the inmates 
of our blind asylums. The gonococcus surgery of 
the abdomen includes from 10% to 90% of all the 
pelvic suppurations in women, the figure varying 
with the operator. In the male a large part of 
the surgery of the genito-urinary tract can be 
traced to the gonococcus as a cause. 

There remains simply the statement that the 
aorta, the smaller vessels, and the heart itself, are 
all subject to attack by the gonococcus. Eisen- 
drath feels certain from his experience that ure- 
thral gonorrhea exerts a distinct influence pre- 
disposing the genito-urinary tract to tuberculosis. 
In both male and female, he says, gonorrhea pre- 
pares the soil for a later invasion by the tubercle 
bacillus. 

In the face of the foregoing facts, would it not 
seem likely that when the public is thoroughly 
informed it will speedily alter the social conditions 
that led Joseph Taber Johnson to say only a year 
ago that ‘“‘ 90% of all men acquire the disease.” 
Even if we take exception to his large figure, as 
some of us will be inclined to do, the minimal 
percentage persists above 50%, and the conse- 
quent harm to the people in sickly women and 
incapacitated men, and in sterile men and women 
is sufficiently striking to engage the attention of 
those who are disposed to protect themselves 
and their neighbors. Neither syphilis nor gon- 
orrhea is a desirable public asset. In due time, 
through organic disease, through sterility of both 
sexes, or through fetal death, they will decimate 
the hardiest race. Though both are curable under 
favorable conditions, many unnecessary _ infec- 
tions may, and often do, take place while one is 
being cured. Many cases fail of cure. The ulti- 
mate result at such a rate is a retrograde rather 
than an advance. ‘There is only one radical cure, 
and only one method of procedure will avail. 
If the medical profession will inform the laity 
fully and freely as to the facts in the case, the 
work will be in the hands of the people from that 
time forward. There is little doubt that they 
will rise to the occasion. Their co-operation is 
indispensable to their own salvation and nothing 
short of thorough accomplishment should he 
their aim. 





ANATOMIC AND PHYSIOLOGIC REST OF 
PERITONEUM IN PERITONITIS. 


BY BYRON ROBINSON, 


THE 


B.S., M.D., CHICAGO, 


StncE I was a pupil of the late Mr. Lawson 
Tait, one of the greatest surgical geniuses of his 
day, I have studied and practiced the subject of 
anatomic and physiologic rest of the abdominal 
viscera, for fifteen years. Mr. Tait was _pro- 
foundly suggestive, teaching rather by example 
and practice than by theory. I learned from 
the brainy Tait the inestimable value of anatomic 





~ and physiologic rest in abdominal disease, 
., practically anatomic and physiologic rest of 
the peritoneum. 

Anatomic rest is maximum quietude of skeletal 
or voluntary muscles. A voluntary, motionless 
state is secured by rest in bed, not rising for def- 
ecation or urination. 

Physiologic rest is minimum visceral function. 
Minimum visceral function is controlled by means 
of fluid, food, mental quietude and therapeusis. 
The essential factor in minimum visceral func- 
tion is peristalsis. Visceral peristalsis is an exec- 
utor of pain and a distributor of sepsis. ‘The 
method of treatment for abdominal pain by ana- 
tomie and physiologic rest was especially advo- 
cated by the distinguished English physician, 
Wilkes, in 1865 (living at present), continued by 
the famous American, Alonzo Clark (1807-1887), 
by the ‘“‘ opium splint,” and established forever 
in 1888 by one of the greatest surgical geniuses of 
his age — Lawson Tait (1845-1900). Mr. Tait 
did not secure his success from so-called anti- 
septic surgery, nor from even present methods 
of aseptic surgery, for I have watched him do 
successful abdominal sections on returning from 
his yachting expeditions, where he delighted to 
be his own cook, with anything but aseptic hands, 
and by washing them in soap and water two 
minutes or less, was ready to do the section. 

Tait’s suecess lay in anatomic and physiologic 
rest with thorough visceral drainage, especially 
of the tractus intestinalis. He used to remark 
to his few pupils that the patient should have 
the bowels so thoroughly evacuated that the in- 
testines were like slippery ribbons when the 
abdomen was opened. When the intestines are 
contracted to the shape of slippery ribbons they 
are in a state of physiologic rest. Besides, Tait 
kept the bowels in a state of physiologic rest by 
allowing no fluid or food per mouth for forty-eight 
hours —a cruel method— after the section. 
Practically, the patient was without food for 
four days so far as any action on the bowels was 
concerned. 

Anatomic rest was secured by rest in bed 
quiet bones and muscles. On the third day, Mr. 
Tait again drained the tractus intestinalis with 
magnesium sulphate and mild chloride. This 
gave the bowels another physiologic rest, after 
the visceral drainage. For some fifteen years, | 
have been following the method of anatomic and 
physiologic rest in the inflammatory and opera- 
tive diseases of the abdomen. I am induced to 
write this on account of the slight attention paid 
to the subject of anatomic and physiologic rest 
by so many general practitioners and general 
surgeons. 

First and foremost, the most striking success 
in anatomic and physiologic rest is shown in septic 
abortions. Even as short a time as ten years 
ago, it was a general treatment in some hospitals 
in septic abortion to curette vigorously, irrigate 
and pack the uterus immediately on arrival at 
the hospital and follow this by vigorous cathar- 
sis. I learned fifteen years ago from a consider- 
able practice in gynecology and obstetrics, that 
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it was a very fatal practice. In fact, when at 
that time I saw a case of abortion with tempera- 
ture 105°, pulse 130 and severe tympanitis, I 
venerally considered the prognosis was fatal with 
the then active treatment. For the past dozen 
years in abortion cases I have assumed the treat- 
ment I learned from Lawson Tait, 7. e., that of 
anatomic and physiologic rest. When the abor- 
tion patient arrived at the hospital, septic, with 
a temperature of 105°, pulse 120 to 140, with severe 
tympanites, she is placed on her back in bed, she 
is not allowed to rise for stool or urination (ana- 
tomic rest). No food or fluid is allowed per 
mouth; she is given a hypodermic of morphine for 
pain, and warm normal salt solution is injected 
into the rectum to abate thirst (physiologic rest). 
Her friends fight against this alleged cruel and un- 
usual punishment, but the hospital should get 
control of the patients by soon parting with the 
friends. It is astonishing what a day and a 
night’s anatomic and physiologic rest will do for 
a septic aborted patient. She soon becomes 
easier under rest. The small doses of opium aid 
to check the pain which is wild peristalsis. The 
tympanites subside. In a few days one finds 
the peritoneal exudate still there, but in a couple 
of weeks, if abscess formation does not occur, they 
begin to subside, absorb. Put the intestines at 
rest and they will not distribute the sepsis over the 
abdominal cavity by wild and irregular peristalsis. 
Under anatomic and physiologic rest, seldom 
does one lose an abortion patient. 

In the second ten years of my practice I have 
saved double the number of septic abortions by 
means of anatomic and physiologic rest, in com- 
parison to the so-called active treatment. 

I am aware of no septic infectious process where 
the anatomic and physiologic rest method will 
demonstrate its utility as well as in septic abor- 
tions. Again, for about ten years, an able sur- 
geon, whom I would meet almost daily, has tried 
to convince me that hot, moist compresses saved 
him from amputating many limbs. Hot, moist 
compresses with him are a hobby, and I must say 
that he saves many terribly septic limbs and 
fingers. However, I think this good surgeon is 
mistaking hot, moist compresses for the favorable 
therapeusis, — anatomic and _ physiologic rest. 
When a septic limb is put to anatomic rest, the 
bone is immobile. The muscles lie quietly, no 
contractions and relaxations impel or force the 
lymph stream proximalward, conveying sepsis 
with it. The blood stream is_ physiologically 
quiet, moving at a minimum rate. In short, the 
sepsis in the infected limb is being circumscribed 
by anatomie and physiologic rest, and not by hot 
and moist dressings. He also claims that the 
hot, moist dressings must be antiseptic, as_ bi- 
chloride of mercury or alcohol. I have argued 
with this surgeon that it was the anatomic and 
physiologic rest that produces the favorable effect 
in the eases which he thought was due to hot, 
moist dressings. In perityphlitis, the most treach- 
erous and dangerous of abdominal diseases,— 
dangerous because it kills, and treacherous be- 
cause its capricious course cannot be prognosed, — 





anatomic and physiologic rest is equally favorable; 
but it fails in some cases where the sepsis has been 
excessively distributed by: enteronic peristalsis, 
and therefore many of my colleagues condemn it. 

It is an error to condemn anatomic and physi- 
ologic rest in perityphlitis without extensive trial, 
for it requires the highest skill and abundant 
experience to form a correct judgment in many 
cases of perityphlitis as to the appropriate time 
to operate. For example, I find considerable 
opposition among physicians in consultation in 
cases of perityphlitis in regard to the administra- 
tion of cathartics in acute and incipient cases. I 
argue with them that a cathartic in acute perity- 
phlitis is about the worst form of malpractice. It 
makes the perityphlitis worse by distributing the 
sepsis over new areas of peritoneum and increases 
peristalsis, and thus increasing the pain while it 
gives the patient no relief from his perityphlitis. 
Such a practitioner mistakes the result of the 
perityphlitis (peritonitis) for perityphlitis itself. 
What the perityphlitis patient requires is ana- 
tomic and physiologic rest, no food and minimum 
quantities of fluid per mouth; however, ample 
injections of normal salt solution per rectum to 
control thirst, and rather opium to quiet the pain, 
until when? Until recovery, or until he is ready 
for an operation in a stage as quiescent as possible. 
During twenty-five years of practice I have been 
infected in the fingers and hands about ten times. 
If I worked with the hand with the septic finger, 
all day, at night it was worse; it throbbed, ached 
and became swollen. If I placed the hand in a 
sling —semi-anatomic and physiologic rest — 
it would improve, but, with a night’s anatomic 
and physiologic rest, it was in a favorable condi- 
tion in the morning. We can save large numbers 
of patients from dangerous and unsatisfactory 
operations by anatomic and physiologic rest. 
They can be bridged so that operations will not 
be required during severe local and general 
sepsis. 

Physiologic rest consists of minimum function 
of viscera. When one considers that every ab- 
dominal visceral tract — intestinalis, urinarius, 
yascularis, lymphaticus, genitalis, nervosus — 
possesses the four common functions of sensation, 
absorption, secretion, peristalsis, and all the vis- 
ceral tracts are connected with the peritoneum, 
it becomes evident that valuable aid may be ren- 
dered the patient by controlling the visceral func- 
tions. The four great functions (peristalsis, 
absorption, secretion, sensation) of the tractus 
intestinalis, e. g., are practically produced and 
maintained by food and fluid. In cases of acute 
peritonitis, no fluid or food should pass per os. 
All required fluid should be administered by 
means of a fountain syringe, by means of slow, 
drop by drop, rectal irrigation. By this method 
all visceral peristalsis is diminished, and pain sub- 
sides. Intestinal as well as genital peristalsis dis- 
tributes sepsis. The two visceral tracts which 
should pursue maximum activity in peritoneal dis- 
ease are the tractus vascularis and tractus urina- 
rius. Both the vascular and urinary tracts may 
be treated alike effectually by the same method, 
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viz.: gradual, slow, rectal irrigation with normal 
salt solution — 8 oz. per hour. 

This lends volume, that is, vigorous peristalsis, 
to the vascular system and forces abundant elimi- 
nation through the kidneys. The peristalsis of 
both tractus urinarius and tractus vascularis are 
vigorous, yet neither practically disturbs the peri- 
toneum sufficient to distribute sepsis. There are 
few diseases which are controlled so effectually by 
anatomic and physiologic rest as peritonitis. The 
army of leucocytes of the peritoneum have al- 
most plenipotentiary power in: (1), imprisoning, 
i. e., building barriers of peritoneal exudates; 
(2), digesting, 7. e., destroying, and (3), steriliz- 
ing, 7. e., isolating, bacteria if the peritoneum be 
placed in a peritoneal splint, or rather in a state 
of anatomic and physiologic rest. The general 
surgeon appears to realize that the inflamed joints 
demand anatomic and physiologic rest, but sel- 
dom does he apply the principles to a fractured 
(desquamated) peritoneum. However, it is not 
strange that the inestimable value of anatomic 
and physiologic rest is overlooked by both the 
general surgeon and practitioner, since practically 
nothing in the medical colleges is taught on the 
important subject of anatomic and physiologic 


rest. The modern physician is gone to seed on 
technic. Surgical technic is the wailing cry of 


the medical college instead of the grand prin- 
ciples of physiology and pathologic physiology. In 
abortions accompanied with peritonitis, the cruel 
and unusual punishment, the uselessness and the 
brutal fatality of the sharp curette within the 
uterus has been demonstrated a thousand times; 
but as a young practitioner remarked, even the 
gynecologic books herald little warning of its 
immediate or remote damages. Practically, the 
sharp curette should be used within the uterus for 
diagnostic purposes only. Vastly more patients 
would be saved in abortions and salpingitis, if the 
tractus genitalis was more frequently placed in 
anatomic and physiologic rest. Anatomic and 
physiologic rest presents a double-edged sword of 
utility, for it is not only the most effective and 
safe remedy to avoid dangerous operation, but it 
is the most effective and safe method to prepare 
the patient for safe operations. 

External to the peritoneum, observe the value of 
anatomic rest in inflamed joints, spondylitis, frac- 
tures. That anatomic and physiologic rest aids in 
the formation of thrombosisand embolism, I doubt. 

The great principles gained by anatomic and 
physiologic rest are: (1) the lymph stream, espe- 
cially in the peritoneum, is slowed, the muscular 
action required to force it with sepsis in the gen- 
eral system being practically absent. (2) Pain is 
diminished by checking muscular action and espe- 
cially peristalsis. (3) In peritonitis, peristalsis not 
only enhances the lymph stream, but mechanically 
distributes germs over extensive areas in the ab- 
dominal cavity. (4) Anatomic and physiologic 
rest aids to circumscribe infection and save the 
patient from operation and death. (5) Anatomic 
and physiologic rest is one of the most excellent 
therapeutic agents to prepare patients for safe and 
successful surgical procedures. 





TARSAL INJURIES. 


BY JOHN G. W. KNOWLTON, M.D., EXETER, N.H. 


Unper the head of injuries to the tarsus, the 
writer wishes to draw attention to simple, non- 
comminuted fractures without external wounds. 

The above paragraph might as truly read, in- 
juries to the tarsus which the patient considers 
and describes as a “ very bad sprained ankle.”’ 

Of the seven (7) tarsal bones, this paper will 
deal only with the os calcis and astragalus, as the 
others seldom suffer injury except by severe 
crushing of the whole foot, when two or more 
bones are injured and usually in connection with 
an external wound. 

The difficulty the writer experienced in the 
diagnosis and the importance of consulting the 
x-rays are the reasons for presenting these cases 
to the society. 


SIMPLE FRACTURES OF THE OS CALCIS. 
Case I. The patient was a male, thirty-six years 
old. He is a carpenter. While at work, standing on 


a step ladder, it slipped, and the patient fell about 
eight feet, striking the floor on his right foot. He 
noticed considerable pain in his foot, but continued 
working for an hour. The patient was seen next day, 
complaining of a “sprained ankle.’”’ There was con- 
siderable swelling-of the foot, especially of the pos- 
terior and external surfaces. ‘Tenderness was marked 
over this area, but no bony deformity, no abnormal 
mobility, and no crepitus could be detected. A plaster 
bandage was applied and cut the same day. 

For several days after the accident the conditions of 
the first examination prevailed. There was great dis- 
comfort when the bandage was removed, pain on 
motion, movement somewhat limited and considerable 
tenderness. 

An x-ray examination was advised and made. The 
radiogram showed a fracture into the posterior surface 
of the os calcis about an inch long. 

The plaster was removed and a new one applied, 
with the foot slightly flexed. At the end of six weeks 
there was a good callus and movement without pain. 
Crutches were continued two weeks longer. 

Case II. The patient was a linesman, who fell from 
a height of about twenty feet, striking the ground on 
his right heel. He was unable to work on account of 
pain and disability of function of the foot. He was 
seen a short time after the accident. There was con- 
siderable swelling and ecchymosis about the heel. Ex- 
amination showed bony deformity, abnormal mobility 
and crepitus. The x-ray confirmed a diagnosis of 
simple fracture of the os calcis. 


SIMPLE FRACTURE OF THE ASTRAGALUS. 


Case III. The patient was a male, seventeen years 
old, and weighing about one hundred and eighty 
pounds. While standing on the ground, watching an 
athletic contest, he became enthusiastic as one of his 
friends won an event, and throwing his cap in the air, 
he followed it, but he came down in a little hole. He 
did not fall. He felt a sudden pain in his left foot 
and, without assistance, hobbled to a carriage, about 
three hundred yards distance. 

The patient was examined within an hour of the 
accident. He said he had sprained his ankle, and the 
foot did look like a sprain. There was very little 
swelling, so that the bony landmarks were prominent. 

There was no bony deformity, abnormal mobility 
or crepitus. The whole surface of the ankle was tender. 








Vou. CLVII, No. 19} 


BOSTON MEDICAL AND SURGICAL JOURNAL 


637 





No fracture was detected. A bandage was applied 
and crutches ordered. The following day the phy- 
sical conditions were the same, with an increase of 
swelling and pain on motion. A plaster bandage was 
applied and cut the same day. On the third day after 
the accident, an x-ray examination showed a longi- 
tudinal fracture on the posterior and external surfaces 
of the astragalus, with slight separation. The tips of 
the malleoli were intact. Examination of the foot 
showed ecchymosis on the external surface. Slight 
tenderness over the point of the fracture. 

Three weeks from the time of the accident the patient 
could move the ankle joint freely without pain; there 
was no tenderness over the seat of injury. X-ray 
showed beginning union and the bone in good position. 
At the end of six weeks the patient left, with a plaster 
bandage and crutches, which he continued for three 
weeks, the foot being moved each day. 

CasE IV. This patient, a boy of sixteen, injured 
his right foot Oct. 1, 1906, while jumping. At the 
time of the accident he was wearing spiked shoes and 
in the act of jumping caught the spikes of his left shoe 
into the skin above the right knee, throwing him on to 
his right foot. He could not bear his weight on his 
foot. It was very painful. 

Physical examination showed two long superficial 
lacerated wounds above the right knee. All the bony 
landmarks of his ankle and foot were prominent. 
There was no abnormal mobility or crepitus. There 
was slight swelling below the external malleolus and 
the outer surface of the foot was generally tender. 
There was no apparent fracture. The foot was held 
in a pillow and side splints for three days, then a 
plaster bandage was applied. At the end of a week 
the foot showed a slight broadening of the malleoli, 
deep ecchymosis below and posterior to the tip of the 
external malleolus and exquisite tenderness on slight 
pressure posterior to the tip of the malleolus. 

The patient was urged to have an x-ray examination, 
but he refused. A fresh plaster bandage was applied. 
The patient was told that he had a fracture of the 
astragalus and that it would be necessary for him to 
use crutches for at least four weeks. He then said 
that he wished he had had a picture taken. 


The difficulty in the diagnosis of tarsal injuries 
arises from the anatomical arrangement of the 
bones. 

The bones are small, firmly wedged together, 
held by and practically encased in very strong 
ligaments. The articulatory surfaces are cov- 
ered with synovial membrane. The bones are 
classed anatomically as spongy bones, having the 
cancellous tissue surrounded by a thin shell of 
compact osseous tissue. 

On account of this arrangement the bones are 
strong and seldom are injured. The usual seat 
of injury in the region of the ankle is higher up, 
about the malleoli of the fibula and tibia. The 
usual injury to the tarsus is a compound com- 
minuted fracture of the bones. 

A simple fracture, with or without a free frag- 
ment of only one bone, although not rare, still is 
uncommon. Such an injury is usually caused 
by a fall. 

In three of the cases reported the apparent 
cause was slight and the resulting bony deformity, 
as far as one could feel, was nil. With the excep- 
tion of tenderness, there were no physical signs 
of fracture. There was no free fragment of the 
bone, so abnormal mobility and crepitus were not 





detected. Under ether it might have been pos- 
sible to manipulate the bones, so that abnormal 
mobility would have been detected, but even 
then it is doubtful if it would have been possible 
to find out the exact location of the fracture. 

The usual history of such case is as reported: 
the patient injures the ankle in some simple way, 
it is very painful and, although he considers it a 
bad sprain, yet he expects the doctor to find out 
how bad the injury really is. A thorough exami- 
nation is made, and although there is no appar- 
ent fracture, yet one hesitates to make a diagnosis 
of sprain. 

Many times the only sign present to aid in the 
diagnosis of fracture is localized tenderness. But 
there is no doubt that continued tenderness in 
connection with injuries of the ankle is very sus- 
picious of great injury, namely, of the bones 
rather than of the ligaments. 

The symptoms of an uncomplicated sprain are 
swelling, pain on motion, ecchymosis and tender- 
ness, all of which disappear quite rapidly. The 
symptoms of fracture include the above and, in 
addition, real deformity, abnormal mobility and 
crepitus. But there are fractures such as three 
of those brought to the attention of the society, 
that have only the character of sprains and no 
conclusive evidence of fracture. Even if we 
considered tenderness to be efficient evidence of 
fracture, are we not still in doubt as to the par- 
ticular part of the bone affected, and as to the re- 
sult to be expected? Under these conditions 
the x-ray opens a new door, for it will or will not 
confirm our diagnosis and render great assistance 
in our prognosis. 

Before leaving the subject of tarsal diagnosis, 
mention should be made of the frequency with 
which the laity confounds all swellings in this 
region with sprained ankle. This is especially 
true of tubercular disease of the os calcis or 
astragalus. Recently a case came under the 
writer’s observation of such a case, in which a 
tubercular abscess over the astragalus was about 
to break. Trauma of the bones and ligaments of 
the tarsus may result in tubercular disease, but 
the patient goes on for some time thinking it an 
uncomplicated sprain. If the diagnosis is not 
clear, then the x-ray will tell the story of the in- 
vasion of the tubercle bacilli by the picture of 
necrotic bone or thickened ligaments. Single 
fracture of the os calcis with a movable frag- 
ment is rather common and the diagnosis is 
usually easy. 

The usual injury of the astragalus is a commi- 
nution, by being crushed between the lower end 
of the tibia and the os calcis. Dislocation of the 
astragalus is also rather common. ‘The surgical 
deformity is so apparent that the subject will not 
be considered at length. 

Cases of single simple fractures of the cuboid, 
scaphoid and cuneiform bones have been re- 
ported, but they are uncommon. 

It is safe to say that all injuries occurring about 
the joints should be investigated by the x-ray, 
when they are at all obscure. 

In the treatment of injuries of the tarsus, the 
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important procedure should be, first, hold the 
foot in the proper anatomical position, and sec- 
ond, encourage the use of crutches. 

Immobilization can be maintained during the 
period of swelling by a firm pillow and side splints. 
Then a plaster bandage can be applied and as it 
gets loose a new onecantakeits place. After the 
first week the foot should be moved every second 
day. 

Sprains should be treated according to the 
severity of the injury done to the ligaments. As 
a rule, a firm bandage during the period of swell- 
ing and massage afterwards is the treatment to 
be preferred. Crutches should be ordered and 
used from the time of the accident until full 
recovery in all injuries to the tarsus. 

In the treatment of fractures, where there are 
no objective symptoms, the writer considers it 
advisable to have frequent recourse to the x-ray. 
Once, to really make the diagnosis, on which the 
initial treatment depends; another at the end of 
three weeks to show the position of the bone, 
and lastly, before the crutches are discontinued, 
in order to be sure that good bony union has taken 
place. Until that is assured the weight of the 
body should not be borne on the foot. E-xamina- 
tion under an anesthetic will tell little, if anything, 
about the condition. Lastly, if separation of 
the bone continues and pain persists, or if there 
is comminution, then under an anesthetic, the 
bone should be wired or the fragments excised. 


> 


Medical Progress. 


PROGRESS IN SURGERY. 


BY J. G. MUMFORD, M.D., BOSTON, 


RESULTS OF THE OPERATIVE 


BREAST CANCER. 


TREATMENT OF 

THE results of cancer treatment concern all 
men — physicians and laymen alike — almost 
as much as do the results of tuberculosis treat- 
ment; and any authoritative pronouncement on 
either subject must be received with keen interest. 

Last May, in Washington, the American Sur- 
gical Association devoted more than half a day 
to a symposium on the “ End Results following 
Operations for Carcinoma of the Breast,” and 
twelve men took part in the carefully prepared 
discussion. The verdict of such a jury must 
carry conviction to the American profession, and 
their verdict is substantially this: that, although 
we have greatly diminished the death-rate from 
breast cancer, during the past ten years, the end 
is not yet. Indeed, to one viewing candidly the 
situation, it must appear that surgery in the case 
of breast cancer, though frequently effective, is 
but a makeshift for those who go late to the sur- 
geon, an attempt often desperate, to eliminate a 
terrible evil; but that it offers good hope of cure 
for those who go early. Doubtless, in the end, 
we must look to preventive medicine for the 
proper solution of this problem. However, 
while we look, surgery is winning its triumphs; 





the death-rate is being lowered, and we can hold 
out a far better prospect of restored health in 
the individual case than we could a few years ago. 

Says Halsted: ‘ It is especially true of breast 
cancer that the surgeon interested in furnishing 
the best statistics may in perfectly honorable 
Ways provide them. The most conscientious 
man may refuse to operate on any but favorable 
cases, and, by performing an incomplete opera- 
tion, exclude from his list of complete operations 
such bad ones as he finds himself operating upon. 
Or the pathologist on whom he relies may classify 
as carcinoma tumors which on microscopic ex- 
amination show dangerous spots, 7. e., a few 
epithelial cells here and there escaping into the 
stroma.” That gently derisive estimate of the 
situation was made at the opening of this cancer 
symposium. As one studies the papers which 
were read and published, one feels that Halsted’s 
estimate may indeed be true. 

Nevertheless, and in spite of the lack of a com- 
mon point of departure, or any correlated method 
of constructing their statistics, the well-known 
surgeons who took part in the debate furnish us 
with interesting material, and ground for in- 
creasing confidence. Their estimates and opin- 
ions vary, and vary through astoundingly wide 
limits, — ranging from those of the optimist who 
reports an end-mortality of 19.5% to those of the 
sober skeptic who admits a mortality of 79.1%. 
Here are the published figures: 


TABLE I. 
SUMMARY. 
end 


mortality. 


Well after 
three years. 


Operative 


Cases. mortality. 


Halsted, 210 1.7% 57.7% 42.3% 
Oliver, 35 62.85% 37.15% 
Greenough,! 376 3.6% TY.1LY 20.9% 
Cabot, 42 — 78.1% 21.9% 
Dennis, (50) — (22) (78%) 
Willy Meyer, 80 1.259% 65.0% 35.00; 
Pilcher, 18 a 72.0% 28.0% 
Vander Veer, 87 — 19.54% 80.46% 
Ochsner, 98 5.1% 45.0% 55.07 
Jonas, 177 2.3% 40.7%, 59.30, 
Jacobson, 71 — 46.4% 53.6% 


The surprising variation in the reported re- 
sults calls for some explanation, but any explana- 
tion, even that given by Halsted, fails to satisfy 
us entirely regarding the discrepancies in the 


figures. We read certain statements of the 
writers, however, statements which deserve 


notice; most of the debaters protest at once that 
it is impossible to trace the results of general 
hospital operations, because many of the hos- 
pital patients are lost to sight and ean never be 
followed. In spite of such assumed impos- 
sibility, however, both Halsted and Greenough 
do give general hospital results, worked out with 
the greatest care, and deserving the highest praise. 
Halsted’s cases, if one may judge from his own 
writing, include all of his private cancer patients 

1Dr. R. B. Greenough, of Boston, by invitation, took the place 
of Dr. J. C. Warren in the discussion. At Dr. Warren’s suggestion, 
Dr. Greenough, with two associates,— Dr. C. C. Simmons and Dr. 
J. D. Barney,— had worked up and reported the “ results ”’ of the 
Massachusetts General Hospital for the past ten years. In the 


discussion and in this writing Dr. Greenough’s name is taken to 
stand for the work of that institution. 
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also; while Greenough’s cases are general hos- 
pital patients only, —the patients of a great 
number of surgeons operating by diverse methods 
and through thirteen years, so that, as the author 
states, his figures do not by any means represent 
the best private work of any one of these 
surgeons, but gives us a basis upon which we 
may estimate the average of hospital surgery in 
the community. Although neither Halsted nor 
(ireenough makes the following statement, it is a 
fact familiar to all hospital operators, that the 
class of patients presenting themselves at a public 
clinic show a far more serious average condition 
of advanced cancer than do an equal number of 
any one surgeon’s private patients. This fact 
may explain the high end-mortality reported 
from the hospital clinic, but does not explain 
the wide variation of figures reported by the other 
surgeons from their private clinics. The figures 
of Dennis should be quite separately considered, 
because Dennis deals with fifty cases, which had 
passed the three-year limit. He traces their sub- 
sequent careers and shows for our satisfaction 
that of those persons who survive the three-year 
period, the chances of recurrence of the disease 
are but two in ten. ‘Two interesting questions 
which have been much discussed seem to have 
been fairly well settled in this symposium, — the 
true value of a three-year limit; and the proper 
significance of the term ‘‘ recurrence.”’ Volkman, 
more than twenty-five years ago, established 
three years as the time-limit upon which to es- 
timate cases, but such a limit now seems mean- 
ingless. Thirty months or five years would be 
equally appropriate. It is fair to say that the 
longer the patient survives after the operation, 
the less prospect is there of a recurrence. Ran- 
sohoff reports an undoubted case of his own, still 
living and well, twenty-nine years after the 
operation, while numerous surgeons report cases 
with recurrence eight, nine, ten, eleven, fifteen, 
seventeen, nineteen and twenty-one years after 
the first discovery of the disease and the primary 
operation. As for the place of late development 
of distant metastases (recurrence) we know them 
to be common within the chest, in the liver, in 
the vertebrae and in the long bones, as well as in 
the field of the original operation and in the oppo- 
site breast. A true recurrence or metastatic de- 
velopment of the peculiar forms of breast cancer 
should puzzle no expert pathologist. But phy- 
sicians should remember that coincident or long 
delayed development of cancer in the pelvic 
organs, intestines, the genito-urinary apparatus, 
the rectum and the ends of the extremities, have 
no direct association with the cancer of the breast. 
When we see reported cases of uterine cancer fol- 
lowing the removal of breast cancer, and vice 
rersa, We should reflect that the writer records a 
coincidence merely. These are prefatory and 
explanatory remarks prompted by the interest- 
ing composite of information furnished by the 
papers, and we shall have to make more explana- 
tions and qualifications later; but a somewhat 
careful analysis of the discussion brings to the 





surface certain interesting factors and proposi- 
tions covering the whole range of breast-cancer 
surgery. 

Matters of pathology, of diagnosis, of metas- 
tasis, of time before recurrence and of methods 
of treatment bear closely on the question of 
eventual immunity, and with such matters it is 
well to concern ourselves here. 

Halsted’s discussion of the pathology of breast 
cancer, especially its method of dissemination, is 
important. He accepts the views of W. S. 
Handley, who published his interesting con- 
clusions some two years ago, to the effect that 
metastases do not arise from particles swept 
along in the blood and lymph channels, but come 
about by a more slow and subtle method, through 
the actual coterminous growth of cancer cells 
along the finer vessels of the lymphatic plexuses. 
This ‘“‘ permeation ”’ takes place almost as readily 
against the lymph stream as with it, and spreads 
in much the same way as would a thick injection 
fluid introduced by a syringe into the tissues. 
Cancer thus advances like an invisible annular 
ring, extending like a ripple in a wider and wider 
circle, within the circumference of which healing 
processes take place, so that the area of permeation 
at any one time is not a disk but a ring, though 
there may be left behind within the cireum- 
ference isolated islands of the new growth, which, 
on careful dissection, appear as skin cancer 
nodules. In this way, gradually, great areas of 
the body’s surface may be involved, including 
the whole head and trunk, the arms half way to 
the elbows and the thighs to Just below the tro- 
chanters, should the patient live long enough. 
This gradual and wide manner of skin involve- 
ment, though occurring late in the disease, is a 
strong argument in support of Halsted’s well- 
known contention that a great area of skin over 
the entire breast should be removed in a radical 
operation. Cancer is found to spread along the 
planes of deep fascia also; gradually advanc- 
ing, following always the fascial routes, and by 
continuity, until it attacks distant organs and 
parts, — the femur, the humerus, the liver, by 
way of the deep fascia, the linea alba and the 
round ligament; the brain by the lymphaties, 
accompanying the middle meningeal artery, and 
other parts and organs in similar fashion. Such 
is the method of “‘ metastasis”; but before this 
occurs even, the diseased tissues near their cen- 
tral focus assume a certain form, quite character- 
istic, resembling a biconvex lens in shape. ‘“‘ The 
thin circumference of the lens situated often far 
beyond the limits of the breast, is formed by the 
eancer-filled Ivmphatics of the fascial lymph 
plexus. As one approaches the centre of the 
lens, which corresponds to the primary growth, 
the adjoining layers — the subjacent muscles on 
the one hand, and the subcutaneous fat and skin 
on the other — are invaded by cancer to a grad- 
ually increasing depth.” 

Halsted, with many other thoughtful surgeons, 
admits this conception of the spread of cancer, 
and one sees the important bearing of this con- 
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ception on the subject of radical and searching 
operations. 

The question of cancer cysts also is of grave 
concern to Halsted, and he dwells earnestly on the 
importance of making the diagnosis of malig- 
nancy in these cysts at the operation itself, if 
malignaney be present in cases previously as- 
sumed to be benign, as so often happens.  Hal- 
sted mentions further an extremely interesting 
pathological condition, bearing upon Handley’s 
teaching, — acondition of cancerous axillary glands 
without apparent involvement of the breast as a 
starting point. He refers to two such cases, in 
which axillary dissection had been done before 
the patients came to him. In both cases, some 
months subsequent to these operations, breast 
eancer frankly declared itself. 

Greenough also makes certain interesting ob- 
servations on the pathology of breast cancer, 
especially as regards the malignancy of varying 
types. His findings in the study of 376 cases are 
not novel, but his percentages are interesting, 
and in reading the percentages, one should re- 
member that he deals with a great number of 
very advanced cases; indeed, he includes in 
his list a large group of hopeless cases, for which 
palliative operations alone were attempted — the 
removal of foul and sloughing masses of disease. 

Medullary cancer is the most frequent form of 
breast cancer, unfortunately, and shows the high- 
est percentage of fatality, both immediate and 
ultimate. 

Scirrhus stands next with an end result nearly 
five points better. Adeno-carcinoma is far less 
malignant, while colloid cancer is the most fav- 
orable form of all. 

The following table tells the story: 


Tar.e II (GREENOUGH). 


VARIETIES OF CARCINOMA. 
Cases sur- Cases 
viving free from 

Cases. radical recur- Per cent. 

operation. rence. 
Medullary, 136 104 19 18.2 
Scirrhus, 46 43 10 23.0 
Adeno-carcinoma, 24 21 10 47.6 
Colloid, 4 3 2 66.0 

Cancer, variety not 

specified, 127 107 18 16.8 
No pathological report, 39 31 8 25.8 


TaBLeE III (HALSTED). 


CARCINOMA OF THE BREAST — PATHOLOGICAL VARIETIES. 





Number of Cured Per | 

cases, cases, cent. 

Cancer cysts, 6 2(1?) 33.3! 
Adeno-carcinoma, 32 24 75.0 
Medullary carcinoma, 25 12 48.0 
Circumscribed scirrhus, 28 13 46.4 
Small infiltrating scirrhus, 80 30 35.5 
Large infiltrating scirrhus, 39 8 20.5 

Total, 210 89 


Greenough points out also that out of eight 
cases of Paget’s disease but one survives, — an 
end-mortality of 87.5%. On the other hand, 
cancer developing in the lactating breast (com- 
monly regarded as an extremely grave condition) 





showed an end-mortality of but 71.5% in seven 


‘rases. Cancer developing during gestation is 
probably more fatal than during lactation. 

Halsted’s remarks on glandular involvements 
are extremely interesting. He deals with a total 
number of 232 cancer cases, and of these 168 only 
showed any evidence of diseased glands in the 
axilla. That is to say, we may expect to find, in 
a large group of cases, the axilla involved in 72.4% 
only. But this must not mislead us, for in nearly 
a quarter of Halsted’s cases, which were free from 
axillary involvement, metastasis occurred sooner 
or later; so that he is driven to remark, ‘“ We 
must bear in mind, however, that surely in some, 
and probably in many if not in most, of the axillie 
recorded as negative there was disease.”’ Re- 
garding these glands Greenough says, “ It is quite 
possible that in early cases, without palpable en- 
largement of the glands, the disease is entirely 
within the glands and can be readily removed; 
whereas, in glands which are palpably enlarged 
the disease has extended through the capsule and 
along the lymphatic trunks and become dissemi- 
nated through the axillary fat to such an extent 
and in such minute strands that complete re- 
moval is very difficult, if not impossible of achieve- 
ment.”’ Our understanding of Handley’s theory 
of cancer permeation makes highly probable the 
supposition of Greenough. 

(To be continued.) 
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fieports of Docicties. 


EIGHTH ANNUAL MEETING OF THE AMERICAN 
THERAPEUTIC SOCIETY. 





Hep at WasHInGTON, D. C., May 4, 6 anp 7, 1907. 
(Continued from No. 18, p. 608.] 
DISCUSSION. 


Dr. Ropert Reysurn, Washington, said that there 
is no class of patients with whom he has greater sym- 
pathy. According to his experience, physicians are 
peculiarly liable to contract drug habits. 

Dr. OLIvER T. OSBORNE, New Haven, said that the 
method of control was a good one and the provisions 
of the Maine law should be more generally known in 
order that interest to take similar action might be 
aroused in other states. Upon motion it was ordered 
that a copy of the law be sent to each member of the 
society. 

Dr. V. E. HENDERSON, Toronto, inquired as to the 
necessity of having the order of committal made before 
a superior justice. 

Dr. L. F. Kester, Washington, spoke of the adver- 
tised “ cures ” for drug habits and the method of treat- 
ing patients by correspondence. Prescriptions sent 
through the mails are not exempt under the law. He 
inquired as to the number of habitués in the United 
States. He understood that there was about 1 in 
every 125 persons. 

Dr. F. E. Stewart, East Orange, told of preparations 
which were advertised and sold with the deliberate 
intention of setting up the opium habit. 

Dr. GERRISH, in closing, said that a Superior Justice 
was named probably to give dignity to the committal 
proceedings. He believed that any judge of a court 
of record could do the work. A valid criticism of the 
law was that those who were specified to examine the 
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patients prior to their release, by reason of their resi- 
dence, had to take long and expensive journeys. This 
could ‘be obviated by designating local county officers 
to do the work. He did not know the number of 
habitués in this country. Over 50% of the victims he 
had treated were physicians. He described the events 
leading up to the passage of the Maine law. 


THE VALUE OF PHYSICAL TRAINING IN THE TREATMENT 
OF NEUROTIC PATIENTS. 


Dr. B. E. McKenziz, Toronto: The first step is to 
make a positive diagnosis to determine whether organic 
disease is present. In the management of the neurotic 
there must be no vacillation on the part of the physi- 
cian. He must separate his patient from all harmful 
surroundings and subject her to a kindly but firm 
discipline. She must be turned from introspection and 
egotism and taught to be cheerful, self-reliant, active 
and altruistic. The ordinary “ rest cure ”’ falls short 
in that it is merely negative. For discipline, encour- 
agement and development, physical training in the 
gymnasium and on the playground is a most effective 
agency. It requires the assistance of a thoroughly 
trained and tactful director. Many excellent results 
are reported. 

Dr. OxttveR T. OSBORNE, New Haven, said that he 
had visited the institution under Dr. McKenzie’s 
charge and heartily commended his work and methods. 
Neurotics form a difficult class of patients, but much 

‘an be accomplished by persistent systematic effort. 
He commended the gymnastic training advocated by 


the essayist. Suggestion, also, should not be over- 
looked. 


PRINCIPLES UNDERLYING THE TREATMENT OF 
TUBERCULOSIS. 


Dr. Francis M. Porrencer, Los Angeles: Dr. Pot- 
tenger classifies the measures employed in combating 
tuberculosis under six heads: 1. Those which aid in 
bringing about immunity by endeavoring to restore as 
far as possible the normal resisting power of the patient. 
Fresh air, hygienic measures, proper diet, hydrotherapy, 
favorable climate and suitable tonics. 2. Those which 
aid in bringing about immunity by artificially stimu- 
lating the body cells to the production of specific pro- 
tective substances: vaccination or treatment with such 
products as tuberculin. 3. Those which aid in estab- 
lishing immunity by supplying specific protective sub- 
stances which were produced by vaccinating some 
animal such as the horse or cow: antitoxic sera. 4. 
Those measures which cause an increased flow of blood 
or lymph to the seat of infection: Bier’s hyperemia, 


Finsen light, poulticing, local congestive action of 
tuberculin. 5. Remedies and measures which relieve 


symptoms. 6. Measures which relieve secondary in- 
fection, 


DISCUSSION, 


Dr. B. E. McKenzie, Toronto, emphasized the value 
of fresh air and sunlight in the treatment. He com- 
mended the paper as being thoroughly scientific. 

Dr. V. E. HenpErson, Toronto, spoke of the open- 
air treatment. We should also make use of other 
rational methods which promise benefit to the patient. 
Wright has shown us how we can do this and also in 
some degree measure the patient’s improvement. 

Dr. H. VAN RENSSELAER, Albany, spoke of the op- 
sonic index as a guide for fixing the dose of tuberculin. 
He asked Dr. Pottenger to describe the technic used 
in obtaining the index. If it were not correctly deter- 
mined, harm might be done by the administration of 
an improper dose of the remedy. 





Dr. PorrENGER described the technic. Much diffi- 
culty has been encountered with the method here, 
largely because of the poor literature on this side and 
inadequate preparation on the part of those who try to 
do the work. The discovery is one of the greatest in 
modern medicine. Dr. Henderson had struck the key- 


note. Harm is done by relying solely on fresh air and 
sunlight. He had for years believed that much more 


can be done. There are no more specifics than in any 
other chronic disease. 


ON PYROLIGNEOUS ACID AND ITS INTERNAL 
ARTHRITIS DEFORMANS. 


USE IN 


Dr. Louis Ko.ipinsxi, Washington: Dr. Kolipinski 
characterizes pyroligneous acid as a forgotten drug, 
which, however, well deserves recognition as a thera- 
peutic agent. He describes it and explains its chemical 


composition. It is a dark red liquid, turning black on 
exposure. It has been called “ liquid smoke.” After 


discussing its physiological action, toxicology and its 
uses in the earlier days, he cites cases in which it has 
proved efficacious in his hands in the treatment of 
arthritis deformans. The restoration of function is 
well shown in the use of the hand and fingers. The 
claw-like posture, the extended position in which the 
member is held, the constant watchfulness to protect 
it from contact are no longer seen. Flexion and exten- 
sion return and the hand resumes its duties. The 
patient ceases to complain unless this continues from 
habit. 


DISCUSSION. 


Dr. Artuur H. Hatt, Washington, related a case of 
joint disease in which he had used pyroligneous acid 
with marked success after the usual methods had failed. 
The joints affected were those of the Jaw and right 
shoulder. Two drams of the acid in water were given 
every three hours. Before 8 oz. had been taken the 
patient demonstrated that pain had disappeared, and 
after a time motion in the affected joints was satisfac- 
torily restored. 

Dr. H. C. Woon, Philadelphia, said that the use of 
undeservedly disused medicines should be revived, 
and he who revives them deserves credit. Unfortu- 
nately, however, in this case, from a pharmacological 
standpoint, the recommendation is a step backward, 
inasmuch as pyroligneous acid is a complex substance 
containing components, some good, some indifferent 
and some harmful. The tendency of to-day is toward 
the use of simple drugs. He who orders such complex 
substances practices polypharmacy. Pyroligneous acid 
depends mainly for its activity upon phenol and cresol. 
It is true that they have proved useful in certain cases 
of joint disease. 

Dr. A. D. BuackapEr, Montreal, expressed doubt 
whether valid conclusions as to the value of the agent 
in such a resistant affection as arthritis deformans 
could be drawn from a few isolated cases. Sometimes 
the disease gets well spontaneously, and at others it 
becomes quiescent and later breaks out again. . He 
agreed with Dr. Wood as to the inadvisability of using 
so complex a substance. Undoubtedly, this class of 
drugs is useful in a few cases of chronic joint disease. 

Dr. OLIvER T. OsBorneE, New Haven, suggested that 
some of the good may have been due to disinfection of 
the bowel, as in the case of epilepsy mentioned. He 
discussed the subject of bowel disinfection. He be- 
lieved that something can be done in this line, and 
the beneficial action of such remedies as pyroligneous 
acid in joint pain may in some degree be due to this 
effect. He did not see how it can do any good in ar- 
thritis deformans after bone has been deposited. Some 
of these cases get well and no one can tell why or how. 
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Dr. Kouiprnskt, in closing, said that in the light of 
his experience he could not do otherwise than believe 
in the efficacy of the remedy. He appreciated the 
force of Dr. Wood’s criticism, however, and intended 
to make the individual components of the acid a 
subject of further study. 


THE VALUE OF 
MATICALLY 


CHEMICAL SUBSTANCES USED HYPODER- 
TO ANTAGONIZE MORBIFIC PROCESSES. 


Dr. JouN BLAkE Wuirre, New York: Hypodermic 
medication was introduced by Wood, of Edinburgh, 
as a strictly local measure. Hunter, of London, first 
recognized that it can be used for systemic effect, and 
now it is universally believed that localization of the 
injection is not necessary. There is little certainty 
about the dose by stomach. Quinine has been given 
hypodermatically in malarial fever in one fifth of the 
dose given per orem with much better effect. It is 
possible that some morbific processes are combated by 
antitoxins produced by substances injected hypoder- 
matically. The results achieved by him in fifteen years 
have convinced him of the superiority of the hypodermic 
method. Remedies given thus are not changed by the 
gastro-intestinal juices; they can be given to those 
unable to swallow, and where irritability of the stomach 


exists. The remedies selected should be soluble and 
unirritating. One should be prepared for idiosynerasy. 


Dr. White exhibited a syringe which could be kept 
aseptic more easily than those in general use. 


DISCUSSION. 


Dr. S. L. Dawes, Albany, said that quicker 
and more satisfactory results can be obtained if the 
solution is injected at the temperature of the body. 
Also, the drug used should be in perfect solution. 
These points are often overlooked. He asked Dr. 
White whether he could get as good results from the 
injection of chemical substances in diphtheria as we 
can get from the use of antitoxin. 

Dr. Ottver T. OsporneE, New Haven, inquired as 
to the composition of the solution injected by Dr. 
White in cases of sepsis. 

Dr. Wuire described the solution, and answered 
the question of Dr. Dawes. 


THE IMPORTANCE OF A KNOWLEDGE OF THE NATURAL 
COURSE OF DISEASE IN ESTIMATING THE EFFECT OF 
THERAPEUTIC MEASURES. 


Dr. ALEXANDER McPHEpDRAN, Toronto: The uni- 
versal tendency is to regard the phenomena following 
a cause as resulting from that cause. To nothing does 
this apply more fully than to therapeutics. The wish 
is too often father to the thought. The masses are 
still imbued with the ancient belief in the mythical 
power of drugs, and relatively the profession often 
shows quite as blind a faith. Dr. McPhedran urges 
that in estimating the effect of our therapeutic meas- 
ures we should more carefully consider the natural 
or uninfluenced course of disease. He calls attention 
to the many variations which may occur in the natural 
course of all diseases, and how readily they can be 
erroneously ascribed to the administration of drugs. 
He emphasizes this by reference to pernicious anemia 
and its treatment by arsenious acid to typhoid fever, 
diseases of the heart, neuropathic affections, and tu- 
berculosis. It is essential that a careful record of the 
patient’s condition be made, with variations in the 
course of the illness, in order to enable us to direct 
intelligently the treatment and accurately estimate its 
effect. With the advent of the laboratory the tendency 
has been to rely upon it to the neglect of the proper 
study of the patient himself. The paper closes with a 
plea for the more careful keeping of hospital records. 





DISCUSSION. 


Dr. B. E. McKenziz, Toronto, emphasized the 
importance of accurate observation of the patient in 
order that the physician may know the causes which 
produce definite results. Too often the results are 
post hoc rather than propter hoc, and a careful study of 
the patient would have shown that the changes as- 
cribed to drugs were but natural variations in the 
course of the disease. He illustrated this by reference 
to anterior poliomyelitis. 

Dr. THomas E. SATTERTHWAITE, New York, spoke 
first of intestinal antisepsis. We must distinguish 
between drugs that kill and those that inhibit the 
development of bacteria in the intestine. He believed 
that Dr. McPhedran would agree with him that certain 
drugs, like the mercurials, do exert an inhibitive action, 
and to this extent they are intestinal antiseptics. He 
told a story of Alonzo Clark to illustrate how the most 
eminent physician can be deceived as to the outcome of 
heart lesions. Speaking of tuberculosis, he said that 
when the specific bacillus was discovered the patholo- 
gists believed that the cure of the disease was at hand. 
The claims made then have not been made good, and 
now the laity is trying to force the profession into the 
unnatural position of producing a cure when it cannot 
do so. It is true that medicine is not an exact science ; 
neither is chemistry. He commended the suggestion 
as to reform in the keeping of hospital records. In a 
hospital with which he is connected each patient on 
entering is examined from head to foot, and the results 
are noted and handed to the superintendent without 
diagnosis. Then the staff meets, the reports are con- 
sidered, and after discussion a general vote is taken 
as to the diagnosis. 

Dr. OxtivER T. OsBorNE, New Haven, said that the 
Connecticut State Hospital for the Insane has used 
this method for years. He believed that we can secure 
some degree of asepsis of the upper intestinal tract. 
What disease can we treat without first cleaning out 
the bowel to see what symptoms are left? Cleanliness 
is next to asepsis, but we can do more than secure mere 
cleanliness. He emphasized the point by reference 
to salol am its fate in the bowel. 

Dr. Francis M. Porrencer, Los Angeles: It is true 
that we are losing sight of the importance of accurate 
observation of the patient, and improved laboratory 
methods have tended to bring about this result. Too 
often we draw our conclusions wholly from the results 
of examination of the blood, urine, or stomach con- 
tents. No class of patients has suffered more in this 
way than tubercular patients. Tuberculosis is suffer- 
ing not from too much laity but from too little doctor, 
—not enough professional study. Ordinarily the 
physician does not take sufficient interest in these cases. 
It should be remembered that the disease is curable in 
its early stages. 

Dr. A. D. Buackaper, Montreal, said that the early 
physicians were too optimistic, their followers were 
over-skeptical, and now we are upon the middle ground, 
pharmacology having taught us just what drugs can 
do. He only can use remedies effectively who under- 
stands their action and understands thoroughly the 
vase before him. A stock broker had said that he felt 
successful if 51% of his ventures resulted favorably ; 
and so with medicine, — we should be encouraged if 
we get 51% of benefit. 

Dr. H. C. Woon, Philadelphia: Medicine is an art, 
not a science. It is an art founded on science. So is 
music. The composer must know something of the 
science of acoustics in order that he may know the art 
of music. Sowith medicine; the physician, in order to 
reach a point of eminence, must know the facts of science 
upon which his art is based. Pharmacology, for 
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instance, is a science, — an exact science. The success- 
ful practitioner is an artist in the highest sense. 

Dr. Rospert ReyBurN, Washington, said that the 
young physicians of to-day are not so well able to care 
for their patients as the older practitioners. They have 
a greater technical knowledge, but lack the ability 
to look after their patient’s welfare. He was in favor 
of the old-time preceptor ; thus students were enabled 
to see as well as to hear. Increase the sphere of clini- 
cal observation; study the patient rather than his 
disease. 

Dr. Louis Kourprnsk1, Washington, said that the 
conception that medicine is a science probably origi- 
nated with some one outside of the profession. Whether 
it is or is not does not help our patients. He agreed 
with all that had been said as to the importance of 
closer clinical observation. 

Dr. McPHEDRAN, in closing, further emphasized the 
necessity for closer observation and better records. 
Science is knowledge; we know certain facts relating 
to medicine and so are scientists; in this sense medicine 
is a science. He was not convinced as to the value 
of intestinal antisepsis and had no faith in salol; ty- 
phoid is a constitutional disease, not a local bowel 
trouble. . He knew no cure for it. 


THE TREATMENT OF POST-PARTUM PUERPERAL 
ECLAMPSIA. 


Dr. D. Orin Leecu, Washington: Post-partum 
eclampsia differs from the ante-partum form. The 
mortality in the former is less. Treatment consists in 
the arrest of convulsions and elimination of the poison. 
Morphine in 4 gr. doses is the best remedy to stop the 
convulsions. Chloroform may be administered, and 
chloral per rectum is helpful. He highly commends 
tincture of veratrum viride in 10 to 20 minim doses 
until the pulse rate falls to 60. It acts like venesec- 
tion. The poison should be eliminated through the 
kidneys, bowels and skin. The bowels should be 
emptied by repeated enemata, and this followed by a 
pint of salt solution. Hypodermoclysis may be em- 
ployed if necessary. Six ounces of milk should be 
given every two hours, and plenty of water. The 
potassium diuretics are not advisable. Activity of the 
skin should be promoted by the use of hot air baths, 
or hot packs. He has used the former to good ad- 
vantage. Piloecarpine is not a safe drug to use. 
Magnesium sulphate or croton oil may be used as 
cathartics. Basham’s mixture and strychnia are the 
best remedies in the after-treatment. Three cases 
of post-partum eclampsia are reported. 


DISCUSSION. 


Dr. H. C. Woop, Philadelphia, spoke of the physio- 
logical action of veratrum viride. Recent studies 
have shown that it is not a vaso-dilator, but the reduc- 
tion in blood pressure is due to the slowing of the pulse 
rate. Jervine was formerly believed to be its dominant 
alkaloid, but it is now known that it plays but a sub- 
ordinate part. The chief constituent, protoveratrine, 
isa heart stimulant. Thus veratrum viride is a stimu- 
lant rather than a sedative. If it does good in eclamp- 
sia it is by bleeding the patient into his own vessels. 

Dr. W. M. Spricc, Washington: The presence or 
absence of albumin in the urine is not so important a 
guide as the quantity of urea eliminated. In many 
cases of eclampsia little or no albumin is present; but 
deficient elimination of urea is always a danger signal. 
He believed that the same toxic conditions are 
present in eclampsia after as before delivery, and the 
treatment is practically the same except that in the 


post-partum form the uterus has gotten rid of the 
placenta, the source of the toxins. 

Dr. Rosert ReyBurn, Washington, agreed with 
Dr. Sprigg as to the importance of urea elimination as 
a guide. He advocated venesection in certain cases, 
and cited an instance in which the removal of 16 oz. 
of blood from a plethoric woman was followed by 
almost marvelous results. The convulsions ceased 
immediately. 

Dr. Putte Kina Brown, San Francisco, said that 
the work of Follin has shown that the urea elimination 
has nothing to do with eclampsia. In a recent article 
he shows that no matter how great the retention of 
urea eclampsia does not necessarily follow. Experi- 
ments on patients who have previously suffered from 
eclampsia point to the same conclusion. The only 
significance is that something else is retained if urea is. 
He believed that eclampsia is not due to any one cause. 
For one thing it is probably due to toxins from the 
placenta. The thyroids may also play a part. 

Dr. W. A. CAMPBELL, Colorado Springs, said that he 
had seen two cases of eclampsia within six months. 
In both cases the removal of clots from the uterus was 
followed by cessation of the convulsions. 


(To be continued.) 





Book Reviews. 


Medical Jurisprudence, Forensic Medicine and 
Toxicology. By R. A. Wirruaus, A.M., M.D., 
Professor of Chemistry, Physics and Toxicology 
in Cornell University, and Tracy C. BEcKER, 
A.B., LL.B., Councillor at Law, Professor of 
Criminal Law and Medical Jurisprudence in the 
University of Buffalo, with the collaboration 
of 19 others. Second edition. Vol. II. Illus- 
trated. Pp. 1008. New York: William Wood 
& Co. 1907. 


We reviewed the first volume of the second 
edition of this work in our issue of April 11, 1907, 
and on that occasion made the statement that 
the book is encyclopedic in character and contains 
a fund of information which should be of vital 
interest to physicians in general, and particularly 
to those whose duties bring them into close 
relations with courts. This statement applies in 
equal degree to this second volume, in which the 
editors have the collaboration of the same writers 
as in the first volume. This volume contains and 
continues subjects relating to dead bodies or thana- 
tology, under which is included the consideration 
of wounds, by gunshot and other means, death 
by electricity, from mechanical suffocation, from 
submersion, with a section on the determination 
of survivorship, The following section of the 
book concerns itself with biothanatology, or mat- 
ters relating to both dead and living. Under this 


heading is taken up questions of abortion and 
infanticide, various crimes against women, and 


finally, railway injuries. The book in general will 
undoubtedly stand as an authoritative statement 
for many years to come on matters relating to the 
border line between crime and medicine. 
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A Text-Book oj Practical Therapeutics, with Espe- 
cial Reference to the Application of Remedial 
Measures to Disease and Their Employment upon 
a Rational Basis. By Hosarr Amory Hare, 
M.D., B.Sc., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College 
of Philadelphia, etc. Twelfth edition, enlarged, 
thoroughly revised and largely rewritten. Illus- 
trated. Pp.939. Philadelphia and New York: 
Lea Brothers & Co. 1907. 

The twelfth edition of a book requires no 
special comment beyond a statement of changes. 
Asa matter of fact, inasmuch as this edition has 
appeared only eighteen months after its prede- 
cessor, comparatively few fundamental changes in 
treatment have taken place worthy of recording. 
Among these is the value of citrate of sodium, 
the treatment of syphilis by hypodermic injection, 
certain matters relating to saline solutions, citric 
acid for thrombosis in typhoid fever, and the 
danger of toxemia after the use of chloroform and 
ether. Revision has been made of the articles 
relating to the eve by Dr. G. E. de Schweinitz, and 
also of certain other articles. Since the eleventh 
edition the book has been translated into the 
Italian and Chinese languages. Its value is not 
to be questioned, but its title, ‘‘ Practical Thera- 
peutics,” is rapidly becoming too comprehensive 
for the subject matter it contains. It is practi- 
cally devoted to drug treatment, which must now 
be regarded merely as a part of therapeutic pro- 
cedure. 


A Laboratory Manual of Invertebrate Zoélogy. By 
Gitman A. Drew, Professor of Biology at the 
University of Maine. 12mo, pp. 201. Phila- 
delphia: W. B. Saunders Co. 1907. 


This little volume is of unusual excellence and is 
perhaps the best of its kind. It is based upon the 
instructions prepared by Professor Drew and 
others for the elementary courses given in the 
Marine Biological Laboratory at Woods Holl. The 
directions have been in practical use for several 
vears and have been repeatedly revised, under the 
veneral supervision of Professor Drew himself, by 
many of the workers in the laboratory. It con- 
tains for each large group of invertebrates a table 
of classification, with admirable succinct defini- 
tions of the principal divisions, which are so good 
that they alone would suffice to make the book 
valuable. For each group a number of character- 
istic forms have been selected and concise direc- 
tions drawn up for their laboratory study. These 
are cleverly designed so as to guide the student suf- 
ficiently and yet force him to use his own powers of 
observation. At the end of the book is a glossary 
occupying 14 pages, the definitions of which have 
been formulated with a skill which one wishes were 
more common with dictionary makers. The little 
volume will probably be widely used for elemen- 
tary zoological instruction. 


The Essentials of Histology. 
Seventh edit.on. 


Co. 1907. 


By E. A. SCHAEFER. 
Philadelphia: Lea Bros. & 





The mere fact of the appearance of the seventh 
edition of this text-book is evidence of the great 
and steady favor with which it has been received. 
It is, indeed, a most excellent work, and the im- 
provements which have been made for the present 
edition are numerous and important. We find 
many of the most recent investigations adequately 
heeded, so that information is here presented not 
yet in other text-books, being elsewhere recorded 
only in original memoirs. We find this to be the 
case with spermatogenesis, sinusoids, and espe- 
cially with regard to the nervous system, of which 
the investigations of Golgi, Cajal, Apathy and 
many others have greatly widened our informa- 
tion. Although the book has grown greatly in 
size, it is still a slim volume, owing to the use of 
an excellent thin paper on which the illustrations 
are very successfully printed. Many of them have 
been improved by the use of colored inks, impart- 
ing a much greater resemblance to the actual 
preparations. 

The author’s presentation of the subject is clear 
and felicitous, the more important facts being em- 
phasized, and padding with unimportant details 
being conscientiously avoided throughout. As a 
compact book of reference and as a first-class 
medical text-book this publication may be cor- 
dially recommended. 


Modern Surgery, General and Operative. By 
JoHN CHALMERS Da Costa, M.D., Professor of 
the Principles of Surgery and of Clincal Surgery, 
Jefferson Medical College; Surgeon to the 
Philadelphia Hospital, and Consulting Surgeon 
to St. Joseph’s Hospital, Philadelphia. Fifth 
edition, thoroughly revised and enlarged, with 
872 illustrations, some of them in colors. 
Philadelphia and London: W. B. Saunders Co. 
1907. 


Professor Da Costa’s fifth edition has been a 
great solace to this reviewer. It is the work of a 
trained teacher whose productions become more 
popular with time. Fifteen years have passed 
since Da Costa published the first modest edition 
of his Manual, as he then called the book, a piece 
of writing which forms the foundation: merely of 
the present work. The author aims to keep his 
readers abreast of the times, and has incorporated 
in every succeeding edition the latest surgical 
knowledge. For instance, in the fifth edition, 
which covers 1,283 pages of close printing, there 
are additional essays on bone lesions, on infec- 
tions, on Harvey Cushing’s most recent work 
on the head, on Ransohoff’s operation for empy- 
ema, and on Brophy’s for cleft palate; on the 
opsonins, on new methods of anesthesia, on 
advanced operations for breast cancer, on Hugh 
Young’s prostatectomy, on Moynihan’s and the 
Mayos’ contributions to gastro-intestinal surgery, 
on Matas’s operation for aneurism, and on dozens 
of other new and interesting topics. 

We commend the book, as we have previously 
commended it, to surgeons and to students as the 
most satisfactory one-volume contemporaneous 
treatise on surgery, published in this country. 
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MEDICAL BOOKS AND BOOK REVIEWS. 


Ir is commonly said, and often rather thought- 
lessly, that too many medical books are written 
and that in many departments of medicine there 
is no present need of further additions. It should 
be remembered by such critics that many books 
must always be written before one of marked 
superiority emerges to be generally accepted as 
authoritative. It is true of medical books as of 
other departments of human endeavor that there 
is room at the top and comparatively little any- 
where below. The natural result is that many 
medical men endowed with a legitimate amount 
of self-confidence believe that they are capable of 
presenting a subject in a more attractive or a 
more conclusive form than has hitherto been the 
case. This attitude of mind is certainly salutary, 
and, in fact, indispensable to progress. If pro- 
spective writers of medical books were to abstain 
from the effort to put their ideas into words for 
the benefit of others, through modesty or the 
recognition that other books had been written on 
the same subject, it is not likely that the need, 
which now and always has existed, of excellent 
text-books. would be met. A far safer course of 
action is to encourage by all legitimate means the 
writing of books in the hope that from the mass 
of possible mediocrity an occasional work of real 
significance, either from the didactic or the 
research point of view, will emerge. The com- 
petition among books is just as healthy a ten- 
dency as that in the industries in general. It 
would be altogether unfortunate if certain men 
or groups of men wrote all the books and were 
regarded as having a right to dictate to the rest 
of the medical profession in this regard. With 
the general and widespread competition which 





now exists, it is perfectly evident that the good 
books and those which are useful, whether to 
students or to men already in practice, will sur- 
vive, whereas the others will sink into oblivion, 
which many of them very possibly deserve. 
The process at least is a natural one, and one 
which certainly should not be discouraged by the 
continued assertion that we have too many books 
and that the same ground is covered again and 
again. 

An analysis of the reviews of medical books, 
appearing in medical journals, is also of interest. 
It is to be remembered that under the influence of 
modern specialization books in any one depart- 
ment of medicine are ordinarily reviewed by 
experts in those departments, men for whom the 
book under consideration may present nothing 
new, and to whom it very naturally appears 
commonplace and unnecessary. The object of 
the ordinary text-book, however, is not to appeal 
to specialists, but rather to present special sub- 
jects in a form accessible to and readable by 
practitioners in other departments of medicine. 
It is, therefore, absurd for a reviewer of a book, 
for example, on the eye, or the ear, or internal 
medicine, to assert that the volume is unnecessary 
and not needed simply because it reiterates what 
he already knows and what, in fact, may be 
common knowledge of those versed in that par- 
ticular branch of medicine. Such criticism is 
both superficial and meaningless. What the 
critic of such a book should determine is whether 
it presents knowledge in a systematic fashion, 
with accuracy, and in a manner to appeal 
to the ordinary reader. These are the qualities 
which justify the production of new books, how- 
ever much the subjects may have been traversed 
before and however elementary they appear. 
As medicine develops and subdivides, there is 
evidently increasing need for simple and succinct ji 
statements of well recognized facts. It is pro- 
verbial and certainly true that to write a concise 
book on any subject is a far more difficult task 
than to elaborate a monograph. Selection is a 
peculiarly difficult task, and one which should 
always be commended, if well done. 

These points book reviewers in general fre- 
quently overlook. We have sometimes thought 
that it might be well if three quarters of the medi- 
cal books were sent for review to those who in 
the future are going to use them. ‘There is no 
question that the estimate of a book at the hands 
of an expert in the subject under consideration 
would be far different from that of a practitioner 
who in the endless details of his practice is eager 
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for a clear and even commonplace presentation 
of the subject. Much illiberality in the reviewing 
of books is apparent. They are dismissed often 
with a few words and with insistence on the fact 
that they are superfluous. It would be well to 
recognize the palpable fact that what is super- 
fluous for one man is a necessity for another, and 
that many text-books are good just in proportion 
to the number of physicians they benefit. For 
our part we welcome new books, recognizing that 
- some of them are excellent and most of them 
useful. We are strongly disinclined to condemn 
a book simply because it is a repetition of what 
has already been said. On the contrary, every 
encouragement should be offered to writers of 
books in the hope that ultimately results will 
appear which could be obtained by no means 
requiring less active competition. 
eiveneasiaasnies 


PROFESSOR JOSEPH LEIDY. 


A staTuE of Prof. Joseph Leidy was unveiled 
Wednesday, Oct. 30, 1907, at the City Hall 
Plaza, Philadelphia. This occasion, commemo- 
rating as it did the services of one of the greatest 
scientists which this country has _ produced, 
should not be allowed to pass unnoticed. At a 
time when the people of the country were mainly 
employed in other occupations than the develop- 
ment of science, Leidy rapidly rose into promi- 
nence and became widely known in these fields 
outside of his native city. 

Born in Philadelphia, Sept. 29, 1823, Leidy 
was graduated from the University of Pennsyl- 
vania with the degree of doctor of medicine in 
1844. In 1845 he became prosector to the chair 
of anatomy in the University of Pennsylvania, 
occupied at that time by Dr. Horner. The 
following year he was demonstrator of anatomy 
at the Franklin Medical College. In 1852 he took 
Dr. Horner’s place as professor of anatomy in 
the University of Pennsylvania, and a year later, 
on the death of Dr. Horner, was made full pro- 
fessor of anatomy at that institution. He was 
then thirty years of age. In 1871 his interests 
were extended by the appointment to the pro- 
fessorship of natural history in Swarthmore 
College. In 1884 he became director of the 
Department of Biology at the University of 
Pennsylvania. Among the many honors which 
were conferred upon him, both here and abroad, 
were the Walker Prize from the Boston Society 
of Natural History, and the Lyell Medal from 
the London Geological Society in recognition of 
valuable contributions to paleontology. He was 





a member of the Royal Microscopical and Geo- 
logical Society of London, of the Paris Academy 
of Science and of an immense number of other 
similar bodies. In 1886 he received the degree of 
doctor of laws from Harvard University. He 
died in 1891. 

Leidy was, perhaps, better known as a naturalist 
than as an anatomist, or at least as a human 
anatomist. His contributions to comparative 
anatomy, botany, mineralogy, geology, micro- 
scopic zodlogy, helminthology, and especially 
to paleontology, were numerous and of great 
value. One of his notable discoveries of a highly 
practical sort was that the hog is the host from 
which the trichina is introduced into the human 
system. Leidy occupied in Philadelphia some- 
what the same position that Dr. Jeffries Wyman 
held in Boston. 

A statue to Leidy, such as now graces one of 
Philadelphia’s public places, is a just mark of the 
appreciation in which he is held by his native city 
as well as by the world at large. The statue 
stands on a pedestal of granite some eight feet in 
height and is of bronze. The figure is standing 
and in an attitude of explanation. A feature 
which will strike the casual observer is the fact 
that he is represented in a sack coat instead of a 
more conventional garment out of deference, it is 
said, to his custom of never wearing any other 
sort of coat. 

The statue was presented to the city by Mr. 
Talcott Williams, representing Mr. Joseph Whar- 
ton, chairman of the Memorial Committee; in 
his remarks he compared the attainments of 
Leidy to those of Stephen Girard and Benjamin 
Franklin. Mr. Wharton, arriving later, spoke 
further of Leidy’s extraordinary achievements 
and of his lovable character. The main address 
was made by Dr. Henry C. Chapman, repre- 
senting the Academy of Natural Sciences. Dr. 
Chapman characterized Leidy as “ the greatest 
naturalist this and possibly any other country 
ever produced,” and gave a sympathetic and ap- 
preciative estimate of his service to anatomy and 
to the sciences in general. The vice-provost of the 
University of Pennsylvania, Prof. Edgar F. 
Smith, president of the American Philosophical 
Society, supplemented Dr. Chapman’s remarks. 
Representatives of many institutions of learning 
were present as well as a large number of in- 
vited guests. Among these was Professor Leidy’s 
widow. The country at large should share with 
Philadelphia the satisfaction it must feel in having 
publicly recognized the services of this pioneer in 
the natural sciences. 
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MEDICAL NOTES. 

Mr. Horace FLETCHER ON MuscuLar EFrri- 
CIENCY AFTER Firry wirHout ExXeErcise. — A 
public lecture is announced at the New York 
Academy of Medicine for Thursday, Nov. 14, by 
Mr. Horace Fletcher, on the subject, ‘‘ Possible 
Progressive Growth in Muscular Efficiency after 
Fifty Years of Life without Systematic Physical 
Exercise.”’ 


A New CouLuece or Mepicine. — It is an- 
nounced that the University of Wisconsin has 
organized a college of medicine at which, for the 
present, the first two years only of the medical 
course will be given. Requirements for en- 
trance are at least two years of college work, with 
specific requirements in Latin, French, Germany, 
physics, chemistry and biology. The dean is 
Dr. C. R. Bardeen. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiuus DIsEAsEs IN Boston. — 
For the week ending at noon, Nov. 6, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 55, scarlatina 46, typhoid fever 8, 
measles 14, tuberculosis 47, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Nov. 6, 1907, was 19.42. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Nov. 2, 1907, 
was 244, against 210 the corresponding week of 
last year, showing an increase of 34 deaths and 
making the death-rate for the week 20.88. Of 
this number 130 were males and 114 were females; 
240 were white and 4 colored; 134 were born in 
the United States, 100 in foreign countries and 10 
unknown; 47 were of American parentage, 166 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
56 cases and 4 deaths; scarlatina, 41 cases and 
0 deaths; typhoid fever, 10 cases and 2 deaths; 
measles, 12 cases and 0 deaths; tuberculosis, 47 
cases and 28 deaths; smallpox, 0 case and 0 
deaths. The deaths from pneumonia were 26, 
whooping cough 0, heart disease 24, bronchitis 
5 and marasmus 6. There were 26 deaths from 
violent causes. The number of children who 
died under one year was 47; the number under 
five years, 59. The number of persons who died 
over sixty years of age was 59. The deaths in 
public institutions were 82. 

There were 1 case and 2 deaths reported from 
cerebrospinal meningitis during the week. 





MEETING OF HreattH Boarps. — At a recent 
meeting of the Massachusetts associations of 
Boards of Health, at which Dr. Henry P. Walcott, 
chairman of the State Board of Health, presided, 
papers were read by Prof. James O. Jordan, milk 
inspector in the Boston Health Department, and 
by Dr. E. Channing Stowell, on the Possibilities 
of a Clinical Laboratory in Country Towns in 
Relation to Public Health Work. 


NEW YORK. 

BupGET FoR DEPARTMENT OF HEALTH. — The 
city budget for 1908 was finally determined upon 
by the Board of Estimate and Apportionment on 
Oct. 30. The amount allotted to the Department 
of Health is $2,279,499, an increase of $432,029 
over its appropriation for the present year. Of 
this increase, it is stated by the municipal author- 
ities that $375,000 is mandatory, being required 
to maintain the existing plant at its present level 
of efficiency, and to provide for the completion 
and equipment of the city tuberculosis sanita- 
rium at Otisville, Orange County. The only 
item in the increased appropriation which may 
be considered as optional and not absolutely 
required, either by law or to prevent deteriora- 
tion in departmental work, is $35,000 for milk 
extension and an increased force for the depart- 
ment. 
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@bituarp. 
RESOLUTIONS ON THE DEATH OF 
RICHARD HENRY DERBY, M.D. 


Tue Board of Directors and the Board of Sur- 
geons of the New York Eye and Ear Infirmary 
record with profound regret the death of their 
late associate and colleague, Dr. Richard Henry 
Derby. 

Dr. Derby was born in Boston in 1844; was 
graduated from Harvard in 1864, and from the 
Harvard Medical School three years later. He 
served as house surgeon in the Massachusetts 
General Hospital and subsequently went to Ger- 
many to further his studies. He was a pupil of 
the distinguished German ophthalmologist, Pro- 
fessor Von Graefe, and acted as his assistant 
during his stay abroad. In 1870 he returned to 
America and settled in New York. 

Dr. Derby was appointed clinical assistant in 
the New York Eye and Ear Infirmary in 1871, 
assistant surgeon in 1873 and surgeon in 1874, and 
up to the time of his death was a member of our 
staff. 

In 1886 he was elected a regular member of 
the Board of Directors, although he had been a 
member, ex-officio, since 1876, as well as a secretary 
of the Board for three years. Upon the resig- 
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nation of Dr. Noyes as executive surgeon, Dr. 
Derby was appointed as his successor, which 
position he held until the time of his decease, 
which occurred July 4, 1907. He was always 
deeply interested in the affairs of the institution, 
and for many years was a member of the execu- 
tive committee. 

At the time of his death Dr. Derby was a mem- 
ber of the New York Academy of Medicine and 
the American Ophthalmological Society; was a 
trustee of the New York Institution for the Blind, 
and was connected with the New York Ortho- 
pedic Dispensary and Hospital and Trinity Hos- 
pital as consulting ophthalmologist. 

He was a man of great public spirit and prom- 
inent in many of the civic movements of his times; 
was a member of the council of the Charity Or- 
ganization Society and the State Charities Aid 
Association; was one of Commissioner Waring’s 
aids; an unpaid health inspector in the service of 
the Health Department and a member of the 
Committee of Seventy in 1894 and the Committee 
of Twenty-one in 1881 which met to reform the 
street cleaning system. He was also a vestry- 
man in Trinity Church. 

Dr. Derby’s wide experience as ophthalmolo- 
gist, his genial manner, as well as his staunch 
integrity, gained for him the respect and esteem 
of all with whom he came into contact whether 
professionally or socially, and his loss will con- 
tinue to be deeply felt. 

Resolved, That these resolutions be spread upon 
the minutes and that a copy be sent to the family 
of the deceased. 

JAMES J. Hiaainson, Chairman, 
NrEwsoup Morris, 
CHARLES STEDMAN BULL, 
GorRHAM Bacon, 
Water Eyre LAMBERT, 

Joint Committee. 


+ 
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Current Literature. 








MepicaL ReEcorp. 
Ocr. 12, 1907. 


1. *ApBe, R. The Specific Action of Radium as a Unique 
Force in Therapeutics. 
. Taytor, R. W. Syphilis and Massage. ’ 
. Wittson, R. N. The Presence in Vaccine Virus of 
Bacilli and Spores Resembling Those of Tetanus. 
4. Winston, J. W. Management of the Third Stage of 
Labor. 
5. Jackson, C. Septal Perforations: 
Plastic Operations. 
6. Lewis, D. Practical Venereal Prophylazis. 


w bo 


Their Closure by 


1. Abbe has made use of radium emanations in numer- 
ous cases, and has found it of great value and its action 
entirely different from that of the x-rays, or electricity. 
The author believes that radium ranks with the specifics. 
It is a specific for erratic cell growth. Details of its use 
are not yet fully worked out, and the dosage is still em- 
pirical. Some apparent cures of epitheliomata and sar- 
comata have endured for three years already. The force 
exerted by radium is in part an electric discharge, essen- 
tially of negative elements. Possibly it may supply an 
electric force vital to normal and orderly growth, the loss 
of which causes the formation of tumors. It is supple- 
mentary to x-rays and does good where they fail. The 
overaction of strong radium is injurious. The best re- 





sults have followed one hour’s exhibition of 10 mgr. R. B. 
on small growths, and four hours on larger ones. Ischemia 
of the parts aids the effect. Pigmented moles, melanotic 
growths and giant-celled sarcoma are particularly bene- 
fited by it. Its value in nevi and angiomata is due to its 
irritant action producing obliterative endarteritis and 
fibroid changes. 


New Yor«k MEDICAL JOURNAL. 
Oct. 12, 1907. 


. CoHNHEIM, P. The Different Forms of Hyperchlor- 
hydria. 

. Nose, C. P. The Mosetig Batiste. 

. *Hutcninson, W. Varieties of Tuberculosis Accord- 
ing to Race and Social Condition. (Concluded.) 

. Jacoss, C.C. Malarial Fevers of Cuba. 

. Dencu, E. B. The Indications for the Mastoid Oper- 
ation. 

6. IKkRoToszyNER, M. Observations upon Nephrolithiasis 
with Vague Symptoms. 

. Tuomas, B. A. Surgical Complications and Sequele 
Af Typhoid Fever Involving the Gall Bladder and 

iver. 
8. WiTHERBEE, W. D. The ‘‘ Open Method” Treatment 
of Cancer. 


— 


Cre Who 


~J 


3. In the second part of his article the writer discusses 
the mortality from tuberculosis among the Jews, Irish and 
negroes, and the relative mortality of city and country 
dwellers. His conclusions are: (1) races during the pro- 
cess of citification acquire an appreciable degree of immun- 
ity to, or increased resistance against, tuberculosis; (2) 
different classes of the same race appear to acquire varying 
degrees of a similar immunity; (3) estimation of these 
facts may help prognosis; (4) in the fight against tuber- 
culosis one at least of the great forces of nature is helping, 
as seen in the remarkable increase of resisting power rep- 
resented in the contrast in the mortality from tuber- 
culosis of 2,488 per 100,000 in the Sioux Indians and of 71 
per 100,000 in the Polish Jews. [R. I. L.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ocr. 12, 1907. 


1. *Barker, L. F. 
Goiter. 

. *PreEBLE, R. B. Medical Treatment of Exophthal- 

mic Goiter. 

3. *KKocHER, A. 

mic Goiter. 

4. Ross, G. W. Opsonins and the Practical Results oj 

Therapeutic Inoculations with Bacterial Vaccines. 
5. THomas, B. A. Variability and Unreliability in the 
Determination of the Opsonic Index. 

6. Cusuny, A. R. The Venous Pulse. 

7. Freperick, C. C. Early Post-operative Intestinal 
Obstruction. 

8. *Craic, D. H. The Prevention and Treatment of 
Post-operative Intestinal Obstruction. 

9. DonocuHE, F. D. Successful Treatment of Acute 
Post-operative Ileus by Incision and Drainage oj the 
Intestine, with Report of Four Cases. 

Suaw, H. L. K. The Present Status of the Trans- 
missibility of Bovine Tuberculosis as Illustrated by 
Infants and Young Children. 

11. Ricxerts, H.T. Further Experiments with the Wood- 

tick in Relation to Rocky Mountain Spotted Fever. 


The Diagnosis of Exophthalmic 


i) 


The Surgical Treatment of Exophthal- 


10. 


1. Barker reviews the various symptoms of exophthalmic 
goiter. Pycnocardia, as he prefers to call tachycardia, is 
the most constant and most important sign. In doubtful 
cases it may be brought out by a few doses of thyroid tab- 
lets. Enlargement of the thyroid gland is present in most 
cases when carefully looked for. It is as a rule slight and 
of vascular character. Exophthalmos is entirely absent 
in one third of the cases and is usually late. The various 
other eye signs may be of value in early cases, when per- 
haps only tachycardia is present. Tremor and the other 
thyreotoxic, neuropathic and psychopathic phenomena 
indicate a well developed disease. Barker, an internist, 
thinks it the duty and privilege of the physician to reeom- 
mend early operation in this disease. 

2. Preble divides the medical treatment of exophthalmic 
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goiter into two categories: (1) correction of the neurosis 
und (2) counteraction of the perversion of thyroid secre- 
tion. Rest and general hygienic and dietetic measures 
«re apparently of some use in certain cases. Drugs, as iron, 
bromides, bromide of quinine, iodides, etc., seem to have 
no direct effect. The various organic preparations are 
useless with the exception of that from he thyroid itself, 
which is positively harmful. The various antitoxie and 
cytotoxic preparations, manufactured to combat the 
thyroid secretion, seem of very little value. Yet in spite 
of this discouraging review of medical treatment, the 
writer is inclined to advise general medical treatment, 
largely rest and hygiene, but only as long as the patient 
does not get worse. 

3. KXocher urges great conservatism in the operative 
treatment of exophthalmic goiter. Operation is contra- 
indicated in the time of severe intoxication. This is de- 
termined by the intensity of the various symptoms and 
the blood examination. It has been found that the lym- 
phocytes increase with the progress of the disease. At 
the time of severe intoxication he advises medical treat- 
ment, rest and cytotoxic serum. The experience of the 
writer and his father has taught them to prefer several 
operations rather than a single extensive one. More than 
two arteries are never ligated at a sitting. Removal of 
more than one lobe of the gland at a time is dangerous. 
Bleeding and injury to the portion of the gland left are 
carefully avoided. The object of these operations is to 
reduce the diseased tissue or its increased vascularization 
and thereby reduce the absorption of thyroid secretion. 
In 315 operations on 254 patients with exophthalmic 
goiter the writer reports a cure in 83%, with a total mor- 
tality of 3.5%. 

8. Craig uses eserin salicylate in1-40 gr. doses subcuta- 
neously at the time of operation as a prophylaxis against 
post-operative intestinal paresis. He reports three cases 
of its use in the cure of this condition when it had not been 
used in the prophylactic manner. [R. I. L.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
August, 1907 


1. CLEVELAND, C. The Prophylaxis of Venereal Disease 
jrom the Standpoint of the Gynecologist. 

2. *NeweLL, F. 8. Further Experiences with Scopo- 

lamine-morphine Anesthesia in Obstetrics. 

. *Fry, H. D. Pubiotomy in America, with the Report 
of Two Cases. 

. *Kina, A. F. A. New Methods of Version in Trans- 
verse Presentations. 

5. Srong, I. 8S. A Study of Utero-Sacral Ligaments. 

6. *CraGiIn, E. B. The Prophylactic and Curative Treat- 
ment of Ophthalmia Neonatorum. What Silver Salt 
Shall be Used and What Strength. 

7. Byrorp, H. T. The Use of Laxatives in the Afjter- 
Treatment of Laparotomy. 

8. Gorpvon, S. C. Method of Closing Laparotomy 
Wounds. 

9. Batpy, J. M. After-Treatment of Abdominal Section. 
. Botptr, H. J. How Long Must Patients Observe Ab- 
solute Rest in Bed after Abdominal Operations ? 

. VineBerG, H.N. Eserine Salicylate as a Prophylactic 
against Atony of the Bowels. 

2. Smirn, A. L. Ajter-Treatment of Abdominal Sections. 

3. Kirxuey, C. A. Method of Closing the Abdominal 
Incision by Suture. 

. Ross, H. The Comparative Advantages of Catgut and 
Silver Wire Sutures for closing the Fascia ajter 
Abdominal Incision. 

. *PrTrersON, R. Incision of the Anterior Uterine Wall 
(Anterior Colpohysterotomy) as a Treatment oj 
Chronic Inversion of the Uterus. 

*Harris, P. A. Inversion of the Vagina. 

Davis, E. P. Induced Labor and Delivery by Abdomi- 
nal Section. 

. WAKEFIELD, W. F. B. Cystic Lymphangioma of the 
Gastro-Colic Omentum. 

FRANK, J. Opening of the Cranial Cavity for the Re- 
moval of Tumors and Evacuation of Circumscribed 
Infections. 


to 
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2. Newell reports marked benefit from the use of scopo- 
lamine-morphine anesthesia in obstetrics; no bad effects 





noted. The solution was used as follows: as soon as 
uterine contraction occurred, at five-minute intervals an 
initial dose containing 1-150 gr. scopolamine, and } gr. of 
morphine was given hypodermically. This was repeated 
at intervals of one to two hours, unless patient showed 
marked reaction to the initial dose. In no case was the 
dose repeated after the cervix became two thirds dilated. 
The results of this treatment were that the pain of labor 
was markedly reduced; the recollection of pain endured 
was almost obliterated; labor was shortened, as well as 
made easier; the necessity of operative interference has 
been distinctly reduced; there has been no tendency to 
hemorrhage. It is important that the drugs be used as 
fresh as possible. 

3. Fry has reviewed the cases of pubiotomy done in 
America. He concludes that it is a satisfactory operation 
for enlarging the pelvic girdle in moderate degrees of con- 
traction. It is easy to perform, and can be employed in 
small flat pelves. The convalescence, however, is usually 
unsatisfactory, and the writer feels for this reason it will 
obtain but a limited field of usefulness as an elective opera- 
tion. The indications for pubiotomy are a living child 
and some contra-indications to Cesarian section. 

4. King describes a method of version in transverse 
presentations by the employment of thigh pressure of the 
mother upon the external surface of the abdomen, induced 
either by squatting or the kneeling posture. In several 
instances this method, correctly applied, has been suc- 
cessful in transforming a transverse presentation into one 
of the vertex. 

6. In the prevention of ophthalmia neonatcrum, Cragin 
has used the various silver preparations in varying 
strengths in a large series of cases. He concludes that the 
most efficacious salt is 20% argyrol. 

15. Peterson reports the treatment of chronic inversion 
of the uterus. In his opinion the vaginal route and the 
operation of anterier colpohysterotomy (Spinelli) are 
much preferable to the abdominal route or sr forms of 
operation; by this means the uterus can be replaced, and 
several instances of subsequent pregnancy have been ob- 
served. The article is well illustrated. 

16. After complete removal of the uterus, inversion of 
the vagina will follow in a considerable portion of all cases, 
unless while removing uterus stumps, all its ligaments be 
securely fastened in the fundus of the vagina. Harris 
reports his method of so fixing the ligaments, and advo- 
cates its employment in all cases of total hysterectomy. 


(Ww. C. Q] 


Tue LANCET. 
Oct. 12, 1907. 


1. Bennett, W. H. Lecture on Some Aspects of Ap- 
pendicitis, Especially with Rejerence to Cutaneous 
Hyperesthesia as an Aid to Diagnosis in Certain Com- 
plications. 

2. Fouterton, A.G. R. Address on the Value of Preven- 
tive Medicine as a Factor in the Welfare of the State. 

3. Gipson, G. A., Gray, S., MeLpoua, R., AND KILMoreEy. 
Abstracts of Introductory Addresses, etc., Delivered 
at Medical Schools. 

. Coit, G. H. The Gag. 

. Lams, G., AND Hunter, W. K. Action of Venoms of 
Different Species of Poisonous Snakes on the Nervous 
System. Venom of Enhydrina Valakadien. 

6. SOMMERVILLE, D. Education in Hygiene for Teachers. 

7. Bruce, H. W. Case of Vincent’s Angina in which the 
Larynx and Trachea were Involved. 

8. *Kenwoop, H. R. “ Hygiene” as a School Subject in 
Elementary Schools. 

9. *Watson, C. The Influence of Diet on the Liver. 


8. Kenwood, in an article on hygiene as a school subject 
in elementary schools, believes that if the teaching of the 
simpler rules of hygiene were spread over the whole school 
curriculum it would make but little demand upon the time 
and energy of the teachers, either in acquiring the neces- 
sary knowledge or communicating it to the scholars. He 
believes that such a scheme should embrace the following 
items: (1) the importance of fresh air and how to obtain 
it; (2) the importance of cleanliness of person and sur- 
roundings; (3) the healthy maintenance of certain bodily 
functions and the formation of hygienic habits; (4) the 
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dangers of contamination of;water, air and food, and how 
to guard against them in the home; (5) temperance in all 
things; (6) for girls, the elementary facts of the care of 
infants, and the selection of food and simple cooking. In 
other courses he believes that the subject of hygiene could 
he indirectly introduced by means of compositions on mat- 
ters pertaining to hygiene and proper living. He believes 
that this subject if properly introduced will do much 
toward improving the physical condition of the students 
at the school and in their homes. 

%. Watson has experimented on rats by feeding certain 
series meat alone and others a pure carbohydrate 
diet. He gives the details of his experiments, and from 
them deduces the one important fact that the liver is 
modified by diet, and in particular that a mixed diet 
which contains a large amount of nitrogenous food throws 
a greater strain on the liver than a diet given in unre- 
stricted amount, in which the nitrogenous elements are in 


smaller proportion. {J. B. H.] 


THE EpINBURGH MEDICAL JOURNAL 
OcTOBER, 1907. 


1. THomson, A. Making of a Shelf below the Unduly 
Mobile Kidney. 

2. *Marruew, E., anp Mixes, A. Observations on the 
Blood Changes Subsequent to Excision of the Spleen 
jor Traumatic Rupture. , 

3. *Sruart, W. J. Operative Injuries of the Thoracic 
Duct in the Neck. 

4. Bowker, G. E., AND Linpsay, J. 
Rheumatoid Arthritis. 

5. Princur, G. L. K. Hydrotherapy and Electricity in 
the Treatment of Neurasthenia. 

6. Mites, A. Résumé of Some Recent Papers on the Ulti- 
mate Results of Operations for Cancer of the Breast. 


The Skiagraphy oj 


2. Matthew presents his observations on the blood 
changes subsequent to excision of the spleen. His own 
case is of a laboring man of thirty-eight, who, while drink- 
ing one evening, was hit lightly in the splenic region by a 
friend. There were no signs until the following morning, 
when he began to suffer from severe pain in that region, 
with diarrhea, vomiting and all the signs and symptoms 
of an acute general peritonitis. On operation the spleen 
was found quite disintegrated and was removed. The 
blood was watched for over two years. He concludes 
that after the extirpation of the spleen there is (1) an en- 
largement of various lymphatie glands soon after the oper- 
ation, but not to any great extent, nor of any great dura- 
tion; (2) an absolute and relative increase in the number 
of lymphocytes persisting for years after the removal of 
the spleen; (3) a moderate eosinophilia with an increase 
of the blood plates for some weeks; (4) after recovery 
from the loss of blood, the red cells and hemoglobin show 
normal values; (5) after excision of the spleen individuals 
who recover suffer from no inconvenience; the spleen is 
consequently not indispensable. ’ 

3. Stuart presents a careful paper on operative in- 
juries of the thoracic duct in the neck. He gives the 
details of his own case which was operated on for the recur- 
renee of a cancer of the breast. He considers in detail 
te normal anatomy and the variations in anatomy of the 
thoracic duct, and discusses the various kinds of opera- 
tive injuries. In the list of 40 cases of operative injury, 
which he has collected from the literature, 16 were 
for tuberculous glands, 20 for malignant disease. In 26 
cases the injury was recognized during operation, in 13 
cases it was not; 35 eases recovered, 5 died. As regards 
treatment, there were 15 cases in which ligature was used, 
11 which were packed. He believes that ligature of the 
cut end of the duct is by far the best form of treatment 
in every case if possible. He concludes that operative 
injuries of this duct are probably far commoner than is 
generally imagined. He gives a careful summary of the 
42 cases which he has been able to collect (J. B. H.] 

British MepicaL JOURNAL. 
Ocr. 12, 1907. 
1. McBripe, P. Clinical Remarks on the Functional 
~— Klement in Certain Forms of Anosmia. 
2. Rotiteston, H. D. Congenital Syphilitic Obstruction 
of the Common Bile Duct. 





3. Dopps, H. B. A Modification of Leishman’s Method 

of Estimating the Opsonic Index. 

4. PLowricut, C. T. M. Malignant Disease oj the In- 

testine Rendering an Inguinal Hernia Irreducible. 
5. JOHNSTONE, R. J. Recurrence of Retroperitoneal 
Lipoma; Operation; Recovery. 

6. MurseLt, H. T. Case of Retroperitoneal Hematocele 
Producing Acute Intestinal Obstruction. 

7. Boiron, J. 8. What Can the Family Doctor Do jor the 
Inebriate? 

8. Jonnston, R. M. The Teaching and Status of Laryn- 

gology and Otology. 

9. Semon, F., AnD Horne, W. J. Discussion on the 
Differential Diagnosis of Tuberculosis, Syphilis and 
Malignant Disease of the Larynx. 

Low, W. 8. Nasal Obstruction; 
binectomy. 

FULLERTON, R. Teratoma Arising from the Right 
Tonsillar Region. 

*YONGE, E.S. Observations on the Determining Cause 
of the Formation of Nasal Polypi. 

Jackson, G. The Importance of the Nasal Accessory 
Sinuses in Relation to the Ears. 

. Onopi, A. Etiology of the Complications of Empyema 
of the Accessory Nasal Cavities. 

Mituican, W. Discussion on the Treatment of Chronic 
Suppuration of the Middle Ear without Resort to 
Radical Mastoid Operation. 

Noursk, C. Observations on Frontal Sinusitis. 

Syme, W.S. Remarks on a Case of Acute Suppuration 
of the Middle Ear Complicated by Septic Meningitis 
and Brain Abscess. 

Bronner, A. A Case of Thrombosis of the Lateral 
Sinus and Obliteration of the Jugular Vein. 

Minuican, W. The Surgical Treatment of Labyrin- 
thine Suppuration. 

Witurams, P. W. Surgical Anatomy of the Accessory 
Sinus, — Sphenoidal Sinus Disease. 

21. GuTurige, T. Development of the Mastoid. 


12. Yonge gives a careful paper on the determining 
cause of the formation of nasal polypi. According to 
his observations the probable sequence of events is as 
follows: (1) chronic inflammation of the mucous mem- 
brane; (2) dilatation of the glands either through inflam- 
matory closure of their orifices or hyper-filling of the glands 
due to over-stimulation; (3) edematous infiltration of 
the surrounding tissues, resulting from the passage of 
serum through the capillary walls, with (4) formation of 
folds or projections of the infiltrated mucous membrane; 
(5) inerease of edema in certain of the folds, resulting in 
(6) the formation of flat edematous projections, the bases 
of which gradually become constricted or stretched until 
they form pediculated nasal polypi. He gives the patho- 
logical and clinical evidence on which this sequence of 
facts is based. iJ. B. H.) 
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MEDIZINISCHE WOCHENSCHRIFT. 
Avg. 22, 1907. 


1. LorrFrueEr, F., AND Rijss, K. 
for Experimental Nagana. 
2. Dénitz AND Kuapp. Chirosoter, a Disinfectant Spray 
for the Hands. 
3. *Hemie. Etiology and Treatment of Post-operative In- 
testinal Disturbances. 
4. *KKAEHLER, M. Operative Treatment in Three Cases of 
Typhoid Perforation and Peritonitis. 
5. Weser, L. W. Progress in Diagnosis of Nervous A ffec- 
tions. (Concluded.) 
*WEDERHAKEF. To Ensure the Removal of all Com- 
presses after Abdominal Operations. 
7. Mijtuer,G. J. Status of Actinotherapy. 


DEUTSCHE 


Arsenious Acid a Specific 


6. 


(Concluded.) 


3. Heile calls attention to the diarrheas which are occa- 
sionally encountered in the after-treatment of operations 
on the gastro-intestinal tract. These he maintains are due 
to lack of alkali. The intestinal contents as it passes 
from the small into the large intestine always has an alka- 
line reaction in man and in dogs. The amount of alkali 
depends on the amount ingested and the amount of intes- 
tinal juice secreted. When the intestinal acids cease to 
be neutralized by alkaline elements, they have an irritat- 
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ing effect on the mucous membrane and diarrhea results. 
When the alkali ingested is not sufficient to keep the bal- 
ance, and the intestinal juices are lost in the diarrhea, the 
organism suffers from alkali poverty, and in severe cases 
coma may ensue and acetone appear in the urine. In 
cases of inanition the urine should be examined for diacetic 
acid and acetone, and the history studied for previous 
diarrhea. After operations on the digestive tract ileus 
may develop and the patient suecumb in coma from lack 
of alkali. Such patients should be fed with carbohy- 
drates, and sodium bicarbonate should be given in various 
ways, even by intravenous injection of a3% to 10% solu- 
tion. Heile goes on to describe some cases in which vigor- 
ous treatment with alkalies apparently saved the patient. 
One case, after operation for suppurative peritonitis, was 
already in coma from post-operative ileus followed by pro- 
fuse diarrhea. Opium treatment for the diarrhea, and 
administration of from 12 to 15 gm. of sodium citrate 
daily, arrested the diarrhea and prompt recovery followed. 

4. KXaehler reports three cases of operation for typhoid 
perforation occurring in the Strasburg surgical clinic in 
the last two years. Two died and one recovered. All 
were in young individuals and during a relapse in the 
affection. He emphasizes the necessity of the earliest 
operation if any beneficial results are to be obtained. 

6. Wederhake’s method for avoiding the leaving of 
compresses in the abdomen after operation consists of 
using a square yard of gauze cut nearly into quarters, a 
small circle in the center of the square being left un- 
touched. By this method the four quarters are left at- 
tached to each other in the center. If desired the squares 
can be cut into eighths, all united in the center, and the 
square can be of several thicknesses of gauze. He then 
uses these quarters or eighths as separate compresses, and 
finds them as convenient as if they were separate. When 
ready to suture the abdomen, the entire set of compresses 
is lifted out together, not requiring any counting. 

[L. G. M.] 


MijNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 35. 


Ava. 27, 1907. 


1. Kunn, E. The Numerical Increase in Red and White 
Corpuscles of the Blood and of the Hemoglobin under 
the Use of the ** Suction Mask.” 

2. ApoLant, H. Experimental Reversion of Mouse Carci- 
noma to Adenoma. 

3. *ScutirrNeR, W. Bile Agar as a Culture Medium 
jor Typhoid Bacilli. 

1. SeGALE, M. The Internal Friction of Blood Serum in 
Morphinized Animals. 

5. Neupura, C., AND REIcHER, K. 
ation and Hemolysis. 

6. *Waxtko, K. Gastric Disturbances in Chronic Lead 
Poisoning. 

7. PoLano, O. 

S. KOHLER, E. 
Bone. 

9, Emin. Severe Cerebral Conditions Appearing after 
Ligature of the Common Carotid and Internal Jugular; 
Recovery. 

HitLtenserG. The Use of Tissue Paper in the Con- 
tagious Diseases. 

11. KAREHNKE, M. Communication on Thigh Dislocation. 

12. Herse, E. The Action of the Quartz Lamp on the 
Deeper Tissues. 

KOHLER, F. Obituary on Theobald Kerner. 


The Treatment of Dysmenorrhea. 
Infection of the Cells of the Turbinate 


10. 


tco— 


13. 


3. Schiiffner in making blood cultures from typhoid 
patients uses bile agar plates, on which the blood is poured. 
With this procedure he has excellent success. He finds 
two kinds of colonies, one the usual form of typhoid colony, 
small and discrete, the other much larger, and growing 
with great rapidity. This latter form of typhoid colony 
has never been observed before. 

6. Walko has observed a series of chronic lead poisoning 
cases, 49 in all, with especial reference to the gastric con- 
dition. He finds disturbance of the gastric function, 
characterized by an absence or great diminution both of 
free HCl and gastric ferments, with a coincident lessening of 
motility. These disturbances are of long duration, and are 
usually functional, though occasionally organic changes 
in the gastric mucosa are met with. [R. D.] 


Lipolysis, Agglutin- | 7 





BERLINER KLINISCHE WocHENScHRIFT. No. 33. 
Aue. 19, 1907. 

1. BickeL, A. Researches on the Effect of Metals on the 
Gastric Mucous Membrane. 

2. *IKKENTZLER, J. The Réle of HCl in Gastric Digestion. 

3. *WeIL, E., anp Tsupa, K. Delaying of Phagocytosis 
in Test-Tube Experiments. 

4. *MartTinI. Kala-Azar (Tropical Splenomegaly). 

5. Lipscuitz, R. Remarks on Facial Paralysis. 

6. CLenNA, W.N. A New Iron Preparation. 


2. Kentzler, in a series of experiments, shows that the 
process of preparing albumin for absorption takes place 
in the stomach. Further experimentation has shown 
that it is the hydochloric acid of the stomach, in certain 
definite cencentrations, which brings about this trans- 
formation. Pepsin, the author claims, has no effect on 
the process. 

3. Weil and Tsuda have found that in the case of the 
bacillus of dysentery, the presence of dysentery aggressin 
delays phagocytosis by guinea pig’s leucocytes. This is a 
specific reaction, for no effect was produced on the phago- 
cytic power for hay bacilli and staphylococci. This lessen- 
ing of phagocytic power does not depend on removal of 
the opsonins, for it appears also when bacteria already 
under the influence of opsonins are exposed to the action 
of the aggressin. Loss of phagocytic power is, therefore, 
an active process, by which aggressin protects the bac- 
terium from the phagocyte. 

4. The author describes the symptomatology, and char- 
acteristic blood findings of Kala-azar, as seen in South 
Africa and Asia. The clinical picture is characterized by 
chronicty, marked splenic tumor, anemia, leucopenia and 
edema. The portal of entrance for the parasite, whose 

resence is characterized by the ‘‘ Leishman-Donovan 
odies,”’ is undoubtedly through the gastro-intestinal 
tract. The host of this parasite the authors consider to be 
certain kinds of fishes. [R. D.] 


No. 34. Ava. 26, 1907. 


1. *H6LKER. Sporadic Cases of Epidemic Cerebrospinal 
Meningitis, and their Diagnosis. 

2. *BENJAMIN, E., AND StukA, E. A Chronic Blood Dis- 
ease, Accompanied by Long Standing Icterus (Chronic 
Acholuric Icterus). 

3. Proskauer, F. The Employment of Guaiacol Prepara- 
tions in Anemic Conditions. 

4. Reuriscu, E. The Point of Origin of the Ventricular 
Contractions. 

5. Brann, E. The Effect of Dialysis on the Complement. 

6. *Meyrer, O. B. The Reflex of the Dorsum of the Foot. 

. GiiicksMAN, G. Congestive Conditions of the Pelvic 

Organs in Relation to Appendicitis. 

8. Bartu, E. Functional Disorders of the Voice and 
Their Treatment. 

9. Laqureur, A. New Views on Hydrotherapy. 


1. Holker reports nine cases which clinically seemed to 
be sporadic cerebrospinal meningitis; in two of these the 
specific organism of Weichselbaum was not found until 
between two and five weeks after onset, though repeated 
attempts to obtain it were made. In six other cases, all of 
which closely resembled cerebrospinal meningitis, lumbar 
puncture or autopsy revealed other etiological factors. 
Two cases of purulent tuberculous meningitis were seen, 
in which polynuclear leucocytes predominated in the 
spinal fluid. The absence of lymphocytosis of the spinal 
fluid, therefore, does not positively exclude tuberculous 
meninigitis. 

2. Benjamin and Sluka report the cases of a grand- 
father, father and child, without luetic history, who suf- 
fered from chronic icterus, the latter two from birth. All 
had urobilin, but no bile in the urine, with the normal 
amount of bile in the stools. Each one gave the same blood 

icture, that of a severe anemia. The father and child 
Soa marked enlargement of the spleen. The authors 
consider that either there was present an inherited anom- 
aly of the hematopoetic system, or that these individuals 
were under the influence of some toxin, which affected the 
bloodmaking apparatus. ; 

6. Mendel has shown that in certain organic nerve dis- 
eases, a tap on the dorsum of the foot produces plantar 
flexion of the toes, the great toe excepted, and that in 
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health there is a dorsal flexion. 
in 10 cases of organic nerve disease, in which no Babinski 
was present, and found Mendel’s reaction positive in each 


case. [R. D.] 


The Influence of Salt in the Diet on Arterial Tension. R. 
Bayer (Arch. fiir Experimentelle Pathologie und Pharma- 
kologie. Bd. 57. Hit. 1 and 2, p. 162) reports from 
Krehl’s clinie very interesting observations on the effect 
of changes in the salt content of the diet in cases of arterio- 
sclerotic hypertension. A practically salt-free diet (about 
t gm. NaCl per diem) invariably reduced the blood 
sure by considerable amounts, frequently as one 


yres- 
1 as 


30 mm. Hg, while the addition of 15 gm. of salt to this | 
diet always gave a marked rise in the blood pressure, con- 


siderably above that noted on an ordinary hospital diet. 
All of these cases showed a well-marked salt retention, 
that is to say, the salt administered was only in small 
part excreted within twenty-four hours. It should be 
particularly noted that these were all cases of arterio- 
sclerosis in which with increased tension there was no 
evidence of nephritis. This work is of great value, for it 
shows how the blood pressure may be reduced without 
the use of drugs, and explains the fact, already known, 
that a milk diet will reduce the tension, a milk diet being 
one containing relatively small amounts of salt. In neph- 
ritis, on the other hand, the same rules do not seem to 
apply. ©. Loewenstein (same Journal, p. 137), working 
also at Krehl’s clinic, was unable to obtain any constant 
results on blood pressure by varying the amounts of salt 
in the diet, contrary to the experience of several French 
observers. Out of 10 cases only one showed a marked 
increase of pressure after the administration of salt, and 
in one ease of chronic nephritis, in which there was a very 
marked salt retention, the blood pressure actually de- 
creased during the administration of large doses of salt. 
It is interesting to note that in two instances after large 
doses of salt, edema of the lungs occurred, but was relieved 
by the use of cardiac stimulants and venesection. The 
administration of large amounts of salt to nephritics is 
therefore no indifferent procedure, and requires careful 
watching of the patient. [We Ral 


-— 


Miscellanp. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


ProGress along all lines connected with the 
International Congress on Tuberculosis, which is 
to take place in Washington from Sept. 21 to 
Oct. 12, 1908, was shown by the reports presented 
at a meeting of the Committee of Arrangements, 
held in New York, at the Associated Charities 
Building, Monday evening, Oct. 28. Dr. Law- 
rence F. Flick, of Philadelphia, chairman of the 
committee, presided, and the other members 
present were: Dr. Joseph Walsh, Philadelphia, 





secretary; Dr. John §S. Fulton, Washington, 
secretary-general; Mr. William H. Baldwin, 


Washington; Dr. Hermann M. Biggs, New York; 
Dr. Frank Billings, Chicago; Mr. Edward T. De- 
vine, New York; Mr. Livingston Farrand, New 
York: Dr. J. C. Greenway, Greenwich, Conn.; 
Dr. Chas. J. Hatfield, Philadelphia; Dr. Abraham 
Jacobi, New York; Dr. Alfred Meyer, Mrs. James 


KE. Newcomb, New York; Gen. Geo. M. Stern- 
berg, Washington, and Dr. Wm. H. Welch, 
Baltimore. 


The meeting was the first held since Dr. Flick’s 
return from abroad, and his reports of his visits 
to. the International Conference on Tuberculosis 
in Vienna and to the International Congress on 
Hygiene and Demography, at Berlin, were inter- 


The author has tried this | 


esting features of the session. More than a thou- 
sand delegates were registered at Vienna, he said, 
and the gathering at- Berlin was quite as large. 
The leading men in both associations are looking 
forward with a great deal of enthusiasm, Dr. 
Flick said, to the meeting in Washington, next 
vear, and about four hundred of the members of 
the foreign organizations may be expected to at- 
'tend the Congress. The Conference selected this 
country as its place of meeting in 1908 just as the 
The Conference and 


|Congress did two years ago. 


ithe Congress are two distinct organizations. 
The International Conference on Tuberculosis 


meets every year and keeps up a continuous 
organization with headquarters in Berlin. The 
\International Congress on Tuberculosis meets 
only once in three years and does not maintain 
an international bureau in the intervals. Dr. 
Flick stated that at the International Confer- 
/ence, interest centered especially in the time- 
/worn subject of the routes of invasion for the 
|tubercle bacillus. It seems to have been demon- 
\strated that the disease may be contracted by 
|both the respiratory route, and the alimentary 
lroute. Though this does not make us much 
| wiser in a practical way, still it is somewhat com- 
'forting to know that the respiratory route is less 
important than it was once thought to be. On 
the other hand, that information is compen- 
sated by the importance of the alimentary route. 
| In connection with his account of the progress 
'made in the preliminary arrangements for the 
International Congress on Tuberculosis, Dr. 
John S. Fulton, the secretary-general, reported 
that ten distinguished foreigners have consented 
to participate in the series of special addresses 
that are to form a part of the program. The 
names of these eminent specialists follow: Dr. 


R. W. Philip, Edinburgh; Dr. C. Theodore 
Williams, London; Dr. Arthur Newsholme, 
health officer, Brighton, England: Dr. C. H. 


Spronck, Utrecht, Holland; Dr. Karl Turban, 
Davos-Platz, Switzerland; Dr. Gotthold Pann- 
witz, Charlottenburg; Dr. Emil von Behring, 
Marburg; Dr. A. Calmette, Pasteur Institute. 
Lisle, France; Dr. Maurice Letulle, Paris; and 
Dr. S. Kitasato, Tokyo, Japan. 

Dr. Fulton also reported that up to the date of 
the meeting, the governors of twenty-three states 
had lent official auspices to the Congress. This 
not only insures official representation so far as 
that many states are concerned, but it insures an 
active organization in each of these states, that 
will be interested in the Congress. The states in 
which this action has been taken so far are: Cali- 
fornia, Utah, Montana, North Dakota, Minnesota, 
Wisconsin, Illinois, Towa, Indiana, Michigan, 
Ohio, Kentuckv, Kansas, Tennessee, South Car- 
olina, North Carolina. Marvland, New York, 
|Massachusetts, Vermont, Maine, West Virginia, 
| Missouri. 

Reporting on the formation of state committees, 
the secretary-general said that such committees 
had been appointed in nearly all of the states 
in the United States; that several have already 
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organized and are earnestly at work. He re- 
ported also that replies have been received from 
various foreign countries in reference to the 
appointment of committees, and the replies in- 
dicate that the countries addressed will be repre- 
sented in nearly every instance by exhibits, as 
well as by delegates. 





> 


Correspondence. 
LETTER FROM LONDON. 





[From our Special Correspondent.} 


THe NintH Farapay LECTURE. 
ONY FOR CONSUMPTIVES. 


OsSLER’s WoRKING COL- 
AN Open-AIR SCHOOL. 


Lonpon, Oct. 18, 1907. 

Mr. Editor: I have just returned from the Royal Insti- 
tution, where the ninth ‘ Faraday lecture ’”’ has been 
delivered by Emil Fischer, and delivered, as was pointed 
out by Sir James Dewar in seconding the vote of thanks 
proposed by Sir Henry Roscoe, on the same spot, at the 
same table, in the same lecture theater amid circumstances 
almost precisely similar that Sir Humphry Davy exactly, 
a hundred years ago to the day, demonstrated to the Royal 
Society the elements potassium and sodium he had then 
isolated; the year 1807 was indeed the annus mirabilis of 
the Royal Institution, and the’eve of the historic nine- 
teenth of October was now doubly honored. It has been 
said that the greatest discovery Davy ever made was 
l‘araday, and on this occasion both were commemorated. 

These facts are in themselves of sufficient interest to 
warrant my mentioning them in my letter to you, but 
when I tell you that the subject of the address was the 
relation of synthetical chemistry to biology and its sub- 
stance qa record of great achievements of the highest 
moment to physiology, to pathology and to medicine, you 
will, | am sure, exonerate me for some enthusiasm. 

Organic chemistry may be said to be the offspring of 
biology, the direct descendant of the science of medicine, 
and though she has developed a vigorous and entirely 
independent growth, she now returns to lend her most 
potent aid to the solution of problems we were otherwise 
unable to solve. 

The problems of digestion have been solved to some 
extent, and we know something about the chemistry of 
the end products of metabolism, but we have always been 
in the dark about the changes that take place in the won- 
derful laboratory of the tissues. 

The isolation of urea by Rouelle in 1773 and its syn- 
thesis by Wohler in 1828, forms the starting point not 
only of our conception of the identity of “ organic ” and 
“ inorganic ” chemistry, but also of the long series of 
syntheses of substances occurring in animal and vegetable 
tissues, culminating in the artificial production of poly- 
peptides, which closely resemble peptones and proteins. 

The construction of organic matter begins in the leaves 
of plants with the conversion of CO, into sugar. Fenton 
has converted CO, into formaldehyde; von Paeyer and 
Loew have produced from this, by heating it with lime 
water, a sugar-like product in which Fischer has found an 
acrose which can be transformed into glucose. There is at 
present no evidence as to the exact part taken by the opti- 
eally-active constituent of the chlorophyll granules, but 
Siegfried has shown that the simple amino-acids are 
capable of combining with CO,, and in all probability the 
proteins offer sufficient opportunity for its fixation. The 
combustion of carbohydrates in the body is brought about 
by means of oxidizing enzymes, but we know nothing of 
the composition of the enzymes because the complete 
isolation of an enzyme has never been accomplished. 

The synthesis by Stolz of the crystalline adrenalin iso- 
lated by Takamine, indicates that it has a relatively simple 
structure; the same is true probably of “ secretin,” which 
has the property of liberating enzymes from the pancreas, 
and Fischer has demonstrated the exact dependence of 
enzyme action upon close similarity in stereo-configura- 
tion between the enzyme and the substance it attacks, 





a geometrical relationship so close that the lecturer applies 
the simile of lock and key for its expression. 

Since the stereochemistry of the glucosides and poly- 
saccharides is well understood, some idea of the configura- 
tion of the enzymes may be inferred, and their synthesis 
thus becomes not impossible within the near future. 

To unravel the constitution of the proteins, hydrolysis 
by acids, alkalies and digestive ferments has been em- 
ployed, and nineteen of the ultimate products, amino- 
acids, have been isolated, five of them in the twentieth 
century. Of these only three remain to be synthetized, 
and those already produced artificially have even been 
obtained in their optically-active form. Moreover, Pro- 
fessor Fischer has been able to refer the configuration of 
some of them to that of glucose. 

Fischer and Abderhalden have prepared a_ peptide, 
l-leucyl-triglycyl-l-tyrosine which has all the properties of 
the albumoses, and the knowledge gained from the syn- 
thesis of this and many other peptides has opened up new 
ways of investigating the peptones and albumoses analyti- 
cally. Chemists confidently expect to accomplish the 
artificial production of the nucleins, lecithin and choles- 
terin in the immediate future. 

It is in fact due to the labors of organic chemists that 
we find ourselves within measurable distance of an under- 
standing of the intimate nature of the bodily processes 
which it is essential we should possess for the proper 
appreciation of the morbid conditions that constitute dis- 
ease and the means for rational therapy. 

At the conclusion of the lecture Lord Rayleigh presented 
to Professor Fischer the Faraday medal of the Chemical 
Society. 

Since my last letter we have had the annual meeting of 
the British Medical Association at Exeter, at which the 
privilege of listening to eloquent speeches by several 
physicians and surgeons from your side of the water was 
properly appreciated; the second International Con- 
gress of School Hygiene and the meeting of the British 
Association; but these are all so fully reported that you 
need no words from me on them. 

If space permitted, I should like to tell you something 
of the scheme initiated at a little sanatorium down in 
Oxfordshire in which Osler has interested himself, for the 
establishment of a working colony for consumptives, where 
even the poorest can find opportunity to earn something 
by light employment as soon as they are able, and so pro- 
long their stay away in the country under conditions as to 
air, food and hygienic discipline suited to the attainment of 
permanency in their cure, instead of returning to the un- 
favorable surroundings of work in the cities which so often 
results, if not in a fatal issue, at least in that ‘ hope de- 
ferred ” which ‘‘ maketh the heart sick.” 

The London County Council has put into operation this 
year an “ open-air school ” on some high woodland to the 
southeast of London to which we have been very glad to 
send some of our little hospital patients, with, so far as 
my experience goes, the happiest results. 

We could wish that the Imperial Parliament showed a 
tithe of the intelligent appreciation of the disinterestedness 
of the measures proposed by preventive medicine possessed 
by the London County Council. . 


_ 
— 


“PROSTATECTOMY IN TWO STAGES BY 
SPECIAL TECHNIC.” 
New York, Oct. 27, 1907. 
Mr. Editor: In the issue of your valuable JourNAL for 
Oct. 24, 1907, there is an article by me entitled “ Pros- 
tatectomy in Two Stages by Special Technic.” 
Thinking that I should see proof of the article before it 
was published, I was not as careful in the construction of 
sentences and punctuation as I should otherwise have 
been. Unfortunately, owing to a change in my address, 
the proof did not reach me. he 
On page 556 of the JourNAL, under the third division of 
conclusions, the sentence should read: “Its advantages 
are: the quick relief afforded, slight shock and absence of 
serious symptoms.” 
Very truly yours, 
FoLLEN Capot, Jr., M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, OCT. 26, 1907. 
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CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING NOVEMBER 2, 1907. 


H. A. MAY, passed assistant surgeon. 
assistant surgeon from April 22, 1907. 

R. E. LEDBETTER, passed assistant surgeon. 
the Navy Yard, Norfolk, Va., Nov. 14. 

A. STUART, passed assistant surgeon. 
** Yankton ” Nov. 5. 

M. BOLAND, assistant surgeon. Detached from duty at the 
Naval Hospital, Norfolk, Va., and ordered to course of 
instruction at the Naval Medical School, Washington, D. C. 

W.N. MCDONOLL, assistant surgeon. Detached from the 
‘““ Yankton” Nov.5, and ordered to the Naval Hospital, New 
York, N. Y. 

G. T. GRAYSON, passed assistant surgeon. Detached from 
the Navy Yard, Washington, D. C., and ordered to the Naval 
Dispensary, Washington, D.C. 

F. E. PORTER, assistant surgeon. Detached from the 
‘ Franklin ” and ordered to the Navy Yard, Washington, D.C. 

G. W. SHEPARD, assistant surgeon. Appointed assistant 
surgeon from Oct. 25, 1907. 

R. A. CAMPBELL, acting assistant surgeon. 
* Franklin.” 

J.C. THOMPSON, surgeon. Detached from the Naval Sta- 
tion, Olongapo, P. I., and ordered to the ‘* Chattanooga.” 

R. T. ORVIS, surgeon. Detached from the ‘ Chattanooga” 
and ordered home. 

I. F. COHN, assistant surgeon. Detached from the * Elcano” 
and ordered to the Naval Station, Olongapo, P. I. 


Commissioned passed 
Ordered to 


Ordered to the 


Ordered to the 


SOCIETY NOTICES. 


SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY IN CONJUNCTION WITH THE BOSTON MEDICAL 
LIBRARY MEETING. — Wednesday, Nov. 18, 1907, at 8.15 P.M., 
John Ware Hall. The Treatment of Inoperable Sarcoma 
with the Mixed Toxins of Erysipelas and Bacillus Prodig- 
iosus; Dr. William B. Coley, New York. 1. Method of Prep- 
aration with Recent Modifications; 2. Technique of Ad- 
ministration; 3. Indications for Use; 4. Prognosis, as 
determined by Analysis of Final Results. Trypsin in the 
‘Treatment of Cancer, Dr. Wm. P. Graves. Discussion by Dr. 
Rk. C. Larrabee. Light refreshments after the meeting. 

J.C. MUNRO, J.C. HUBBARD, 

Chairman. Secretary. 





NEw YORK ACADEMY OF MEDICINE. — The anniversary 
meeting and reception will be held Friday evening, Nov. 29, 
at 8.30 o'clock. The anniversary discourse will be delivered by 
Col. W. C. Gorgas, M.D., U.S.A., chief sanitary officer, 
Isthmian Canal Commission. Subject, “Sanitation of the 

Canal Zone.” Stereopticon illustrations. Fellows desiring 
extra invitations will please notify the committee on anniver- 
sary meeting. 


ERRATUM. 


The word suggested by Dr. Edward A. Ayers, in his recent 
Carpenter Lecture, to best name in one word, instead of a 
phrase, an important class of diseases, was ** homomosquitic,” 
und not * homosquitic” as given in-our report. 





RECENT DEATHS. 


CHARLES WILLIAM BURTON, M.D., M.M.S.S., 
Adams, Oct. 5, 1907. 


CHARLES BRET POOL, M.D., M.M.S.S., died recently in 
Lowell, aged thirty-eight years. 


HENRY RUPERT BRISSETT, M.D., M.M.S.S 
Oct. 18, 1907. 


Dr. FRANK HENEL, of New York, died on Oct. 28. He was 
graduated from the medical department of the University of 
the City of New York in 1875, and was for some time in the 
service of the Health Department. For many years he was 
associated with the sel institutions on the East River 
islands, and at the time of his death was consulting physician 
to the City Hospital and the Randall’s Island Hospital. 


Dr. SETH D. CLOsk, of New York, committed suicide by 
taking strychnine on Oct. 29. He had been suffering for some 
time from melancholia, and had only recently returned, in 
apparently improved condition, from the Rivererest Sani- 
tarium at Astoria, where he had been under treatment for sev- 
eral weeks. Dr. Close, who was a well-known and _ highly 
respected practitioner in the Borough of the Bronx, was tifty- 
six years of age at the time of his death. He was born in 
Geneva, N. Y., and was graduated from the College of Phy- 
sicians and Surgeons, New York, in 1876. He had lived for 
more than thirty years in the house where he died, and had 
seen the neighborhood which, at the time he took up his resi- 
dence there, was a portion of Westchester County, change from 
a distinctly rural one to a thickly populated city suburb. 


Dr. V. PLOWDEN MCLAUGHLIN, of New York, died sud- 


denly on Noy.2 at Saranac Lake, in the Adirondack Moun- 
tains. 


died in 


., died in Lowell, 





BOOKS AND PAMPHLETS RECEIVED. 


A Manual of Orthopedic Surgery. 
M.D. Illustrated. Philadelphia: 
1907. 


Transactions of the American Association of Obstetricians 
and Gynecologists. Vol. XIX. For the Year 1906. New 
York. 1907. 

The Opsonic Index in Diabetes Mellitus. 
Costa, Jr., M.D. 


Elements of Physics. For Medical Students. 
James M. Page, B. Se. (Lond.), F.I.C. 
W.T. Keener & Co. 1907. 

Nierendiagnostik und Nierenchirurgie. 
sammer. Illustrated. Parts I and II. 
Wilhelm Braumiiller. 1907. 


Kirkes’ Handbook of Physiology. Revised and rewritten by 
Charles Wilson Greene, A.M., Ph.D. Sixth American 
revision. Illustrated. New York: William Wood & Co. 1907. 


The Commoner Diseases of the Eye. For Students of Med- 
icine. By Casey A. Wood, M.D., C.M., D.C.L., and Thomas 
A. Woodruff, M.D., C.M., L.R.C.P. (London). Third edi- 
tion. Illustrated. Chicago: W.T. Keener & Co. 1907. 


Blood-Stains: Their Detection, and the Determination of 
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MUSCLE AND TENDON TRANSFERENCE. 


BY E. H. BRADFORD, M.D., AND ROBERT SOUTTER, M.D., BOSTON. 


Tue following paper is based upon an analysis 
of 35 cases, with periosteal insertion and silk 
strand elongation, including one case of silk sut- 
ure elongation of the hamstring to the os calcis, 
and two cases of pectoral trapezius anastomosis. 

This procedure in surgery has already won its 
position in the list of surgical methods, but as 
there is still much discussion in regard to the 
question of technic, the careful recording of cases 
is at present desirable. The following cases are 
presented as indicating the results which can be 
obtained by the exercise of ordinary care. 

The writers record their appreciation of the 
great value of the method of extending tendons 
by the use of silk strands. They wish to empha- 
size the necessity of the following points: 
First, the avoidance of disturbance of tissues as 
far as possible; second, the necessity of thorough 
asepsis, not simply such as is ordinarily necessary 
in surgical procedures, but in the preparation of 
the skin. 

Silk strands have been, as a rule, used after 
having been boiled twice; in some instances the 
second boiling has been in a corrosive sublimate 
solution, in others, the simple boiling has been 
employed. They have not found that any par- 
ticular advantage has followed, as far as they can 
determine, the boiling in sublimate claimed by 
Lange to be essential. As the number of cases is 
not large, definite claims cannot be made, but it is 
clear that the danger is not as great from silk not 
boiled in sublimate as has been suggested. 

The dipping of the sterilized silk in solutions of 
celluloid has been used in one instance, and the 
method is open only to the objection of increasing 
detail. 

The patient’s skin has in two instances been 
protected with the ordinary means of sterilization 
by painting with iodine, and afterwards by paint- 
ing with a solution of rubber in ether over the 
field of incision. This latter was applied to one 
limb, and where the other limb was also operated 
on the ordinary means of sterilization were all 
that were used. No perceptible difference was 
noted in this instance, and in the other cases the 
method was not used in order to avoid multi- 
plication of details. 

It is seen that in some of these cases a healing 
by first intention is not obtained. It can, how- 
ever, be claimed that such a rule is regarded as 
desirable in all instances, and can be attained by 
the most careful attention to detail. It is for 
that reason, probably, that it is desirable, even 
at the expense of the multiplication of details, to 
carry out most thoroughly means for skin sterili- 
zation and for other sterilization. 

It is desirable that the patients should be kept 
in a plaster fixation for as short a time as possible, 
plaster only being applied for a sufficient length 
of time to secure a healing of the skin incision, 
and a reasonably strong tissue healing. 





After this the apparatus treatment should be 
begun, with apparatus devised in such a way as 
to prevent any strain upon the transferred tendon. 
Massage, muscle training and graded exercises 
are essential in the after-treatment for. several 
months. 

It cannot be claimed that a complete restora- 
tion to normal strength can be accomplished in 
tendon transference. In many instances little 
‘an be accomplished, as it is impossible to trans- 
fer muscles effectively, if there are no strong 
muscles to be utilized; but in the larger number 
of cases considerable benefit can be obtained, and 
in a certain number surprisingly good results can 
be secured. 

The method of tendon arthrodesis, as de- 
scribed by the writer in an article presented to 
the society two years ago, has been performed 
three times. The ultimate result after three 
years in one case was extremely satisfactory; a 
sloughing out of one strand delayed the cure in 
the second case, and in the third case the final 
result cannot be determined, as the operation has 
only been recently performed but in both cases 
excellent results are promised. 

An analysis of cases of tendon transference 
chiefly without silk strand elongation, treated 
at the Boston Children’s Hospital for the previous 
ten years, was reported two years ago. 

The following cases are additional ones, oper- 
ated upon by the writers, both at the Children’s 
Hospital and elsewhere, with the transference of 
tendons lengthened by silk strands. 


TENDON TRANSFERENCE WITH SILK ELONGATION 
FOR DEFORMITIES OF THE FOOT. 


CaseI. J. B., age, ten years. Operation, Sept. 7, 
1905. Infantile paralysis, requiring transference of 


the tibialis posticus and a portion of the flexor com- 
munis digitorum into the scaphoid and cuboid for 
paralytic equino-varus. The result early in the year 
1906 was good, with power of dorsal flexion and good 


adduction. The patient walks without apparatus. 
Case Il. M. M., age eight and a half years. Op- 
eration August, 1905. Paralytic caleaneous. Wedge 


section of the os calcis, with the transference of the 
tibialis posticus with an insertion on the caleaneous. 
Silk elongation. Results, Nov. 14, 1905, good position. 

Case lll. E. L. R., age eight years. Operation, 
September, 1906. Infantile paralysis with foot drop, 
requiring transfer of two slips of common extensor of 
toes to cuboid, and two other slips to the inner side 
of the “foot inserted into secaphoid. Result, better 
position, Without gain in motion. 

Case IV. M. O., age seven years. Operation Sep- 
tember, 1905. Peroneus longus and one half of the 
tendo Achillis into anterior part of astragalus by 
means of silk. 

Result, in good position of foot. 


Has not reported 
recently to ascertain motion. 


Case V. M. W., age ten years. Operation August, 
1906. Paralytic varus requiring the transfer of two 


slips of extensor of toes by silk into periosteum of 
cuboid, and removal of a wedge from the outer part 
of os ealcis. 

May, 1907, the foot is held in good position and has 


gained in motion and function. (Fig. 1.) 
Case VI. J. K. B., age five years. Operation 


Aug. 8, 1905. Half of the tendo Achillis was split and 
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brought forward and inward by silk elongation into 
the scaphoid. The result, when last examined, was 
good as to position and use. 

Case VII. I}. B., age eight years. Operation Aug. 
11, 1905. For paralytic equino-varus. Half the 
tendo Achillis was brought forward to the scaphoid 
and cuboid by tendon transference with silk elonga- 
tion, shortening of the tibialis anticus and peroneus 


longus. Result, good position and functional use. 
Case VIII. KR. C., age nine years. A similar con- 


dition justifying a similar operation Aug. 16, 1905, 
with an excellent immediate result. March 19, 1907. 


# Case IX. A. F., age ten years. Operation August, 
1905. Equinus; insertion of half of the tendo Achillis 


elongated by silk strands into the scaphoid. 
result In motion and position. March, 1907. 


Good 





M. W. 


Fic. 1. 
Other view of 
showing the 


Case V. 
Transference of flexor 


erence : Fig. 1, 
communis digitorum,with 


regained 


silk strand insertion on power of raising front of 
inner and outer sides foot. 
of dorsum of the foot to 


correct front foot drop. 


Case X. KE. R., age nine years. Operation Aug. 
22, 1905. Insertion of a portion of the flexor com- 
munis digitorum and a portion of the tendo Achillis 
into the seaphoid and cuboid by silk elongation; 
stretching of the hamstrings. Result, good position, 
and more motion. March, 1907. 

Case XI. W. M. K., age eight years. Operation 
Aug. 22, 1905. For equino-valgus. Transference of 
a portion of the flexor communis digitorum and of the 
tendo Achillis to the scaphoid by silk elongation, with 
tenotomy of the tendo Achillis. More motion and 
better position ‘‘ when he tries.” March, 1907. 

Case XII. A. C., age eight years. Operation 
Aug. 24, 1905. Paralytic equino-varus. Osteotomy 
of the seaphoid and os calcis, foot twisted and tenot- 
omy of the tendo Achillis. More motion, good posi- 
tion and use of foot. March, 1907. 


Case XIII. G. D., age six years. Operation Aug. 
28, 1905. Paralytic equino-varus. Transference of 


two slips of the flexor communis into the cuboid, 
tenotomy of the tendo Achillis. Result, good position 
and use of the foot; a little more motion and better 
position. March, 1907. 


Case XIV. M. B., age seven years. Operation 
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Sept. 7, 1905. Paralytic valgus. Transference of the 
peroneus longus and half of |the tendo Achillis into 
the anterior part of the astragalus. Tenotomy of 
the tendo Achillis. Silk elongation. Immediate re- 
sult satisfactory. Final result not known. 

Case XV. J. K. A., age seven years. Operation 
Sept. 26, 1905. Paralytic varus. Transference of 
outer half of the tendo Achillis into the cuboid with 


silk elongation. Operative result satisfactory. Ulti- 
mate result not known. 
Case XVI. H. A. R., age eighteen years. Opera- 


tion, August, 1906. Infantile paralysis when ten 
years of age; worn apparatus for some time. Foot 
drop. The flexor longus transferred and silk strands 
inserted into the dorsum of the foot; shortening of 
the common extensor of the toe; tenotomy of the 
tendo Achillis. The wound healed, except a super- 
ficial granulation in some portions of the incision. 
The result three months after the operation was good, 
position of the foot and slight muscular power of 
flexion. Result, nine months later, good position and 
function and gain of movement in all directions in the 
foot. The foot drop. 

Case XVII. E. R., age five years. Operation 
June, 1906. Transference of a portion of the flexor 
communis digitorum by lengthened silk strands into 
the dorsum of the foot with two insertions, one on the 
inner and the other on the outer side. The immediate 
result was healing by first intention with good position. 
Ultimate result not yet determined. 

CasE XVIII. R. W., age sixteen years. Operation 
August, 1906. Slip of flexor longus digitorum in- 
serted by lengthened silk strands, both externally and 
internally, into the dorsum of the foot. Healing by 
granulation. Ultimate result six months later re- 
ported to be good. 

Case XIX. E. 8., age three years. Operation 
April, 1907. Tendon transplantation of common 
flexor, lengthened by silk strands and inserted on the 
outer and inner side of the foot. Healing by first 


intention. Ultimate result not yet determined. 
CasE XX. F. W., age ten. Operation September, 
1906. Infantile paralysis requiring transfer of outer 


portion of common extensor of toes into cuboid by 
means of silk. Tenotomy of plantar fascia and tendo 
Achillis. A wedge was removed from the outer part 
of the astragalus. Good position of foot for use and 
function. March, 1907. 

Case XXI. E. W., age seven. Operation April, 
1906. Infantile paralysis, requiring tenotomes and 
transfer of peroneus longus by means of silk strand to 
periosteum of scaphoid and shortening of paralyzed 
tibialis anticus and of extensor of toes. Result, 
March, 1907, better position of foot, some motion at 
point of transfer. 


TENDINOUS FIXATION 
FRONT 


OF THE 
FOOT 


ANKLE 
DROP. 


JOINT FOR 


Two cases of this procedure were reported in a 
previous paper. The operation being indicated 
where the paralysis is so extensive that no muscles 
offer sufficient strength for transference, the 
following three cases are mentioned, although 
recently performed, as suggesting some operative 
details. In the previous operations the silk 
strands were passed through a hole drilled in the 
tibia, and the tendons of the extensor communis 
were inserted and attached in a chiselled groove 
in the tibia. In one of these operations some 
sloughing followed and there was a delay in heal- 
ing. A good ultimate result finally followed. In 
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the other cases prompt healing occurred without 
sloughing of the silk, and there was marked im- 
provement in gait and entire correction of the toe 
drop. In the four following cases no bone at- 
tachment was attempted, the attachments being 
periosteal. 


Case XXII. C. F., age fifteen years. Operation 
June, 1906. Portions of the tibialis anticus and pero- 
nei tendons freed from muscular bellies and sutured 
to the periosteum of the tibia. Silk strands inserted 
sub-periosteally in the inner and outer side of the 
dorsum of the foot. The strands were then passed 
upwards subcutaneously to the incision on the upper 
portion of the leg, passing under the annular ligament, 
and secured into the periosteum surrounding the tibia. 
The tendo Achillis was divided. The wounds healed 
by first intention. Ultimate result, nine months later, 
improved position of the foot. Almost complete cor- 
rection of front foot drop. Walks without apparatus. 
March, 1907. 

Case XXIII. M. 8., age seven years. Operation 
February, 1907. Silk quilted through the periosteum 
about the tibia, three inches above the malleoli, passed 
subcutaneously under the annular ligament, and pos- 
terior insertion on the outer and inner side of the dor- 
sum. Anterior tibial and common extensors attached 
three inches above the joint to the periosteum of the 
tibia. The wound healed by first intention. Ultimate 
result, foot held with entire absence of toe drop and 
with marked improvement in gait. May, 1907. 

Case XXIV. R. P., age eight years. Operation 
April, 1907. Complete paralysis of the extensor com- 
munis, peronei and tibialis anticus. The silk strands 
were quilted in the upper end into the periosteum of 
the tibia three inches above the ankle joint. The silk 
strands were then passed under the annular ligament 
and inserted on to the dorsum on the outer and inner 
side of the foot. A split portion of the tendo Achillis 
was removed and transferred, with silk elongation in- 
serted into the outer and inner side of the dorsum of 
the foot. Strands from the tibialis posticus and tib- 
ialis anticus were dissected off three inches above the 
ankle joint and stitched by quilting stitch into the 
periosteum around the tibia. The tendo Achillis was 
divided. Immediate result, healing by first intention, 
with good foot fixation. 

CasE XXV. M.S.,ageseven. Operation February, 
1907. Silk strands passed through tibia and made fast 
to cuboid on one side and to scaphoid on the other, 
holding the foot at right angles. Result, foot held at 
right angles. 

As the operation in the last two cases is recent, the 
ultimate result is at present undetermined, but there 
seems no reason to think that the usefulness of the 
limb will be less good than in the other cases previously | 
reported. 





TENDON TRANSFERENCE FROM THE HAMSTRINGS | 
TO THE OS CALCIS BY ELONGATED SILK STRANDS. | 


CasE XXVI. E.D., age eight years. The following 
unusual operation, performed by Dr. Soutter, August, | 
1905, is of clinical interest, particularly from the fact | 
that the procedure is an unusual one. The soleus, | 
extensors and plantaris were paralyzed, the foot | 
heing held in the position of calcaneus. There was no | 


flexor function of the toes, but there was good power in | 
A silk strand was quilted into the | 
semimembranosus and extended downward and fas- | 


the hamstrings. 


tened to the os calcis. 
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deformity, there was tendency to valgus and abduc- 
tion of the front of the foot existed; but after four 
weeks of muscle training, the foot could be extended in 
the plantar flexion direction without flexion of the 
knee. The foot is held, at present, a year and a half 
later, in a good position, and some flexion in the toes 
is possible. May, 1907. Plantar flexion of the foot, 
due to the transfer, is strong enough for use. 


FOOT AND KNEE. 


Case XXVII. H.M., (1) age eight years. Opera- 
tion April, 1907. Transference of portions of the 
flexor communis, lengthened with silk strands in- 
serted into the outside and inside of the dorsum of the 
foot. External hamstrings lengthened with silk in- 
serted subperiosteally on either side of the patella, 
and continued and inserted into the tubercle of the 
tibia. 

This operation was performed on the left leg. In 
the right foot, transference of portions of the flexor 
communis, with extension of silk strands and insertion 
on the outer and inner side of the dorsum of the foot. 
Healing by first intention throughout. Immediate 


result, good position and slight gain of motion. Ulti- 
mate result not yet determined. 
Case XXVIII. W. D., age twelve years. Opera- 


tion January, 1907. Paralysis of the quadriceps ex- 
tensor, tibialis anticus and peronei. Transference of 
outer hamstrings, with silk elongation to the patella 
and tibial tubercle. Transference of the flexor longus 
with silk strands inserted into the dorsum of the foot. 
Healing in part by first intention, and in part by skin 
granulation. The present result is good position, with 
slight muscular power in all directions. Under gym- 
nastie exercises this is increasing. 

Case XXIX. M. H., age eight years. Operation 
August, 1906. Tendon transference of the flexor 
longus digitorum with silk insertion in the anterior 
portion of the foot; transference of the gracilis and a 
dissected portion of the iliotibial band serving as tendon 
of the tensor vaginz femoris into the patella by silk 
strands, and into the tubercle of the tibia. Healing 
by first intention, except the incision on the inner side 
of the hamstrings, which healed by granulation. 
Condition, April, 1907, excellent, with power of motion 
in extending the leg, and complete cure of toe drop, 
with slight motion in foot extension, abduction and 
adduction. 

Case XXX. R. R., age seven years. Operation 
July, 1906. Tenotomy of both tendines Achillis. 
Transference of a portion of the iliotibial band; gracilis 
and semimembranosus inserted into the patella. More 
motion, good position. April, 1907. 

Cask XXXI. J., age twenty years. Operation 
Feb. 22, 1906. Paralysis left leg, extensor communis, 
and dorsal extensors of the foot. Outer hamstring 
was transferred forward with silk elongation, and in- 
serted into the patella on both sides and on the liga- 
mentum patella. Transference of flexor communis 
with tenotomy of the tendo Achillis. Wounds healed 
by first intention, except two incisions, which healed 
by granulation. At present, April, 1907, absence of 
foot drop, and slight power in motions in all directions 
of the foot and at the knee. 


Case XXXII. S. M., age nine and one half. Op- 
eration Sept. 19, 1906. Semimembranosus trans- 


ferred with silk strands to patella, and flexor longus 
digitorum put into cuboid. Tendo Achillis lengthened 
by tenotomy. Patient had complete paralysis of the 


| other leg, and for four years previous to operation he 


The case was lost sight of for over a year, and when | crawled on his abdomen, using his hands for locomotion. 
examined, the attachment of the silk in the os calcis | March, 1907, his uncle reported that he was walking on 


was firm, 


The patient walked without the calcaneous | the operated leg and crutches. 








5) 
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September, 1906. Infantile paralysis, requiring trans- 
fer of semimembranosus into the patella, by means of 
silk strands. Tendo Achillis split and one half carried 
forward to outer side to cuboid. Immediate result 
good. Ultimate result not known as yet. 


SHOULDER. 


The writers have already reported two cases 
of transference of a portion of the trapezius to 
the insertion of the deltoid for deltoid paralysis. 
They are able to add three cases of shoulder 
paralysis. In two the pectoralis major was cut 
down upon and a portion of the muscle freed 
and the same thing done with the trapezius; the 
separated muscular bands were united firmly. 
Giving an insertion of the elongated trapezius into 
the humerus. 


Case XXXIV. E. W., age five years. Operation 
July, 1906. Paralysis of the deltoid and triceps, with 
some power of the outer part of the biceps. The pec- 
toralis muscles strong as was also the trapezius. 
Transference of portion of the trapezius forward 
with silk strands elongation into a portion of the 
tendon of the pectoralis major, which was freed from 
its muscular attachment, making for it an insertion 
into the humerus. The wound healed by first inten- 
tion, and the ultimate result to date is restoration 
of the power of elevating the arm 45° above the 
height of the shoulder, with some anterior motion. 

Case XXXYV._ B., age eight years. Operation Sep- 
tember, 1906. Paralysis of the right deltoid, but with 
some strength in the biceps. Transference of the 
trapezius with silk elongation insertion into the perios- 
teum at the place of the deltoid insertion. Result, 
February, 1907, patient has improved power, can ele- 
vate the arm above the shoulder. 

Case XXXVI. D. R., age five years. Operation 
1905. Paralysis of the deltoid, triceps and of biceps. 
Congenital dislocation of the shoulder subcoracoid. 
A portion of the trapezius separated from its insertion, 
one half of the pectoralis major tendon and some 
muscle fibers cut and separated from the rest of the 
muscle. This insertion of the pectoralis sutured to 
the freed fibers of the trapezius, forming an insertion 
for it in the humerus. One year later good use of arm 
in anterior motion and without tendency of shoulder 
to drop subcoracoid. 


The after-treatment in these cases consisted of 
fixation of the arm by plaster of Paris handages 
in a position extended above the head, so as to 
raise as far as possible the inserted portion of the 
muscle. Plaster of Paris fixation was continued 
for six weeks. The arm was then placed in a less 
elevated position by a second plaster bandage, 
which was worn for a month. Later a right- 
angle wire arm support, keeping the arm and 
hand at right angles with the trunk, was worn, 
accompanied by beginning use, gymnastics, etc. 

The result in these cases up to date corresponds 
with the result in two previous cases reported in 
the previous paper two years ago, the result 
of which has continued to be as satisfactory as 
when reported. 

The details of the operative procedure in 
these cases varied but slightly. They were 
performed upon cases with slight or no 


all 
all 
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without great structural changes of tendon and 
muscular tissue. In all cases complete correction 
by force or tenotomy or both of the existing de- 
formity was made before the muscle transference, 
with overcorrection in the resistant cases. The 
silk strands were inserted by quilting in the 
divided tendon, which was cut off as low down 
as possible. As small skin incisions were made 
as were feasible, but enough to expose adequately 
the muscle and tendon, and to enable the tendon 
to be transferred with as little of an angle of the 
transferred tendon as possible. 

The transferred tendon or strand was covered 
by fascia specially sewed over it independent of 
the sewing of the skin incision. As a rule, no 
drain was placed in the wound, which was sewed 
up by catgut. The limb was placed in a moder- 
ately corrected position in a plaster bandage. 
As a rule, the wound was not examined for ten 
days or a fortnight. In most of the cases re- 
ported, the wound healed by first intention, either 
entirely or partially. In portions of the wounds 
there was superficial gaping. In none of the 
cases Was there any evidence of sepsis, and no 
sloughing out of the tendons, although in the first 
cases operated upon by silk transference five 
years ago, sloughing of the silk occurred in five 
Instances. 

The periosteal insertion on the dorsum of the 
was made with care, a curved handled 
needle being used, taking a firm grip upon the 
periosteum. Bone drillings were not used. 

The usual after-treatment in these cases was 
plaster fixation for two months, followed by 
apparatus which would prevent toe drop or abnor- 
malstrain, followed, when practicable, by muscle 
training, massage and gymastics for several 
months. 

It is difficult to determine in all cases when 
plaster bandage fixation should be omitted, and 
some functional activity of the muscle allowed. 
The matter is one of judgment and no fixed rule 
can be stated, as much depends upon the weight 
of the limb and the age of the patient. It may 
be considered as a general proposition that as 
soon as firm healing has been established, slight 
functional activity of the transferred muscles 
should be allowed in order to favor the forma- 
tion of strong tissue. 

In order to obtain the best ultimate result, 
the cases should be followed carefully, with a well- 
regulated treatment directed to the development 
of the weakened muscles; in many instances much 
gain can be effected in muscles previously con- 
sidered beyond repair. 

In cases of this class it is difficult to record and 
report the exact degree of improvement, as a 
slight amount of gain in a muscle apparently 
incapable of exerting functional power justifies 
in a child an expectation of greater gain under 
persistent care. 

In the cases here reported all apparatus was 
removed at the end of either six or nine months 
following the operation, and in many cases in- 
creasing improvement followed the release from 


Loot 


sistant deformity, beyond tendon shortening, and | apparatus, with a gain of power from use. 
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The conclusions which the writers have drawn 
from their cases of tendon transference is in ac- 
cord with the experience of many other surgeons, 
ViZ.: 

That tendon transference is a procedure which 
offers with a minimum of risk a chance of great 
benefit. In none of the cases reported were 
the patients not benefited by operation, either 
by an improved position, or gain in functions. 
The immediate result in all was favorable, and 
the ultimate result in a number of cases sur- 
prisingly good. 

A comparative study of the writers’ cases pre- 
viously treated by simple tendon transference 
without periosteal insertion and of tendon short- 
ening of the relaxed tendons with the results 
gained by the careful employment of silk strand 
elongation of efficient muscles and periosteal in- 
sertion into selected and mechanically favorable 
points on the foot and tibia, demonstrates the 
superiority of the newer over the older method. 

The strictest aseptic and antiseptic precautions 
are demanded. All of the operations herein 
mentioned were performed not only with all 
aseptic details as to the patient, instruments and 
dressings, but with the use of gloves and masks by 
the surgeon, his assistants and the assisting nurses. 

The amount of benefit finally gained in func- 
tion and correction of disability is in favorable 
cases so great as to justify an expectation of 
equal benefit in all cases. Even in extensive 
paralysis something can often be done to improve 
the condition. 
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THE SEASHORE TREATMENT OF THE TUBER- 
CULAR ARTHRITIS OF CHILDREN. 


BY ALBERT H. MILLER, 





M.D., PROVIDENCE, 

TUBERCULAR arthritis is esentially a disease of 
childhood, 85% of the patients who have applied 
at the Rhode Island Hospital for treatment for 
this condition having been under fifteen years of 
age. The course of the disease is chronic, its 
duration, for years, attended with the formation 
of abscesses and discharging sinuses and usuaily 
terminating fatally from tubercular meningitis, 
tubercular peritonitis, or some other intercurrent 
disease as the immediate cause of death. 

The treatment of these cases has consisted of 
immobilization of the affected joints by braces or 
plaster casts and of various surgical operations 
for the removal of pus and diseased ‘bone, or for 
the correction of deformities. Although ‘this 
treatment has been efficient in diminishing the 
deformities of those patients who have survived, 
it has had little effect in lessening the suffering 
and fatality of the disease. 

It is urged, with some appearance of reason, 
that an attempt to save the lives of patients with 
tubercular joint disease is opposed to the law of 
the survival of the fittest, and that these children 
should be allowed to die rather than to grow up 
deformed, to pass on their tubercular taint to 
succeeding generations. 
ment, is the fact that these crippled children suffer 
tremendously, not only the acute pain of bur- 
rowing abscesses and of muscular spasni, but also 


R. I. 


Opposed to this argu-| 


the constant discomfort from restraint of motion. 
Whatever our ideas may be as to the value of 
their lives, we must unite in believing that any 
time spent in freeing their distorted little bodies 
from suffering is time well spent. 

Following the lead of the Children’s Island 
Sanitarium at Marblehead and the Sea Breeze 
Sanitarium at Coney Island, the Rhode Island 
Hospital, in the summer of 1906, first opened 
the ward for the seashore treatment of the tuber- 
cular arthritis of children. The entire expense 
of the work was defrayed by the late James A. 
Garland, whose death cast a shadow over the 
last weeks of the summer’s work. The Garland 
ward was located thirty-five miles from the city of 
Providence on Conanicut Island, in Narragansett 


Bay, where an old hotel, with good bathing facil- 
ities, was converted into a temporary hospital. 


This institution was open from the middle of July 
to the first of October. 

There were 32 patients, 11 of whom came from 
the wards of the hospital in Providence. A great 
deal of care was taken in the selection of the 
patients. They were children under sixteen years 
of age, who were afflicted with tubercular arthritis 
and belonged to the following classes: 

First, cases of extreme severity. 

Second, patients living amid improper sur- 
roundings with insufficient nourishment. 

Third, cases steadily failing from any 
There were 20 boys and 12 girls. 
age was nine and one quarter years. 
est was fourteen months old. In 14 cases, the 
hip was affected; in 9, the spine; in 7, the ankle; 
in 1, the knee and in 1, the shoulder. The dura- 
tion of the disease had been fromm six months to 
eleven vears. The average duration had been 
three and one-half years. Every patient had at 
some time been in the hospital for a period vary- 
ing from one to thirty months. Twelve children 
had a total of 25 suppurating sinuses. 

Realizing the influence of bad surroundings 
and improper food in the development of the dis- 
ease, the treatment was largely hygienic, drugs 
being used only in an occasional emergency and 
no operating being done at the summer branch. 


cause. 
The average 
The young- 


Fresh air day and night, sea bathing, an abun- 
dance of nutritious food and freedom from re- 


straint, both mental and physical, formed the 
basis of the treatment. 





Seashore 
extension straps employed. 


treatment of tubercular arthritis. The simple 


I'rom sunrise to sunset, the children lived out 
of doors and the windows of their sleeping rooms 
were never closed. All the patients bathed !n 
the salt water, as many as possible bathing every 
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day. The bath, which usually began at two in 
the afternoon, lasted for half an hour. The bath- 
ing was the feature of the day’s pleasures. 
Patients wearing hip braces bathed twice a 
week. [Extension was made by two strips of ZO 
adhesive plaster two inches wide, one on the out- 
side extending from the great trochanter to the 
knee and the other from an inch below the peri- 
neum to the inside of the knee, each terminating 
in a strip of one inch webbing which reached to 
the foot-piece of the brace. This arrangement 
of the extension, which could be removed and 
replaced every third day without irritating the 
skin, was free from the objection of pulling on the 
knee. On the bathing day, the brace and exten- 
sion straps were removed and the patient bathed 
in the sea water. Every precaution was taken 
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applied, which remained until after the next bath. 
On the days when the patients did not bathe in 
the ocean, the wound was cleansed with salt solu- 
tion and a fresh pad was applied. 

The diet comprised cereals, bread, crackers, 
meat, fish, vegetables, fruit, simple desserts, sev- 
eral eggs a day and two quarts of milk for each 
patient. Meals were served five times a day: at 
seven and ten o’clock in the morning, at noon 
and at three and five o’clock in the afternoon. 
xcept breakfast on the piazza, meals were 
served picnic fashion on the lawn, on the beach, or 
wherever the children happened to be at the time. 
The patients developed astonishing appetites. 

Every thing possible was done to make the 
patients happy and contented. Only a few rules 
were made, but these were rigidly enforced, 








Seashore treatment of tubercular arthritis. 








The patients shown above comprise ten tubercular hips, six spines, five ankles 


and one tubercular knee. 


against movement of the affected joint while the 
brace was off, and as soon as the bath was over 


sion were replaced. 


wade every day. Patients in bed were bathed 
wheeled into the water. 

Surgical dressings were done after the bathing 
hour. No chemical antiseptics were applied to 
the wounds. Drainage tubes and gauze packing 
of sinuses were not allowed. 
was removed, the surface dried, and a sterile pad 


| quiet. 
the patient was dried and the brace and exten- | 


effects were carefully watched. 


The affected joints must at all times be kept 
With this exception, activity was every- 
where encouraged. The patients played games, 


‘held baseball matches, wrestled, swam in the 
Patients with plaster jackets were allowed to 


ocean, and had as good a time generally as any 


group of well children could enjoy. 
every day on a frame or in a basket which was | 


This treatment was so radical a change from 
accepted orthepedic ideas that, day by day, the 
The results were 
so good as to leave no room to question the wis- 


‘dom of the methods used. 
The soiled dressing | 


Eleven patients had come from the wards of 
the hospital; 12 had come in beds or wheel chairs; 
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13 on crutches; and 7 walking unaided. At the 
end of two and one-half months’ treatment, it was 
necessary to return only 2 to the hospital wards; 
2 were in beds or wheel chairs; 18 on crutches; 
and 12 walking unaided. 

An increased mobility with loss of sensitiveness 
was noted in the affected joints. The gain in 
weight averaged 24 lb. per month. The great- 
est gain was 7 lb. in one week. 

Of the 25 discharging sinuses, 11 were entirely 
healed. All sinuses were improved and several 
healed soon after the return from the summer 
hospital. Eight bed sores on one patient were 
entirely healed. 

It was interesting to watch the condition of 
the patients during the winter following their 
first outing. They uniformly continued to im- 
prove for a time after returning to their homes. 
No one of the sinues which had healed broke out 
again. In most cases the improvement con- 
tinued, but two patients began to fail after a few 
months and in the spring of 1907 were in practi- 
cally the same condition as a year before. The 
cause of this failure was directly traceable to the 
surroundings and insufficient nourishment to 
which they were subjected. 

With a plan of treatment so different from the 
accepted orthopedic practice, the results ob- 
tained are so far superior to those to which we 
have been accustomed that even our limited ex- 
perience seems to have demonstrated as true 
the following principles: 

1. Fresh air and an abundance of food, com- 
bined with sea bathing and freedom from un- 
necessary restraint, bring about a continuous, 
uniform and rapid improvement in all cases of 
tubercular arthritis of children. 

(a) Orthopedic restraint should be applied only 
to the joint affected. Otherwise, activity should 
be encouraged. 

(b) The beneficial effect of sea bathing more 
than compensates for any theoretical injury done 
by leaving off orthopedic apparatus for a short 
time daily. 

2. Tubercular sinuses which are bathed in sea 
water daily and which have no other treatment 
save a protective dressing improve with sur- 
prising rapidity. 

In most of the cases of tubercular arthritis, 
the patients are so improved by the summer 
treatment that they can safely return to their 
homes for the winter. A few cases require treat- 
ment during the whole year. 

In preparing this paper, I have drawn freely 
from the report of the committee, consisting of 
Dr. Halsey DeWolf, Dr. J. M. Peters, and the 
present writer, who had charge of the Garland 
ward in the summer of 1906. The work is now 
being continued for the second year at the Craw- 
ford Allen Memorial, a branch of the Rhode Island 
Hospital, situated eighteen miles from Provi- 
dence, on the west shore of Narragansett Bay. 
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An oil portrait of Dr. John Guiteras has been hung 
in the eastern amphitheater of the medical laboratories 
of University of Pennsylvania.— Jour. Am. Med. Asso. 


Clinical Department. 
TWO CASES OF HEMORRHAGE FOLLOWING 
THE REMOVAL OF THE TONSILS. 


BY E. A. CROCKETT, M.D# BOSTON. 


For about eight years I have been using, for 
the removal of nonadherent large tonsils, a Far- 
low tonsil snare, threaded with No. 5 steel piano 
wire, and in adherent tonsils it has been my prac- 
tice to dissect off the tonsil with a Leland tonsil 
knife and then apply the snare as in the non- 
adherent type, removing such fragments of the 
tonsil as might remain with the tonsil punch. 
Prior to this method, I have been using either 
the tonsillotome or a long throat knife or scissors, 
and under this method of operation have had a 
number of severe hemorrhages, which several 
times succeeded in alarming me, but which always 
checked under pressure for a few moments with- 
out exsanguinating the patient. 

Until last spring I had never seen a hemorrhage 
of even ordinary severity follow the use of the 
snare, and in addition have seen the tonsil more 
completely removed than by any other method 
of operating which I have ever employed, and 
have been accustomed to say that a severe hem- 
orrhage was impossible to be obtained by this 
method. 

About a year ago, I began threading my snare 
with a steel wire two sizes larger than the No. 5 
formerly used. This wire makes a loop much 
easier to apply to the tonsil, but it does not apply 
itself so flexibly to the tonsil to the exclusion of 
other tissues as does the No. 5. I noticed, as 
soon as I began to use it, that the snare bit deeper 
into the tonsil fossa than I had been accustomed 
to see, but still I had no trouble until the first of 
the two cases reported to-night. It seems to 
me possible, although I am not convinced of it 
in my own mind, that this hemorrhage may have 
been caused by the use of this nonflexible wire. 
At any rate, I shall use in the future the No. 5, 
until I see some reason to change my opinion. 


Case I. The first was a boy about eight years old, 
who had two large nonadherent tonsils and a large 
central adenoid. The child was evidently in perfect 
physical health and there was no history of hemo- 
philia. The two tonsils were very easily removed, 
anterior and posterior pillars were not wounded. 
After removing the right tonsil, I remarked to my 
assistant that the tonsil was removed unusually suc- 
cessfully, that the cavity remaining was unusually deep 
and that I could see a small spurting point from the 
upper anterior face of the posterior wall of the cavity. 
The spurting point was small and was about the size of 
the vessels cut ina mastoid operation. I held a sponge 
against it for about three or four minutes and then, 
the bleeding having apparently ceased, proceeded to 
remove the adenoid. The last thing before I stopped 
the operation, I wiped out the right tonsil cavity and 
could see no sign of hemorrhage. 

About three hours after the operation I received a 
telephone message from the hospital saying that they 
thought that I had better come at once. As I was in 





the middle of my office hours, I asked Dr. Powers to go 
around first, as he was nearer, and I followed as soon as 
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possible. He probably arrived there within five min- 
utes and I within ten minutes of the first alarm. When 
I saw the child he was completely exsanguinated and 
the radial pulse could not be felt nor could I be sure 
that I felt the carotid pulsation. The hemorrhage had 
been checked on Dr. Powers’ arrival by digital pres- 
sure of the right toéhsillar cavity. This was kept up 
until a tonsil clamp could be procured and placed on 
(perhaps half an hour) and it may be known that the 
child was in pretty bad condition when I say, there 
was absolutely no resistance made to putting a gag in 
the mouth and holding three fingers firmly against the 
side of the tonsil space during all this time. A pint of 
salt solution was given subcutaneously in the breast 
and two pints by rectum soon afterward. The child’s 
pulse began to come back after the first subcutaneous 
infusion and could be counted at 160. Dr. Powers 
thought he had previously counted it at 200, but I 
could not be sure of this. Later on it fell to 140. 

The tonsil clamp when applied was kept on about 
eight hours and when removed there was a large dark 
blood clot at the fossa. No further hemorrhage re- 
sulted. The child was completely prostrated and did 
not leave the hospital for ten days, during all of which 
time he ran a temperature from 100 to 102. He was 
extremely pallid and the throat was more septic than 
any throat I have ever seen. The child did not recover 
from the operation sufficiently to go to school for six 
weeks. 


The nurse said that during the three hours 
between the operation and first alarm she had 
noticed no more than the usual hemorrhage until 
the child began to vomit and vomited fresh blood. 
The hospital where I performed the operation 
vas within three blocks of my office. Had it been 
much further off, I do not question the case would 
have been dead before it could have been reached. 
It certainly was more exsanguinated than- any 
case I have ever seen. 


Case II. About four months afterward, I operated 
on a twelve-year-old girl in Auburndale, again with 
large nonadherent tonsils and not having learned 
wisdom by experience began with the same technic 
of operation. Tonsils easily removed; pillars not 
wounded. The nurse in attendance said that the first 
sign of hemorrhage was observed about two hours 
after the operation. After a good deal of telephoning 
she sueceeded in getting Dr. Hammond out about 
three hours after the operation, and I arrived about 
four hours after the operation. The hemorrhage, 
according to the physician who was one of large ex- 
perience in throat cases, was very profuse, filled the 
throat so that she was unable to tell which tonsil it 
came from, consequently, it was impossible to apply 
the tonsil climp. The family showed Dr. Hammond 
a basin which contained about a quart of blood, but 
they and the nurse said it did not equal all the girl had 
vomited. The hemorrhage had checked itself before 
Dr. Hammond arrived. The girl was pallid and the 
pulse was 130 to 140; she had sighing respiration and a 
good deal of faintness and complaint of thirst. A 
large clot of blood could be seen in the space of which 
one of the tonsils had been removed. The case was 
watched for about eight hours and then transferred 
in an ambulance to the Newton Hospital, not far awav. 
She was unoble to stand up and remained in bed for 
about eight days after the operation, but recovered 
perfectly. 


Tt seems to me that these two cases which are 
being reported should be placed upon record. 











One lesson which I certainly learned from them is 
that I should never again remove the tonsils under 
any consideration unless the case is willing to 
come in town and be near my office for twenty-four 
hours after the operation. The first case would 
undoubtedly have died had it been anywhere 
but near my office. The second case. would un- 
questionably have died before help could have 
reached it, if it hadn’t been that the hemorrhage 
ceased itself. In addition, I should advise No. 5 
steel wire in threading the tonsil snare. 

” ‘ie 


CONGENITAL DEXIOCARDIA. 


BY W. F. DOOLITTLE, M.D., CLEVELAND, OHIO. 
From the Cleveland City Hospital. 


Tue following described case of unusual ana- 
tomical interest has recently come under my 
observation. 


Mr. F.N.G., aged forty-one, born in the United 
States, white, mechanic, applied for treatment on my 
service at the Cleveland City Hospital, May 31, 1907. 
He complained especially of ‘a swelling with pressure 
and distress ”’ in the epigastrium, also of ‘‘ swollen limbs 
below the knees, shortness of breath and loss of 
strength.” 

The routine physical examination showed among 
other things a very marked funnel-shaped breast, at 
whose apex at midsternum a loud diastolic murmur is 
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heard. By percussion and auscultation the heart was 
made out, lying entirely to the right of the sternum, 
which bounded it on the left, as shown in the accom- 
panying diagram. The second rib marked its upper 
limit. The apex-impulse of the heart was located in 
the fifth interspace just inside the mammillary line, 
marking the heart’s axis downwards and to the right. 
A movable dullness in the right axilla reaching to the 
third interspace obscured the outer border of the heart. 
Its lower bounds were also hidden by similar dullness 
fading into the liver flatness, which extended to within 
an inch of the umbilicus in the median line. The pulse 
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rate was irregular at 115 to 120 and quite arrythmic. A 

‘apillary pulsation was easily demonstrated in the 
index finger, and the poorly sustained radial pulse on 
elevation aided in confirming the diagnosis of aortic 
insufficiency with broken compensation. 

As it is not the purpose of this article to dwell on the 
pathology, it may be dismissed with the statement 
that rest in bed, moderate doses of digitalis and aspira- 
tion of 1100 ec. of serous fluid from the right side of the 
thorax brought prompt moderation of the symptoms. 
The orthopnea disappeared, the character of the pulse 
improved and its rate was at 80 ina few days. Follow- 
ing the tapping the lower border of the liver returned 
nearly to its normal limits and the epigastric distress 
then ceased. 

However, the removal of the fluid did not alter the 
area of cardiac dullness. Inquiry of the patient re- 
vealed the following interesting facts relating to this 
transposed organ: 

The position of the heart on his right side was noted 
at, his birth by the physician, and the mother’s atten- 
tion was called to it. The patient has a twin sister 
whom, as a child, he very closely resembled in features, 
but her heart is normally located. Each of their par- 
ents was a twin, but their hearts are said to have been 
on the proper side. My patient has a wife and a twin 
son and daughter. The children are about four years 
old and look just alike. While the girl’s heart is 
placed as usual, the boy’s heart is, like the father’s, 
on the wrong side of the chest. Some years ago the 
wife miscarried a pair of twins at the seventh month. 
Unfortunately no anatomical examination of the 
fetuses was made as to the heart’s position. 

It is of interest that the patient’s twin sister also has 
a pair of twins (boy and girl), four years old, residing in 
a distant city, who are said to look just alike; but, in 
their case, my patient “ thinks ” their hearts are on 
the left side. 

The patient is slightly under medium height, well 
nourished and claims unusual strength and health 
until recently. Asa child he was naturally left-handed 
—a functional peculiarity noted in other cases of 
transposed heart. At school he was encouraged to 
use the right hand more and so became ambidextrous. 

The percussion tone at the apex of the right lung is 
higher than that of the left — a fact which might be 
accounted for (in ease the lungs are transposed) by the 
pressure of the right hydrothorax. Still, the char- 
acter of the sign is but little altered since aspirating. 


In conclusion, attention may be called to the 
following: 

Dexiocardia, a local transposition, is compara- 
tively rare and should not be confused with the 
not uncommon cardiac displacement due to dis- 
ease. Blodgett states that in the examination 
of 20,000 recruits for the German army only two 
cases of dexiocardia were encountered. 

The condition is said to have been very excep- 
tionally noted at birth, and generally was not 
suspected during life. 

Ballentyne, in his recent excellent work on 
‘‘ Antinatal Pathology and Hygiene ’’(1906). states 
that there had appeared no evidence of the trans- 
mission of this anomaly by heredity. He cites 
I. Rogi’s cases of brother and sister as being quite 
unique as an instance of family tendency. 

While dexiocardia is said to have been noted 
twice the number of times in males that it has in 
females, which may be accounted for by military 
and insurance examinations, yet many cases may 





indicate a tendency for transmission, under cer- 
tain circumstances, in the male line. 

Aristotle was the first to describe transposed 
organs. It is of further historic interest that the 
wife of Henry IV of France (mother of Louis 
XIII) had the heart to the right of the sternum. 
Several theories as to the cause of this anomaly 
have been advanced. However, Ballentyne 
states that the inverted position of single organs 
is not to be regarded as directly related to the 
causes of situs transversus viserum (due to mal- 
formation of the germs, Winslow), but is as- 
cribed to local anomalies in development, which 
belong to a later stage in embryological formation. 
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AN ABDOMINAL LESION SIMULATING 
CANCER. 


BY BENJAMIN B. CATES, KNOXVILLE, TENN, 


In the latter part of March, 1907, I was called 
in consultation by Dr. J. H. Wilkerson to see Mr. 
George Dunlap, who was suffering from some 
obscure trouble in the left lower quadrant of his 
abdomen. 

I obtained the following history: 





Mr. Dunlap is a merchant, fifty years old, large-boned, 
and inclined to be slightly obese. He relates he has 
always been healthy: but within the last six or seven 
vears has been growing constipated to such an extent 
that he has had to use purgatives constantly. 

Mr. Dunlap further savs that on the twelfth of March, 
1907, he retired at night as usual, remarking to his wife 
he “ felt better than he had for months and months.” 

About 1 a.m. on the following morning he was 
awakened by a sharp pain in the left lower quadrant of 
his abdomen. The pain became so severe he sent for 
Dr. Wilkerson, who relieved him by a hypodermic of 
morphine and a purgative. 

However, Mr. Dunlap did not feel inclined to go 
about his business, and was kept under the constant 
attention of Dr. Wilkerson. 

After a few days of observation, Dr. Wilkerson sug- 
gested I be called in to consider the advisability of an 
operation. 

When I saw Mr. Dunlap he was lying in bed, not 
suffering much pain; he had no inclination to move 
about. His pulse and temperature were normal, though 
Dr. Wilkerson said when he first saw Mr. Dunlap he 
was having fever. His abdomen was not distended. 

Superficial palpation showed a slight degree of re- 
sistance on the left side, which on deep pressure in the 
left lower quadrant caused him to flinch and cry from 
pain. 

From a digital examination of the rectum I could 
discover nothing abnormal, except, four or more inches 
from the anus I fancied there was a slight bulging of 
the bowel on the anterior surface. Anyhow, pressure 
against it caused pain. 

With this history and examination I was not satis- 
fied in my mind as to the pathology of the case and 
made arrangements to see Mr. Dunlap again in a few 
days. This I did without forming any well defined 
opinion other than that it was a case for operation. 

I, therefore, suggested an exploratory operation, 
which was accepted. 

Accordingly he was removed to the hospital of the 
Tennessee Medical College, and was operated upon 
April 4, 1907. 

Thinking perhaps I might have an incipient cancer 
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of the rectum to deal with I made a long incision par- 
allel to and above Poupart’s ligament. When I got 
into the belly I found the pelvic cavity filled with small 
bowels and so adherent to every thing that I abandoned 
the first incision for the time being, and opened the 
abdomen in the middle line, in order that I might have 
a better field for operation. The small bowels filled 
the pelvis and hid the sigmoid and rectum from view. 
In sponging the adhesions apart, I broke into a pocket 
of foul-smelling pus on the left side of the sigmoid 
and rectum. I estimated there must have been half 
a pint of this pus. 

While the pus had a foul fecal odor, I did not find any 
fecal concretions, nor did I find any communication 
with the bowel. 

I then placed the patient in the reversed Trendelen- 
burg position, placed gauze around the bowels, so as 
not to infect the general peritoneal cavity, introduced 
cigarette drains from both wounds down to the pocket 
of pus and closed the wounds down to the drains. 

The subsequent steps of the treatment followed was 
to keep the patient in Fowler’s position and to give 
daily enemas of normal salt solution by Murphy’s plan. 
The patient made a slow but sure recovery, without 
developing any permanent fecal fistula, though for 
about a week after the operation the discharges had a 
decided fecal odor. 


The pathology of this case was unique to me, 
and J was at a loss to account for it, because I had 
never seen a similar condition in the operating 
room, nor could I find anything in the literature 
in regard to it. Hence I called it acute periproc- 
titis, and acute perisigmoiditis. 

The etiology of this case was interesting, and 
in seeking for a cause | accidentally learned from 





the patient that a few years ago a traveling quack 
‘ame through the town delivering lectures on 
“ health and how to preserve it.”” Among other 
things he taught that people, in order to aid diges- 
tion and cure constipation, should eat every day 
a teaspoonful of sand. So this good man was 
induced by some friends to eat sand for constipa- 
tion. This, I thought, may have been the secret 
of the trouble. The sand might have lodged in 
some of the folds or pockets of mucous membrane 
of the sigmoid or rectum and caused ulceration, 
secondarily setting up suppuration around the 
gut. 





Since writing the above report of my case I 
have read very interesting reports in Surgery. | 
Gynecology and Obstetrics for July, 1907, by Drs. 
W. J. Mayo, of Rochester, Minn., and George 
Emerson Brewer, of New York, on “ Diverticu- 
litis of the large bowel,” that throw a good deal of 
light on the pathology of my case. 
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THe CHOLERA SiTvaTIon IN Russra.— According 
to press dispatches from St. Petersburg, Oct. 31, the 
latest official cholera statistics for the week ending 





Oct. 22 show that the epidemic is now being checked 
with the approach of winter. There were 1,009 new 
cases reported and 416 deaths were recorded. More 
than half the number of cases, 569, were in Kiev and | 
Volhynia provinces, where the winter is belated. There 
were only 103 cases in the four southern provinces and | 
75 in the five provinces of the Middle Volga region.— 
New York Med. Jour. 


Medical Progress. 
PROGRESS IN SURGERY. 
BY J. G. MUMFORD, M.D., BOSTON. 


THE OPERATIVE TREATMENT OF 
BREAST CANCER. 





RESULTS OF 


(Concluded from No. 19, p. 640.) 


HALSTED, more than other writers, distinguishes 
degrees of axillary involvement, giving four 
groups of cases depending upon the extent of 
involvement: (a) base of axilla only; (6) base 
and mid-axilla; (¢) base, mid-axilla and apex; 
(d) veins intimately adherent. He shows how 
groups b, c, and d are much the most difficult 
and serious and lead with considerable certainty 
to an involvement of the supraclavicular region, 
and he finds this region above the clavicle the 
seat of disease in a surprisingly large number of 
eases. Of his 232 cases the neck operation was 
done in 119; while of the remaining 113 cases, in 
which the neck operation was not done, 44 were 
operated upon subsequently. Halsted finds micro- 
scopic involvements of the neck glands in great 
numbers of cases which show no palpable evidence 
of disease in that region. For this reason, he 
insists upon the neck dissection in all cases in 
whieh the axilla is involved bevond the base. 
He lavs down the following rules: the surgeon 
should perform the neck operation, “ barring, of 
course, special contra-indications: (1) in all cases 
with palpable, operable neck involvement; (2) 
when the apex of the surgical axilla is involved. 
When mid-axillary involvement is demonstrable 
at the operation, special implication is almost 
certain, and hence, (3) in these cases also the 
neck should be typically cleaned of its lymph- 
aties, as high, at the very least, as the bifurcation 
of the carotid. 

“We find ourselves for the past two years 
again performing the neck operation in most 
cases. We omit it in hopeless cases.” 

As evidence that involvements of the neck do 
not imply necessarily a hopeless condition, Hal- 
sted cites 40 traced cases, in which cancer was 
found and removed from both neck and axilla. 
Four of these cases survive the three-year limit, 
showing us positively good end-results in 10°%. 

On the other hand, Greenough, and most of 
the other speakers, conclude from their studies 
that cancerous glands above the clavicle practi- 
cally contra-indicate an operation for radical cure. 
Of 38 cases reported by Greenough, with involve- 
ment and removal of the neck glands, none sur- 
vive. Willy Meyer does not favor the neck opera- 
tion and finds none of his neck cases alive after a 
five-year limit. Ochsner dissected the neck seven 
times in 78 cases. His seven neck cases are dead. 
The studies and conclusions of these three speak- 
ers, however, are by no means as exhaustive and 
satisfactory as Halsted’s, nor is their experience 
with neck involvements as extensive. 

L. 8. Pilcher supports Halsted’s views in an 
entirely interesting and convincing paper. The 
former surgeon has made a painstaking endeavor 
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to dissect the neck in all advanced cases which 
have come under his hands during the past ten 
years, and his success in eliminating completely 
the disease is excellent. So long ago as 1900 he 
reported a series of ten cases, from which he had 
removed cancerous neck glands, with a resulting 
immunity of 33.3% after three years. He now 
reports a further interesting group of 18 cases. 
Taking all of his reported cases from which de- 
monstrable cancerous growths in the neck were 
removed, Pilcher shows the surprisingly low 
end-mortality of 64%, so far as now appears,— 
the best and most encouraging end-mortality 
statement dealing with these supraclavicular 
sancer nodes that has been recorded up to this 
time. He reminds us further of the dense, deep 
cervical fascia which renders difficult a detection 
of cancer nodules until they have attained a con- 
siderable size, and insists strongly on the impor- 
tance of the surgeon’s recognizing the probability 
that the supraclavicular glands are infected in 
every case of extensive cancer of the breast. 
Many of the speakers urged again the vital 
importance of an early diagnosis in all cases of 
breast tumor, and a few had something new to 
contribute to the subject. All intelligent prac- 
titioners now agree that every tumor of the 
breast should be seen by a competent surgeon, 
though unfortunately we know that great num- 
bers of breast tumors remain undiagnosticated 
until the complete operation is hopeless. Vander 
Veer dwells upon what he calls ‘‘ the pre-cancer- 
ous state, from the nervous condition of the 
patient,’ and relates an interesting case in illus- 
tration of his contention that frequently patients 
are convinced of the imminence of a malignant 
growth long before the surgeon, while often the 
outcome justifies the patient’s forebodings. Van- 
der Veer would not disregard this anxiety. 
Halsted finds a great interest in determining 
the early diagnosis of cancer. Physicians should 
remember that more than 80% of all breast 
tumors are malignant, so that the presumption 
of cancer is ever present, and should warn the 
optimist when examining a painful or lumpy 
breast, even in a young woman, that the burden 
of proof rests upon him to show that the disorder 
is not cancer. Says Halsted, “ It well repays the 
experienced surgeon to spend perhaps an hour in 
the examination of certain breasts.” We are 
seeing constantly ‘smaller and _ still smaller 
tumors, cancers which give not one of the car- 
dinal signs.”’ He reminds us of the adenoma in 
a transitional stage, but more difficult still the 
tiny retro-mammary adeno-carcinoma, or the 
colloid carcinoma, in a breast covered with one or 
more inches of fat. ‘If in such a case there 
should be no shortening whatever of the trabec- 
ulee the diagnosis could hardly be made.” “ But 
given even very slight shortening of the trabec- 
ule from tumor to skin, this fact might be de- 
terminable by making both breasts take the 
widest possible excursions on the chest wall 
under the skin, the faintest conceivable trace of 
a difference of the two sides, in a minor pectoral 
crease, for example, may suffice for the diagnosis.” 





“Frequently there is no sign but the almost 
imperceptible suggestion of pull, which, when the 
faintest possible, is of course elicited by dis- 
location in one direction only. This sign, how- 
ever slight, is all that is needed for the diagnosis.”’ 
The surgeon must manipulate both breasts in 
making this test, in order that one may serve as a 
control. It is interesting to read Halsted’s state- 
ment that to him, with his enormous experi- 
ence, the extreme possibilities of the test were 
not fully realized a decade ago, and that each 
year it developed a little in refinement; and he 
remarks that it should impress the uninitiated 
to witness the ability of the demonstrator to 
diagnosticate with the fingers, through con- 
siderable fibrous tissue, hardly visible cysts yield- 
ing on puncture the tinest fraction of a drop. 
Halsted dwells also on the importance of deter- 
mining the size of the involved breast relative 
to the other breast, and of noting most carefully 
the relative amount of uninvolved mammary 
gland remaining. 

“Given a carcinoma, say, one half or one 
quarter as large as the palm of the hand, if this 
tumor has grown not at all, or little, at the ex- 
pense of the breast, the prognosis is relatively 
good, for the tumor in such case is quite surely 
of a definitely adenomatous type and not of the 
scirrhous variety.”’ Halsted holds that a scir- 
rhous cancer represents only a part of what has 
existed, for the struggle against the cancer cells 
resulting in fibrous tissue production is not always 
futile, and when the minute foci of cancer epithe- 
lium have been destroyed, the new fibrous tissue 
may in part be absorbed also. As a result the 
scirrhous disease may be active, and metastasis 
take place a long time before the visible or pal- 
pable tumor is developed. We have seen how 
cancerous glands in the axilla may exist without 
obvious breast cancer, though later there devel- 
oped a malignant tumor in the corresponding 
breast. 

These remarks and reflections of Halsted de- 
mand the serious consideration of surgeons. 

The subject of prognosis is probably the most 
important single element in this discussion, and we 
know how the histological character of the special 
tumor bears immediately on this subject; as 
Dennis says, the type of the cancer seeins to have 
an influence on the prognosis greater than the now 
accepted radical operation. I have already re- 
ferred to this matter in this writing, and in- 
cidently have pointed out the significance of 
glandular involvements as bearing upon the prog- 
nosis. Furthermore, Oliver states that the loca- 
tion of the primary growth is significant since 
“ central growths and those located in the lower 
third of the base give a much larger percentage 
of recoveries than do growths located elsewhere.” 
But there is no certainty in prognosis, even prog- 
nosis of evil, for, as Oliver states further, that 
matter in an individual case will always remain 
a doubtful question. ‘‘ Seemingly favorable cases 
sometimes progress to a fatal termination, 
whereas one is sometimes pleasantly surprised 
by having an unpromising case go on to recovery.”’ 
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Physicians are wont to ask us how much dis- 
ability results from extensive mutilating opera- 
tions on the breast. It is interesting to hear the 
unanimity with which the Washington debaters 
assert that the disability is slight. For instance, 
Greenough states that out of 53 patients interro- 
gated 26, or about half, reported perfect use of 
the arm; 20 reported good use; 4 fair use, and 2 
only “a little” use, while one described the arm 
as “ stiff.’ That is to say, 50 patients out of 53 
had serviceable arms after the subsidence of the 
initial shoulder lameness, which is so common. 
About one third of his cases had some swelling 
of the hand or arm, but this interfered little with 
the use of those members, and was transient in 
most of the cases. Ochsner bears similar tes- 
timony, stating that swelling of the arm was 
troublesome in but 10°% of his cases. Jonas 
speaks of frequent swelling of the arm, but no 
permanent impairment of its use, while Oliver 
reports lymphedema of the arm in five of his 35 
patients. Says Greenough, “It is probable the 
swelling of the upper arm is to be regarded as the 
direct result of the removal of the axillary lymph 
trunks; but swelling of the hands and fingers may 
probably be attributed to cicatricial pressure upon 
the vein. It is reassuring, however, to find that 
swelling of the arm occurs so commonly in cases 


without recurrence, and that it is not to be 
regarded necessarily as evidence of axillary 


recurrence.” 

Most of the speakers decline to accept an 
arbitrary time limit of three years as represent- 
ing cure of the disease, and this feeling is ex- 
pressed by Halsted, when he says that we should 
demand as proof of cure in those most difficult 
cases with involvement of the neck, that the 
patient live at least five years after the opera- 
tion. Even in cases which suffer recurrence 
surgeons find that the recurrence often comes 
late. Oliver says that the average duration 
of life after operation (in fatal cases) is twenty 
months, according to his experience; the average 
time of recurrence being fourteen and one quarter 
months. Probably most surgeons will agree with 
Ochsner, who finds that about one half of the 
deaths occur within the first year. For instance, 
out of 43 eventually fatal cases, Ochsner reports 
24 dead within a year, 30 dead within two years, 
and 36 dead within three years, the remaining 
7 deaths being strung out over fourteen years. 
The statements of Oliver and Ochsner correspond 
quite closely with those of the other speakers, 
so that the surgeon should feel justified in 
strongly encouraging the patient who has survived 
the one-year limit. 

The significance of the word treatment does not 
seem to appeal with entirely equal force to all 
operators, as one may gather from the quotations 
already given in this article. Greenough dis- 
courses upon four types of operations: complete, 
semi-complete, incomplete and palliative. By com- 
plete operation he means wide removal of the 
breast, both pectoral inuscles, the axillary con- 
tents, and occasionally a dissection of the neck. 
We have seen that Halsted and Pilcher dissect 





the neck if there be cancerous deposits beyond 
the base of the axilla. All of the other speakers 
practically agree with Greenough in his definition 
of a complete operation. But it is needless to 
dwell further on this well-ventilated topic. 

All surgeons appear to agree also in the prop- 
osition that wide areas of skin invariably should 
be removed; but one would be interested to watch 
their. individual practice for, from the words of 
the speakers at the symposium, it is hard to be- 
lieve that their conceptions of wide skin areas 
correspond. It seems that few surgeons remove 
so small an area of skin as to allow of direct suture 
of the wound. Halsted dissects out a great disk 
and covers in the raw surface with skin grafts, 
while others employ the plastic operations of 
Warren, Willy Meyer and Mixter. Greenough 
states that in his list of complete operations many 
of the wounds were sutured directly, with a re- 
sulting end success of 11.7%; while, in another 
large series of wounds closed by plastic flaps, 
19.4%, were successful. Halsted remarks that 
he should not care to say, “‘ Beware of the man 
with the plastic operation,’ and endorses a 
statement that the operator whose duty it is to 
close the wound should not be intrusted with the 
planning of the skin incision. However, he does 
not regard the use of plastics as entirely taboo, 
but asserts positively that no surgeon should 
invariably plan his operation with a plastic in 
mind. 

A careful reading of these papers impresses one 
with the fact that a great many surgeons inter- 
pret the words complete operation to correspond 
with their personal conception of the extent of 
disease in the individual case. Cabot says, “ If 
the disease had infected many lymphatic glands 
it was sure to recur, even after a thorough re- 
moval of all the muscles and axillary contents.” 
“In case 12 the nodule in the breast was small 
and so situated in the center of the gland that I 
felt safe in leaving the pectoral muscle. . . . Since 
that experience I have removed the muscles in 
all eases.”” Says Dennis, after vigorously en- 
dorsing the radical operation in suitable cases, 
“The element of time should be seriously con- 
sidered, since the performance of any operation 
which requires the patient to be under an anes- 
thetic for four or five hours is attended with a 
risk, which should, if possible, be obviated.” 

The veteran Vander Veer, commenting upon 
his own most favorable list of cases, remarks, “ I 
would say that in the cases that are reached 
early I am not yet convinced that the very radi- 
cal operation of removal of the pectoral muscles 
is called for, but we cannot be too emphatic in 
impressing on the younger men the necessity of 
careful examination and dissection of the axillary 
spaces.” 

Jonas sums up well the average practice of 
the best surgeons, when he states, that ‘no 
modern surgeon would have the temerity to stop 
short of a complete removal of the entire breast 
and axillary contents in the very early cases, and 
in later ones remove, in addition, both pectoral 
muscles and the fat from the supraclavicular 
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triangle’; while Jacobson has “‘ employed the 
incision suggested by Dr. Halsted and has fol- 
lowed his technic, except as to the supra- 
clavicular glands, in all cases. The latter step 
has only been undertaken when there has been 
apparent invasion of the neck. The axillary 
space has been thoroughly cleaned out, the pec- 
toralis major and sometimes the pectoralis minor 
have been removed.”’ 

Contrast the foregoing statements and their 
associated evidence of good and improving end- 
results with the following brief profession of 
faith by Halsted: recognizing that extension, 
the most rapid, takes place ‘ beneath the skin 
along the fascial planes, we must remove not only 
a larger amount of skin and a much larger area 
of subcutaneous fat and fascia, but also strip 
the sheaths from the upper portions of the 
rectus, the serratus magnus, the subscapularis 
and at times from parts of the latissimus dorsi and 
the teres major. Both pectoral muscles are, of 
course, removed. 

“A part of the chest wall should, I believe, 
be excised in certain cases, the surgeon having 
in mind always that he is dealing with lymphatic 
and not blood metastasis, and that the slightest 
inattention to detail, or attempts to hasten con- 
valescence by such plastic operations as are feas- 
ible only when a restricted amount of skin is 
removed, may sacrifice his patient. 

‘Tt must be our endeavor to trace :nore defi- 
nitely the routes travelled in the metastases to 
bone, particularly to the humerus, for it is even 
possible in case of involvment of this bone that 
amputation of the shoulder joint, plus a proper 
removal of the soft parts, might eradicate the 
disease. So, too, it is conceivable that ulti- 
mately. amputation at the hip-joint may 
seem indicated.” 

In comparison with the splendid radicalism 
of Halsted all lesser operations pale, yet they are 
seriously to be considered if we regard published 
statistics only. Greenough reports 75 semi- 
complete operations, with an end-mortality of 
75%, as contrasted with his end-mortality of 
S4% for complete operations. (By semi-complete 
he means his complete operation, done without 
disturbing the pectoralis minor.) 

He reports 85 incomplete operations, with an 
end-mortality of 75%. (In the majority of these 
operations, which were done more than ten years 
ago, the pectoral muscles were not removed; in 
some the whole breast was not taken, and in 
others the dissection of the axilla was incomplete.) 

Furthermore, Greenough reports 56 palliative 
operations, with an end-mortality of 93% only. 

The reader will remember that Greenough’s 
tables deal with cases running back thirteen 
years. We must not take courage too eagerly 
over the good results of his incomplete operations. 
Those patients of his may thank fortune that at 
the time of their operations the disease was still 
in its earliest stages. 

Methods of treatment for cancer other than 
operative methods find a certain amount of qual- 
ified favor among surgeons. Most of the debaters 





have something to say about the x-rays, though 
none of them describe accurately their manner 
of using them. Cabot feels that occasionally the 
x-rays have checked and delayed the growth of 
inoperable cancer, but he does not feel that they 
are positively curative. Willy Meyer regards 
the x-rays as valuable in the immediate after- 
treatment, and urges every patient to submit to 
a six or eight weeks’ course as soon as healing 
has been accomplished. He reports one case, 
for which he gave a bad prognosis at the time 
of the operation, but in this case faithful, inter- 
mittent use of the x-rays has had a most gratify- 
ing result. There has been no recurrence in 
four years. Of course, a single case of this kind 
is not convincing. Ochsner advises the use of 
x-rays systematically after all operations for 


breast cancer and believes that he sees their 
benefit. Jacobson also uses x-rays in the same 
fashion. -On the other hand, Vander Veer has seen 


little permanent good result from the use of the 
x-rays, except that undoubtedly in many cases 
they relieve pain, and sometimes delay the activity 
of the growth. In this connection one recalls 
Crile’s enthusiastic endorsement of x-ray treat- 
ment after the removal of cancer of the neck. 
His method is to leave the wound wide open and 
to project the rays directly into its granulating 
depths, employing the treatment every other day 
for several weeks, and so vigorously as to keep 
up a mild dermatitis in the vicinity of the wound. 
We encounter an interesting paradox when we 
contrast these facts with the experience of those 
well-known x-ray workers, who have contracted 
malignant skin disease from long continued 
exposures to the rays. 

Halsted again reminds us of the occasional 
value of caustics in the treatment of cancer, and 
points out that regional recurrences after incom- 
plete operations may be delayed by the use of 
chemical or actual cauterization. Caustics seem 
to check cancer permeation of the surrounding 
tissues, and Halsted states that all incomplete 
operations for cancer should, when possible, be 
made with the Paquelin or actual cautery. 
Other surgeons, notably the Mayos, endorse this 
view and practice. 

If one may epitomize the combined teachings 
recarding treatment, of the Washington speakers 
one may say that cancer of the breast should be 
removed with a great skin margin; with a wide dis- 
section of adjacent fat and subcutaneous tissue; 
with excision of both pectoral muscles; occasion- 
ally with stripping the fascia from the numerous 
neighboring muscles; with thorough cleaning 
out of the axilla, and when the axilla is involved 
beyond its base, with dissection of the neck as 
far as the bifurcation of the carotid. Palliative 
operations should be performed if possible with 
the Paquelin cautery, and in all cases the wounds 
should be treated subsequently with the x-rays 
for at least six weeks. 

In conclusion, so numerous are the figures and 
so prolific the writers and speakers that one 
could pile up great numbers of familiar or curious 
facts, but the main points of the story have been 
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brought out, and we may sum up apr eas ussion | that I have ever had, and naturally, every time I see 
in somewhat the following fashion: an adult tonsil to be removed, I have a fear of the fifth 
The speakers in Washington dealt with 1,194/ day. If I can get over the fifth day, I feel quite safe. 
cases, and an end-mortality of 56.63%, including In this case, the reason it took so long to stop the 
all varieties of subjects, all varieties of breast bleeding was because every time the patient swallowed 
the clot was torn away from the surface and the bleed- 
ing immediately followed. 
As regards antisepsis of the throat, I had this throat 


cancer, patients of various ages and growths of 
various development. The case surviving long- 


est without recurrence 1s a patient of Dennis. sprayed every two or three hours, from the time of the 
l'wenty-nine years have passed since her opera- | operation until after the hemorrhage, with Dobell’s solu- 
tion. The patient surviving longest with re-| tion. Although this throat seemed perfectly clean, of 
currence was attacked secondarily in the twenty- | course there must have been some infection. Certainly, 
second year after her operation. I think some precautions are necessary. 

Of the 1,194 cases reported, 518 are now alive | If a person comes to me with hypertrophied tonsils 
and in good health, after more than three years | #"4 adenoids, and looks like a thin-blooded individual, 
have passed since their operations. ; I try to have that patient better nourished and do what 

I can to improve the quality of the blood before any- 
thing is done in the way of an operation. After the 
ity were done by these speakers — operations operation, I take the precaution to paint the throat 
varying from palliative to extensive mutilating thoroughly with glyceride of tannin, and it seems to me 
dissections. that this has been a help. 

Handley’s explanation of the permeation of | In some eases, if there is very much bleeding at the 
cancer meets best our understanding of the con-/| time of the operation, I use cracked ice and hold it in 
ditions of spread, metastasis and recurrence of | the body of the tonsil for a few moments after the opera- 
the disease. tion. Following the operation, for the first day, I do 

Extensive axillary involvement implies supra- not allow the pat ients to have anything even warm ; I 
Bg Se ROR ROE RP ; ee es roc «| keep them on cold milk and ice cream and cracked ice. 
clavicular involvement, and calls for extensive | . . 

: hs : Ice cream is always grateful to the children, almost 
dissection In a great number of cases. Cancer-| averybody likes it, and it certainly has a beneficial 
ous glands in the neck do not point necessarily | effect in keeping the blood vessels contracted. In 


Operations varying greatly in extent and sever- 


to a hopeless condition. ‘grown people, I do not allow the patients to have hard 
Palliative operations should be executed with | crusty things, nor hot foods, for three or four days fol- 

2 Paquelin cautery so far as possible. lowing the operation. It seems to me that is some help 
Recurrence in the sear is becoming less com-|in the preventing of hemorrhage. 

mon as we appreciate increasingly the impor-| [4o not see how much better off we are in taking out 


tance of removine wide disks of skin. Internal |! Piece of the tonsil, to see whether it is going to bleed 

. or not. In this ease that T reported, the woman was 

‘twenty-seven years old at the first operation, and 

thirty-six at the next, but the tonsils were as soft as we 

‘ pba : Q usually find in a child of a dozen or fifteen years of age. 

ven pessimists will admit that these results, | [f a patient comes to me, and I get a history of repeated 

representing the work of widely scattered groups | attacks of quinsy sore throat, I leave that tonsil alone 

of surgeons, show a great advance over what we | because I think we stand a pretty good chance of getting 
knew when this generation was ten years younger ‘into trouble by cutting such a tonsil. 

‘| After we get the hemorrhage, various methods are 

‘used. Ihave a clamp I carry in my bag all the time. 

ficports of ‘of Societies, iI hope that I shall never have to use it. 

| [had one case where there was a hemorrhage from 

YEW ENGLAND OTOL( LOGICAL AND LARYNGO-|the anterior pillar, where the anterior pillar Decame 

LOGICAL SOCIETY. engaged in the tonsillotome, and although it only 

chipped off an eighth of an inch, it bled quite profusely 

MeerinG HeLp av rik MaAssacnuserrs CHARITABLE | for some time. The patient was twenty-eight years 


metastasis is most common in the lungs, medias- 
tinum, liver, spine, brain, humerus and, occa- 
sionally, the femur. 


ee 


Eyr AND Kar INFIRMARY, JAN. 1S, 1907. old. 
Tur President, Dr. A. Coonper, JR, in the chair, |, D&- J. P. Crarx: T have been hey 4 much interested 
De. fe. A. Crockerr read a paper on in the reports of these cases of Dr. Crockett’s and Dr. 
Sprague’s, and it seems to me rather strange that re- 
TWO CASES OF HEMORRHAGE FOLLOWING moving the tonsils as thoroughly as we do nowadays, 
TONSILLOTOMY. | that we do not hear more of hemorrhage. I want to 


take this opportunity of reporting the only ¢ ase I have 
had of secondary hemorrhage in a child. This occurred 
Dr. F. P. Spracur, of Providence, read a report of | last spring, in a little girl of seven years of age, from 
some secondary cases. whom I removed adenoids and tonsils. There was 
One patient was operated on under ether, the ridge, | nothing remarkable about the operation, except that 
the adenoids and both tonsils were removed. Every-| I made a note that the right tonsil was larger than the 
thing went well until the fifth day. On the fifth day | left, and that in removing the left, the hemorrhage was 
after the operation, in the night, as usual, they tele-|rather freer than usual. I wha from her every day, 
phoned for me to come to the house as the patient was| and on the fourth day about two o’clock, I received a 
having a severe hemorrhage from the right tonsil. I telephone message from the parents saving that, about 
went and in an hour or two I was able to check the |the middle of ie night before, the child had waked up 
bleeding. In two days there was another hemorrhage, | v ery much terrified, “and had vomited up a large quan- 
which was more easily stopped than the first. tity of bright red blood, and had been spitting up blood 
These are the only cases of secondary hemorrhage | ever since, and asked if they should bring her in to see 
1 See page 661. me. Of course, ] was very much surprised that they 


DISCUSSION. 











Vou. CLVII, No. 20) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


669 





had not notified me before, and I said I would come out 
at onee. The father came for me in his automobile, 
and thus I got to the house within a very short time 
after being notified. 

I found the little girl with a bowl in her hands, spit- 
ting up blood. She was lying in bed, pulse 140, very 
nervous, and would not let me look at her mouth at all, 
but I got a sufficiently good view to see that the blood 
was coming from the left tonsil. 

There seemed to be nothing to do but etherize her. 
I sent for Dr. D. Crosby Greene, Jr., to assist me, and 
for the family physician to give the ether. I found, on 
examination, that the blood was oozing quite freely 
through the remains of the tonsil. With a curved 
needle and catgut, I took two stitches through the pos- 
terior pillar, under the base of the tonsil and out through 
the anterior pillar, bringing the pillars together over 
the bleeding tonsil; after tying the sutures the bleed- 
ing stopped completely. During the operation, the 
child vomited about a pint of bloody fluid. She was 
put tobed. The pulse was then about 200, as nearly as 
could be counted. During the following night she was 
given two or three enemata of salt solution. She was 
kept in bed for ten days, and made an uneventful 
recovery. 

The instruments used to remove the left tonsil had 
been a tonsillotome and a tonsil punch. While the sut- 
ures were in the throat, the voice was somewhat nasal, 
us their presence interfered with the motion of the soft 
palate. 

Dr. Kirrrence: Is there any special needle holder 
that you use? , 

Dr. Clark: I used an ordinary needle holder in this 
case. 

Dr. T. A. DeEBuors: I dare say Dr. Farlow recalls 
the celebrated case of Dr. Lefferts, of New York, who 
had to take up an artery and tie it in the mouth. He 
was able to locate it, pick it up with the forceps and tie 
it. 

I had a case, myself, which drove me away from ton- 
sillotomy for several years. I cut off both tonsils, and 
the woman bled for an hour and a half, and finally, 
when she fainted and rolled off the sofa, why then, she 
stopped bleeding. 

In the labors of the medical inspectors in the public 
schools, where the children are sent to the hospitals by 
scores, for the extirpation of the tonsils and adenoids, 
one half of the patients will have tonsils to be removed 
together with the adenoids. We have been doing this 
for several years, and we have, to the best of my belief, 
had no trouble with hemorrhage with tonsillotomy, 
whether with the Leland knife or guillotine. Our pro- 
cedure is always the same, adenoid, tonsil or anything 
else; we always scratch with the sharpened finger nail 
after cutting. It isa good thing in adenoids to clean out 
the little fossa of Rosenmueller with the finger nail, and 
it certainly tends to arrest hemorrhage, just as it does in 
obstetric cases. We follow that procedure with the 
tonsil cut off with the tonsillotome ; we scratch and they 
bleed very little, and I suppose we have been doing this 
in these large institutions, 20 to 30 a day, for about five 
years, and I think that Dr. Vogel will agree with me, 
that we have never had a case of severe hemorrhage at 
the hospital. 

Dr. F. L. Jack: I have seen only one case of alarm- 
ing hemorrhage after removal of the tonsils. I did not 
operate myself, but was called in on account of the 
bleeding. The operator had removed a small portion 
of the anterior pillar, which contained a good sized 
artery. The child was etherized, and the artery seized 
with a pair of long forceps. I have seen a moderate 
hemorrhage at the time of operation, but never a case 
of delayed bleeding. 





The causes of hemorrhage are apparent, but no one 
has enlarged upon the best method of arresting it. Un- 
less the patient is etherized one cannot keep him still 
or open the mouth to see anything. Therefore, it 
would seem as though ether were necessary. Sewing 
the pillars together is a very difficult thing to accom- 
plish. 

I always carrv with me a large hemostat, one blade 
of which exerts pressure on the tonsil and the other on 
the neck. The handles are removed, and the instru- 
ment left in the mouth. 

Dr. W.S. BoarpMAN: A patient came to the Boston 
Dispensary from Lawrence. It seemed advisable to 
remove his tonsils and I took off one with a snare, when 
an artery spurted and became very troublesome. The 
fellow kept his mouth open, while I wiped off the sur- 
face, found the spot and applied a hemostat. He went 
to the City Hospital over night, and came back to the 
dispensary in the morning, but did not care to have the 
other tonsil excised. 

I donot know how long they kept the hemostat in his 
mouth. It seems to me that we should find out 
whether the hemorrhage is from an oozing surface or 
an artery, and consider whether a hemostat or the 
clamp, Dr. Jack spoke of, can be better applied. A 
bit of cotton or gauze wet with a solution of gelatin 
and applied to bleeding tissue acts well, and I have 
often found that gelatin, locally applied, helps to clot 
blood in a short time. I think the old remedy of apply- 
ing compresses wet with compound tincture of benzoin, 
can be tried in some cases of hemorrhage from the nose, 
with success, but would not expect so much to result 
from its use in the case of excessive and obstinate 
hemorrhage, following removal of tonsils. 

Dr. E. M. Hotes, of Boston: About two years ago I 
had a case, a girl twenty-one years old, from whom I re- 
moved a large tonsil. The operation was in the morn- 
ing, and four and a half days after, there was this pro- 
fuse hemorrhage. In this case, I used the curved needle 
and catgut suture, and instead of making two, I made 
five or six stitches about the pillars, forming a purse- 
string, drawing the tissues together in that way. 

I used a Monks needle holder ; it was not the easiest 
thing to do, but we had to do something, and this was 
entirely successful. 

Dr. G. H. Powers, Jr.: Dr. Crockett told me over the 
telephone which side had bled at the time of operation, 
and I assumed that it would be that side when I arrived. 
I put on all the digital pressure I could bring to bear, 
until we could get a clamp there, from four to five min- 
utes. After the hemorrhage had stopped, that clamp 
staid on until the next morning, eighteen or twenty 
hours, with, of course, great discomfort to the patient, 
but with no recurrence of the hemorrhage. 

The patient was so exsanguinated that extreme 
measures were necessary — saline infusions, ete., after 
which he rallied very satisfactorily. 

Dr. A. C. Gercueti, of Worcester: I have had ex- 
perience enough with bleeding to make me look upon 
every case with more or less anxiety, and watch the 
telephone carefully for two or three hours after an 
operation. 

Dr. Jack has raised the question, What should we do? 

My general plan, in the first place, is not to operate 
unless my patients can go immediately to bed, and stay 
there for a number of hours; in the second place, if 
there is bleeding, to keep them as quiet as possible with 
the head and shoulders elevated. I apply cold, in the 
form of ice, to the outside, and I think it is practical to 
get a good view of the area. If there is oozing, I think 
that peroxide of hydrogen, up to the full strength, is 
well worth using, locally, and if the pulse becomes rapid 
and weak I give a salt injection by the rectum. Of 











670 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NoveMBER 14, 1907 





course, if the bleeding is extreme, as it has been in one 
of my cases, I inject salt solution into the veins. The 
last resort of applying constant pressure or sewing to- 
gether the half arches, I have fortunately never had to 
resort to. I carry with me a Douglass needle, which 
seems to meet the indications. 

Dr. F. P. Emerson: It seems that the gist of all the 
remarks that have been made tends to show that this 
operation of tonsillotomy, even in the hands of the 
most skilful, is apt to be followed by serious hemor- 
rhage. In these days when the general practitioner, 
as well as the specialist, is doing this operation, we 
ought to send out this warning. This is a surgical pro- 
cedure which should be entered upon with every pre- 
caution, and these cases should be where they can be 
watched for twenty-four hours, especially in adults. 
There is no other field in surgery where we leave such 
a raw surface to practically take care of itself as in 
the adenoid and tonsil operation. In most cases, the 
hemorrhage comes on two hours after the physician 
has left the house. 

As we are doing a more thorough and radical opera- 
tion on adenoids and tonsils than formerly, it seems as 
though these cases should be put in a position where 
they can be watched, carefully looked after and treated 
surgically. 

Dr. Harry Burwer, of Bangor: I would like to re- 
port one case of primary hemorrhage at the operation. 
It was a little girl, fourteen years old. I used cocaine 
because she could be controlled more easily. I some- 
what expected to get hemorrhage. One tonsil was 
rather « small one, and the other an extremely large one. 

The history of the case was, that her family physi- 
cian had for the past year been attempting to shrink 
the tonsils by various methods of treatment, prepara- 
tions of nitrate of silver, galvanopuncture, etc. I made 
up my mind that the tonsil tissue was so hardened, 
and the walls of the blood vessels were so hardened, 
that they would not contract, so I removed the smaller 
tonsil first. 

Then in the course of five or six days I removed the 
large one with a tonsillotome, and, as expected, got the 
hemorrhage. I removed it at about ten o’clock in 
the morning, and I tried all kinds of methods for the 
control of hemorrhage without result, finally control- 
ling it by pressure with my fingers. I held my fingers, 
one on the inside and one on the outside, for about 
twenty to twenty-five minutes, then removed them 
and kept her very quiet in the office until about five 
o’clock in the afternoon; after which I accompanied 
her home and saw her safely placed in bed, and had no 
further trouble. 

In this case, I think that the previous treatment was 
responsible for the excessive hemorrhage, and I think, 
as Dr. Farlow says, it pays us to try to determine 
beforehand what the prospect is for a hemorrhage. 

I think that the act of vomiting is one of the methods 
which is very good in the control of hemorrhage, and 
I think in one of Dr. Crockett’s cases possibly the stop- 
ping of that hemorrhage was due to the vomiting. 

I always note the character of the blood at the time 
of the operation. In nearly every operation for ade- 
noids or a tonsillotomy, while the child is being held 
forward, I notice the character of the blood, as it drops 
upon the white sheet. If it is watery, or light colored 
blood, I should naturally expect a little more hemor- 
rhage, and one harder to control than if it is dark, thick 
blood. 

Dr. BoarpMAN: The point is brought up that, in 
operating, some tonsils are very apt to bleed exces- 
sively, while others do not, and are a lesser cause of 
anxiety. Suppose that you feared a hemorrhage, and 
it was necessary to operate, what would you do as a 





prophylaxis? It has been stated, and I believe I have 
proved, that the extract of the thyroid gland assists 
in helping the blood to clot, which is also true of chlo- 
ride of calcium, so it does seem to me that we can pre- 
pare a patient shortly before an operation, and proceed 
to remove the tonsils in all safety. 

Dr. EK. E. Fosrer, of New Bedford: There was an 
article recently in one of the German magazines, which 
reported a number of cases, and in all these cases (they 
were brought into this hospital where the writer was 
a surgeon) showed bleeding in the posterior pillar, and 
his theory was that these secondary hemorrhages were 
due to the action in swallowing. That is, the clot was 
torn away from the artery which, in many cases was 
quite good size, and in all these cases digital pressure 
was suffieient. 

I hada patient which I operated on, two years ago, 
for chronic laryngitis, a man fifty years of age, treated 
for a year or two without suecess, but the only thing I 
could find was extremely large tonsils. 1 expected 
difficulty in removing them, but I was able to get a wire 
in back of his tonsils and hold it very easily. On the 
left side, however, there was a spurting artery, which 
at each heart beat would force a stream of blood across 
the throat ; I was able to take it up and control it per- 
fectly well, without any secondary hemorrhage what- 
ever. 

Dr. A. CootipGE, Jr.: I have read the article to 
which Dr. Foster refers. The number of cases reported 
was rather small, something like six to ten perhaps, 
and although all of those cases stopped by lateral com- 
pression in twenty minutes, still it seems to me that, 
under many circumstances, you would feel a great deal 
safer, if you could have a clamp on that tonsil which 
was in place and which was going to stay there for 
twelve hours. 

Dr. Crockett: It has always been my routine prac- 
tice, in doing tonsils, to dissect off adherent ones with 
a Leland knife, and with the nonadherent put on an 
ecraseur forcep and make traction until I approach the 
pillar. In using the ecraseur, I just draw the tonsil out 
as far as I can easily, and then take a twist on the tonsil. 
I have always done that, and with many tonsils have 
had no trouble. IT have always felt it safer to do that 
than to cut around the tonsil with a No. 5 wire. 

I used the clamp on the first case about two o’clock in 
in the afternoon, and kept it on until ten o’clock at 
night ; he was nearer dead than any one I have ever seen, 
and made no objection to anything; he was completely 
unconscious. I judged in this case, as well as the 
second, that it was impossible to tell which part of the 
tonsil was bleeding; the bleeding was so tremendous 
that it filled the throat, and it was quite impossible 
to tell where it came from, until the case was exsan- 
guinated. 


CARCINOMA OF THE AURICLE. 


Dr. F. L. Jack: I wish to show you the results in one 
or more cases of the radical operation, and one of 
amputation of the auricle for carcinoma. 

The patient with the carcinoma is a man sixty years 
old. The growth was of two years’ duration, and 
located on the upper part of the ear extending into the 
meatus a quarter of an inch. He was told the nature 
of the growth, and the only one thing to do, and he 
readily consented to amputation of the auricle. The 
entire auricle, with the exception of the lobe which 
was free from the growth, was removed. The lobe was 
then cut in halves, and the tissues removed close to the 
skin, and then this flap was carried above, and with a 
little adjusting the entire denuded surface was covered 
and the cartilaginous meatus stitched to this flap. 
Mattress sutures were successfully used. At the time 
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of leaving the Infirmary, the wound was entirely healed. 
One other case, unique in my experience, of 
FATAL HEMORRHAGE FROM CHRONIC SUPPURATIVE 
MIDDLE EAR DISEASE. 


The patient was a small child who, a few hours after 
entering the Infirmary, had a sudden hemorrhage from 
the nose, throat and ear. It was so excessive that by 
the time the house officer arrived, the patient was dead. 
An autopsy was made by Dr. Verhoeff, who saved the 
temporal bone for a more careful examination, to de- 
termine the bleeding point. He feels quite sure that 
the hemorrhage occurred from the jugular vein. Hem- 
orrhage following middle ear suppuration is unique in 
the history of this institution, and I can recall few re- 
ported cases. 


sill 
= 


EIGHTH ANNUAL MEETING OF THE AMERICAN 
THERAPEUTIC SOCIETY. 





Hep at_Wasuincrton, D. C., May 4, 6 ANp 7, 1907. 
(Concluded from No. 19, p. 643.) 


PHYSIOLOGICAL ACTION, ELIMINATION, AND THERA- 
PEUTIC APPLICATION OF SODIUM CACODYLATE 
USED HYPODERMICALLY. 


Dr. SPENCER L.Dawesand Dr. HoutmesC. Jackson, 
Albany: Sodium cacodylate was introduced by Gau- 
tier, in 1899. During the next four years it was hailed 
as a desirable substitute for arsenic. In 1903, however, 
Fraser gave it its coup de grace, for with one or two 
exceptions all English and American text-books deny 
the possibility of its having either physiological 
effects or therapeutic value when given hypodermically. 
The studies of Dawes and Jackson show that the drug 
has a distinct pharmacological action (being decom- 
posed and eliminated as arsenates in the urine, feces 
and probably the sweat and breath), and has a toxic 
effect; the urine of the patients yields arsenates and 
reacts to Marsh’s test. It also gives many of the 
therapeutic effects common to arsenic compounds. 
The authors set forth the experiments used to sus- 
tain this contention. Cases are also cited illustrating 
its therapeutic value. These include lichen ruber, 
psoriasis, eczema, anemia, Hodgkin’s disease, chorea, 
gastralgia and neuroses. Of 45 cases reported, 34 
were either entirely cured or much benefited; 11 were 
not helped, and 2 were apparently made worse. 


DISCUSSION. 


Dr. H. Van RENSSELAER, Albany, commended the 
paper as being thoroughly scientific. He was inclined 
to take a middle ground as to the value of the remedy. 
The advantages are that it can be used when arsenic 
cannot be given; in hysteria and nervous affections 
the hypodermic method in itself makes a distinct 
mental impression; the patient must come frequently 
for treatment and is thus kept under observation. 
Disadvantages are that the drug is expensive, and the 
patient must expend considerable time in coming for 
treatment. He thought it wise to try ordinary arsenic 
first, and if that fails fall back upon sodium cacodylate. 

Dr. Dawes, in closing, described the method of 
injection. It is injected intramuscularly in the but- 
tock. A sense of exhilaration follows. There are few 
complaints of pain. 


A RESUME OF THE 


A VIEW 


PHYSIOLOGY 
TO 


OF THE 
THERAPEUTICS, 


KIDNEY WITH 


Dr. V. E. Henprrson, Toronto: Dr. Henderson 
concludes that Brown-Séquard’s contention that the 
kidney has~an internal secretion has lost rather than 





gained weight. The cells of the tubules undoubtedly 
excrete urates, hippurates, pigments, and possibly 
creatinin. They are permeable, and in man may ex- 
crete water, chlorides, phosphates, sulphates under 
stimulus, and under more abnormal circumstances 
dextrose. The urine leaving the tubules, though 
usually more concentrated than the plasma in salts 
and urea, under a rapid flow more nearly approximates 
it in salt composition, and may even become more di- 
lute than the plasma. Filtration does not occur; it 
is rather a diffusion under pressure. He suggests that 
the term secretion as applied to the kidney be dropped. 
A theory may be advanced in the future based on the 
following facts: between the membrane and the 
substance passing through it some chemical affinity 
must exist; for instance, a membrane may exist such 
that water and salt may pass through it but not such 
a crystalloid as sugar; when the affinity is slight, in 
case of a dilute solution, though none of the dissolved 
substance may pass through, yet with a higher pressure 
it may do so; the osmotic pressure does not vary with 
the substance present or with the temperature; dif- 
ferent membranes may allow different crystalloids to 
pass through but not the same crystalloids. 


DISCUSSION. 


Dr. OtiveR T. OsBoRNE, New Haven, commended 
the paper. A number of years ago we dropped the 
term ‘ Bright’s disease’’ and now speak of renal 
sufficiency or insufficiency. We cannot determine 
the pathological condition of the kidney by chemical 
means; patients do not ‘necessarily die of kidney dis- 
ease when albumin is present in the urine, and yet they 
may do so when none is present. We should make a 
more careful examination as to salt excretion in order 
to determine if possible what portion of the kidney is 
diseased. As to whether the kidney has an internal 
secretion, the affirmative position must be disproved. 
It is possible that the kidney forms an antitoxin. 
This is indicated by the fact that in nonfunctional 
disease suppression has existed as long as four days 
without uremic symptoms, whereas they almost in- 
variably occur in organic disease within twenty-four 
or thirty-six hours. 

Dr. SoLoMON Souts-CoHEN, Philadelphia, said that 
he must differ with Dr. Osborne. In a case in his 
early practice suppression existed for seventy-two 
hours without any other symptom than dilatation of the 


pupil. Dr. Osler confirmed the diagnosis of contracted 
kidney. The patient died twenty years later of pul- 


monary tuberculosis. 
Dr. Witui1aAM H. Porter, New York, spoke of the 
vicarious action of the kidneys and liver. 


THE THERAPEUTICS OF BRIGHT’S DISEASE BASED UPON 
ITS ETIOLOGY. 


Dr. Wituram H. Porter, New York: Dr. Porter 
draws the following conclusions: 1. All therapeutics 
to be successful must have for the primary object the 
removal of the causative factors of disease. 2. Hem- 
orrhagic nephritis as such does not exist. It is an 
occasional modification of the chronic parenchy- 
matous change. 3. Most renal lesions are non-inflam- 
matory processes. The one exception is the exudative 
class. Most renal lesions are due to overwork of the 
glands at a time when nutrition is impaired. 4. Both 
the overuse and defective supply of the starches, sugars 
and fats are important factors in the production, 
maintenance and cure of renal lesions. 5. Nervous 
overstrain is also an important factor. 6. Treatment 
is to be directed both to prevent and cure. 7. It con- 
sists chiefly in the removal of causative factors. 8. It 
calls for a thorough knowledge of chemico-pathology 
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we ; | 
and dietetics. 9. Drugs, while not curative, may | 


indirectly produce wonderful results. 10. These renal | 
lesions, when studied from the histological standard 
only, are incurable. Considered from the physiological 
and chemical standpoint a large per cent are curable. 
11. It is difficult to see how surgery can be made to 
remove the underlying factors. Hence such means 
cannot be classed as scientific. 

INDICATIONS FOR THE 
AND 


RADICAL MASTOID 
ITS RESULTS. 


OPERATION 


Dr. W. SonrerR Bryant, New York: The indications 
may be placed in two categories: 1. Those cases of 
acute mastoid involvement with extensive infection 
or destruction of the temporal bone, requiring the 
complete evacuation of all the cellular structures con- 
nected with the middle ear and mastoid. 2. Certain 
cases of chronic suppuration of the middle ear. The 
results are three: cessation of suppuration, complete 
lack of external deformity, and greatly improved 
hearing. After citing cases in illustration, Dr. Bryant 
concludes as follows: 1. The radical mastoid opera- 
tion assures cessation of the purulent otitis. 2. It is 
an operation for the immediate relief of this condition. 
3. It may be the operation of final recourse. 4. The 
hearing is much improved since in a number of cases 
the auditory function of the middle ear can be almost 
completely restored. In a small number of cases there 
is no improvement in hearing. 5. The cosmetic re- 
sults are very satisfactory. 6. Paralysis of the 
facial nerve is a very rare accident in skillful hands. 
7. The results are uniformly satisfactory when the best 
technic is employed. 


DISCUSSION. 


Dr. T. E. SarrertHwaire, New York, said that in 
his experience the almost uniform result was that 
hearing was not improved. 

Dr. W. H. Porrer, New York, endorsed this state- 
ment. It is a question whether it is not better to 
proceed more slowly than to risk the total loss of 
hearing through operation. 

Dr. FrepertcK H. Gerrisu, Portland, Me., spoke 
of sinus thrombosis in connection with disease of the 
ear. A radical operation is necessary to save the 
patient’s life. He cited the case of a child twelve 
years old, seen two years ago. The temperature rose 
to 108°. He performed a radical operation, removing 
the clots, and the child recovered. The general prac- 
titioner should remember the possibility of this com- 
plication as a result of extension of infection. 

Dr. SoLomon Souts-Couen, Philadelphia: Most of 
the cases he had seen were in children. The patients 
ure in much danger, and we take a great responsibility 
in advising delay. Hearing is a secondary matter. 
In a number of instances he had known meningitis, 
brain abseess and other serious complications to 
follow neglected mastoid disease. It is worse than 
appendicitis so far as danger is concerned. He always 
nvises immediate consultation with a skilled aurist. 
He cited a case illustrating the danger of delay. 


THE NONSURGICAL TREATMENT OF EXOPHTHALMIC 
GOITER. 
Dr. Sotomon Souts-Conen, Philadelphia: Dr. 


Solis-Cohen had recently heard a paper on the surgical 
treatment in which a mortality of 30% to 50% was 
considered a good result; 10% was considered phe- 
nomenal. He would be ashamed of a mortality of 
10°,. from medical treatment. He related 3 cases in 
which he used the new serum treatment. 1. Patient 
almost moribund: surgeon refused even to give anes- 
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having failed. Dyspnea had been a marked symptom, 
Ten minutes after injection the dyspnea was less and 
the patient was more comfortable. After a few weeks 
she was sent home better in every way. She remained 
in bed and continued serum treatment for four or five 
weeks, until it was no longer necessary. After a few 
weeks the symptoms returned, and she was as bad as 
before. Under the serum treatment she improved and 
was apparently well for two months, when another 
relapse occurred. At last report she was improving 
under treatment. 2. A drunkard. Classical symp- 
toms present. Improved much under the serum. 
Relapsed and improved again, and was discharged a 
few days ago, the symptoms having disappeared. 
3. In this case the serum gave no results good or 
bad after four weeks’ use. In early cases it is not neces- 
sary to use the serum. Ordinarily the old treatment 
is efficient, rest, hygienic measures, and drugs, — 
ergot, picrotoxin, strophanthus, and thymus and 
adrenal gland. He tries adrenal first. Generally it 
proves efficient. It not, he gives thymus, and if 
necessary, both together. These failing, he goes back 
to ergot and picrotoxin. 


DISCUSSION. 


Dr. Puiu Kine Brown, San Francisco, asked why 
relapses are so apt to occur after the serum treatment. 
They are not characteristic of the disease. His results 
from medical treatment were about the same as Dr. 
Solis-Cohen’s. X-rays are very efficient in reducing 
the size of the gland; Mayo uses them for this purpose 
before operating; they also reduce the pulse rate. 
The results from operation in his country, so far as 
mortality is concerned, were good. He knew of but 
one death, and that was caused by cutting through 
the gland and liberating too much secretion in the 
system. 

Dr. Louts Kourpinsk1, Washington, asked whether 
exophthalmic goiter is strictly a surgical disease. 
What are the indications for operation? 

Dr. T. E. SarrerrHwalire, New York, asked as to 
the nature of the serum. 

Dr. Sorts-ConHEn, in reply, described Beebe’s serum. 
He could not answer Dr. Brown’s question as to why 
the relapses occur. One must give the patients time 
to recover. The disease is of slow development and 
slow retrogression. Many failures are due to impa- 
tience and lack of confidence in the method employed. 
The indications for operation are: 1. Failure of timely 
diagnosis by the medical attendant. 2. Improper or 
inefficient medical treatment, and threatening death. 
With a timely diagnosis and proper medical treatment 
there is no need of surgical interference. 


THE IMPORTANCE OF EARLY RECOGNITION OF NASAT 
OBSTRUCTION WITH RELATION TO DISEASE IN OTHER 
REGIONS, 


Dr. CHarues H. Knicutr, New York: Read by title. 


THE TREATMENT OF CHRONIC VALVULAR DISEASE OF 
THE HEART. 


Dr. THuomas E. SaArreERTHWAITE, New York: The 
paper first deals with treatment by baths and exercises, 
particularly the Nauheim method. Its value is now 
generally recognized. The Oertel method is helpful 
in mild eases. The Nauheim system is adapted to a 
much larger class of cases, and even when a complete 
course of baths and exercises is contra-indicated it gan 
generally be used to advantage. The particular 
muscles to be exercised, the duration of each movement, 
and the interval between them depend upon the views 
of the physician. It is well for the physician to be 
present at the treatment in person. The Nauheim 
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method does good by driving the blood into the capil- 
laries, thus relieving the heart and lowering arterial 
pressure; the improved condition of the circulation 
promotes metabolism and nutrition; the skin becomes 
softer and the urine increases in quantity and specific 
gravity, Showing that the system is more rapidly getting 
rid of waste products. The method is applicable to any 
form of heart weakness or valvular disease, whether 
due to loss of compensation or not, especially where 
there is high arterial tension, dilatation and muscular 
degeneration, provided the muscular relaxation has 
not gone too far. After discussing massage and baths, 
the writer turns to treatment by drugs. Strophanthus 
is becoming better known, and is producing better 
results. It acts quicker than digitalis and slower than 
the nitrites. Suprarenal capsule is being used more 
and more; it is probably the most powerful heart 
stimulant we have, contracting both the heart and 
arterioles. He has found no ill effects from as much 
as one fiftieth grain of nitroglycerin every five minutes 
in alarming eases. The dose should be increased 
cautiously in arteriosclerosis. Camphor acts in a few 
minutes and is a perfectly safe stimulant. Convallaria 
has had its day; it is unreliable. Sparteine has come 
into favor. Caffeine is a mild but rapid stimulant. 
Digitalis is the most effective remedy in cardiac 
weakness. 


DISCUSSION. 


Dr. F. EK. Srewart, East Orange, said that the 
varying effects of adrenalin may in part be ascribed 
to the difference in strength in the preparations em- 
ployed. Unquestionably some of the tinctures de- 
teriorate on standing; this subject is being investigated 
in New York, and it is possible that in the future 
labels may be dated, indicating the age of the prepara- 
tion. He had used the baths in uric acid diathesis to 
good advantage. 

Dr. Evi H. Lone, Buffalo, said that the keynote in 
treatment is heart nutrition. He highly commended 
the Schott baths. They rest the heart by lessening 
peripheral resistance, and thus promote metabolism 
and nutrition. Even when there is lack of compensa- 
tion and the case is hopeless as to cure the baths rest 
the heart and prolong life. 

Dr. ArtHuR H. Hatt, Washington, asked how 
often the baths are given. 

Dr. BEAUMONT SMALL, Ottawa, said that the acute 
and chronic forms of heart disease require different 
methods of treatment. The chronic forms are par- 
ticularly troublesome. He asked Dr. Satterthwaite 
how soon after acute onset he ordered the baths. He 
thought it well to allow a period of rest before beginning 
the exercises. The chief value of the baths is in the 
temperature although the saline and other ingredients 
may have some small value. The patients are best 
treated at institutions, where there are adequate 
facilities and trained assistants. The main point is 
the relief of the peripheral circulation when it is con- 
gested. He commended camphor as a_ stimulant. 
The tincture is the most trustworthy of the preparations 
of digitalis. 

Dr. OxLtveR T. OsporNE, New Haven, agreed that 
institutions are the best places for these patients. The 
régime and willingness of the patients are strong factors. 
Digitalis is a heart tonie rather than a stimulant; it is 
an error to give it in acute cardiac failure, or at frequent 
intervals. 
imonia, and other acute conditions. There is much 
poor digitalis on the market. Strophanthus deterio- 
rates rapidly; it should not be diluted with water. 
He commended nitroglycerin. Adrenalin is being a 


Thus it may do harm in typhoid, pneu- | 


the tone of the arterioles too much. It should be 
remembered that the heart is only a small part of the 
circulatory system. 

Dr. JoHN Mapison Taytor, Philadelphia, spoke of 
the influence which can be exerted upon the circulation 
through vaso-motor control by means of gymnastic 
exercises. The importance of these mechanical meas- 
ures is often overlooked by those who deal with heart 
affections. There is prevalent a woeful lack of knowl- 
edge as to the vaso-motor system. He had hoped that 
Dr. Satterthwaite would say more as to the value of 
mechanical measures. 

Dr. SpenceR L. Dawes, Albany, added his testi- 
mony as to the value of strophanthus and its glucoside. 
It is almost a heresy to speak against digitalis, but 
there are cases with adequate compensation when it is 
not applicable. The preparations of adrenalin change 
on exposure notwithstanding the claims of manu- 
facturers to the contrary. He emphasized the value 
of chloralamid as a hypnotic in heart affections. It is 
particularly useful in cardiac asthma. 

Dr. Louis Ko .rpinsk1, Washington, inquired as to 
the comparative value of the Nauheim and drug 
treatments. 

Dr. Howarp Van RENSSELAER, Albany, expressed 
the belief that the salts in the waters of the baths have 
no efficacy. It has been proved that salts in aqueous 
solution are not absorbed by the skin. Shipwrecked 
sailors soon become insane if they drink salt water, but 
if they throw over an arm or leg a cloth wet with sea 
water their thirst is in a measure assuaged: the water 
is absorbed but the salts are not. The same thing has 
been scientifically proved by experiments with potas- 
sium iodide and lithium. The good done by the baths 
is mainly due to the water pressure and temperature. 

Dr. Rospert ReyBuRN, Washington, said that his 
experience with the baths had been unfavorable. He 
had seen no therapeutic effect of long duration. What 
benefit there is results from friction and temperature. 

Dr. SATTERTHWAITE, in closing, agreed with Dr. 
Osborne that the patients can best be treated at an 


institution. They cannot be properly controlled at 
home. We must distinguish between acute and 
chronic heart affections. The Nauheim method is 


applicable only to the chronic forms. Mild cases of 
arteriosclerosis are suitable for treatment, but when 
there is danger of apoplexy the treatment is danger- 
ous. The baths are given for ten minutes or less every 
other day, their number depending on whether the 
patient stays four or six weeks. The temperature is 
undoubtedly an important factor. Pulmonary gym- 
nastics form a valuable auxiliary to treatment. 

RESTORATION 


OF TISSUE TONUS IN 


SUPPORTS. 


THE ABDOMINAL 





Dr. JoHN Mapison Taytor, Philadelphia: Be- 
‘tween the diaphragm and pelvis the body is anatomi- 
cally and physiologically weak. There is a tendency to 
| inefficiency of the natural abdominal supports, and this 
tendency is accentuated by weakness of the abdomi- 
'nal muscles from disuse. This inefficiency is greater 
in some individuals than in others, and it often reaches 
'a point where the abdominal viscera are not properly 
supported. When the supports are adequate there is 
a relatively slim waist in man and woman alike. When 
they are inadequate there is a dropped chest and pro- 
'truding abdomen, and the lower organs are in a state 
of hyperemia with insufficient drainage; there is a ten- 
dency to ptosis and functional incompetence. Ordinary 
exercises do not reach this part of the body. The 
| Nauheim treatment does good, but it is not sufficient. 
| After a study of thirty years he had come to place reli- 


little overworked ; it is not well in these cases to increase | ance on certain exercises which are directed solely to 
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. 
the strengthening of the abdominal supports. He em- | 


ploys artificial supports, belts, ete., until the natural 
supports have to some degree recovered their tone. 
Viscero-ptosia is a serious condition and one that is not 
to be remedied by the surgeon. His methods had en- 
abled him to restore displaced viscera with marked local 
and systemic benefit. Time is necessary for a cure. | 
After months, or even years, surprisingly satisfactory | 
results can be obtained. He gave an illustration of the 
method employed. 


A STUDY OF THE MODERN DRUG BUSINESS IN 
RELATION TO MEDICAL PRACTICE. 


ITs 

} 
Dr. Ff. ke. Stewart, East Orange: Dr. Stewart empha- | 
sizes the following points: 1. Medicine and pharmacy | 
cannot be practiced as disassociated and independent 
professions as they are mutually dependent. 2. The 
practice of pharmacy should be carried on as a subordi- 
nate profession to medicine, and the pharmacists should 
be subjected to the same professional censorship as 
physicians by membership in societies that are in affilia- 
tion with medical societies. 3. The proper practice of the | 
pharmacologic art requires a free materia medica and 
common standards, jointly established and maintained 
by the medical and pharmaceutical professions, and the | 
manufacturing houses engaged in the materia medica | 
supply business. 4. The practice of pharmacy and | 
drug therapeutics should be limited to qualified and | 
licensed practitioners, and the field of practice should 
be protected from invasion by unlicensed practitioners 
who set up as manufacturers and conduct their busi- 
ness in unfair competition. 5. Inventors of new and 
useful processes and apparatus for the manufacture of 
materia medica products, who are duly qualified by edu- 
cation, training and license, and who are members of 
regularly constituted professional societies in good 
standing, should be rewarded for their inventions and 
discoveries by patent protection. 





DISCUSSION. 


Dr. H. C. Woon, Philadelphia, did not believe that 
the science of pharmacology would be advanced by 
giving it over into the hands of the manufacturers. 
Their chemists have introduced a few useful drugs, 
but they are so few that the good they have done is 
a negligible factor compared with the harm they 
have wrought. The world would be better off to-day 
had the coal-tar drugs never been discovered. All 
of the useful ones can be counted on the fingers of one 





hand. Antipyrin has justly achieved a place in 
materia medica. Phenacetin is a justifiable varia- 
tion. But as for acetanilid and the others, materia 


medica has no place for them. When we think of the 
number of acetanilid habitués, and the deaths that 
have resulted from its use in typhoid and other asthenic 
diseases we realize that the good has been much out- 
done by the harm. 

Dr. L. F. Kespier, Washington, said that manu- 
facturing chemists are not always given due credit for 
their work. He was a chemist in a manufacturing 
house for ten years, and he knew the sentiment with- 
out and within. His work there was as honest and 
sincere as that which he is now doing for the Gov- 
ernment. Something should be done to control the 
sale of drugs by manufacturers directly to the public. 
The problem as to the matter of trademarks is working 
out nicely. He referred to the case of a wellknown 
preparation which was claimed to cure all nervous 
affections, including locomotor ataxia; the decision 
was that with such claims the preparation had no 
standing before the court. Finding this out, some of | 
the manufacturers have asked the authorities how 
they can make their preparations creditable before 
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the new law. This is significant as it shows that they 
can be kept in check, and that they are inclined to 
obey the law. 


COMPARATIVE CLINICAL OBSERVATIONS OF THE RESULTS 
OF DIFFERENT IRON PREPARATIONS. 


Dr. Ext H. Lone, Buffalo: The comparison is 


between a group of the so-called peptonates of iron and 


the old well-known official forms. Two largely adver- 
tised preparations supposed to contain manganese in 
addition were chosen, and one especially prepared in 


‘the chemical department of the University of Buffalo. 
The official forms used were reduced iron, the tincture 


of the chloride and preparations of the carbonate. 
Fourteen tests were made upon nine patients suffering 
from chlorosis, or mild grades of anemia, or combined 
forms. The results were decidedly in favor of the 
official preparations, as the following summary shows: 
Iron peptonates used in 8 observations produced no 
improvement in 4 cases, very slight improvement in 


}in 2, evident improvement in 1, and marked improve- 


ment in 1.°. The official forms of iron, used in 6 obser- 
vations, produced no improvement in 1 case, evident 
improvement in 1, and marked improvement in 4. 
As far as these observations go they indicate that the 
so-called peptonates of iron are inferior to the old, well- 
known, simpler, official preparations. 


DISCUSSION. 


Dr. H. C. Woop, Philadelphia: The system re- 
quires 1-60 gr. of iron each day. With every meal 
we eat more iron than is necessary for the whole 
twenty-four hours. The iron we give as a medicine acts 
not as a food but as a stimulant to the blood-making 
organs. True organic, or food, iron has not this prop- 
erty, and therefore can do no good in chlorosis. The 
iron must enter the system in inorganic form in order 
to do good. 

Dr. Oxriver T. OspornE, New Haven: There are 
too many preparations of iron. He prefers the simpler 
ones and uses the tincture, reduced iron and sugar of 
iron. In chlorosis the trouble is chemical rather than 
hemopoietic; the food iron is nipped in the intestine. 
In anemia and chlorosis a little thyroid each day is as 
efficient as iron. 

Dr. D. Otin Lercu, Washington, said that he pre- 
ferred the tincture in small doses. He got better re- 
sults from it than from the more complex preparations. 

De. BEAUMONT SMALL, Ottawa, said that he relied 
mainly upon the tineture, reduced iron and Blaud’s 
pill. He believed the tincture to be the most efficient 
preparation. 

Dr. L. F. Kesirr, Washington, commended the 
unbiased character of the paper. Men working on a 
subject are apt to give undue importance to one side 
of the question. One should always be conservative 
in extolling the properties and value of drug products. 
Otherwise, harm may result. For instance, at the 
hearings of the Post-Office Department, manufac- 
turers who have made extravagant claims for their prod- 
ucts not infrequently claim in justification that their 
statements are based on the opinion expressed by some 
reputable physician in a paper read before some soci- 
ety. The claims being thus substantiated a fraud order 
cannot be issued. The physician thus unwittingly 
becomes an accomplice. He related a case in point. 

Dr. JAMEs C. Witson, Philadelphia, said that speak- 
ing as a clinician and not as a laboratory investigator 


‘or chemist, he believed that we cannot afford to give 


up entirely the use of some of the organic preparations 
of iron, and unfortunately most of them are of pro- 
prietary origin. Nevertheless, some of them had value, 
and he was obliged to give them credit, On the other 
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hand, he valued most highly the official preparations. 
He had had phenomenal success with the syrup of the 
iodide in diseases of children. In gonorrheal arthritis 
it had given him better results than any other method 
of treatment. He could not treat chlorosis satisfac- 
torily without Blaud’s pill. 

Dr. Lona, in closing, said that most of us were agreed 
as to the comparative value of the new advertised 
preparations and the old official forms of iron. In 
the tincture, syrup of the iodide, reduced iron and 
Blaud’s pill, we have all that we need. The question is 
not as to whether the advertised preparation is effi- 
cient, but whether it is more efficient than the official 
forms. If not, why use it? 

The following officers were elected to serve during the 
coming year: President, Dr. John V. Shoemaker, Phila- 
delphia; First Vice-President, Dr. Joseph E. Janvrin, 
New York; Second Vice-President, Dr. Frederick H. 
Gerrish, Portland, Me.; Third Vice-President, Dr. How- 
ard Van Rensselaer, Albany; Secretary, Dr. Noble P. 
Barnes, Washington; Treasurer, Dr. John 8. McLain, 
Washington. 


” 
> 


Book Reviews. 


A Manual of Personal Hygiene. 
upon a Physiologic Basis. 





Proper Living 
By American Au- 


thors. Edited by Waurer L. Pytr, A.M., 
M.D. Third edition, revised and enlarged. 
Pp. 450. Illustrated. Philadelphia and Lon- 


don: W. B. Saunders Co. 1907. 


Our commendation of the first and second edi- 
tions of this book applies to the third which is 
now before us. It is evident that the book has 
appealed to a large circle of readers, and in this 
last edition additions of the following subjects 
have been made: an illustrated system of home 
gymnastics, a chapter on domestic hygiene, and 
appendix containing the simpler methods of 
hydrotherapy, thermotherapy and mechano- 
therapy, and a section on first aid in medical 
and surgical accidents and emergencies. It is to 
be hoped that the editor will not be tempted to 
increase too widely the scope of a book, the attrac- 
tion of which lies essentially in its brevity and 
clear presentation of a few practical subjects. 


Text-Book on Diseases of the Heart. By GRAHAM 
Sree, M.D., F.R.C.P., Lecturer on Diseases 
of the Heart in the University of Manchester; 
Senior Physician to the Manchester Royal In- 
firmary. With an appendix on “ The Volume of 
Blood in Relation to Heart Disease,” by J. 
Lorrain Smiru, M.A., M.D., Professor of 
Pathology in the University of Manchester. 
Philadelphia: P. Blakiston’s Son & Co. 1907. 


A text-book of small size dealing with a subject 
so much written about is hardly expected to pre- 
sent much that is new. Yet Graham Steel has 
succeeded in treating his subject in such a way as 
to make a very interesting book. It differs from 
most of such books in that heart disease is de- 
scribed rather from the view point of its effect 
on the body as a whole than from that of a dis- 
eased single organ. Dyspnea, enlarged, tender 
liver and dropsy first receive attention. Even 
when the heart itself is considered, most attention 





is given to the cardiac musculature in action, not 
to the murmurs of diseased valves. The effect of 
this is to give the student a clear conception of the 
patient with a diseased heart and some idea as how 
to deal with hissymptoms. ‘To the reviewer, this 
seems the proper perspective through which to 
view cardiac disease, and will serve as a coun- 
ter influence to that exerted by other text-books 
from which most students come, stethoscope in 
hand, ready to listen solely to murmurs as the 
important means of determining diagnosis, prog- 
nosis and therapy, thereby missing entirely in 
very many cases any proper understanding of the 
case. 

This book is based very largely on the author’s 
personal experience, and thereby has that vital 
interest always lacking in compilations. Of course 
it is not possible to completely ignore the work 
of others, but the author rarely discusses views 
on which his own experience has not touched. 
However, in so far as authority is quoted, it is 
almost entirely insular — not an uncommon habit 
of the Englishman, which seems a fault to those 
living beyond the bounds of his island home. 

This is a good book for the younger student 
because it is honest, simply told and suggestive. 
Its attitude toward doubtful points is expressed 
as follows in one chapter: ‘ The object of the 
writer has been to give an account of our common 
knowledge of heart disease, as it has been accumu- 
lated by the daily experience of those engaged in 
the treatment of the disease. Beyond this know- 
ledge there is, however, a margin of imperfect 
knowledge shading on the other side into absolute 
ignorance. It has been held that the limit of in- 
struction to the student should be that of perfect 
knowledge with at most a rare trespass into the 
perfectly known. It seems desirable to ad- 
mit to the student that experience has taught that 
there are rare occurrences which seem to militate 
against our common knowledge and belief. It 
is better he should be warned that such exist, 
than that his faith in well-established clinical 
truths should be temporarily shattered.”? With 
this in mind, a broad conservatism is to be ex- 
pected, and such is found. 

The older practitioner will enjoy the pleasing 
style and practical suggestions of this book. 
While it is not profound, it contains much useful 
information. Though there are many points 
on which the reader and author may disagree, 
there is little that should be condemned. Most 
would consider the author’s view as to the diagno- 
sis of adherent pericardium far too pessimistic, 
and the chapter of the instrumental examination 
of arteries and veins is too sketchy to be readily 
understood. In places, undue emphasis seems 
to be placed on the causal relations of gout. The 
so-called irregular gout rests on too insecure a 
basis to warrant much consideration as a definite 
factor in the production of heart disease. Then 
most of what the author attributes to gout applies 
to cardiac disease in this country where gout is an 
infrequent disease. However, taken as a whole, 
it is a book which the reviewer takes pleasure in 
commending. 
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THE FREQUENCY OF ANTERIOR 
POLIOMYELITIS. 

Tue frequency of acute anterior poliomyelitis 
is worthy of the most careful attention of the 
medical profession. The feeling has been grow- 
ing for many years that this disease occurs in 
epidemic form, although its more frequent mani- 
festation is sporadic. Various epidemics have 
heen described in Sweden, and a very notable 
one at Rutland, Vt., in this country many years 
ago. Since then, in many places cases have 
occurred in sufficient numbers and so closely 
associated in time as to warrant the supposition 
that they were due to a common cause. So far 
as we are aware, however, the number of cases 
which have been observed during the past few 
months in New York City is quite unprecedented. 
It is even said that physicians are advising their 
patients to remain away until the epidemic which 
is now active shall have subsided. In our issue 
of Oct. 31, we printed, under the heading of 
Correspondence, a statement of the collective 
investigation of the epidemic under the auspices 
of the New York Neurological Society and the 
Section on Pediatrics of the New York Academy 
of Medicine. The secretary of this committee 
is Dr. Edwin G. Zabriskie, of 37 West 54th Street, 
New York, and it is altogether desirable that 
physicians who may be seeing these cases should 
report them to him with the object of determining 
how widespread the disease has become. 

Although it seems probable that a larger number 
of cases have occurred in and about New York, 
irrespective of its greater population, it has cer- 
tainly been observed by physicians in and about 
Boston that many more cases have occurred this 
year than in many preceding. Not only is this 





true, but apparently here, as in New York, the 
type of disease manifested varies widely from the 
ordinary text-book description of prodromal 
fever, followed at a short interval by a more or 
less extensive flaccid paralysis. Although no 
light has yet been shed upon the exact etiology 
of the affection, either through lumbar puncture 
or by other means of investigation, nevertheless 
a large amount of information, extreinely valuable 
from the clinical and pathological standpoint, has 
already been gained. The most striking feature 
of many of the cases has been rigidity of the neck, 
simulating a meningitis, together with much 
tenderness over the peripheral nerves, simulat- 
ing closely a neuritis, accompanied or followed by 
a more or less extensive paralysis, not infre- 
quently irrespective of the sensory disorders. 
In general, therefore, it appears to be conclusively 
shown that the infection, whatever it may be, 
which has commonly been called poliomyelitis, 
involves various other areas of the nervous sys- 
tem, as well as the ventral horns of the cord. 
The pathological anatomy, which has been 
studied with renewed interest, bears out in great 
measure the clinical signs. A most valuable 
paper on the subject has recently been published 
(Journal of the American Medical Association, 
Oct. 26, 1907) by Harbitz and Scheel, of Chris- 
tiania, on ‘‘ Epidemic Acute’ Poliomyelitis in 
Norway in the Years 1903 to 1906.” These 
writers present a masterly clinical and pathologi- 
cal report of the disease, the latter based on nine- 
teen autopsies. The evidence adduced from this 
study is conclusive that poliomyelitis is an infec- 
tion of as yet unknown etiology, that it manifests 
itself on the pathological side by widespread 
inflammatory reactions throughout the nervous 
system, brain, meninges and cord. Poliomyelitis 
is, therefore, a misnomer, except as regarded from 
the clinical standpoint that we are justified in 
valling a disease after its predominant manifes- 
tation. Admitting this widespread inflamma- 
tory reaction, it is natural that the clinical 
phenomena should depart in more or less measure 
from the accepted text-book description, and it is 
apparently these unusual types of the disease 
that we are now seeing, and which in many cases 
prove difficult of diagnosis for a considerable 
time after the onset. It is further interesting 
that Harbitz and Scheel, although frequently 
observing neuritic symptoms, found no patho- 
logical evidence of neuritis in their sections. The 
cause of this very striking symptom, therefore, 
remains obscure. The question of early diagnosis 
is still further obscured by the fact that the 
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disease frequently shows itself in adults — we 
ourselves have knowledge of two fatal cases 
within the last two months—and may very 
easily be mistaken for typhoid fever, as well as 
for meningitis or a toxic peripheral neuritis. 

We beg to call our readers’ attention in the 
first place to the prevalence of the disease, and in 
the second to the bizarre form in which it may 
manifest itself. It should no longer be regarded 
as one of the rarities occurring in general practice, 
but rather as a type of infection which certainly 
at this time is likely to be met in widespread 
distribution. 


rae 
THE ART OF PROGNOSIS. 

MoprERN medical teaching rightly has for its 
chief aim the development of the power of diag- 
nosis. Students are taught not only the signifi- 
cance of physical signs and symptoms, but also 
are expected to be able to draw conclusions from 
examinations of the blood and various body 
excretions with a view to the accurate determina- 
tion of the general physical conditions. That 
these means, given a student of ordinary intelli- 
gence, lead to the desired end is not to be ques- 
tioned. However distorted the general per- 
spective may be, we have no doubt that accurate 
diagnoses are much more often made by these 
modern means than formerly, when common 
sense and experience were the diagnostician’s 
chief aids. 

The question, however, arises whether this 
increased .power of accurate diagnosis has led 
to a keener and more intelligent appreciation of 
the outcome of disease. Are our students sys- 
tematically taught to observe and weigh the facts 
which point toward a serious or a favorable out- 
come with the same attention that they are 
instructed in determining the nature of the 
malady? We are inclined to think not. There 
is a certain excess of attention given to the causes 
and the development of disease, and relatively 
little to the means by which we may determine 
outcome. The problems are naturally quite 
unlike in their character, but we are nevertheless 
convinced that a course of lectures devoted to the 
subject of the prognosis of disease might well 
find a place of usefulness in the medical curricu- 
lum. It is certainly true that the chief demand 
made upon the physician, and particularly the 
consultant, is in relation to prognosis. Other 
matters sink into insignificance in the minds of 
friends and relatives. Any physician of wide 
experience will say that his greatest difficulty lieS 








in determining with a fair degree of accuracy what 
the outcome of an illness is to be. The mistakes 
that are made are too numerous and apparent 
to demand consideration here. The nature of 
the question is such that mistakes are sure to con- 
tinue, but it should certainly be our aim to minim- 
ize such mistakes to the last degree and to insist 
that students should be given the full benefit of the 
wide experience of their teachers in this regard. 
It is evident that quite other qualities than 
laboratory training and the capacity for ordinary 
observation are demanded if our prognostic 
ability is to stand on a par with our capacity to 
make an accurate diagnosis. The judicial atti- 
tude of mind needs to be developed to the fullest 
degree, together with a knowledge, bred of 
experience, of the mental and physical attributes 
of the patient, which no mere book study nor 
laboratory training is competent to provide. 





MEDICAL NOTES. 


FOR HOLLAND, INTERNATIONAL 
TUBERCULOSIS CONGRESS. Dr. P. K. Pel, of 
Amsterdam, has been appointed president, and 
Dr. B. H. Vos, of Hellendoon, secretary of the 
National Committee for Holland of the forth- 
coming International Congress on Tuberculosis. 


COMMITTEE 


TUBERCULOSIS IN PENNSYLVANIA. — Dr. Sam- 
uel G. Dixon, Commissioner of Health for Penn- 
sylvania, is establishing a dispensary for tuber- 
culosis in every county in the state in accordance 
with the law recently passed. In Philadelphia 
the dispensary, in charge of Dr. Alfred Stengel, 
will be the center from which various parts of the 
city may be easily reached. 


A Trisurr tro Dr. Horatio C. Woop. — 
Through the interest of Dr. Horatio C. Wood, 
Kmeritus Protessor of Materia Medica, Pharmacy 
and General Therapeutics, at the University of 


| Pennsylvania, a new settlement building has been 


given to the university. This settlement, con- 
ducted by the Christian Association of the Uni- 
versity of Pennsylvania, has developed steadily 
since its inception about ten years ago. The 
present building has been erected at a cost of 
$60,000. 


A Hospirau For THE TREATMENT OF DISEASES 
BY EKLECTRO-THERAPEUTIC MrrHops. In grati- 
tude to Dr. Georges Gauthier, of Paris, who re- 
cently relieved Mrs. Vanderbilt of a nervous 
affection from which she had long been suffering, 
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William K. Vanderbilt, of New York, has given 
the funds for the erection and equipment of a 
hospital in the city of Paris for the treatment of 
methods. This 
building, which will be provided with all the 
most approved appliances in this department of 
medicine, is now in course of construction in the 
Rue Leonardo da Vinci, and the institution, it is 
stated, will be known as the The Foundation 
Vanderbilt. It is to contain 250 beds, and will 
be opened about the first of the year, with Dr. 
Gauthier at its head. 


disease by electro-therapeutic 


BOSTON AND NEW ENGLAND. 


DISEASES IN Boston. — 
For the week ending at noon, Nov. 13, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 46, scarlatina 28, typhoid fever 10, 
measles 25, tuberculosis 31, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Noy. 13, 1907, was 17.71. 


AcutE INFECTIOUS 


Boston Morrauiry Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Nov. 9, 1907, 
was 205, against 219 the corresponding week of 
last year, showing a decrease of 14 deaths and 
making the death-rate for the week 17.54. Of 
this number 112 were males and 93 were females; 
201 were white and 4 colored; 121 were born in 
the United States, SO in foreign countries and 4 
unknown; 46 were of American parentage, 128 
of fereign parentage 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 


and 


56 cases and 2 deaths; scarlatina, 41 cases and 
0 deaths; typhoid fever, 9 cases and 4 deaths; 
measles, 14 cases and O deaths; tuberculosis, 35 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 0, heart disease 27, bronchitis 
S and marasmus 4. There were 21 deaths from 
violent The number of children who 
died under one year was 39; the number under 
five years, 47. 


causes. 


The number of persons who died 
over sixty years of age was 51. The deaths in 
public institutions were 62. 

There were 2 cases and 1 death reported from 
cerebrospinal meningitis during the week. 


BosTON ScHOOL PuHysicrANs ASSOCIATION. 
An organization of the Medical Inspectors of 
Schools has been formed under the name of the 
Boston School Physicians Association, with the 











following officers: President, Dr. H. E. Marion; 
Vice-Presidents, Drs. J. F. O’Brien and D. G. 
Kldridge; Secretary, Dr. H. J. Perry; Executive 
Committee, Drs. J. L. Ames, W. F. Bancroft and 
M. J. Cronin. 

BrQursts BY A Boston POLICEMAN. sv the 
will of the late Stephen Clougherty, for many 
years a patrolman in the South Boston district, 
five charitable institutions become beneficiaries in 
the sum of $1,000 each; among these are the 
Carney Hospital and Free Home for Consump- 
tives. 


CENTENARIANS. — The death of Dennis Sheck- 
row, of Millbury, Mass., is announced at the age of 
one hundred and three years. He leaves twenty 
grandchildren and nineteen great-grandchildren. 

Calvin Worth, of Concord, N. H., reputed to be 
the oldest man in that city, died Noy. 6 at the age 
of one hundred and one. 

NEW YORK. 


INCORPORATION OF SAGE Instirute. — The 
Sage Institute, the object of which, it will be re- 
membered, is medical research, and especially 
in diseases of advanced life, and the creation of 
which is due to the generosity of Mrs. Russell 
Sage, was duly incorporated in Albany on Nov. 1. 
The incorporators named are: Prof. Graham 
Lusk and Drs. Edward G. Janeway, Theodore 
C. Janeway, D. Bryson Delavan and Joseph D. 
Bryant, and the headquarters of the institute 
are to be on Blackwell’s Island, where the city 
department of charities has provided a_labora- 
tory and other accommodations for its work. 


MbrETING OF SECTION OF ANTHROPOLOGY AND 
PsycHoLoGcy at AMERICAN Museum or NatTurRAL 
History. — During the past week, at a meeting 
of the section on Anthropology and Psychology 
of the American Museum of Natural History, 
papers were read by Dr. C. Ward Crampton, on 
‘“ Physiological Age,” and by G. L. Meylan, on 
‘“ Some Physical Characteristics of College Stu- 
dents.” At the same institution also an illustrated 
lecture on ‘The Plasmodium of Malaria” was 
given by Dr. James H. Stebbins, Jr., before the 
New York Microscopical Society. 


INCREASE IN INSANITY. — The annual report 
of the State Commission in Lunacy, just pub- 
lished, shows that there has been a steady in- 
crease in insanity since 1897, and that at the close 
of the year 1906 there were 26,357 insane in the 
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hospitals in the State of New York, or a propor- 
tion of about one to each three hundred of the 
population. It is stated that the highest propor- 
tions in mental disturbances are found in the 
small urban communities, a condition which is 
largely accounted for by the fact that in the 
large cities the rapid influx of population tends to 
keep the proportion down. 


BrquEsts. — Under the will of Alexander 
Maitland, formerly of New York, who died re- 
cently at his home in Princeton, N: J., $110,000 
is left to charitable institutions and societies. 
Among the beneficiaries are the Presbyterian 
Hospital of New York, which receives $20,000, 
and the Presbyterian Rest for Convalescents at 
White Plains, N. Y., which receives $10,000. 


DEATH OF A VETERAN PATIENT. —— After spend- 
ing eighteen years in Bellevue Hospital suffering 
from organic disease of the heart, Edward Len- 
nok, a native of Scotland, died in the institu- 
tion on Nov. 4. As long as his illness permitted, 
he acted as history clerk in the hospital, but for 
a considerable time past he had been confined to 
bed. In recognition of the faithful services of 
Lennok, who was without means, the members 
of the house staff of Bellevue subscribed an 
amount sufficient to defray the funeral expenses, 
and he was buried with all due respect in St. 
Michael’s Cemetery, Astoria. 


INCREASE OF CaNncER. — In its last monthly 
bulletin the State Department of Health makes 
the following statement in regard to cancer: 
“The cancer problem is assuming more and more 
menacing proportions, there being reported 572 
deaths from this cause in September, 1907, as 
against 526 in the same month last year and an 
average for five years of 456. Thus, while deaths 
from tuberculosis are held practically stationary, 
we are doing nothing to hold cancer in check as 
a cause of mortality.” 


Mepicat Men as Mayors. — The returns of 
the recent elections in New Jersey show that no 
less than seven medical men are elected mayors. 
In Paterson the successful candidate was Dr, 
Andrew F. McBride, formerly county physician 
of Passaic County, and the other cities now pro- 
vided with medical mayors are Trenton, Rahway, 
Atlantic Highlands, Summit, Frenchtown and 
Washington. : 


Request ror New York EXuIsit at TUBER- 
CULOSIS CONGRESS. — At the request of Dr. John 





S. Fulton, Secretary General of the Tuberculosis 
Congress to be held in Washington next year, 
Governor Hughes has sent letters to various 
State departments, suggesting that New York 
shall make an exhibit at the Congress. In his 
letter to the head of the Health Department he 
refers particularly to the gratifying results which 
have been accomplished at the Raybrook Sani- 
tarium for'incipient tuberculosis in the Adiron- 
dacks. A request was also made to President 
Schurman of Cornell University, to name dele- 
gates to the Congress from the veterinary and 
agricultural colleges. 





Current Diterature. 





New York MEpDICcCAL JOURNAL. 
Ocr. 19, 1907. 


1. Taytor, R. W. A Contribution to Heredosyphilology. 

2. Donuey, J. E. John Riolan, the Son, Conservative. 

3. *TALTAVALL, W. A., AND Gries, W. J. Brief Contribu- 

tions to Biological Chemistry. First Series. 

4, WuiTE, J. H. A Partial Résumé of the Prophylaxis of 

Tropical Disease. 

5. FiscuHer, L. An Aid to the Diagnosis of Tuberculosis 

in Infancy and Childhood. 

6. JOHNSON, J. E. Plastic Operations. 

7. Le Fevre, W. 1. The Localization of Foreign Bodies 
in the Eye with the X-Ray, with Description of a New 
Apparatus. 

. Burre,H.J. The Differential Diognosis between Chronic 
and Recently Acquired Hernie from a Medico-legal 
Standpoint. 


2) 


3. The writers found that quinic acid, whose compounds 
are exploited as valuable therapeutic agents in gout, did 
not materially affect the metabolism of uric acid in the 
dog. [R. I. L.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Oct. 19, 1907. 


1. *Huntr, R. The Relation of Iodin to the Thyroid Gland. 

2. Reynoups, E. Constitutional Ill-Equipment of the Pa- 
tient as a Factor in Determining the Performance of the 
Primary Caesarean Section. 

3. Davis, E. P. The Delivery of Debilitated Women, with 
Especial Reference to the Interest of the Child. 

4. Houuoperer, W. C. The Duty of the Physician to the 
School Child. 

5. McAuister, A. The Greatest Menace to Whole Milk in 
Cities’ Supply. 

6. Tutey, H. E. Certified Milk and the General Milk 
Supply of Louisville. 

7. Zemp, E. R. The Absorption and Elimination of Some 
Commonly Used Drugs, with Practical Deductions from 
a Knowledge of the Same. 

8. Harris, M. L. The Paraffin Injection Treatment of 
Inguinal Hernia. 

9. Pusry, W. A. The Use of Carbon Dioxid Snow in the 
Treatment of Nevi and Other Lesions of the Skin. 
Preliminary Report. 


1. The resistance of certain animals to acetonitrile is 
increased, of others decreased, by the feeding of thyroid 
substance. The resistance of the ordinary laboratory ani- 
mals to morphine is diminished by the feeding of thyroid. 
The physiologic activity of the different thyroids as tested 
by morphine and acetonitrile varies directly with the per- 
centage of iodin present. lodin-free thyroid does seem to 
possess a very slight degree of activity. A similar but less 
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degree of activity is found in other glands, as ovaries, 
testes, prostate, ete. The various iodin compounds used 
alone altered in a similar manner the resistance of animals 
to morphine and acetonitrile, but the alteration no longer 
took place after removal of the thyroid gland. Hence it 
is assumed that the iodin acted only through the thyroid 
gland. The writer suggests that perhaps the beneficial 
action of the iodides in some diseases, e. g., in arteriosclero- 
sis, may be due in reality to its action on the thyroid and 
consequent increased thyroid secretion. He also suggests 
that some of the toxic symptoms of iodin are probably 
symptoms of thyroidism. Simple goiters, as a rule, are 
poor in iodin and may rapidly disappear after the ad- 
ministration of one of the iodin compounds. — It is assumed 
that the iodin converts a relatively inactive iodin-poor 
thyreoglobulin into a more efficient compound, besides 
aiding in the secretion. In exophthalmic goiter the 
thyroid gland seems to be in a stage of hyperactivity, 
and iodin makes the condition worse by rendering the 
secretion still more active. Lee Ee Ps 


THE JOHNS Hopkins Hospira.. 
SEPTEMBER, 1907. 


1. MacCautuium, W. G. 
Physiology. 

2. Estes, W. L., AND CEcIL, A. 
lodine to the Parathyroid. 

3. McCiure, R. D. Pancreatic Atrophy in a Dog Follow- 
ing Impaction of Calculi in the Duct. 

1. MacCatitum, W. G., THomson, H. 8., AND Murpuy, 
J.B. Tetany ajter Parathyroidectomy in Herbivora. 

5. Estes, W.L., Jr. Parathyroids oj the Horse. 

6. MacCattum, W. G. On the Pathological Anatomy of 


BULLETIN OF 


On the Teaching oj Pathological 


B. The Relation of 


Lymphosarcoma and its Status with Relation to 
Hodgkins’s Disease. 
7. *MacCattum, W. G., AND Fapsyan, M. On the 


Anatomy of a Myxedematous Idiot. 

8. FaByan, M. Leiomyomata of the Gastro-Intestinal 
sed : : a 
Tract, Associated with Fibromata Mollusca, and 
Subcutaneous Hemangiomata. 

9. Fanyan, M. Disseminated Subcutaneous Fat Necrosis, 
Occurring in an Injant without Other Lesions. 


10. FaByan, M. A Case of Primary Carcinoma Super- 
vening in a Cirrhotic Liver. 

li. MEapER, F. M. A Studu of the Anatomical Relations 
in a Congenital Cystic Kidney. 

12. Crecrt, A. BB. Phlegmonous Gastritis. 

13. *Marine, 9. On the Occurrence and "Physiological 


Vature of Glandular Hyperplasia of the Thyroid 
(Dog and Sheep), Together with Remarks on Impor- 
tant (Human) Problems. 


14. Hetmnowz, H. F. Experimental Epithelial Prolijera- 
tions of Skin and Mucous Membranes. 

15. Hetmunouz, H. F.) An Experimental Multiple Chon- 
droma. 

16. Hetmnouz, H. F. Two Cases of Atresia of the Small 
Intestine: I. Multiple Congenital Atresia oj the 
Jejunum. IT. Valvular Atresia and Secondary In- 
flammatory Obstruction of Jeyunum. 

17. Hetmuoiz, H. F. A Syncytiomatous Tumor of the 
Stomach. 

18. WuippLe, G. H. The Relation of Intestinal Injection 
to Visceral Tuberculosis. 

19. Wuippte, G. H. A Hitherto Undescribed Disease 


Characterized Anatomically by Deposits of Fat and 
Katty Acids in the Intestinal and Mesenteric Lym- 
phatic Tissues. 
20. Wuipptr, G. H. 


7. The writers describe in detail the pathological findings 
in a clinically typical myxedematous idiot. There were no 
thyroid lobes or isthmus, only two small lobulated cystic 
structures in the neck, which microscopically somewhat 
resembled thyroid tissue. At the root of the tongue a 
small nodule of typical thyroid tissue was found, Appar- 
ently this remnant had undertaken regeneration as actively 
as possible. The parathyroids were normal. The hypo- 
physis showed general hypertrophy. The skeleton was 
smaller than normal, but the proportions were well pre- 
served. 

13. Marine finds iodine essential for normal thyroid 
activity. Glandular hyperplasia of the thyroid is a 
physiological reaction to a deficiency, in iodine, and it 


Pancreatitis and Focal Necrosis. 
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is to be considered cretinoid in nature. ‘These same 
changes were produced in puppies by thyroidectomy of the 
mother and in normal dogs’ thyroids by partial removal. 
The iodine content of the thyroid gland varies inversely 
with the degree of glandular hypertrophy. Iodine or its 
compounds will reduce this glandular activity in dogs, and 
will prevent the occurrence of glandular hyperplasia in 
thyroids of puppies from thyroidectomized mothers and 
after partial removal of normal glands. The writer con- 
siders that colloid goiter is usually preceded by a stage of 
glandular hyperplasia, and in its uncomplicated form is 
the quiescent stage of the same. im. 1. L.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
SEPTEMBER, 1907. 


1. *Scumaucn, G. The Histologic and Clinical Signifi- 
cance of Malignant Chorio-epithelioma. 

2. ParRKER, R. M. Pleural Fistula. 

3. *Morutey, W. H. Post-Operative Thrombophlebitis. 

4. Frick, W. J. Reconstructive Endo-aneurysmorraphy. 

5. McKenna, C. H. An Anomaly of the Celiac Azis. 

6. *MANDELBAUM, F. 8. The Pathology of New Growths 
of the Bladder. 

7. Cook, J. E. A Case of Tumor of the Carotid Body. 

8. Reep, C. B. Gangrene and Eclampsia. 

9. *GarRe. On Resection of the Liver. 

10. Goon, F. I. A New Obstetric Forceps. 

BarrLetrr, W. A Simple Method of Removing Stones 

jrom the Lower Ureter. 


12. Brewer, G. E. The Technic of Draining Circum- 
scribed Abscesses oj the Pancreas. 

13. Mann, A. T. Empyema. 

14. Marcy, H.C. Biliary Obstruction from Calculi in the 
Common Duct. 

15. Sincury, J. D. Some of the Factors that Influence 


Mortality in Operative Surgery. 


1. Following a careful review of the subject of malignant 
chorio-epithelioma, Schmauch is of the opinion that there 
is only a gradual difference between the simple invasion of 
the uterine muscles by villi and their sequel (adherent 
placenta, the common and destructive mole); between the 
localized chorio-epithelial growths limited to the uterus 
and placental region, and the villous infarets, developed 
by deportation of villi; and finally between those cases 
in which the lungs were able to retain and master the 
scattered fetal cells (mostly syneytial and atypical forms), 
and the typical chorio-epithelioma malignum, which 
becomes generalized through metastases. Only the latter 
two types deserve the name of malignant chorio-epithe- 
lioma. 

3. Morley has reviewed the literature and 11 cases of 
post-operative thrombophlebitis. Nothing new is added 
to the present knowledge of the subject. 

6. Mandelbaum gives a valuable and interesting account 
of the pathology of new growths of the bladder. The 
various forms of tumor there occurring are well illustrated 
by photo-micrographs. 

9. Professor Garré ascribes his success in resection of 
the liver to the individual ligation of vessels with fine silk, 
and the subsequent through-and-through suture of the 
liver tissue with stout catgut. Approximation of the two 
incised surfaces of liver tissue is in his opinion the most 
successful way of controlling hemorrhage. It being best 
to press together two wounded surfaces by suture wherever 
possible, the resection should be done in shape of a wedge 
placed in approximately vertical direction to the margin 
of the liver. The liver needles of Kousnetzoff are of 
definite value. [W. C. Q.] 


British MEDICAL JOURNAL. 
Oct. 19, 1907. 


1. BRANTHWAITE, R. W. 
Control. 
2. Craic, J. Address on the Choice of a Medical Career, 
with Remarks on Medical Ethics and Etiquette. 
*STEPHENSON, S. The Calmette Serum Reaction in 
Ophthalmology. 
Bearps, C. A Case 
Phenomena. 
. Fortune, J. Two Cases of Pernicious Anemia with 
Unusual Features. 


Inebriety; its Causation and 


- 9 


Showing the Stokes-Adams 
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. SHAPLAND, J.D. Case of Spleno-Medullary Leukemia. 

GirrorD,G.T. <A Forgotten Swab; Another Warning. 

. *Simpson, W. J. R., anp ZreMANN, H. Antimalarial 
Sanitation. 

9. CHARLES, R. H., Bosg, R. K. C., Boss, C. L., CHAKEA- 
vVARTI, 8., Roy, R. D., Anp SanpwitH, F. M. Dis- 
cussion on Diabetes in the Tropics. 

. Beckett, T. G. Phleboliths and the Roentgen Rays. 

Nasu, W.G. Repeated Rupture of the Tunica Vagi- 

nalis. 


DAD 


3. Stephenson presents the results in 30 cases of eye 
disease in which he had used the Calmette ophthalmo- 
tuberculin reaction for diagnosis. There were 6 cases 
of phlyectenular keratitis in children, only 2 of whom 
showed tuberculous lesions elsewhere. Reaction was 
positive in each case. Three cases of choroiditis reacted 
positively, although in none had a tuberculous focus been 
found by clinical examination. In 8 cases of interstitial 
keratitis 5 showed definite signs of inherited syphilis, and 
none of these reacted; the other 3 cases were positive to 
the test. Of 3 cases of episcleritis one reacted positively. 
One case of tubercle of the iris in a child reacted positively, 
and later the result was confirmed by a positive reaction to 
tuberculin given subcutaneously. A case of tubercle of 
the cornea in a girl of twelve reacted positively to the eye 
test, and later to tuberculin injected under the skin. In 
two cases of chronic irido-cyclitis he obtained the oph- 
thalmo-reaction and also a positive tuberculin reaction. 
In one of these on tapping the anterior chamber of the 
eye and examining the fluid thus obtained, tubercle 
bacilli were found. The preparation can be obtained 
from the Pasteur Institute, Lille, France, in two forms: 
(1) as dry tuberculin in small glass vials to which the 
physician adds 10 drops of water, and (2) as a solution in 
hermetically sealed glass tubes, each of which contains 
several drops of the product ready for immediate use. 
The cost is not great. 

8. In the Section on Tropical Diseases (British Medical 
Association) Simpson, Ziemann and others present papers 
on anti-malarial sanitation. Simpson discusses recent 
discoveries which have rendered this more precise and less 
costly. He discusses the first steps to be taken in a 
malarious district; the distance from dwelling houses that 
a protected zone is required; the different conditions which 
demand different modes of treatment, such as measures 
required in localities subject to tidal floodings, or in 
marshes at the foot of hills, and the anti-mosquito sanita- 
tion of dwellings. Ziemann discusses malaria prevention 
in uncultivated districts, particularly in regard to the 
proper administration of quinine. [J. B. H.] 


THE LANCET. 
Ocr. 19, 1907. 


1. CopLans, M. Some Vital Properties of Milk. 

2. WatsH, D. Frontal Band Alopecia as a Possible Sign 

oj Exophthalmic Goiter and Associated Conditions. 

3. MAcEwEN, J. A. C. Case of Intraparietal Hernia with 

Very Small Peritoneal Opening Giving Rise to Severe 
Abdominal Pain. 
4. Donson, M.S. Multiple Fibro-myxomata 
Choroid Plexus. 
5. CuarKe, Hi. J. 
Obstruction. 
Kine, C. Vicious Circle ajter Gastrojejunostomy; 
Subsequent Lateral Anastomosis; Recovery. 

. CHATTERJEE, G. C. A Mechanism for Replacing the 
Cotton Plugs of Test Tubes used for Receiving Culture 
Media. 

8. Moon, R. O. 

Tachycardia. 

9. Davipson, J. 

10. 


of the 


Interesting Case of Acute Intestinal 


Notes of Two Cases of Paroxysmal 


Blood Pressure in Fevers. 


Coturnson, F. W. Case of Intussusception in an 
Infant Three Months Old; Enterectomy; Recovery. 
11. THompson, J. A. Mode of Spread and the Prevention 


of Plague in Australia. 
DrutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 35. 
AvuG. 29, 1907. 
Treatment of Angioma Racemosum. 
Secretion of Gastric Juice in the Fasting 


1. *KOrTE, W. 
2. *GENTZEN, M. 
Stomach. 
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ScHrroOKAUER, H. Atony of the Stomach and Chlorosis. 

*GOLDBERG, B. Contribution to the Knowledge of Ner- 
vous Bladder A ffections. 

. Coun, L. Investigations with Thephorin. 

Port, F. Poisoning with Maretin. 

. NEUBERG. Contagiousness of Condylomata Acuminata 

(Venereal Warts). 





1. Korte has encountered eight cases of racemose arterial 
angioma. ‘Trauma and vascular nevus were excluded from 
the etiology, although in one case it apparently developed 
after freezing of the ear. In the other cases it dated from 
early childhood or was congenital. He regards the affec- 
tion as a true growth with a progressive tendency, and 
calling for extirpation. The process is essentially a new 
formation of arteries, accompanied by eccentric hyper- 
trophy of the previous existing small arteries. He de- 
scribes the technic he follows in removing the angioma 
after ligating the vessels. The danger of gangrene renders 
the operation unusually difficult on the extremities, and 
amputation may be necessary as the last resort. After 
removal of the new-formed vessels making up the main 
tumor, the peripherally enlarged afferent arteries subside 
spontaneously to normal size. 

2. Gentzen has studied Sahli’s desmoid test when 
employed with the fasting stomach. In 53 healthy 
persons the methylene-blue pill taken dry into the fasting 
stomach was dissolved and absorbed in a short time in 
52 cases, in 33 instances in less than two hours. Methy- 
lene-blue in keratin capsules, which are certainly not 
dissolved in the stomach, was never refound in the urine 
in any of his numerous tests. He concludes from his 
experience that there must be sufficient digestive juice in 
the fasting stomach to dissolve the catgut string. The 
digestion in these cases is not the result of mechanical or 
psychic stimulation. If the methylene blue is detected 
in the urine from one to three hours after taking, it must 
have been absorbed in the stomach, as absorption from 
the intestine does not show until after a much longer 
interval. The healthy fasting stomach gives the desmoid 
reaction unusually promptly, and the test can be applied 
in the clinic, dispensing with the test meal. To determine 
whether the pathologic fasting stomach behaves in the 
same way will be the subject of a further research. 

4. Goldberg illustrates with a dozen cases the differences 
between frequent micturition of nervous or psycho- 
pathie origin and the pollakiuria that follows enuresis in 
childhood. The former is often observed after oppor- 
tunity for venereal infection, and is cured by assurance 
that such infection has not taken place. In other cases 
it is without relation to the sexual life, and ceases after 
regulation of the intake of fluids and exercises; he recom- 
mends also 20 drops of the extract of rhus aromatica three 
times a day. The pollakiuria following enuresis in child- 
hood is much more obstinate. It is aggravated by inges- 
tion of fluids, and is best treated with the usual measures 
for enuresis. Complete neurasthenic retention of urine 
occasionally occurs; Goldberg reports two such cases 

{[L. G. M.] 
No. 36. 1907. 
1. *HetNE. Diagnosis and Treatment of Iritis. 
2. CASSIRER AND BAMBERGER. A Case of Polycythemia 
and Obsession Neurosis. 
3. *WrESTENHOEFFER, M. Contribution to the Pathological 
Anatomy of True Plethora. 
*VeEIL, W. Observations on the Detection and Agglutina- 
tion of Typhoid Bacilli in the Blood. 
PoLJAKOFF, W., AND CHOROSEHKO, W. 
and the Colon Bacillus. 
6. GuTTMANN, W. Significance and Technic of the Patellar 
Reflex. 
7. *NEUHAUSER, H. 
talia. 
8. ScHURMANN. 


SEPT. 5, 


Polyneuritis 


Actinomycosis of the Female Geni- 
Injury of Neck Destroying the Larynz. 


1. Heine states that iritis is always a serious affection, 
and he keeps the patient in bed, or at least in his room. 
Institutional treatment is always the best. He gives 
laxatives, and forbids all physical exertion. Moist warm 
dressings are preferred to cold, and occasionally cupping 
gives good results. Salicylates, sweat baths and dia- 
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° | 
phoretics are the chief methods of treatment; all stimulants | 
are prohibited. With suspicion of syphilis mercurial 
enjunctions and potassium iodide should be pushed, in 
rheumatic iritis general measures with courses of mineral 
waters. In tuberculous cases, beside the general measures, 
tuberculin is often beneficial; the administration must be 
kept up for a long time and small doses used, never pushing 
it to a febrile reaction (,)) mgm. two or three times a week 
for several months). In mixed infections mercurial 
treatment may be combined with the use of tuberculin. 
The question of removal of injured eye to prevent a sym- 
pathetic iritis in the sound one is still open to debate. 

3. Westenhoeffer reports a case of true plethora, which, 
he claims, is the fifth recorded case confirmed by the 
pathologic anatomic findings. Nothing is known con- 
cerning the etiology of this rare condition, but it certainly | 
has no relation to the ordinary passive congestions, or to 
the condition known as, “ full blooded,’”? which may be 
induced by too rich diet or excessive drinking. Neither 
is the condition due to the withdrawal of the fluid elements 
of the blood. It is a true disease, and when once it is 
developed it continues on to a fatalend. The characteris- 
tic anatomic lesions are in the marrow of the long bones, | 
as Turk had previously surmised from study of the 
blood in living cases, and the process is essentially the | 
persistence of the infantile phase. The spleen, being the | 
organ chiefly concerned in the destruction of the red cells, 
is invariably enlarged. 

4. Veil, in reporting the results of the investigations 
made in the laboratory of the Strasburg Board of Health, | 
says that he finds the detection of typhoid bacilli in the | 
blood the surest means of diagnosis up to the third week, 
after that the agglutination test becomes much more 
reliable. He employs the method of Kayser, growing the | 
bacilli for fourteen to twenty hours in normal ox-gall and | 
then transferring to any of the well known differential | 
culture media. In 210 cases he only failed four times to | 
demonstrate typhoid or paratyphoid by blood culture or | 
the agglutination test. 

7. Neuhiuser reports from Professor Israel’s clinic in | 
Berlin a rare case of primary actinomycosis arising in the | 


right ovary and involving the uterus and vagina. An} 
operation was undertaken but the patient died later. The | 


pathological findings contirmed the diagnosis. 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 36. | 

SepT. 3, 1907. 

| 

l. *Cotutin, R. Behring’s, ‘‘ Tulase ”’ 

oj Tube reulosis oj the Eye. | 

Riever, H. The Use of Short Exposures to the X-Ray in| 

The rape utics. 

3. *MANDELBAUM, M. A New Bacillus Found in Cases 

ith Clinical Symptoms of Typhoid. 

NIGMANN, F., AND SCHAFFER, J. Experiments on 
the Action of Bier’s Ilyperemia in Inflammations. 

>. STRASSNER, H. Researches on the Origin of Tubercu- 


7 


4. He 


Uv sungs. 

\EFFNER. A Study of 221 Cases of Tabdes sorsalis 

th Special Rejerence to Laryngeal Symptoms. 

i. PreISER, A. The Patiolog y oj the Early Stage s of 
Appe ndicitis. 


8. Branpt, C. E. Appendicitis and Carcinoma of the 
Appendix. 

9, FREY a. Does Human Milk: Cause He molysis. 

10. Huser anv BickEeL. Combinations of Formaldehyde 
and Lime in Room Disinjection (Preliminary Re- 
port). 

11. Weper, A. A Case of Primary Tuberculosis of the 
Mouth Due to Bovine Tubercle Bacilli. 

12. Mann G. Severe Acute Anemia ajter Acute Rheum- 
alism. 

13. Harrog, FE. Uncommon Developmental Dijjerences 
(ccurr ng > 7 > s. 

Collin reviews Behring’s work on bovine and human 
tuberculosis. In animals he was able to immunize and to 
cure, by means of his tulase preparations, especially the 


lactin (a bacterial emulsion). With this substance 
he and others have had good suecess in treating localized 
tuberet in m: Another substance, antitulase, 
prepared by immunizing horses against the tulase lactin, 


tulase 


LLOSILS 
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| called syphilis serum reaction. 
/author found the reaction positive in 75°% of syphilitics 
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isnowin use. The former, after long continued use, confers 
an active immunity, the latter a_ short-lived passive 
immunity after the manner of diphtheria antitoxin. The 
author has used the above preparations in 25 cases of 
tuberculosis of the eye. With tulase lactin he begins 
with a dose of .0L mgm. and doubling the dose daily 
reaches 8 mgm. at the end of ten days, when there comes a 
pause of ten days in the treatment. If during the first 


'ten days a general reaction is noted the treatment is 


stopped for twenty days. Antitulase is given in an 
initial dose of 100 mgm., and doubled daily till 2,000 mgm. 
are given. It affeets mostly the local lesion, whereas 
the tulase lactin affects the general condition. All the 


/author’s cases cleared up under treatment, and though 


the period since disappearance of symptoms and signs is 
not yet long enough to permit of a positive judgment, 
he believes that we have in the tulase preparations a 
specific, in eye tuberculosis at least. 

3. In 6 eases, clinically resembling typhoid fever in all 
points, Mandelbaum has isolated a bacillus in pure 
culture from blood and stools, which is distinct from the 
B. typhosus, and from the paratyphoid organisms of 
Brion and Kayser, and Schottmiiller. He calls this new 
organism the bacillus metatyphi. The cultural differences 
are that the new bacillus has a much more intense growth 
on plain agar; on glycerin agar it forms constantly 


|erystals resembling tyrosin, which are composed of a 


combination of calcium with an organic acid. These 
crystals are probably due to the action of the secretion of 
the bacillus on the glycerin agar; in blood agar, both the 
typhoid and paratyphoid organisms act on the blood 
pigment, causing a greenish yellow color to appear; this 
is never seen in cultures of the B. metatyphi. Animal 
inoculation shows the new bacillus to be less virulent 
than the typhoid, and the 6 cases did not run a severe 
course. The author concludes that his organism is dis- 
tinct from, but closely related to, the B. typhosus. 


[R. D.] 
BERLINER KLINISCHE WOCHENSCHRIFT. No. 35. 
SEPT. 2, 1907. 
1. Karue, H. The Floating Power of the Lung and its 


Relation to Child Murder. 
*MiIcHAELIS, L. Wassermann’s Syphilis Reaction. 
*WATERMANN, O. Atoryl Treatment of Syphilitic 
A jjections of the Nerves oj the Eye. 
FLEISCHER, I’. Turgo-tonographic Estimation of Blood 
Pressure. 
5. *SELLEI, J.,. AND UNTERBERG, H. Communication on 
the Pathology and Treatment of Gonorrheal Pyelitis. 
*AcHERT, R. E. The Prolonged Use of Digitalis. 
LoEWENTHAL. The Action of Radium Rays on Man. 


2. Michaelis 


or) 


reviews Wassermann’s work on the so- 


In a series of cases, the 


and in 8% of nonsyphilities. From a series of researches 
with the reaction in liver extracts, he is inclined to differ 
with Wassermann’s conclusions, 7. e., that the reaction 
truly shows the presence of an antibody to the syphilitic 
toxin. So far he believes the reaction to be more or less 
empiric, but it has certain diagnostic value. 

3. Watermann employed atoxyl in the treatment of 
10 parasyphilitie cases (syphilis of the central nervous 
system and tabes with optic atrophy). The results were 
disappointing, as either no effect was produced, or else 
marked diminution of sight, and severe nervous or gastro- 
intestinal symptorns followed its He considers 
atoxyl dangerous in such conditions. 

4. Sellei and Unterberg report 5 cases of gonorrheal 
pyelitis, in which the diagnosis was made by catheteriza- 
tion of the ureters; the gonocoecus was found alone in one 
case, in the others a mixed infection was present. The 
gonorrheal pyelitis is always secondary to a cystitis. 
Most of these cases yield to rest and internal medication. 
In resistant cases, the authors have had surprising suecess 
by washing out the pelvis of the affected kidney with 
boric acid solution, silver nitrate 1-1,000, or 1% to 2% 
collargol. 

6. In a large number of cases seen by Achert, a cumula- 
tive action of digitalis has never been noted. He believes 
that long continued use of digitalis is most valuable in 


use. 
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chronic affections of the heart muscle, while in fatty de- 
generation he has had little success from this procedure. 
The dose to be recommended over long periods is 7 to 14 
drops, once or twice daily. [R. D.] 


No. 36. Sept. 9, 1907. 


1. *OprpeNnHEmM, H., AND BorcHarpt, M. A Case oj 
Tumor of the Cord Presenting Great Diagnostic Diffi- 


culties. Successful Operation. 

2. Cirron, J. Tuberculosis Antibodies and Tuberculin 
Reaction. 

3. *GuTMann, A. Mikulicz’s Disease and its Relation 


to Syphilis. 
}. GLAUBERMANN, J. Clinical Observations on the Effect 
of Atoxyl in Relapsing Fever. 


5. TuGENDREICH, G. Two Cases of “ Mongolian Spots ” 
( Vongolenkinderfleck) in Berlin Infants. 
-6. Roun. Vutritive Anemia, 


7. *Bruuns, C. The Prognosis as to Life in Syphilis. 


1. Oppenheim describes a case of a twenty-three-year 


old male patient, who had a spastic paresis of the left leg, 


with atrophy of the quadriceps, also spasticity of the right 
leg, marked disturbance of sensation, and slight bladder 
and rectal symptoms. The diagnosis rested between, 
(1) earies, (2) intramedullary tumor, and (3) extramedul- 
lary tumor. After much study the latter diagnosis was 
made, At operation, performed by Borchardt, a diffuse 
extramedullary fibroma at the level of the twelfth dorsal 
vertebra was found and removed, with great improve- 
ment of symptoms. The authors consider that in all 
cases of doubt as to whether the tumor is of the cord or 
meninges, an exploratory laminectomy is not only ad- 
visable, but imperative. 

3. Gutmann describes Mikulica’s disease as a symmetri- 
cal swelling of the lachrymal and salivary glands, often 
associated with general glandular enlargement, and without 
pathologie findings in the blood. ‘The author reports such 
2 case in a young man of twenty-seven, who had had a 
syphilitic infeetioa three years before. Under KI and 
general hygiene the condition disappeared entirely. — This 
is the first ease of Mikuliez’s disease in which the syphilitic 
origin is proved beyond a doubt. 

7. After the disappearance of clinical manifestations, 
there is no means at present in the hands of the physician 
to say definitely that a syphilitic is cured. A review of 
life insurance tables shows that many syphilitics die from 
a late result of their infection. Bruhns gives figures of 
life insurance reports, and finds that four out of five of the 
insured syphilitics die from sequel of their infection, 
inside of twenty years after the first appearance of the 
disease. How great the influence of early treatment is in 
these cases cannot be decided. The author suggests a 
properly organized research into this question, as being 
a very vital one. [R. D.] 

—_q___- 


Correspondence. 
LETTER FROM PARIS. 


[From our Special Correspondent.] 
Weiw’s New TREATMENT OF HEMORRHAGE 
HemMopHILiIA, PURPURA, AND ALLIED CONDITIONS. 
Paris, Oct. 29, 1907. 
Mr. Editor: During the past two years quite a series of 
articles by P. Emile Weil has been appearing in the 
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French medical press on the state of the blood in hemo- 
philia and allied conditions (the purpuras, pernicious 
anemia, hemorrhagic nephritis), and on a new treatment 
for controlling the bleeding that occurs in these cases. In 
my letter to-day I shall endeavor to give you a summary 
of these very valuable researches, as well on account of 
the originality of Weil’s work, as of the practical interest of | 
his therapeutic proposals. Having myself twice passed | 
through the prolonged anxiety of a case of Werlhofi’s | 
disease in young girls, I speak feelingly on the subject, 
knowing how thankful I should have been on those ocea- | 


sions to have had such a remedy as this at my disposal. | 


The reason why Weil has been able to carry the study | observed to assume quite a peculiar mode, which Weil 


of this difficult question an appreciable degree forward | 
is that he is the first to have ventured to get his hemophilic 





blood for purposes of clinical investigation by direct tap- 
ping from a large vein with a needle. Heretofore any- 
thing of that sort with this class of bleeders would not 
have been thought permissible; but Weil has shown not 
only that it can be done with entire impunity, but that it 
is absolutely obligatory here, as well as in the purpurie con- 
ditions, to proceed in this manner, if satisfactory results 
are to be expected, since experimentation on the peripheral 
blood by the mere pricking of a finger does not supply 
a sufficient quantity, nor does the blood flow in its natural 
manner when thus drawn. 

He has had occasion to study more or less thoroughly 
11 cases of hemophilia, beside a number of purpura, acute 
and chronic, primitive and secondary, some of pernicious 
anemia, and some where hemorrhage occurred in nephritis; 
he thinks that these last are due to a distinct altered con- 
dition of the blood, and ought to be put in a class by 
themselves and separated from the other nephritie patients, 
with whom there is no tendency to hemorrhage. 

The study of the state of the blood in these 11 cases has 
led him to the belief that the group hemophilia must be 
divided into two perfectly distinct parts: one in which 
the disorder seems to be a family, hereditary affair, passing 
down from generation to generation (though it may skip 
one, or even two or three), and affecting the males only 
and leaving the females immune, at least so far as the 
important accidents are concerned; and another in which 
it appears to be a spontaneous, acquired condition, 
though he admits that the latter division may be only a 
provisory one, on account of the great difficulty experi- 
enced in many cases in obtaining precise information about 
antecedents; of the second class he has seen 7 cases, of 
the former, 4. 

Incidentally he calls attention to the fact that it is not 
always easy to separate pure hemophilia, characterized 
by abundant hemorrhages occurring apart from any 
dyscrasic or infectious morbid condition, after traumatism, 
and never spontaneously, from other hemorrhagic con- 
ditions in which similar losses of blood occur spontane- 
ously; some hemophils may have inexplicable spontaneous 
hemorrhages; some chronic cases of purpura may bleed 
on traumatism. It is consequently difficult to draw the 
line closely between these two categories, and cases of 
transition are frequent. 

And just as it is impossible to separate certain forms of 
chronic purpura from certain cases of acquired hemophilia, 
so is it equally difficult to separate some chronic cases of 
purpura from some cases of pernicious anemia. Here 
again the transition cases come in: the abundant hemor- 
rhages of purpura may produce pernicious anemia, the 
latter following and being induced by the former; or, a 
toxic or infectious cause may produce at the same time 
hemolysis and disordered coagulation. Hemorrhage 
hastens the decrease in the number of blood globules, and 
the pernicious anemia and purpura are si:nultaneous, the 
disorder being named according to the predominance of 
the symptom anemia or of the symptom hemorrhage. 

We have, then, here to deal with a complicated and still 
imperfectly understood group of conditions, to the un- 
ravelling of which it is hoped that Weil’s researches will 
prove an important contribution. 

Having examined the blood of these patients according 
to his method, Weil finds that in the spontaneous, 
genous form its characters are as follows: 

When a needle is inserted into a vein at the elbow, the 
flow of blood is seen to be quite different from what it is 
with a normal person; whereas with the latter the blood 
comes drop by drop, soon slows up, and the needle blocks 
after three or four centimeters, with the former it flows on 
steadily, rapidly and for so long as you desire. In some 
cases after withdrawing 20 cc. the flow is still as unimpeded 
as at the beginning. 

Morphologically the blood is normal, both in number and 
characters of globules, aqueous tenor of serum, osmotic 
pressure, alkalinity, cholemimetry and fibrinogen. The 
trouble lies in a disorder of the process of coagulation, the 
clot forming too slowly, and in a special, non-compact 
manner. 

When the process of coagulation is closely watched it is 


auto- 


17) 


has 
called plasmatic coagulation; the reds separate from the 
plasma and fall to the bottom, where they form a layer, 
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the plasma remaining above, noncoagulated. Gradually 
this plasma thickens, jellifies, and coagulation begins at 
its free surface and edges and extends downwards. The 
white clot. thus formed immobilizes the cruor, which 
then also coagulates. When this has taken place normal 
retraction begins, first of the white clot and afterwards of 
the red, followed by exudation of clear, normal seruni. 
Then a curious phenomenon occurs: little by little a 
certain number of red globules separate from the red clot, 
and, slipping out from among the meshes of fibrin, fall to 
the bottom; forming ultimately a layer of microscopically 
intact globules separated from the clot above by a sheet 
of yellow, nonlacquered serum. This appears to be a 
further anomaly of coagulation, secondary to the plas- 
matic coagulation, as though an undue proportion of the 
fibrin had been retained in the white clot. 

The other remarkable feature in the blood condition is 
retarded coagulation, which, during the periods of hemor- 
rhage, takes twenty-five minutes, instead of from three to 
five, and, after hemorrhage has ceased, to slower still, 
seventy-five minutes in one case, and forty-five in another. 
Blood coming from a surface-cut ultimately forms clots 
in situ, but beneath these clots it continues to ooze out 
and will not stop flowing. 

In vitro, the addition of small doses of calcium chloride 
to the blood hastens coagulation noticeably; but large 
doses always delay coagulation. 

But the addition of a little human serum to the blood puts 
an end to the whole trouble, both plasmatic coagulation and 
retarded cougulation disappearing entirely. 

Now the disordered coagulation must be due either to 
the presence in the blood of substances preventing coagu- 
lation, or to the absence of substances that favor it. 
Making the opposite experiment to the above, adding a 
little hemophilic serum to some normal blood, no dis- 
turbance of coagulation ensues; it is consequently mani- 
fest that in this form of hemophilia the trouble is an 
absence or alteration of substances that favor coagulation, 
and probably of the coagulating ferment, fibrin-ferment 
or thrombosis, and that alone, since the addition of a little 
normal serum corrects the defect altogether. 

The serum of cattle, horses and rabbits has the same 
effect, but is less active than human serum. An excessive 
amount of serum acts just like large doses of calcium 
chloride, preventing coagulation. 

Clinically it is found that the intravenous injection, in 
such cases, of 15 to 20 cc. of human serum transjorms the 
pathological condition completely, and renders it normal both 
in form and time. Twenty-four hours after such an injec- 
tion a hemophil of this class can undergo an operation with 
impunity, such as tooth-extraction, or incision of skin and 
deeper tissues. In a few weeks, however, coagulation has 
again a tendency to become abnormal in time, though not 
in mode. 

So much for the spontaneous, acquired form of hemo- 
plilia; now for the family, hereditary form. Uere the 
state of the blood is quite different. 

With these patients the blood does not flow freely 
through the needle inserted into the vein, in fact the 
needle may block after 2 or 3 cc. have passed, though not 
with clotting, but because the viscosity of the blood is 
greater than the normal. 

In vitro, plasmatic coagulation takes place, but far more 
slowy than in the spontaneous form, on account of the 
visclus blood. Coagulation requires anywhere from two 
to nine hours. The clot that results is abnormal in 
appearance, and brittle; the blood does not seem to be 
chamically normal. Fibrinogen is certainly modified 
quentitatively and qualitively. Microscopically the whites 
are very low, three to four thousand. 

Calcium chloride in small doses improves the condition, 
as in the spontaneous form; it accelerates coagulation 
though without altering its mode. Human or animal 
serum, however, seems here hardly to have more effect than 
the calcium chloride; and when the serum of such patients 
is added to normal blood, it interferes with coagulation. 
Both of these particulars are in striking opposition to what 
was noted in the acquired form. 

Clinically, though, an intravenous injection of human 
or animal serum has a favorable effect; its hastens coagu- 
lation, and ultimately modifies the abnormal mode of 
coagulation, though the latter never disappears altogether. 
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These facts concerning the blood condition in the two 
forms of hemophilia are of great importance as regards its 
pathogenesis and therapeusis. They introduce into the 
pathology of the blood the notion of disorders caused by 
mere functional disturbances. Since one of them is 
a hereditary complaint, it follows that the absence or 
anomaly of secretion may be a species of malformation; 
there are, therefore, functional as well as anatomical 
malformities. 

The separation of hemophilia into these two groups is 
not only apparent experimentally but clinically. 

In the spontaneous form the accidents are less marked, 
less frequent, and require a more severe trauma for their 
production; they are, therefore, generally separated from 
each other by long intervals, between which the patient’s 
health is excellent. 

In the hereditary form the tableau is quite different. 
The troubles begin as soon as the child leaves its mother’s 
arms, every accident no matter how slight gives rise to 
hemorrhage and may endanger its life, visceral bleeding 
occurs, and hemarthrosis appears at any blow on a joint, 
or even after muscular contraction. The latter symptom 
is very frequent, and may, if the child lives to grow up, 
end in ankylosis and muscular atrophy. 

Two new views that Weil has introduced into this part 
of the question are, (1) the difference in gravity between 
the two forms; (2) the close relation between the severity 
of the symptoms and the degree of the blood disorder: 
the greater the retard in coagulation, the more serious the 
case. Inthe family form it is found that the younger the 
patient the graver the symptoms, though this may de- 
pend on the fact that the worse cases die before they get 
very far in their career. It is, therefore, evident that 
blood examination with these patients is of prognostic 
value as well as diagnostic. 

As regards the etiology of hemophilia, some writers 
have endeavored to incriminate the liver, hepatie disorder 
being one of the factors of hemorrhage in purpura. — It 
follows that mere analogy might warrant our ascribing a 
certain action in hemophilia to either functional dis- 
turbances or lesions of the liver. But it is found that 
neither hepatic antecedents nor cholemic stigmata are 
constant in either group of hemophils. Still, several of 
Weil’s cases did show manifest liver disease, and there can 
be no doubt that the liver acts on the blood und alters it 
by other, nonapparent mechanisms. 

In view of the fact that physiologists do not yet agree 
as to the mode of coagulation of normal blood, it is evi- 
dently not an easy matter for us to attempt to explain its 
abnormalities. A physical act for some, chemical for 
others, normal coagulation oceurs through the breaking 
up of an albumin of the plasma fibrinogen under the 
influence of a leucocytary ferment, the fibrin-ferment, or 
thrombosis, into a globulin which remains liquid in the 
serum, and into concrete fibrin which is precipitated, 
dragging together with its meshes the figured elements 
of the blood to form the clot. But the process is appar- 
ently more complex than this, since the plasma contains 
salts of lime, which play a two-fold part in coagulation 
toward which they are indispensable, transforming on the 
one hand into thrombosis the prothrombosis or zymogen 
of the leucocytes, 7. ¢., acting on the ferment; and, on the 
other hand, forming a combination with the fibrin, which 
isa caleic albumin. In addition to this, recent researches 
have shown that in the process of coagulation the role of 
the ferment is an associated one, and that it can only act 
in the presence of another substance, called kinasis, which 
appetizes the fibrinogen which the ferment is intended to 
split up. 

However these tacts may be, in acquired hemophilia 
the pathological modification seems to be nothing more 
than an absence or alteration or the kinasis, the blood 
being normal both morphologically and chemically. 

In the hereditary form, on the contrary, the process is 
amore intricate one. There appear to be present in the 
blood substances that oppose coagulation, since on mixing 
hemophilic serum with normal blood, coagulation is 
alaadad. 

Turning now to the practical side of the question, the 
therapeutic results obtained, Weil stated at the recent 
French Congress of Medicine (October, 1907) that in his 
11 cases spaced over a period of two years, the injections 
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of serum have constantly proved successful in controlling 
hemorrhage. But of this more anon. 

Leaving now hemophilia for tke moment, and taking up 
its allied conditions, we find the blood disturbances in 
them to be analogous though not identical to those men- 
tioned above. Looking at the various forms of purpura 
in particular, we there have plasmatic coagulation, delayed 
coagulation, a clot that does not retract, and an absence 
of exudation of serum. These disturbances are lessened 
in vitro, by the addition of small doses of serum, or of 
calcium chloride. Intravenous injection of serum is fol- 
lowed by amelioration, but not by disappearance of the 
blood disorder. 

In acute purpura, primary or secondary, the injection 
has a manifest curative effect. In two of Weil’s cases the 
hemorrhage was definitely checked and recovery hastened; 
in a third the hemorrhage decreased considerably; in a 
fourth the loss of blood ceased, but the patient succumbed 
to intoxication through hepatic insufficiency. 

In two cases of chronic purpura the result was satis- 
factory, quoad hemorrhage, which was also the case with 
two patients with mixed forms of chronic purpura and 
pernicious anemia. 

The general conclusion to be drawn from the above 
facts is that in all these different cases this means has 
proved to be an efficacious one, more so even than caleium 
chloride. Its action is not dissimilar to that of this salt. 
The salts of lime, which form a substratum to the ferments 
of coagulation, intensify the action of the thrombosis, that 
seems damaged or deficient in hemorrhagic conditions. 
The injections of fresh blood serum introduce directly 
into the circulation the ferments of coagulation, and very 
likely stimulate the system to produce others as well. 

When a toxic cause is present in the blood, and con- 
tinues to act, the check of hemorrhage may only be tem- 
porary; or, even though entire, the evolution of the under- 
lving disorder may continue to a fatal termination, the 
injection modifying the symptoms only, not the disease. 


MODUS FACIENDI. 


The treatment is the same in all of these different groups, 
of whatever origin or form. 

Any fresh blood serum can be used. Human serum is 
preferable, but that of the horse or rabbit will do also, 
Cattle serum should not be used, as it has been found to 
produce accidents: short but violent rises of temperature, 
with rigors, yawning, emesis, cyanosis and lumbar pain. 
At a pinch any fresh antitoxic serum would serve, but 
plain serum is best. 

The technic is that of all antitoxie injections, — 20 ce. 
subcutaneously or intravenously. 

The method is applicable either as a preventive, the day 
before a contemplated operation; once in a while, at long 
intervals, to anticipate symptoms of more or less regular 
occurrence; or as a curative, during the hemorrhagic stage 
of any of these disorders. 

Its effect begins at the end of twelve to twenty-four 
hours, and lasts from one to three months. Its action is 
not only a general one, but local as well; consequently 
it is eminently adaptable to external lesions with these 
patients: a cut during shaving, tooth extraction, or 
epistaxis. 

Weil long thought that the effect of these injections was 
only palliative; but he now sees that he was mistaken, and 
that they really modify the humoral disorder of hemophilia. 
In the case of a patient with the hereditary form, subject 
for years to serious hemorrhages every month, there has 
been no spontaneous recurrence of the symptom now 
for a year, thanks to a preventive injection one» in three 
months. And the blood lesion has been found to decrease 
in proportion. But the patient still has a tendency to 
prolonged bleeding if exposed to any slight trauma, some 
time after an injection. Froma serious form consequently 
these injections have transformed this patient’s case into 
a mild one. 

** SPECTATOR.” 


P. S. I wish to correct an error that appeared in my 
recent letter on Chantemesse’s treatment of typhoid fever. 
The statistical figures there given, 712 cases ith 27 deaths, 
were up to 1906, and not 1904. Later figures still reported 
at the recent Berlin Congress, September, 1907, 1,000 
cases with 17 deaths, 4+ % on a nearly seven years run 








of ordinary hospital cases, constitute unquestionably a 
very remarkable showing, in which time and numbers 
would appear to eliminate altogether the effect of chance 
or of a lucky series. 


THE TREATMENT OF TYPHOID FEVER BY 
SPECIFIC SERA AND STATISTICAL 
METHODS OF RESEARCH. 

Boston, Nov. 8, 1907. 

Mr. Editor: The results obtained by Dr. Mark W. Rich- 
ardson in his very interesting experiments with specific 
sera in the treatment of typhoid fever,’ suggest the ques- 
tion how far the doctrine of chances may have affected 
his percentages. The groups of cases utilized by Dr. 
Richardson for comparison of results of treatment by the 
different sera, as among themselves and with “ routine” 
treatment, would seem at first to be quite large, varying 
from 21 to 74 cases in each group, sufficiently so not to be 
seriously affected by chance, and yet the difference in the 
percentages obtained may have been wholly due to chance; 
or if the size of the groups had been larger Dr. Richardson’s 
results might well have been more favorable to one or the 
other of the sera—or the reverse. 

In 74 cases treated by routine treatment the deaths 
were 9.4%. 

In 35 cases treated with serum the deaths were 5.7%. 

In 74 cases treated with filtrates the deaths were 14.8%. 

In 21 cases treated with residue the deaths were 9.5%. 

I may here recall a series of observations which I made 
for the purpose of determining the effect of chance on 
mortality statistics of typhoid fever and the number of 
vases required to eliminate this effect (the paper was 
published in the JourNAL, Oct. 15, 1895). About 3,000 
cases treated by “‘ routine ” methods at the Boston City 
Hospital were taken for analysis and divided into groups of 
different sizes ranging from 50 to 1,500 cases each. The 
groups were made up of consecutive cases as they were 
admitted, without selection. 

It was found that when these 3,000 cases were divided 
into groups of 50 consecutive cases the mortality varied 
from 24% to 2%, or 22%, and in groups of 100 from 19% 
to 6%, or 13%. It was not till groups of 700 cases each 
were taken that this difference was reduced to 3.5%. 

In groups of 1,500 cases the difference was still 2.4 
The following table gives a summary of the results: 
Highest per cent 

of deaths in 





07 
70° 


Groups Lowest Differences 


of cases, each group. per cent, per cent. 
50 24 y- 22 
100 19 6 13 
200 17.5 8.5 gy 
300 17.6 10.6 7 
400 17 10.7 6.3 
500 We 10.8 6.6 
600 Lad 10.6 4.9 
700 14.2 10.7 i 
S00 14.6 bE 3.4 
900 14.3 10.8 BS 
1,000 14.1 BS 2.6 
1,500 14.1 Lh7 2.4 


The bearing of these figures upon the results of treat- 
ment by specific methods as compared with “ routine ” 
methods seems to me to be obvious. Statistical com- 
parisons can only give logical results. When the condi- 
tions are exactly the same in all the members of the series 
compared, excepting in that factor the effect of which is 
to be determined. But the conditions in different cases 
of typhoid fever never are the same. No two cases ever 
are even approximately alike. If they were exactly alike, 
two cases would be sufficient to prove results. Hence 
the necessity of taking a very large number of cases in 
statistical inquiries on the theory that in very large groups 
there will on the average be the same number of individual 
differences in each, and the conditions will average the 
same. 

Very truly yours 
Morton Prince, M.D. 
1Bosr. Mep. AND Surc. Jour., Oct. 3, 1907, p. 449. 
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CHANGES IN THE MEDICAL CORPS U.S. NAVY 
FOR THE WEEK ENDING NOV. 9, 1907. 


C. P. BAGG, surgeon. Detached from Naval Medical School, 
Washington, D. C., and ordered to the ** Philadelphia” Dee. 7. 


SOCIETY NOTICES. 

NEW ENGLAND OTOLOGICAL AND LARYNGOLOGICAL So- 
cIETY.— The regular meeting of this society will be held at the 
Boston City Hospital, on Friday evening, Nov. 15, 1907, at8 Pp. M. 
Papers: Dr. Francis P. Emerson, Diseased Conditions of 
Rosenmiiller’s Fosse in their effect upon the Middle Ear. Dis- 
cussion to be opened by Dr. Geo.-A. Leland. Dr. Geo. H. 
Powers, Jr., report of a Case of Caries of the Middle Ear, Mas- 
toid and Internal Ear, with Extradural Abscess, Pachymenin- 
gitis, and Destruction of the Semicircular Canals. 
to be opened by Dr. E. A. Crockett. 

PHILIP HAMMOND, M.D., 
Secretary. 

BOSTON ASSOCIATION FOR THE RELIEF AND CONTROL OF 
TUBERCULOSIS.— The attention of all members of the Boston 
Association for the Relief and Control of Tuberculosis is re- 
spectfully called to the annual meeting to be held on Tuesday, 
Nov. 19, at 4.30 Pp. M., in the Twentieth Century Club, at 3 Joy 
Street. The reports for the year will be received and officers 
for the ensuing year elected, in addition to any other business 
which may properly be brought forward. 

MaryY MorTON KEHEW, 
Clerk. 


Discussion 


RECENT DEATHS. 
FRANKLIN BONNEY, M.D., M.D.S.S., of Hadley, died Nov. 
9, 1907, aged eighty-eight years. 
ARTHUR HARRIS COWDREY, M.D., M.M.S.S., died in Stone- 
ham, Nov. 4, 1907, aged seventy-one years. 
ROBERT DisBROow, M.D., M.M.S.S., died in Boston, Nov. 
9, 1907, aged sixty-five years. 





Dr. ABEL HUNTINGTON, formerly of East Hampton, died 
at Islip, Long Island, N. Y., on Nov. 6, 

Dr. A. J. BROWER, a retired physician of Utica, N. Y., 
died at Saranac Lake, in the Adirondack Mountains, on Nov. 8> 
at the age of sixty-seven years. He was graduated from the 
medical department of the University of the City of New York 
in 1861. 

Dr. EDMOND HOWARD MARTIN, a retired Southern physi- 
cian, died at the residence of his son-in-law, Dr. J. Harvie Dew, 
in New York, on Noy. 3, at the age of eighty-two years. 
Dr. Martin, who wasa descendant of Chief Justice Marshall, of 
Virginia, was born in Beaufort district, Georgia, and practised 
in Savannah until after the Civil War. Later he removed to 
New Orleans, where he continued to practise until his retire- 
ment a few years ago. He then came to New York to make 
his home with his children, two of whom beside Mrs. 
reside in that city. 


Dew 


Dr. CAMPBELL COLWELL FITE, a retired physician, died in 
New York, after a long illness, on Nov. 9. He was born near 
Shelbyville, Tenn., on July 29, 1855, and was educated at the 
Dixon Academy, Shelbyville, and Cumberland University, at 
Lebanon, Tenn. He studied medicine with his step-father. Dr. 
R. F. Evans, and was graduated from the Louisville (Ky.), 
Medical College. In 1882, when but twenty-seven, he was 
elected Secretary and Executive Officer of the Tennessee State 
Board of Health, and while in this position he organized the 
bureau of vital statistics of that state. For several years he 
practised with much success in Nashville, and in 1885 was 
appointed assistant superintendent of the East Tennessee 
Hospital for the Insane, at Knoxville. In 1890 Dr. Fite re- 
moved to New York and went into commercial life, organizing 
the Malt-Diastase Company for the manufacture of malt prod- 
ucts, but after some years, his health failing, he retired from 
business. During his career he was the author of numerous 
medical and scientific papers. 


BOOKS AND PAMPHLETS RECEIVED. 

Der Abstinentismus und seine Bedeutung fiir das Individuum 
und fiir die Gesellschaft. Von Dr. Gustav Kabrhel. 
und Berlin: R. Oldenbourg. 1907. 

A Text-Book of the Practice of Medicine. 
Anders, M.D., Ph.D., LL.D. 
vised. Illustrated. 
Co. 1907. 


Miinchen 


By James M. 
Eighth edition, thoroughly re- 
Philadelphia and London: W.B. Saunders 


A Text-Book of Pathology. Withan Introductory Section on 
Post-Mortem Examinations and the Methods of Preserving and 
Examining Diseased Tissues. By Francis Delafield, M.D., 
LL.D., and T. Mitehell Prudden, M.D., LL.D. Eighth edition. 
Illustrated. New York: William Wood & Co. 1907. 

Treatise on Diseases of the Skin. For the Use of Advanced 
Students and Practitioners. By Henry W. Stelwagon, M.D., 


Ph.D. Fifth edition, thoroughly revised. Illustrated. Phila- 
delphia and London: W. B. Saunders Co. 1907. 


Handbook of Cutaneous Therapeutics. By W. A. Hardaway, 
M.D., LL.D., and Joseph Grindon, Ph. B., M.D. Philadelphia 
and New York: Lea Brothers & Co. 1907. 


Intestinal Perforation in Typhoid Fever; Its Diagnosis and 
Surgical Treatment. By J. E. Allaben, M.D. Reprint. 


Standard Oil. By Harold J. Howland. Reprint. 


The Perpetual Visiting and Pocket Reference Book, Including 
Information in Emergencies from Standard Authors. St. Louis: 
J. H. Chambers & Co. 


The Operating Room and the Patient. By Russell S. Fowler, 


M.D. Second edition, revised and enlarged. Illustrated. 
Philadelphia and London: W. B. Saunders Co. 1907. 
Prineiples and Practice of Modern Otology. By John F. 


Barnhill, M.D., and Ernestde Wolfe Wales, B.S., M.D. Illus- 





trated. Philadelphia and London: W. B. Saunders Co. 1907. 
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@riginal Articles. 


DELIRIUM AND DELIRIOUS STATES. 


BY HENRY M. SWIFT, M.D., BOSTON, 
Formerly Assistant Physician, Danvers Insane Hospital ; Assistant 
Visiting Neurologist, Long Island Hospital, Boston. 

DELIRIUM may occur under various conditions. 
Its causes are numerous and sometimes obscure, 
while its manifestations vary and are often atypi- 
cal. The recognition of delirium is important 
because, when its presence is determined, the 
attention of the physician is turned toward the 
search for some cause, which, if found, may furnish 
suggestions for treatment. 

If seen in the course of an acute infectious dis- 
ease, as typhoid fever or pneumonia, the recog- 
nition of a delirium is attended with no difficulty, 
its occurrence here being so common, its mani- 
festations usually so typical and its cause per- 
fectly evident. When, however, it occurs under 
certain other conditions, when its clinical picture 
departs more or less from the type, and when no 
cause is immediately evident, then its recog- 
nition may not be so much a matter of course, 
unless a clear conception of its essential nature is 
possessed by the physician. 

It is the purpose of this paper to describe the 
mental state seen in delirium; to illustrate this 
by a report of a few cases,! showing various modi- 
fications, and to consider briefly some of its causal 
factors. 

In all delirious states we find disturbance of 
consciousness, with lessened power of attention, 
comprehension and memory, with resulting dis- 
orientation. Motor unrest and _ hallucinatory 
disturbance are usually present, but in varying 
degree, sometimes so marked as to predominate 
the whole picture, sometimes slight. 

I shall begin with an attempt at a description 
of delirium in general, some of the psychology 
of which I take from Kraepelin.? 

The fundamental attribute of most deliriums 
at least is apparently a disturbance of conscious- 
ness. 

Consciousness is a term of which it is difficult 
to give an adequate definition. Following Kraepe- 
lin’s description we may say that consciousness 
is that condition of mind under which external 
stimuli produce cerebral changes of some sort, of 
which the subject immediately becomes cogni- 
zant and is accustomed to regard as ideas, feel- 
ings, impulses, ete.2, When, however, owing to 
some noxious influence, such as a toxemia, this 
faculty of mind is interfered with, consciousness 
becomes clouded. 

This faculty of recognition of external stimuli 
may be completely abolished as in coma, or the 
interference may be only partial. 

In delirium this faculty is usually not com- 
pletely abolished, but here only the stronger ex- 
ternal stimuli are heeded, while the rest tend to 
pass unnoticed; so that even at best the patient 
gets only an incomplete understanding of his sur- 


1 These were all Danvers Insane Hospital cases which Dr. C, W. 
Page kindly allows me to 


report. 
2 Kraepelin: Psychiat., ithed., vol. i, p. 155 and following, 





roundings and of what is taking place around 
him; and this because the impressions made by 
even such stimuli as reach him are only fleeting, 
no association between them and memories of 
previous experience being possible. Thus im- 
pressions tend to remain simply impressions and 
are without meaning. 

Closely associated with this disturbance of 
consciousness are disturbances of attention and 
comprehension. Upon examination of the pa- 
tient we find that his attention. is gained only 
after more or less effort on the part of the exam- 
iner, or, if the disturbance is very profound, per- 
haps not at all. If we speak to him in a natural 
tone of voice, he frequently does not understand, 
— perhaps takes no notice. If, however, we re- 
peat our question in a more insistent manner, the 
attention may perhaps be gained for a moment 
and a relevant answer given, the condition thus 
resembling a state of extreme normal fatigue, or 
that of a person on the verge of sleep. Yet any 
approach to a connected train of thought is lack- 
ing; but instead, the patient may give utterance 
to a string of disconnected talk which sometimes 
descends to unintelligible muttering, showing that 
associated with the diminished reaction to stimuli 
coming from without is an increased reaction to 
stimuli arising from within. 

On account of these disturbances no concen- 
tration is possible, and all ability for mental work 
is in abeyance. This may be often brought out 
by asking the patient to solve an arithmetical 
problem. Often a simple addition like 7 + 8, 
which is dependent only on past memories, may 
be correctly answered; whereas a slightly more 
complicated one like 17 + 25, which would neces- 
sitate a certain mental effort, involving something 
more than memory alone, will not usually be 
solved. 

Owing to these disturbances of attention and 
comprehension, whereby impressions are isolated 
and fleeting, there results an extreme memory 
disturbance, particularly for recent happenings. 
Thus, delirious patients have no idea as to the 
length of time they have been in a given place, 
and in fact can recall little or nothing of what has 
taken place since they have been ill. But in 
regard to events which have happened before 
their illness the case is somewhat different, and 
if the disturbances of attention do not act as a bar, 
many detached facts relating to the previous life 
history are correctly given. 

Most striking is this difference in delirium 
tremens, in which condition sometimes a fairly 
complete history previous to the present illness 
may be obtained from the patient, in surprising 
contrast to his deficiency in recalling happenings 
from hour to hour. 

Owing to the lack of correct appreciation of 
surroundings, disorientation — at least at the 
height of a delirium — is always present. Pa- 
tients do not know where they are. Sometimes, 
indeed, after being repeatedly told, they may 
remember for a time the name of a place, but this 
remains for them only a name and is devoid of 
any real significance, Frequently their ideas in 
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regard to place may vary from time to time; thus 
at one time they may say they are in a hospital; 
at another, that they are at home or somewhere 
else. 

In nearly all deliriums are present, at some 
time, motor unrest and hallucinations, which are 
often so pronounced as to predominate the whole 
picture and to throw into the background the 
manifestations above described; yet, perhaps, 
for some reasons they cannot be regarded as so 
essential and generally diagnostic as the charac- 
teristic combination of clouding of consciousness 
and associated disturbances of attention, com- 
prehension, memory, ete.; first, because in atypi- 
cal cases they may be absent, or at least present 
inonly aslight degree; secondly, because they are 
found to some extent in many other psychoses. 

The clouding of consciousness and associated 
disturbances of attention, memory, etc., are pres- 
ent not only in all forms of delirium and allied 
states, but also, in traces at least, throughout 
the whole course of a given delirium even at 
the onset and during the period immediately 
preceding recovery, at which extremes the more 
striking symptoms — motor unrest and hallucina- 
tory disturbance — may be scarcely manifest. 

1 dwell on this, not on theoretical grounds, but 
because I believe it to be a point of practical 
diagnostic value. 

I shall now pass on to the consideration of some 
of the various forms and modifications of delirium 
as illustrative of the descriptions given above. 


FEVER DELIRIUM. 


This condition is well known and requires no 
lengthy description. There is clouding of’ con- 
sciousness, which is greater or less according to 
the severity of the case. Disorientation soon 
appears. The attention can be gained but mo- 
mentarily; or, as the clouding of consciousness 
deepens and a state of stupor is approached, not 
at all. The patient does not appreciate what 
goes on about him and friends may not be recog- 
nized. Hallucinations begin to recur in rapid 
succession, and lastly — and it is these which give 
the picture its most salient feature — are the dis- 
connected train of talk to which the patient gives 
utterance and the motor unrest. The speech 
usually becomes indistinct and may amount to 
merely a series of mutterings of which the import 
is unintelligible. 

The motor unrest varies from slight movements 
of the arms and fingers — carphologia, subsultus 
—to more considerable disturbances, in which 
the patient may throw off the bed clothing, and 
if not prevented, get up and wander about. 
Often these acts appear to be of the nature of 
reactions to hallucinations. 

Fever delirium, being the best known, may be 
taken as the type. In some of the following 
descriptions of cases of delirium from other causes, 
we shall see how they depart in certain respects 
from this type, yet bear a fundamental resem- 
blance to it. The resemblance consists in the 
fact that the disturbances of consciousness, atten- 
tion, disorientation, ete., and usually motor un- 








rest and hallucinations are present in all. They 
differ from one another in that these various mani- 
festations are differently combined, sometimes 
one, sometimes another, predominating, thus giv- 
ing the pictures their distinctive marks. 


DELIRIUM TREMENS. 

Delirium tremens, as differing from other forms 
of delirium, is characterized by the extraordinary 
vividness of the hallucinations, by extreme motor 
restlessness, by a general tremor approaching a 
sort of ataxia, and by disorientation, associated 
with relatively slight disturbance of conscious- 
ness. 

The hallucinations are chiefly visual and recur 
with great frequency. Animals, such as dogs, 
rats, etc., are in the room; pictures are seen upon 
the wall, or the patient may fancy he is to be 
attacked in various ways. 

Instead of the purposeless carphologia of the 
febrile delirium, the actions are rather of purpose- 
ful character, and the patient may busy himself 
in performing various acts, or live over again 
the scenes of his accustomed daily life; all this 
being, in large measure, a reaction to the hallu- 
cinatory episodes through which he is constantly 
passing. The movements are performed actively, 
but accompanied by the characteristic coarse 
tremulousness or ataxia. 

Most interesting is the association of complete 
disorientation with relatively clear conscious- 
ness. While not knowing where he is, nor appre- 
ciating at all the nature of his surroundings, the 
patient is yet usually capable of answering ques- 
tions in a relevant manner, and his conversation 
does not show that incoherence generally seen in 
other forms of delirium, although indeed the at- 
tention cannot be long held on one thing, being 
constantly distracted by the ever recurring hallu- 
cinations. 

Another interesting feature, which is, however, 
to some extent present in all deliriums, is the dis- 
proportion between the memory disturbances for 
recent and remote events. Patients, while unable 
to recall what has happened a few minutes before, 
may yet be in a condition to give quite-a little of 
their previous life histories. 

The comprehension, too, is less affected than 
in other forms, so that patients understand more 
easily what issaid to them, and as has been 
already mentioned, answer relevantly; — all this 
rendering a certain amount of rational conver- 
sation possible. 

Allied to delirium tremens is alcoholic hallu- 
cinosis, but differing from it in that the hallucina- 
tions are chiefly auditory, and not accompanied 
by any considerable disturbance of consciousness 
or by disorientation. Between the two condi- 
tions are intergrading forms. 

In alcoholic conditions the disturbance of con- 
sciousness may become deeper than in ordinary 
delirium tremens and the hallucinatory unrest 
less violent, as in the following case: 

Male, forty-seven. Danvers Insane Hospital. 

Onset ten days before admission, following a spree. 
Became confused, picked things to pieces and threw 
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them about. Slept at times, but at other times got out 
of bed and wandered around his room. Not noisy. 
Never appeared to see or hear imaginary things. His- 
tory of a long continued alcoholic excess. 

Examination. —Sept. 2. Lies in bed turning head 
from side to side. Later threw off bed clothing and 
tried to get up. Then sat for awhile on the edge of 
the bed, muttering. 

Apparently deep disturbance of comprehension, and 
does not seem to notice anything which happens about 
him. Hard to attract his attention, yet when questions 
are repeated he gives an occasional relevant reply and 
understands enough to obey a simple direction. When 
shown objects names intelligibly only ‘t handkerchief.” 
At no time has there been evidence of hallucinations. 

‘motional tone indifferent. Untidy. Speech thick, 
suggesting paresis of tongue or throat muscles. Gait 
unsteady. Moderate tremor of tongue and hands. 

Sept. 6. Weaker. More restless. 

Sept. 9. Less restless. Speech largely inarticulate. 
Does not appear to recognize persons nor even familiar 
objects. 

Sept. 16. Considerable improvement, both mental 
and physical. Speech is plainer — answers simple 
questions relevantly. While he remembers he was in 
Danvers Insane Hospital twelve years ago, he does not 
realize that he is there now. 

Quiet. Habits now neat. 

Sept. 22. Has become oriented for place, but not 
for time. Memory clear for past events, but does not 
know how long he has been in the hospital. Good 
insight. Appreciates he has been out of his head and 
that drink was the cause of his trouble. 

A month later discharged; talk and conduct normal. 
Good insight. Memory hazy only for period of illness. 


This case differs from ordinary delirium trem- 
ens in that the disturbances of consciousness were 
deeper, in that the motor unrest was less turbu- 
lent, and in that hallucinations, if present, were 
not demonstrable. Furthermore, the duration 
was longer than that of ordinary delirium trem- 
eus, the attack lasting several weeks instead of 
several days. Yet with the exception of hallu- 
cinations, all the characteristic disturbances of 
delirium were present and the diagnosis ‘“ De- 
lirlum ” was justified. 

In some respects the case resembled the type 
of the asthenic delirium seen in exhaustion con- 
ditions, and perhaps a poor physical condition 
may have been one causal factor, yet the psy- 
chosis occurred in a person of alcoholic habits, 
and the tremors and peculiar speech affection 
suggesting an accentuated form of the talk of a 
drunken man were typically alcoholic. 

The following case of alcoholic delirium differs 
from the above in that hallucinations were promi- 


. . . . | 
nent, in that it was associated with a polyneu-, 


ritis, in that its course was much longer, and in 
that the outcome was not recovery but emergence 
into a state characterized by a peculiar memory 
disturbance, which is known as ‘“ Korsakoff’s 
psychosis.”’ The notes on this case were made 
by Dr. H. W. Mitchel, with whose kind permis- 
sion I give a short abstract: 


Male, thirty. Danvers Insane Hospital. 

Alcoholic habits. 

Onset gradual, four to six weeks before admission. 
Talked excitedly; saw bugs, also people coming and 








going through the window. Symptoms intermitted 
at times when he would appear all right, then would 
recur. Slept poorly. Restless. 

Dec. 18. Instate of hallucinatory excitement; deep 
clouding of consciousness; inaccessible and hard to 
gain his attention, being constantly distracted by 
hallucinations. Fights the bed clothing; struggles 
when attempts are made to care for him. When phy- 
siclans approach, shouts, ‘‘ Get away, get away,” and 
says something about a woman being behind him. 
Picks imaginary insects from face and blows them off 
his fingers. 

Occasional relevant answers, but attention could 
not be held, being replaced by a spontaneous flow of 
disconnected sentences: ‘‘ The stuff is boiling out. 
Have you made that, Kelly? [Points to ceiling.] Raise 
it up again, raise it up. Put it back the way they were. 
I’m going to clean up the stairs. Here, wait a minute. 
No, don’t blow my brains out. Keep the lights a- 
going, boys. No, that’s a bluff. Here, go ahead with 
the machine,” ete. 

Physical examination showed the presence of a 
polyneuritis. 

Dec. 19. Constantly hallucinated, picking at bed 


clothing. Impossible to keep attention long in con- 
versation 

Question. What did you do last night? 

Answer. Well, I couldn’t tell. 

(@. Where were you? [No answer, but gazes 


fixedly at ceiling without reply.] 

Dec. 27. Condition unchanged. 
his attention. 
getting a reply. 

Q. What is this place? 

A. Hospital and prison; oh, they are burning me 
alive out there. [Shudders and groans, then turns 
and gazes furtively about the room.] 

Jan. 1. Inaccessible to questioning. Only spon- 
taneous disconnected talk with pauses in which he 
looks about him or at ceiling. Speech has become thick 
and almost inarticulate. 

Jan. 29. Improvement. Less noisy. Questions now 
answered relevantly, but memory defect for imme- 
diate happenings. He came here last night, a whole 
gang of fellows came with him. ‘To-day he was out 
walking with a whole gang of fellows. Disoriented, no 
grasp on surroundings. 

March 7. Improvement in physical condition, but 
still noisv, talking and shouting. Strong enough to 
get out of bed, but walks with a feeble steppage gait. 

June 12. Quiet; disoriented; memory disturbance 
and fabulation. Steppage gait. Movements show con- 
siderable degree of inco-ordination. 

This brief abstract shows how, as the case progressed, 
the clouding of consciousness, disturbance of attention 
and the hullucinatory unrest gradually became less 
while the disorientation and memory disturbance per- 
sisted, the end result being a Korsakoff’s psychosis. 


Difficult to gain 
Questions have to be repeated before 


The following is acase of bromide delirium 
occurring in an attack of manic depressive in- 
sanity (recurrent mania) : 


Woman, twenty-four. Danvers Insane Hospital. 

History of six previous maniacal attacks. At the 
onset of the present attack she had been given large 
quantities of bromide at home, in the hope of aborting 
the attack. 

On admission — stuporous. Physical condition weak, 
so that she had to be carried to the ward. 

After admission, usually restless, so that constant 
attention is required to keep her in bed, but at times 
sleeps a little, Tendency to throw off bed clothing 
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und clutch at foot of bed. If allowed to get up she 
wanders weakly about, but soon falls. Speech thick; 
much is unintelligible. Drools. Disoriented. Said 
at one time she was in a hospital, but different places 
at different times; yet recognized nurse whom she 
had known at earlier commitment, and finally, after 
being asked several times, gave physician’s name cor- 
rectly. Generally difficult to arouse her from her 
stupor and to gain her attention so that she will answer 
questions. 

After a month, consciousness became clearer and she 
began to have a better understanding of her surround- 
ings. Before this she would sometimes suddenly 
emerge from an apparent stupor and throw things about 
and knock over chairs. Then hallucinated at times and 
apprehensive. Told nurse that somebody was about 
with a dagger trying to kill her. Her physical con- 
dition improved. Later the hallucinations and appre- 
hensiveness faded out and she gradually became exhil- 
arated, noisy, playful and her conversation flighty, her 
mental condition now being like that of her previous 
maniacal attacks. 

This case is interesting as showing a psychosis 
within a psychosis. At the beginning, the stupor- 
ous condition was predominant, the clouding of 
consciousness being deep, and the attention and 
comprehension correspondingly affected. From 
the first, the restlessness gradually became more 
violent as the maniacal state was approached. 
Hallucinations, at first not evident, later made 
their appearance, and then when the maniacal 
state became fully developed, again disappeared. 

Characteristic for bromidism was the drooling 
and thick speech, the latter of which, however, 
us we have seen, is also sometimes met with in 
alcoholic conditions. 

The next case to be described is one of senile 
delirium, the condition, however, being perhaps 
in part dependent upon chronic exhaustive phys- 
ical disease; also, possibly, on alcohol. 


Woman, aged sixty-six. Danvers Insane Hospital. 

Practically no history obtained, except that the 
patient had previously been alcoholic, and that the 
onset of the psychosis was gradual. 

Examination. — Generally poor physical condition. 
Arteries generally thickened and tortuous. Heart 
sounds rather sharp. Restless. Walks feebly — 
would fall if not prevented. Deep disturbance of con- 
sciousness. No grasp on surroundings. Talks inco- 
herently; occasional relevant answer, but attention 
‘vannot be held and she immediately wanders, dis- 
tracted, perhaps by visual hallucination or ideas arising 
from within. 

(). Where are you? 

A. I don’t know —I don’t know that at all. 
{Looks about her.] Oh, there, he has got my watch 
away now. I wish you would send my dinner over. 
He kept me from getting my meals. [Picks at folds 
of the bed clothing.] 


@. What are you looking for? 
A. Something was put down at my side last night. 


Q. Have you lost anything? 

A. Yes, the cat —see over there [then mutters 
unintelligibly]. Such a place as he left me; he tore 
my clothes and didn’t leave a stitch to put on me. 

Marked impairment of comprehension. Frequently 
questions not heeded or answer is irrelevant. When 
relevant answer is given it is usually only after several 
repetitions of the question. Names correctly a few 
familiar objects; at other times cannot be made to 





understand what is wanted. Obeysafew simple direc- 
tions, like picking up a pin, ete. 

Memory. — Completely absent for present happen- 
ings, but recalls a few isolated facts from life historv. 
Gives father’s name, — father and mother are both 
dead; lost her eye in a mill; has been in this coun- 
try thirty years. 

Frequent visual hallucinations. Gets up and looks 
under bed as if hearing something. Looks at other 
patients and smiles. Peers around. Looks at walls 
as if seeing something there. 

Considerable motor restlessness, getting out of bed, 
etc., apparently due to reaction to hallucinations. 

A week later became quieter. Disturbance of com- 
prehension as before, but less distracted by hallucina- 
tions which are now not so prominent. 

Gradual failure and, after two months, death from 
terminal pneumonia. 

At autopsy, performed by Dr. Southard, beside 
various senile changes and a lobar pneumonia was found 
an undiagnosed cancer of the stomach. 


This case differed from a simple senile dementia 
in that the disturbance of consciousness was 
much more extreme; also in the great motor 
restlessness and, at times, almost constant hal- 
lucinations. In ordinary senile dementia, dis- 
orientation, lack of appreciation of surroundings, 
memory defect, and frequently a degree of motor 
unrest are present. The consciousness, how- 
ever, remains relatively clear, the patient under- 
stands what is said and the attention can be held 
without particular difficulty, although, of course, 
the capacity for mental work is low. 

The practical importance of the distinction is 
that a delirious condition as such may improve 
and pass into a comparatively comfortable state 
of quiet dementia. That this did not occur in 
the present case was probably due to the presence 
of a chronic exhaustive disease. 

The following case I considered to be one of 
delirium dependent upon organic cardiac disease 
in a patient with tabes: 

Woman, fifty-six. Danvers Insane Hospital. 

History incomplete. Had been in bad health for 
several years. Treated seven months in a general 
hospital, where she had “ several attacks of insanity.” 
One week before admission to Danvers, very active 
mental disturbance, — said it was snowing and wanted 
windows closed to keep it out. Stared vacantly. Did 
not recognize anybody. 

Examination. — July 4. Color pale with lemonish 
tinge. Heart enlarged, action weak and irregular — 
112 — pulse slower than heart, systolic murmur at 


apex. Lungs, numerous rales at bases. Liver extends 
2” below costal margin. Urine that of passive conges- 


tion. General edema. Hgb. = S80. 

Pupils stiff to light. Knee jerks absent. 

Mental. — At admission somewhat stuporous. Quict 
at first, later became noisy. Resistive at times. An- 


swered a few questions relevantly, but attention soon 
flagged and difficult to gain it again. Seems to make 


no effort to think; memory very defective for recent 
happenings. When asked how long she had been 
here, said, ‘ Twenty-six, twenty-six, twenty-six; oh, 
dear me, suz! twenty-six, twenty-six, no, twenty-six; 
that is all I know is twenty-six, twenty-six: oh, dear, 
I wish I knew.” No definite delusions, but refused 
milk, saying it was poisoned; but later drank two 
glasses after a little coaxing. 
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July 26. Slight improvement. 


Generally quiet and 
not so resistive. 


Not oriented, but answers questions 
better. Tells her name, but says she is twenty years 
old. Rather distractible. When paper rattles or 
nurse whispers, she is startled. Recognizes she is in a 
hospital, but does not know where. 


(J. Have you been out of your mind? 
A. I guess I must have been. 


2+2=—=4, 6X9=—54, 29 + 36, unable to tell. 
Counts correctly to ten, At times hallucinated. 
Heard some one say she would be murdered; a snake 
had crawled into her bed; saw a man come into the 
room with a snake. 

Aug. 1. Physical condition better. Talks ration- 
ally. Appreciative of what is done for her. Realizes 
that she has been out of her mind. Names President 
and king of England; also capital of Massachusetts 
and of United States. Memory — 2-9-4-7 correctly 
recalled after thirty seconds’ pause. Appreciates the 
gravity of her condition. Does not believe she can 
vet well, and hopes she will have an easy death. 

Aug. 11. Comfortable, oriented, no active mental 
disturbance except rarely a hallucination. 

Sept. 1. Physically not as well. Edema has in- 
creased. Mentally clear, no hallucinatory episodes. 
(ives fair account of previous life history, with a few 
discrepancies, but does not remember what took place 
ut the general hospital a few days before her admission 
here. Oriented, giving date and day of week. Slight 
sensory disturbance over region of breasts. 

Sept. 29. Has gradually failed. Of late has shown 
some confusion and occasional apprehensiveness with 
hallucinations. Edema of legs extreme. Ascites. 
Bubbling rales throughout chest. Pulse irregular and 
feeble. Dyspnea. Death. 


The diagnosis “‘ delirium ” might be questioned ; 
some, perhaps, preferring to regard the mental 
symptoms, associated as they were with stiff 
pupils and absent knee jerks, as manifestations 
of a general paralysis. Yet characteristic symp- 
toms of general paralysis, as ataxic speech, lack 
of insight and evidence of extreme deterioration, 
were absent. Instead of these we find at times a 
combination of symptoms which characterize a 
delirium, namely, disturbances of attention and 
comprehension, the whole picture suggesting less 
a dementia than mental fatigue and inability to 
think, which later largely disappeared. Hallu- 
cinations and motor unrest are met with also in 
general paralysis, but are not usually of so tran- 
sitory a nature as in this case. But most out of 
harmony with general paralysis was the reason- 
ableness of the general manner and conduct after 
the mental confusion had passed. 

A study of the cortex might have been helpful, 
but unfortunately, autopsy was refused. 

I have further, among my cases, one of an aty- 
pical delirious condition, with deep disturbance 
of consciousness, but without hallucinations or 
considerable motor unrest, beginning soon after 
childbirth. The condition was apparently depend- 
ent (in part, at least) upon an obscure physical 
disease. As this case was very obscure | will 
omit a detailed description. 


CAUSES OF DELIRIUM. 


The nature of the psychosis should be, if pos- 
sible, determined by an examination of the ex- 
isting mental state. If the diagnosis of delirium 





can thus be established, a cause should be dili- 
gently sought. It is preferable that the proced- 
ure be in this order: first, diagnosis of condition, 
then search for a cause. For, to assume with- 
out analysis of the present condition, that a psy- 
chosis is a delirium merely because some possible 
cause of delirium happens to be present in the 
history may be misleading, as in differently 
susceptible individuals similar agents do not 
always produce similar effects; and many psy- 
choses occur independently of any known cause. 

I shall now consider briefly some of the causes 
of delirium. In this enumeration, however, I lay 
no claim to completeness. 

Most common are acute infectious diseases as 
in typhoid fever, pneumonia and septicemia. 
In these the delirium may be due in part to tox- 
emia, in part to pyrexia. Kraepelin makes men- 
tion of such conditions as the delirium seen in 
influenza without high temperature and the vio- 
lent, initial delirium of typhoid, as being presum- 
ably dependent upon toxemia alone. The de- 
lirium sometimes associated with chorea, he is also 
inclined to regard as due to an infectious agent. 

Delirium may also be met with associated with 
disorders of metabolism as in uremia. 

Of drugs which may be mentioned in addition 
to alcohol, are the bromides, salicylates, chloral, 
morphine and cocaine. A case of chloral delirium 
resembling delirium tremens has recently been 
reported by Dr. H. W. Mitchel.s 

Next in importance are various conditions of 
exhaustion as factors in producing a delirium, 
as when it arises or continues after defervescence 
in acute febrile disease. Or it may arise during 
chronic wasting conditions, or after loss of blood. 
The delirious states following childbirth may be 
due either to exhaustion or to toxemia, or some- 
times to a combination of both. When occurring 
in cardiac insufficiency, it might be ascribed 
either to exhaustion or perhaps to cerebral anemia. 

Kraepelin separates the exhaustive and toxic 
deliriums, believing that in some cases at least the 
difference in symptoms is sufficient to justify 
distinet groupings. 

In many cases the disturbance cannot be 
assigned to any one cause, but seems to be due 
rather to a combination of factors, as pyrexia 
and toxemia in acute febrile disease, or child- 
birth and exhaustive disease as in our last case. 
Or, as in another of our cases, to senility, alcohol 
and exhaustion. 

Occasionally a delirium may arise for which, 
in spite of the most diligent search, no cause can 
be discovered. 


DIFFERENTIAL DIAGNOSIS. 


When a delirium is atypical, its diagnosis may 
be difficult. In general it may be said that it 
should be made on the presence of the character- 
istic mental symptoms. 

From general paralysis it is to be differentiated 
by the absence of ataxic speech and other phys- 
ical signs, and by the indication of mere abey- 


3Chloral Delirium: A Case Report. Bost. Mep. AND Sura, 
Jour., Jan. 31, 1907. 
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ance of mental functions in place of actual intel- 
lectual deterioration. 
In catatonic excitement or stupor, a sort of 


barrier seems interposed between the examiner | 


and patient, which cannot really be broken 
through, while, in delirium, unless the clouding 
of consciousness is very deep, the patient is usu- 
ally not entirely inaccessible, so that occasional 
relevant answers to questions may be obtained. 
In excitements the motor activity is coarser and 
of a more senseless character. When typical 
signs of a catatonic condition, such as stereo- 
typy or cerea flexibilitas are present, the diag- 
nosis is, of course, rendered easier. 

In manic depressive insanity, when the excite- 
ment and flight of ideas is so extreme that a cer- 
tain clouding of consciousness results, perplexities 
may arise. 


TREATMENT. 


The treatment, of course, should be directed to 
the cause, and when the condition is due to the 
ingestion of a toxic substance, as alcohol, bro- 
mides, etc., this cause may be removed. 

It is to be remembered that we frequently 
have to do without a condition which is prima- 
rily physical and not mental, and the treatment 
is somewhat the same as that of any acute dis- 
ease, the chief indications being to keep up the 
strength of the patient by appropriate nourish- 
ment and to prevent exhaustion from the motor 
unrest, which is frequently extreme. 

Of quieting measures the continuous warm bath 
is generally preferable to soporific drugs. By 
this method — which is warmly advocated by 
Kraepelin — the patient is kept in a warm bath at 
92° to 95° until the restlessness subsides, and is 
then put to bed, when he frequently falls asleep. 
When restlessness reappears he is again placed in 
the bath, and this procedure is continued until 
his quiet becomes permanent. 

This method is particularly useful in delirium 
tremens; but in asthenic conditions, caution must 
be used, and the patient’s pulse and general con- 
dition carefully watched. 

In some cases soporific drugs may be com- 
bined with the bath treatment. 

Heart stimulants, as alcohol, strychnia and 
digitalis, may be indicated. In alcohol delirium, 
however, alcohol should be avoided, and if poly- 
neuritis exists, even small doses given as a stimu- 
lant may be distinctly harmful. 

When a delirium tremens is threatened during 
enforced abstinence in the course of an acute 
illness in an alcoholic person, the case is somewhat 
different. On this point a diversity of opinion 
exists, but I am inclined to believe that small 
doses of alcohol are here beneficial. 

In senile delirium, also, the effect of aleohol may 
be distinctly good, being not only stimulative 
but sedative as well. 

Nourishment should be given at regular inter- 
vals as in any acute illness. If, owing to the 
mental condition, the patient cannot be made to 
take the necessary amount, tube feeding may 
become necessary. 





PROGNOSIS. 
The prognosis is in general good when no 
underlying, incurable cause exists. In senile 


conditions and in prolonged alcohol delirium, an 
outcome in deterioration is to be feared. 





UNDERFEEDING AND ITS ASSOCIATED ILLS.* 


BY DUDLEY ROBERTS, M.D., BROOKLYN. N. Y. 


THE state of nutrition of an individual, a race 
or a nation in large part determines relative fit- 
ness and consequent natural selection. Un- 
doubtedly the dietetic habits are of primary 
importance in determining this question of nu- 
trition; an improper food supply is detrimental 
to health, just as abstinence from food is incom- 
patible with life. The effect of innumerable other 
factors in determining the state of nutrition is 
very evident but of secondary importance. The 
best habits tend to increase efficiency under 
given conditions and to make for the perpetuation 
of their possessors. The standard customs of a 
people are, then, actually evolved by choice and 
the force of circumstances, In any discussion of 
the best habits of diet it is not proper to overlook 
these facts; if a choice is to be made between the 
customs of different individuals or peoples, we 
have strong a priori grounds for the belief that 
the best habits obtain among the most efficient 
and the most successful in the struggle. 

Whether we turn to history or draw our facts 
from the lives of those about us, we notice few 
examples of individuals or groups of individuals 
showing average efficiency while living ona dietary 
markedly under average. Among the most 
efficient physically, at least, the minimum has 
been shunned and the most liberal food supply 
has been sought. There are many interesting 
examples of “ physiological economy in nutrition ” 
that stand out as unexplainable exceptions. 
History furnishes us with no examples of groups 
of people of such a type achieving or becoming 
dominant. Generalized reductions in the dietary 
standards of a highly efficient people, based on 
theoretical considerations and brief periods of 
experimentation, seem, therefore, open to serious 
question. 

During the past few years, however, there has 
arisen a vague idea that the people of this country 
eat too much; although there has been nothing 
approaching proof to show that the majority 
suffer from overeating or would be in better 
health on a lower dietary standard, this impres- 
sion has many adherents among the medical 
profession. Such a broad generalization is hard 
to attack; it savors of fighting with shadows. 
Certainly, derogatory statements as to our general 
average of health are entirely unjustified; the 
average efficiency suggests no general physical 
incapacity. There is no reason to believe that 
the strong would be stronger for diminishing 
their food supply. If rhyme or reason there be in 


* Read before the New York State Medical Society, Albany, N. Y., 
Jan. 30, 1907. 
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this prevalent impression, reference is actually 
made to a class taking little physical exercise, 
living under high tension, eating improper foods 
at all hours, frequently with great haste, and 
ingesting a liberal quantity of alcoholic beverages. 
The medical mind, struggling with the problem 
that this class presents, deprecates only the 
quantity of food ingested, and spreads the idea 
that overeating is common to all classes. If all 
instances of poor health be studied with care, 
free from preconceived prejudice, I am of the 
opinion that we shall reach an agreement that 
those who suffer from the over-ingestion of suitable 
foods eaten in proper amounts at one time and 
always in a correct way, are indeed few in number. 

In the general clamor on this subject the great 
danger of eating too little has been very generally 
forgotten. Iam convinced that there are many 
conditions incident to present day life that make 
for this inenace to health. While figures on such 
a subject as this are not readily given, it is my con- 
viction that more instances of true underfeeding 
come to my attention than cases of actual over- 
feeding in the sense in which that term has been 
used above. The resulting discomfort, loss of 
efficiency and danger of intercurrent disease 
indicate to me that of the two evils overfeeding 
is the preferable one. 

There are two reasons that account in large 
part for the fact that underfeeding is so generally 
overlooked. In the first place, the present 
tendency of medicine is toward diagnosis of ab- 
normalities existing in each and every organ. 
Underfeeding induces innumerable such abnor- 
malities, the fundamental cause of which is not 
considered. On the other hand, underfeeding is 
corrected in the prosecution of some of our most 
valued forms of treatment, and the true cause is 
unknowingly removed; such therapeutic meas- 
ures as change of climate, of scene and occupa- 
tion, life in the open air, exercise, improvement 
of psychic control, gastric lavage and many tonic 
medicines depend in large measure on the im- 
provement of nutrition resulting from a more 
abundant food supply; rest has a similar effect 
in decreasing the demand for food. 

Those who have seriously attempted the 
determination of underfeeding have encountered 
a difficult problem; namely, What constitutes 
underfeeding and how is it to be recognized? As 
underfeeding and overfeeding are each compatible 
with unusual leanness or excessive corpulency, 
we cannot depend on standards of weight to 
furnish an absolute guide. The per diem inges- 
tion of food varies widely in some instances from 
the standard without disastrous results, and we 
should not endeavor to decide the question 
simply on the estimation of the dietetic habits. 
The different ills occasioned by underfeeding are 
often caused by conditions detrimental to diges- 
tion, or the utilization of food or by depleting 
processes, and we cannot consider a_ resulting 
clinical picture as more than suggestive. The 
only absolutely final criterion is the effect of an 
increased diet. I do not advance the absurd 
proposition that all chronic ailments are to be 





treated with an increased diet, but I do contend 
that individuals afflicted with ills known to arise 
from poor general nourishment, who have the 
physical conditions suggestive of such a state and 
who on careful study are found to be living on an 
amount of nutritive material lower than is usually 
taken under like conditions of physiological 
activity, — that such individuals are entitled to 
the experimental test of treatment. In this way 
and only in this way have we positive proof of a 
tentative diagnosis; we are entirely justified in 
withholding all other possible modes of treat- 
ment until this important question can be finally 
settled. 

No effort looking toward a complete knowledge 
of the gastro-intestinal tract and all its functions is 
to be spared; every possible cause of excessive 
waste of energy or destruction of tissue demands 
acareful search. Fortunately, our methods of ac- 
curate observation are constantly being increased. 
It is clearly appreciated that the removal of all 
these conditions is of primordial importance; 
when, however, this is impossible, it is clearly 
evident that we must supply food in such quanti- 
ties that the general nutrition is built up in spite 
of abnormal waste. This is now the accepted 
practice in tubercular conditions. Failing in our 
search for a cause of excessive waste, we must 
turn to an actual failure of intake of nutritive 
material. 

The clinical determination of the amount of 
true food stuffs habitually ingested by our patients 
has not been on a practicable basis, and conse- 
quently has infrequently been made with any 
degree of accuracy. We have absolutely no 
guide in the offhand answers of patients. The 
weighing of food is impracticable for general use. 
I have found that the caloric value and nitrogen 
content of certain bulks of food as eaten may be 
accurately determined if the patient under cross- 
examination can state his usual habits for each 
meal, using simple units of bulk as measures of 
quantity. Occasionally it is necessary to have 
records kept for several days. The nutrients 
and albumin contained in certain bulks of the 
commoner foods are given in tables published by 
the writer’! or can be estimated by the more 
elaborate method of Fischer. 

Daily observation of the diet of different 
classes of people has convinced me that with the 
gradual diminution of muscular labor there has 
been a natural tendency to lessen the food intake; 
in consequence of this our food standards to-day 
are, on the average, somewhat lower than those 
compiled by Voit, Atwater and others of an 
earlier period. 

From an analysis of cases occurring in hospital, 
clinie and private practice it would seem that 
there aré three chief causes of habitual under- 
feeding,— the effort to save time and money, the 
loss of appetite and complaints referred to the 
stomach. One or more of these three causes can 
almost always be found, and each tends to become 
more operative as the struggle becomes keener. 
Inherited customs might be spoken of as playing 

' Jour, Amer. Med. Asso., April 21, 1906. 
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a predisposing part. ‘The curtailment or omission 
of meals is exceedingly common because of the 
great demands of commercial and school life. 
kixperience teaches that less discomfort results 
if meals are curtailed than if bolted, but under- 
feeding may gradually ensue. The cost of food 
is relatively high in our larger cities and among 
the poorer classes economy is practised to a 
dangerous degree. Loss of appetite is dependent 
on many conditions of mind and body; indoor 
life, physical and mental fatigue and emotional 
states are particularly common causes. The 
appetite may be described as ‘‘ ravenous,” but 
«i few mouthfuls of food cause satiation. Loss 
of appetite is a condition incident to prolonged 
undernourishment, and the individual who for 
any reason eats too little food generally loses the 
natural desire. 

Ina very large proportion of cases underfeeding 
is due to attempts to relieve true or fancied 
vastro-intestinal derangements. The complaints 
commonly held to augur digestive disorder are 
many and varied. Relief of digestive embarrass- 
ment is apt to follow the lessening of the demands 
on the stomach, and if this diminution of food be 
temporary or carried only to a point of safety it 
is a valuable mode of treatment for many con- 
ditions. When spontaneous or induced recovery 
does not come about, the sparing of the stomach 
continues, and to the real or imagined trouble is 
added undernourishment of the entire body and 
actual gastric weakness. The physician is often 
responsible for this underfeeding, in failing to 
see that sufficient food is taken to keep up the 
nourishment. We have been careless of the fact 
that dietetic prohibitions are dangerous in the 
hands of those willing to follow them. The un- 
cured chronic sufferer is apt to collect the advice 
of many physicians and try to cure himself by 
avoiding rich foods, starchy foods, fatty foods, 
sweet foods and meats. 

The clinical picture of underfeeding is neces- 
sarily that of the various functional conditions 
to which it gives rise. The part of the body most 
affected by the general undernourishment depends 
on the constitution of the individual mind and 
hody and on the work each part is called upon to 
perform. The nervous system is most com- 
monly affected, as would be expected from its 
highly organized character; this is shown by 
deficiency or aberrancy of innervation, or by 
some irritability of weakness. Clinically there 
are certain types of ills most commonly seen to 
be due to underfeeding, and their separate study 
is warranted. 


GASTRIC TYPES. 


Functional disorders undoubtedly constitute 
the vast majority of all gastric abnormalities; 
such disorders are incident to almost every dis- 
turbance of health, but normal function returns 
on the resumption of proper conditions. There 
are, however, certain disturbing factors which 
tend to persist unless removed in the course of 
time-by chance or conscious effort; in this manner 
a large proportion of “ chronic dyspepsias ”’ are 





to be accounted for. That all the various ab- 
normalities of gastric function may result from 
poor general nourishment has frequently been 
suggested. That such abnormalities very fre- 
quently arise from habitual underfeeding is not 
at all appreciated, but can readily be proven by 
the criteria we have suggested. This has been 
the entire cause of such a large number of cases 
coming directly under my observation, cases of 
months’ or years’ duration, cases that had pre- 
viously been subjected to all other plans of treat- 
ment, that I feel it is impossible for me to exag- 
gerate its importance. Hyperacidity, subacidity, 
anacidity, myasthenia, atonic dilation, peristaltic 
unrest and spasm of the orifices, each with its 
particular clinical picture, may be caused simply 
by the ingestion of too little food. Subjectively 
there are complaints of belching, slight or exces- 
sive, of bloating after meals, constant or late 
afternoon nausea, nervous vomiting or regurgita- 
tion, loss of appetite or anorexia, epigastric pain 
or discomfort soon after taking food. Usually 
the patients are of a nervous type; generally 
they are rather thin, but sometimes pale and fat. 
Enteroptosis is common, but not always present. 
We are all familiar with the old and new lines of 
treatment to stimulate or depress the activity of 
the stomach. If we are interested in the study 
of actual causes we must probe into the dietetic 
habits not so much in search of objectionable 
foods as to see if a sufficient amount of food has 
been eaten. We surely cannot expect to find 
normal stomach functions in an undernourished 
individual, and yet the average dyspeptic con- 
tinues to eat too little while all measures are tried 
except the rational cure. 

We must admit, however, that having deter- 
mined what we should judge to be an insufficient 
dietary,we are confronted with a rather anomalous 
situation, for the increased diet must be given to 
an individual who attributes many of his com- 
plaints to the ingestion of even a small amount 
of food. In practice it is seen that this difficulty 
is more imagined than real, as the patient soon 
discovers that two or three times the amount of 
properly selected food can be taken without 
causing more trouble. In the course of a few 
weeks the stomach begins to function normally 
and irritability disappears. The weight and 
general condition show steady improvement. 
Failure to achieve the desired result, if proper 
amounts of food are actually taken, shows us 
that we ace indeed dealing with a condition other 
than underfeeding. 

Organic changes in the stomach or neighboring 
organs generally tend to result in underfeeding 
and its associated disturbances of function, but 
the cure or amelioration of the organic disease is 
necessarily the first consideration. It should be 
recognized, however, that the resumption of 
proper dietetic habits is not necessarily spon- 
taneous and that the persistence of underfeed- 
ing is a good and sufficient reason for the 
continuance of digestive disturbances following 
actually successful medical or surgical plans of 
treatment. 








Vou. CLVII, No. 21) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


695 





INTESTINAL TYPES. 


The various intestinal neuroses, nervous diar- 
rhea, mucous colic and atonic and spastic constipa- 
tion are frequently found to be due to the inges- 
tion of insufficient nourishment. This is the one 
dietetic plan that is rarely suggested for these 
conditions, but is most often of value, as it re- 
moves the causative condition while other plans 
depend on blandness to quiet or irritation to 
stimulate peristaltic activity. The patient is 
apt to learn, after months of suffering, that a 
choice of food makes comparatively little differ- 
ence in these neuroses, and admits complete 
discouragement. If the condition is due to under- 
feeding, the ingesting of a generous diet and one 
chosen with comparatively little regard to stimu- 
lation or sedation of peristaltic activity soon shows 
remarkable results. 

Chronic catarrhal conditions of the bowel are 
frequently complicated by functional disturb- 
ances from underfeeding, and the apparent fail- 
ure in the treatment of some cases of colitis may 
be attributed to the oversight of this complication. 


ANEMIC TYPE. 


Although we have long known how little iron 
was needed by the body and how small were the 
daily losses compared with the iron content of 
almost any diet capable of sustaining life, we 
have continued. to administer iron to the indi- 
vidual with hemoglobin below the average, and 
have constantly been on the alert to find a more 
efficacious form of this element. We have no 
reason to suppose that the red cells have the first 
call on the ingested proteid for use in the making 
of hemoglobin. A deficiency of available proteid 
means deficiency of hemoglobin, whether the 
deficiency be due to failure of proper intake or to 
the abnormal destruction of the ingested proteids. 
I am convinced that we should have these two 
possibilities in mind in every case of simple 
anemia. In the absence of those pathological 
conditions known to affect dissipation of energy 
or tissue destruction we may find, then, either a 
diet deficient in total nutrients but abundantly 
rich in proteid which is used up as a fuel food, or 
« diet markedly poor in proteids although little 
below the standard in total nutrients. 

Among young children, school girls and young 
women there is a large number who owe their 
anemia to this kind of underfeeding. Some have 
an aversion to all albuminous foods and are 
overfond of fruit and candy. Others have no 
particular aversions, but eat little of anything. 
The resulting anemia is not evidenced alone by 
the color or estimation of hemoglobin, but often 
leads to attacks of faintness, dyspnea on exertion, 
palpitation of the heart, anemic hemorrhages and 
other symptoms of the true anemic state. Many 
of these cases have no nervous symptoms or 
actual gastro-intestinal disturbances. The con- 
dition of anemia has usually been recognized by 
all their medical advisers and iron in all its various 
forms administered for months. The reply to 
absolute and strict regulation of the diet is very 





rapid, if underfeeding is the true cause of the 
anemia. In every case of simple anemia without 
discoverable organic cause, this is the rational 
line of therapy. 


NERVOUS TYPES. 


The management of the class of conditions 
spoken of as the neuroses presents the most 
difficult of medical problems. Their complete 
understanding requires more knowledge than 
we possess of the psychic functions and their 
relation with the physical body. We are almost 
necessarily led into the maze of metaphysical 
speculation. Fundamental differences of opinion 
seem unavoidable. Formerly all treatment was 
physical, while to-day the pendulum is swinging 
in the other direction. It seems impossible to 
deny the mutual interdependence of the mind and 
the body. It is only in rare instances that we 
fail to see subversion of the higher mental facul- 
ties in depleted physical conditions. Practically 
it is observed that the so-called neuroses and poor 
general nourishment usually go hand in hand. 
Many have called attention to the almost uni- 
versal habit among this class of individuals of 
eating less food than their stronger neighbors. 
Emphasis has usually been laid on the necessity 
of rest and “‘ overfeeding ”’ when the condition of 
neurasthenia or nervous exhaustion is reached. 
No doubt this type is more in need of radical 
treatment, but all about us are numbers of poor 
forlorn individuals living in a state of semi- 
invalidism, possibly able to work, but continually 
afflicted with “‘ nerves’; with easily developed 
mental and physical fatigue, headaches and 
backaches, vertigo and nausea, insomnia and de- 
pression of spirits, all manner of aches and 
pains and disturbances of function. Some owe 
their condition purely to mental habits, but 
experience soon teaches that a stronger mind and 
a less irritable nervous system naturally follows 
an improvement in nutrition. In an astonishing 
number of instances a restoration to usefulness 
and health follows the ingestion of proper foods. 
The institution of the proper habits is the difficult 
problem to be worked out in each individual case; 
the tact and resourcefulness of the therapeutist 
are taxed to the uttermost. Harmful auto- 
suggestions must be combated by reason and by 
encouraging suggestions. It is in this direction 
that our work as practitioners is broadening out. 
We are learning to treat not the body, but the 
whole man. 


a 


IMMUNITY AND THERAPEUTIC ACTION. 


BY THOMAS J. MAYS, A.M., M.D., PHILADELPHIA, PA. 


BELIEF in the existence of a principle that pro- 
tects the animal organism against disease and 
injurious influences is coeval with the history 
of medicine. The vis medicatrix nature of Hip- 
pocrates, the archeus of Paracelsus, and the vital 


spirit of van Helmont, were but various expres- 


sions of this faith. The fact that typhoid fever, 
smallpox, yellow fever and many other diseases 
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protect against second attacks is a practical veri- 
fication of this principle. The use of tobacco 
is another example of this. The novitiate becomes 
intoxicated and violently nauseated when he first 
begins to smoke or chew, which in the course of 
a short time passes off, never to reappear so long 
as the habit is maintained. A similar immunity 
to injurious influences prevails throughout the 
vegetable kingdom. 

In what does this immunity consist, and what 
is its possible explanation? If one answer stands 
out more clearly than another, it is that it is not 
a guarding “ spirit,” or an “entity,” which is 
separate from, and independent of, the normal 
physiologic processes of the body, as was believed 
in former days; but that it constitutes an integral 
and essential part of living matter. Spencer has 
defined life, proximately, as an organism which 
maintains its moving equilibrium by forces act- 
ing from within and from without; and in keeping 
with this definition, let us make a crude compari- 
son between this moving mass and a spinning 
top. A top continues its moving equilibrium 
until it is overcome by the antagonistic action 
of external incidental forces. Now an antago- 
nistiec incidental force brings about one of two 
results. It either overthrows the top and brings 
its moving equilibrium to a premature end, or it 
interferes with it to such a degree that it will have 
to readjust itself to a new and an altered moving 
equilibrium. The same holds true of living mat- 
ter. The unfriendly forces that disturb but do 
not destroy its moving equilibrium end _ their 
effects in establishing an altered equilibrium 
which still belongs to the confines of health. The 
toxic effects of tobacco, for example, establish a 
constitutional condition different from that which 
obtained before this agent was taken, bring about 
a readjustment of the bodily forces, and produce 
a toleration for quantities of this drug, which in 
the beginning provoked such disastrous results. 
Nor is there striking evidence that, if used in 
moderation, it produces any perceptible harmful 
action in the great majority of those who indulge 
in it. Seasickness, a disorder of the nervous 
system with a well recognized pathology, caused 
hy the mechanical motion of ocean vessels, is 
another instance in which readjustment of bodily 
conditions conform to the action of hurtful 
external influences. Very few people who go 
on long sea voyages are entirely exempt from 
this disease, yet a single pronounced attack will 
give them immunity from it so long as they fol- 
low the sea. Both tobacco poisoning and sea- 
sickness are examples, then, in which bodily con- 
ditions have been forced to rearrange themselves 
into other but also normal attitudes, by the influ- 
ences of unfriendly external forces, and there is 
no doubt that these results represent a broad 
general physiologic truth which underlies many 
other similar phenomena, like those of smallpox, 
yellow fever, typhoid fever, measles, scarlatina, 
etc. 

What, then, is the nature of this immunity? 
What is its mechanism, and where is its location? 
Great efforts have been made in recent years to 





show that it consists of a process known as phago- 
cytosis——a process in which the leucocytes of 
the body are supposed to be engaged principally 
in the special work of attacking and of devouring 
pathogenic organisms, and which is designated 
as a warfare against disease. That phagocytosis 
exists in the body is true, but whether its physi- 
ologic function consists in waging special war 
against disease is a different thing. Its element 
is a leucocyte in activity, possessing the charac- 
teristics of other unicellular organisms, riz., of 
enveloping fragments of blood cells, of muscular 
and elastic fibers, of fat and pigmentary cells, of 
dust, bacteria and other foreign bodies, and of dis- 
integrating them. 

Viewed from any standpoint that it may be, 
there is no doubt that the function of phagocy- 
tosis is that which is exercised by leucocytes 
everywhere, and plays a very important part in 
the nutritive processes of the body, but the effort 
to compel it to assume the special and unnatural 
province of a disease-destroyer is, notwithstand- 
ing its present notoriety, too nebulous to require 
serious reflection. One of the highest authori- 
ties on pathology in Germany states that to 
define this process, the function of which is to 
absorb nutritive material, as a warfare against 
the causes of diseases, does not even rise to the 
dignity of a poetic conception of this phenome- 
non.! 

It seems to the writer that by far the more 
feasible explanation of the genesis of immunity 
rests on purely physical principles. When two 
forces of unequal strength come in contact with 
one another, the stronger causes the weaker to 
move in a direction parallel to its own, and to a 
point where a mutual balance takes place; and 
although the latter may tend to rebound and to 
assume its former position, vet through the con- 
tinuous operation of a series of such impacts, it 
will finally be forced to seek a new or another state 
of equilibrium, in which it will remain after the 
attacking force has ceased to act. 

When a violent storm descends on a forest, each 
tree, individually and collectively, is forced to bear 
the brunt of the battle. The more unprotected, 


the older and feebler, trees and the weaker and 
more exposed branches of the younger and 


stronger trees, will be the first to go down in the 
onslaught. Even the strongest will be put to the 
severest test, and only those remain which possess 
the reserve power to fully react against the storm’s 
fury. Every individual surviving tree is neces- 
sarily forced into another and a stronger equi- 
librium; and collectively, owing to the strain 
and furious ordeal to which it was subjected, and 
to the weeding out of many of its encumbering 
elements, the forest is physically stronger, less 
vulnerable, and far more able to withstand and 
resist a second attack of the same kind, than it 
was before. In other words, the forest is immune 
to another similar assault, and will remain so 


1“ Ein Vorgang (phagocytosis), der die Aufnahme von Nah- 
rungsmaterial bezweckt, als einen Kampf zu bezeichnen, ist nicht 
einmal fiir eine poetische Betrachtungsweise dieser Tebenserschei- 
nung zulassig.”’ Ziegler, article, Entziindung. Eulenburg’s Real- 
Encyclopzdie, vol, vii, p. 88. 
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until time and circumstance undermine its 
stability. 

The reaction between bodily tissues and the im- 
pact of external or internal incidental forces is, in 
effect, the same as that which takes place between 
the forest and the storm. Thus the effects of a 
slight blow are readily overcome; but the shock 
of severe injury is often grave enough to disturb 
the bodily equilibrium to such a degree that re- 
action is impossible, and death is the consequence. 
A strong and healthy body is much less liable to 
contract disease than one which is already partly 
broken down. Mortification and gangrene are 
more prone to follow wounds and injuries in indi- 
viduals with depraved health, than under oppo- 
site and more favorable conditions. Wounds 
heal more rapidly and kindly in strong than in 
weak bodies. The same conflict between health 
and disease is witnessed in chronic ulcers, where 
the line between health and disease advances and 
recedes, causing the ulcer to appear large at one 
time and small at another, in direct correspond- 
ence with the strength and weakness of the part, 
and it is a noted fact that the line of treatment 
which is pursued universally is that of endeavor- 
ing to maintain the local and general resistance 
of the body. In threatened invasion of mortifi- 
cation, or of gangrene, the early application of 
stimulating poultices will sometimes avert the 
danger, or at least tend to cireumscribe the proc- 
ess, and limit it to a smaller area than if left to 
its unrestricted course. 

The vis medicatrix nature is, therefore, in all 
probability, an innate protective property of all 
tissues — a part of their very physiologic con- 
stitution, and does not reside in any separate 
special mythical or supposed real entity. Per- 
haps the most exact demonstration of the truth 
that this power of organic reaction or resistance 
is located, at least in the muscular tissue, and 
that it may be enhanced by or interfered with by 
drug-action, is found in the following graphic 
record given by the isolated frog’s heart, under 
the influence of blood, curare and chloroform. 
Thus it has been discovered that curare 1: 80,000, 
i. €., one part of curare to eighty thousand parts 
of 2% solution of blood, will produce the first 
series of tracings given in the illustration below. 
These tracings are slightly higher than those 
which blood alone is able to produce, as has been 
repeatedly proven. If, immediately after the 
curare tracings have been obtained, the heart is 
subjected to chloroform, 1: 500, ¢. e., one part of 
chloroform to five hundred parts of 2% blood- 
solution, the second series of tracings is produced. 
Now, if after this a 2% solution of blood contain- 
ing the same proportion of curare and chloroform, 
i. e., one part of curare to eighty thousand, and 
one part of chloroform to five hundred parts of 
2% blood-solution, is transfused through the 
heart, the third series of tracings is obtained. 
> What is the interpretation ofthese phenomena? 
First, the tracings which the heart is able to give 
with blood alone (not shown in the illustration), 
and which are slightly lower than those given by 


taken as a standard of the normal strength or 
resistance of the heart muscle. Second, the 
tracings which are given by curare, 1: 80,000, 
demonstrate that this dose of curare is capable 
of increasing the heart’s strength or resistance 
over and above the point which blood is capable 
of giving alone. Third, chloroform, 1: 500, de- 
presses or almost entirely overcomes the heart’s 
resistance or reaction, which is shown in the di- 
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Curare. Chloroform. Their combined effects. 
1:80,000, 1:§00. 


minutive and depressed tracings; and, fourth, 
it is demonstrated that by combining curare in 
the proportion of 1: 80,000, with chloroform 
1: 500 — the same «loses which separately pro- 
duced the first and second series of tracings — 
the curare dose will reinforce the physiologic 
resistance or reaction of the heart muscle to such 
a degree that it is enabled to successfully antago- 
nize and almost wholly throw off the disintegrating 
effects of the chloroform dose, as is witnessed in the 
third series of tracings, which are nearly as high 
as the first series. In other words. the conflict 
between the two drugs is not a chemical, but a 
physical one. in which the heart muscle is simply 
the medium through which the stimulating influ- 
ence of curare and the depressing effects of chloro- 
form are enabled to display their antagonistic 
powers when properly adjusted. 

That which is true of the antagonism between 
curare and chloroform is also found to be true of 
that of the following named drugs: 


Elevations of 
Names of drugs and their dilutions with tracings in 


2% blood-solution. millimeters. 
Atropine, 1: 160,000 13 
I. Alcohol, Be 25 4 
kffects of their combined action, 8 
Aconitine, 1: 160,000 15 
II. Ether, 5 5 
Effects of their combined action, 10 
Curare, 1: 80,000 18 
III. ther, 1:10 10 
Effects of their combined action, 18 
Atropine, 1: 160,000 10 
IV. ther, 1:10 7 
Effects of their combined action, 10 
Atropine, 1: 160,000 8 
V. Chloroform, 1: 500 2 
Effects of their combined action, 9 
Curare, 1 :80,000 12 
VI. Chloroform, 1: 500 3 
Effects of their combined action, 9 
Aconitine, 1: 160,000 16 
VII. Chloroform, 1: 500 4 
Effects of their combined action, 15 
Strychnine, 1: 160,000 14 
VIII. Chloroform, 1: 500 9 





curare, in the proportion of 1: 80,000, must be 


I:ffects of their combined action, 15 
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Elevations of 


Names of drugs and their dilutions with tracings in 
2% blood-solution. millimeters. 
Aconitine, L: 160,000 16 
IX. Curare, 1: 26 5 
Effects of their combined action, 15 
Atropine, 1: 160,000 15 
X. Strychnine, 1: 1,000 4 
Effects of their combined action, 14 
Strychnine, 1: 160,000 17 
XI. Atropine, 1: 1,000 4 
Effects of their combined action, 15 


Several things are made very clear by the pre- 
ceding considerations. One is, that drugs expend 
their forces directly on the bodily textures, and 
not on any hypothetical intervening medium. 
Another is, that small or minimum doses enhance 
bodily resistance, and that large or maximum 
doses depress or paralyze the same. And still 
another is, that minimum doses successfully an- 
tagonize the disintegrating effects of maximum 
doses. These antagonistic effects are displayed 
here as decidedly as if they had been wrought by 
the two mechanical forces of attraction and re- 
pulsion, and they give us an exact mathematical 
demonstration of the power which drugs have of 
supporting and preserving life when attacked by 
adverse forces. Now, if we recognize the fact that 
disease is but the manifestation of forces which 
move in a direction adversely to health, and sub- 
stitute these for the operation of the maximum 
drug doses in the above illustrations, do we not 
have a clear picture before us, as to how a large 
class of drugs in minimum doses combat disease, 
viz., by stimulation? On the other hand, is it 
not equally clear how maximum doses possess 
the property of depressing hyperactivity of the 
bodily textures —a pathologic condition which 
lies at the bottom of many important’ diseases — 
and thus give us at least a fundamental idea of 
the action of two other large classes of drugs, viz., 
antiseptics and antipyretics? 


i 
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DIAGNOSIS AND TREATMENT OF DIPH- 
THERIA IN YOUNG CHILDREN.* 


BY F. P. WEBSTER, M.D., 


Instructor in Diseases of Children, Medical School of Maine, Bowdoin 
College, Portland, Me. 


TuHIs paper is not intended to be a complete 
consideration of the diagnosis and treatment of 
diphtheria in young children. It deals with diag- 
nosis particularly in young children, because it 
is among them that most cases occur, and more 
especially because the younger the child, the 
higher the mortality and the greater the urgency 
of diagnosis and treatment. Moreover, since the 
general use of antitoxin, the mortality in the very 
young has not been reduced proportionately to 
that in older patients. 

In making a diagnosis of diphtheria, we have 
two methods: the bacteriological and the clinical. 

The bacteriological method is subdivided into 
immediate examination of smears and late exami- 
nation of cultures. 

Diagnosis by smears is unreliable, as when 

* Read to the Portland Medical Club, June 6, 1907. 








smears show no bacilli, bacilli may be shown by 
culture. By a smear you can only note the pres- 
ence or absence of bacilli, like the Klebs-Léfter. 
However, this direct method is suggestive or 
corroborative when positive, but when negative 
should be disregarded entirely. 

The examination of cultures is the most certain 
method we have of diagnosticating diphtheria. 
But is this as valuable a method for purposes of 
treatment as the clinical diagnosis? 

In recent years laboratory diagnosis has prop- 
erly acquired a high position in the minds of most 
physicians, but I believe, in the estimation of 
of many, its position is too exalted. I have had 
sufficient experience in the midst of laboratory 
diagnosis to know that it has some fallacies. 
Aside from the possibility of error, bacteriological 
diagnosis must use up valuable time; in the case 
of diphtheria, probably, twelve hours or more. 
Can we afford this time for purposes of treatment? 

Clinically, by certain symptoms and signs 
familiar to us, we can usually recognize a probable 
‘ase of diphtheria. There is quite a possibility 
of mistake; still, bacteriological examinations 
have generally shown earlier clinical diagnoses 
to have been correct. 

I believe that textbooks in their discussion of 
diphtheria mislead. They follow the old rule of 
etiology, pathology, symptomatology, diagnosis, 
prognosis and treatment, particularly, treatment 
follows diagnosis. For diagnosis they teach you 
to rely upon cultures. Here, it seems to me, is a 
disease in which, especially in young children, 
treatment should come first upon suspicion. 
Then positive diagnosis should follow for pur- 
poses of quarantine. In the hands of the general 
practitioner, the reliance upon culture examina- 
tions has a damaging effect upon treatment. A 
physician may be reluctant to make a diagnosis 
of diphtheria. He may feel that he is working in 
the interest of his patient, or the family of the 
patient, to avoid quarantine if possible; to wait 
for the report of the culture, hoping that it may 
be negative. He feels justified in such delay 
because he follows the instruction of the books. 
He knows that laboratory diagnosis is the surer 
diagnosis. He knows that his two best diagnostic 
aids are, first, the report of the culture; second, 
the spread of the membrane. 

In medicine it is good to feel certain; perhaps 
in a dozen hours one can read, “ Diphtheria 
bacilli found,” or can note the visible spread of 
membrane, although the invisible spread of 
toxins has been vaster. One then has diagnostic 
security; the child has less chance of recovery. 
I believe that the proportionately high mortality 
of diphtheria in young children is due in part to 
reluctance to call certain suspicious cases diph- 
theria and to institute quarantine. An older 
patient can naturally better tolerate such delay. 

We, as practitioners, want the earliest possible 
diagnosis, because the cases treated earliest have 
given much the best results. Then, too, isola- 
tion and immunization are more certainly accom- 
plished. 

Diphtheria antitoxin has been shown to be 
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harmless, and may be beneficial to patients with- 
out diphtheria, e. g., in tonsillitis and in scarlet 
fever. We shall then do no harm in giving anti- 
toxin to a child without diphtheria. It must 
appear to us that lives have been lost by waiting 
for more diagnostic evidence, and that lives have 
not been lost through giving antitoxin on sus- 
picion. If so, for purposes of treatment, which 
implies prompt treatment, the clinical diagnosis 
nust be the best. Its only possible faults are 
that we may unnecessarily disturb families and 
deprive them temporarily of their freedom. 
Such failings seem trivial when contrasted with 
the fact that we must otherwise sacrifice lives. 

| shall depart from this debate to mention a 
few cases and a few facts which I think of relevant 
interest. Pediatrists call attention to the great 
importance of the examination of the throats of 
all sick children. Failure in this I know has 
harmed patients and physicians. 

| recall a case of a two-weeks-old baby whose 
only symptom noticed by its mother was that 
it would not nurse. Much to my surprise its 
throat showed advanced diphtheria. 

In eases of doubtful diagnosis repeated throat 
examinations should be made. Young children, 
sick with diphtheria, may show no evidence of 
inembrane formation for several days. Last 
winter I watched a fifteen-months-old babv for 
several days unable to make a diagnosis. The 
only symptoms were moderate fever, apathy, 
anorexia and occasional vomiting. The physical 
examination was negative until on the third day 
a membranous exudate appeared upon one tonsil 
and proved to be diphtheritic. 

That very young children rarely have follicular 
tonsillitis should be borne in mind. Recently 
I noticed the statement of a German physician, 
Seibert, that in very young children, a probable 
diagnosis of diphtheria should be made upon 
slight evidence. It brought into my memory a 
patient I saw a year ago, a child two and one-half 
vears old, sick about twelve hours with moderate 
fever and lassitude. On examination one tonsil 
showed two small patches no larger than those 
ordinarily seen in follicular tonsillitis, but the 
unilateral position and especially the age of the 
patient made me suspicious enough to give 
3,000 units of antitoxin. The patches had 
nearly disappeared the next day, by the time I 
had found bacilli in a culture. I have seen 
several similar cases, which makes me _ believe 
that they are not uncommon. 

My conclusions in diagnosis are that in young 
children, a probable diagnosis of diphtheria 
should be made upon comparatively slight 
evidence; that the dangers of waiting are so great 
that a clinical diagnosis is of first importance and 
all sufficient for the purpose of treatment; and 
that cultures are of value mostly for purposes of 
immunization and quarantine. 

In larger cities where the mortality of diph- 
theria was from 35%, to 50% without antitoxin, 
it is now less than 10%. Cases treated the first 
day show a very low death-rate, e. g., in the 
Boston City Hospital, 180 doctors and nurses 





had diphtheria without a fatal result. In young 
children the urgency of early treatment is natu- 
rally greater. It is a fact that in early life the 
mortality of diphtheria with antitoxin has not 
been proportionately diminished. Under two 
years of age the mortality is still about 30% in 
recognized cases. 

This higher death-rate in early life is attributed 
to a greater susceptibility to the toxins and to 
the greater frequency of pulmonary complica- 
tions. 

It seems to me that diphtheria in an infant 
should be entirely amenable to a specific treat- 
ment that is given early enough. I believe the 
higher mortality is at least in part due to such 
reasons as failure in the routine examination of 
throats, the reliance upon cultures, 7. e., the 
failure to make a diagnosis without delay, and 
the use of too small doses of antitoxin. 

The kind of antitoxin employed is of impor- 
tance, and I believe that only the newer concen- 
trated forms of antitoxin, of which Lederle’s 
is a type, should be used. Concentrated anti- 
toxin is much more easily injected, — a fact of 
great value in treating children. It encourages 
the use of larger doses, and the untoward effects 
of the horse-serum are less. 

I do not intend to go into detail of dosage, but 
will mention my opinion, that in young children 
the initial dose should average 3,000 to 4,000 
units rather than less, because recovery is quicker 
and it is less often necessary to repeat the injec- 
tion, and because, appreciating the harmless 
character of antitoxin, it is better to give too 
large rather than an insufficient dose. 

In a general way it may be stated that the dose 
of antitoxin is not dependent upon age, but upon 
the apparent severity of the disease and its 
duration when discovered. 

One should remember that a nursing mother, 
sick with diphtheria, excretes antitoxin in her 
milk. Last fall I had such a patient with a 
suckling one month old. The mother had a 
severe form of tonsillar diphtheria. Her boy, 
six years old, developed diphtheria within 
twenty-four hours; but the baby nursed at the 
mother’s breast and remained well. This suppo- 
sition of antitoxin in the breast-milk may he 
incorrect or only a partial explanation. Recently 
S. Amberg found that all well nourished young 
infants have a high opsonie content of the blood; 
that the value of the opsonic content is in propor- 
tion to the nutrition of the infant; that breast-fed 
infants resist disease better because they are 
generally better nourished. 


The Immediate Prophylaxis of Diphtheria. 


This is generally considered to mean the admin- 
istration of an immunizing dose of antitoxin to 
all exposed; but it should mean more. A physi- 
cian showing a proper regard for other children, 
either wears a special hat and gown in attend- 
ance, afterward throroughly cleanses the ex- 
posed portions of his person, or the equivalent 
of these, or else gives an immunizing dose of 
antitoxin to all other children whom he attends 
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at the same time. 
possibility of carrying the disease in the clothes. 
Most physicians are willing to take the time for 
good surgical technic, but I believe many are not 
willing to take the time for good medical technic, 
of which this is a good example. 

Quarantine. —In Portland, all patients re- 
ceiving board of health antitoxin treatment are 
quarantined three weeks. Of course all cases of 


diphtheria should be quarantined, but I do not| 


believe that all who receive antitoxin treatment 
should be long quarantined; for example, if in a 
suspected case antitoxin is given as a safeguard, 
and if by cultures the case proves not to be 
diphtheria, I think quarantine should cease. A 
careful board of health may reply that some physi- 
cians would fake cultures, that all cases of diph- 
theria would not be kept in quarantine. On the 
other side there is the fact that doctors, at times 
disliking to quarantine unnecessarily, will, to be 
more certain of diagnosis, let a mild case advance; 
and so while the use of board of health antitoxin 
compels quarantine, lives of patients will perhaps 
unconsciously be risked. I know of‘ case of a 
child three years old, living in a boarding house, 
which one would not like to quarantine unneces- 
sarily. The diagnosis of diphtheria being un- 
certain a bacteriological examination was awaited. 
The bacteriological report was positive and 
twenty-four hours later the child died. 

I believe really that such delays are faults of 
physicians and not faults of board of health 
rules; and, finally, that it is surely better to quar- 


antine a number of families needlessly than to| 


lose one patient through fear of it. 


+>- 


A SIMPLE METHOD OF RECONSTRUCTING 
NERVE PLEXUSES. 


BY R. M. SMITH, M.D., AND E. W. TAYLOR, M.D., BOSTON. 


A common difficulty in the study of anatomy 
is the visualizing of relations. This is particu- 
larly true of the nervous system. However 
elaborate diagrams and plates may be, they fail 
to impress the important spatial relations of 
various structures. Dissection naturally comes 
to one’s rescue in this respect, but even here the 
natural difficulties of continuing work in the 
dissecting room, after the early student years, 
are practically prohibitive. Any simpler re- 
source, therefore, which will tend to impress upon 
the mind the relationship of correlated parts is of 
value, not only in teaching anatomy, but also in 
learning it. Hence have arisen various methods 
of more graphic representation than even the best 
illustrations can supply. Clay modeling, for 
example, has long been used with great success 
in the reconstruction of internal organs and, to 
some degree, in the study of the nervous system. 
Herring! describes in a convincing way the 
value of clay modeling as applied to the nervous 
system, and the extraordinary work of Florence 


1 Herring: Clay Modeling in the Study of Anatomy. 


Jour, Am. 
Med. Asso., 1904, xliii, 454. 


There is no doubt about the | 


R. Sabin in reconstructing the oblongata is well 
known to all students of the subject. 

| Perhaps the most elaborate attempt of this sort 
in teaching the finer anatomy of the central 
|nervous system is described by Hardesty,? of the 
| University of California. In a paper entitled, 
‘““A Class Model of the Spinal Cord,” Hardesty 
‘describes in great detail a method of tracing the 
‘course of fibers in the spinal cord and lower 
oblongata by graphic methods. His plan is to 
make several cross sections of the spinal cord by 
means of wax plate models, accurately outlined 
from actual specimens. Stout wire is then used 
to connect the levels and to represent the various 
fiber tracts which may be easily distinguished by 
painting in different colors. By these means it 
/is possible to build up in very considerable detail 
the essential internal structure of portions of the 
nervous system. In fact, the method has proved 
so practicable in Hardesty’s hands that the stu- 
dents are expected personally to make such models 
as part of their training in the anatomy of the 
nervous system. It need hardly be said that the 
details which such a model brings out are not to 
be obtained through dissection, nor through the 
study of sections by the microscope, and yet 
these are the important points and far overbalance 
in significance to the clinician the descriptions 
which may be derived from textbooks and the 
ideas which are obtained from the ordinary 
course in descriptive anatomy. 

A matter of considerable difficulty to the 
medical student is a proper understanding of the 
significance of nerve plexuses in relation, on the 
|one hand, to segmental lesions of the cord, and, 
on the other, to disturbances in the distribution 
of peripheral nerves. In other words, the exact 
relation of nerve roots to peripheral nerves is not 
forthwith apparent and cannot be made so by 
dissection. Stimulated by Hardesty’s very much 
'more elaborate work, it occurred to us that a 
‘simple means of demonstrating by a graphic 
/method the relation of nerve roots to peripheral 
distribution would be of value in teaching. In 
carrying out this general idea, the following means 











| suggested themselves which are absolutely simple 
and at the same time demonstrate in striking 
fashion the points desired. 

A piece of stiff cardboard is the first requisite. 
On this cardboard, preferably white, are specified 
the various nerve roots which enter into the com- 
position of the plexus. Each of these nerve 
roots is represented by a single colored yarn or 
worsted, and by as many strands as the final 
distribution of the particular nerve root in the 
|periphery may demand. As the various nerve 


| 


roots, each represented by its color, break up 
vin the plexus, the strands of worsted are sepa- 
'rated and joined with those which come from 
other nerve roots according to the ascertained 
‘anatomical facts, ultimately emerging as the 
individual peripheral nerve containing fibers of 
poss various nerve roots from which the special 


nerve has origin. At points where the plexus 





2 Hardesty: A Class Model of the Spinal Cord. Bull. Johns Hop- 
kins Hosp., 1906, xvii, 43, 
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divides, and at any others, for the purpose of 
securing the yarn to the underlying cardboard, 
we have found the most convenient means the 
use of very fine wire which may be looped over 
the strands of worsted and fastened on the under 
side of the cardboard. The result of this very 
simple device for making clear the components 
of peripheral nerves is entirely satisfactory. It 
is possible at once to determine precisely the 
nerve roots from which a given peripheral nerve 
springs and conversely to determine how wide a 
peripheral distribution any single nerve root has. 
A reference to the accompanying drawing will 
illustrate the method better than a more detailed 
verbal description. 


Sacral Plexus 


i 


Sacral 


XSacral 


A 
oo 
2 Rue oratiag Cutaneous 


ae ee ee representing red 


representing blue 





— — — representing orange 


Representing the six segments and their nerve 


roots which go to constitute the sacral plexus|to dissection. 


by variously formed lines, which in the actual 
model are much more graphically represented by 
different colored worsteds, it may easily be seen 
how the plan of the plexus may be worked out. 
For example, the inferior gluteal nerve is repre- 
sented in the fifth lumbar and first and second 


sacral nerve roots, the great sciatic in all the | 


nerve roots, excepting the fourth sacral, etc. 
On the other hand, should one wish to determine 
quickly what the peripheral representation, for 
example, of the first sacral nerve root is, it may 
forthwith be seen that the inferior gluteal, exter- 
nal and internal popliteal, and the small sciatic 
nerves derive elements from it. If carried out 
further, there is no difficulty in determining the 
segmental distribution of the sensory nerve 
supply, a matter which is apparently puzzling to 
the student. 


The plan of reconstructing the plexuses, as 
outlined in what we have said, is so simple and 
carried out with so little expenditure of time, 
that it might well be used for an entire class. 
Furthermore, the materials necessary are so 
inexpensive and so easily procured that a large 








BON Small x Tee 


class could be provided at extremely small cost. 
The essential advantage of such a method of 
studying nerve supply is that the student does 
the work himself, referring naturally to anatomi- 
cal textbooks for details of distribution. We 
have no question that once having worked out 
the plexuses in this way at first hand and unaided, 
a student would have a clearer and more practical 
| conception of their structure than through many 





y Duperior Gluteal 


oi [nferior Gluteal 


a= Laternal Poplitedh 


Ney 
*) Laternal Fooliteat 
'n skiq oultt s:at fool ac 
to Knee yon 
be) 


fo Gastrocnemius plantaris 


Soleus Poplifeus eta 


coccccces He presenting green 
aneoos009 FUPTESE ATING yellow 


—a— eo ftpresenting purple 


/hours devoted to textbook descriptions and even 
The reconstruction of plexuses, 
in this manner, has also much practical impor- 
'tance from the standpoint of neurological diag- 
| nosis. It is not likely, after such individual work, 
that a person would forget the difference between 
a segmental or nerve root lesion and one in which 
the peripheral nerve was involved. It is not to 
be questioned, also, that the relatively small 
amount of work and study requisite to the cor- 
rect construction of the plexuses would be of 
very material value in rendering the knowledge 
so obtained permanent. 


a 





ANTITUBERCULOSIS DISPENSARY AT BAHIA, BRAZIL. — 
| The corner-stone of a dispensary for the aid of the tuber- 
| culous was recently laid at Bahia, with appropriate cere- 
| monies, the governor of the state presiding. It is the work 
| of the Bahia Antituberculosis League, which was organized 


|last spring by the professors of the medical faculty and 
| others. 
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fieports of Societies. 


(MERICAN PUBLIC HEALTH ASSOCIATION. 


Tuirty-FIFTH ANNUAL MEETING, HELD at ATLANTIC 
Ciry, N. J., Sepr. 30, Ocr. 1, 2, 3 anp 4, 1907. 


Tue Laboratory Section held its meetings Sept. 30, 
under the chairmanship of Dr. Hisperr W. H111, of 
Minneapolis, Minn. 

The General Association met in the West Solarium of 
the Marlborough-Blenheim Hotel, with the president, 
Dr. Dominco OrvANANos, of Mexico City, in the chair. 
One hundred and seven applicants were elected to 
membership from different sections of America and 
Mexico. 

There were two new sections organized at this meet- 
ing: first, a sectiori composed of municipal health 
officers; second, a section on vital statistics. 

A committee appointed to invite the Conference of 
State and Provincial Boards of Health of North 
America to affiliate with the association made its 
report, but this conference did not deem it prudent to 
affiliate with the association for the reason that it had 
separate and distinct functions. 


THE OUTLOOK FOR A GENERAL SYSTEM OF REGISTRATION 
OF VITAL STATISTICS. 


Dr. Cressy L. WILBuR, chief statistician, Bureau of 
the Census, Washington, contributed a paper on this 
subject. The author presented a map showing the 
extent of the registration area in 1895 and 1907. In 
1895 there were only 8 registration states for deaths. 
In 1907 there were 15 registration states for deaths. 

There were no registration states for births in 1895, 
and even in 1907 the registration area for births was 
represented by only a few interrogation marks on such 
states as Massachusetts, Pennsylvania and Michigan, 
indicating their possible addition within a short time, 
owing to the operation or effective enforcement of 
recent legislation. 

Study was made of the conditions of population, as 
density, literacy, ete., affecting the extension of the 
registration area, and of the favorable and unfavorable 
circumstances relative to the adoption of effective laws. 
It was estimated that in the light of experience of slow 
progress in the past, the United States could hardly 
expect to have a satisfactory system of registration of 
vital statistics, including both births and deaths and 
covering the entire country, much before the middle of 
the present century, at which time, if all of the present 
agencies now effectively co-operating shall accomplish 
this result, the nation will have reached a place of 
advancement in this respect that would be quite equal 
to that occupied at the present day by Japan. 

A standard certificate of death had been prepared by 
the association and the Bureau of the Census, and ex- 
tensively employed with resulting advantage in causing 
uniformity of the data collected; yet many states and 
cities had continued to employ their old forms, whose 
variety was multitudinous, and offices that had 
adopted the standard blank had not hesitated to 
materially change it, so that the information obtained 
was frequently entirely different from what it purported 
to be when returned to the Bureau of the Census upon 
the actual standard blank. 

The amazing thing about the way in which many 
deaths from tuberculosis were reported, as abscess of 
the chest, brain fever, marasmus, etc., was the general 
indifference of registration officials to the necessity of 
securing accurate statements of causes of death. 





4 Finally, he said if the people of the United States 
wanted a thorough system of registration of vital 
statistics they could get it. It would not be necessary 
to wait fifty or sixty years for the slow adoption and 
enforcement of adequate laws. The process could be 
hastened, and without departing from the constitution- 
al requirement that the primary control of registration 
should be by the states, and not by the federal govern- 
ment. If Congress, if the people of the United States, 
were really interested in this matter, and were deter- 
mined that this thing should be done, the states would 
readily be brought into line. 


DISCUSSION. 


Dr. Joun N. Hurry, of Indianapolis, emphasized the 
importance of accurate registration of vital statistics. 
They have been trying to collect accurate statistics of 
deaths in Indiana, and now they are getting over 95% 
of deaths recorded, while the United States Census 
Bureau required but 90%. The medical profession, as 
represented by the Indiana State Medical Society, had 
done everything it could, while individually the mem- 
bers of the medical profession at large had not come 
forward and assisted in this work. They had, however, 
been compelled to do so and give the records of death. 
Indiana was now prepared to give a complete registra- 
tion of births. The law was behind the state board, 
imposing a severe penalty for not recording births and 
deaths. If a dead body was buried in Indiana without 
a permit, and that permit was not issued until a cer- 
tificate of death was returned complete, the coroner 
disinterred the body, and required the necessary data 
on the death certificate. They had a special police 
officer whose income was dependent upon fees, and he 
was continually on the watch for instances of illegal 
burial. According to the law, births shall be recorded 
within twenty days after their occurrence. They had 
asked the legislature to make it immediate. The 
penalty of not reporting a death was, for the first 
offense, a fine of from ten to fifty dollars; for the 
second, a fine of fifty to one hundred dollars, and for 
the third, one hundred dollars. They had a clause in 
the latter stricken out at the last minute when the bill 
was on its final passage, namely, that upon a third 
conviction of the violation of this law for failure to 
report deaths or births, a physician shail lose his license 
to practice in that state. This clause was stricken out 
by a lawyer, and not by a doctor, as the clause was 
approved by the Indiana State Medical Society. 

Dr. QuirMAN Kounkk, of Covington, La., suggested 
to the officials of the Census Bureau that a. uniform 
system of laws be submitted to each state for adoption. 
Law was the main reason why mortality statistics were 
not the same in every state. He hoped the Census 
Bureau would assist the whole country in getting a 
uniform system of laws to make the statistics of one 
state comparable to those of another. 

Dr. Henry Mircue., of Asbury Park, N. J., said 
that in an experience of about fourteen years in New 
Jersey, they had found that it was not a question of law, 
but one of enforcement of the law. 

Dr. WiLB0R, in closing the discussion, said that the 
association had been co-operating with the Census 
Bureau for five years, first, in laying down principles on 
which a successful registration law could be con- 
structed, and, second, in drafting such laws for adoption 
in various states. If registrars depended on the 
patriotic motives of physicians or midwives or anybody 
else to comply with the law, in regard to recording 
births and deaths, if they were not put in jail when 
they violated it, registration would be worthless. In 
Germany or France they had 100% of births and 





deaths. 
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SOURCES OF ERROR IN THE LABORATORY DIAGNOSIS OF 
DIPHTHERIA. 


Dr. Hissert W. Hitt, of Minneapolis, submitted 
what was actual: proof and what must be assumed to 
mike a bacteriological diagnosis of diphtheria logical 
and a practical success. First, the finding of diphtheria 
bacilli in a culture taken by itself proved nothing except 
their presence in the culture. Second, granting that the 
culture was properly taken, the finding of bacilli 
proved their presence in the throat, etc., from which the 
culture was taken, nothing more. Third, the presence 
of diphtheria bacilli in the throat plus appropriate 
symptoms justified the assumption that the patient had 
the disease, the evidence being that from 98% to 99% 
of all patients showing this condition had the disease. 
Fourth, the presence of diphtheria bacilli in the throat, 
without symptoms, required further data as to ex- 
posure. If a clear history of the absence of exposure 
could be obtained, it was legitimate to assume that the 
diphtheria bacilli found were likely to be nonvirulent, 
the evidence being that 80% of such cases were not 
virulent. If exposure was established, a legitimate 
assumption was that diphtheria bacilli were virulent, 
and therefore, when present, might infect others who 
would come down with the disease in a short time, the 
evidence being that the infection obtained from a 
cilnical case was almost invariable. Fifth, failure to 
find diphtheria bacilli in a culture was about 90% 
conclusive of their absence in the throat. If a second 
culture be taken, and also proved negative, the two 
consecutive negatives taken together afforded about 
99% conclusive evidence. If two or three or four 
negatives were obtained, the absence of diphtheria 
bacilli was established with direct finality. 


DISCUSSION. 


Dr. Joun N. Hurry asked whether it was not 
possible that a nonvirulent diphtheria bacillus in one 
throat might become virulent in another. For in- 
stance, the health officer might visit a school and find 
two or three cases of virulent diphtheria, and yet if 
cultures were taken from the throat of every child in the 
room, diphtheria bacilli would be found, but as these 
were making a good defense against the disease, it was 
assumed that the bacilli were nonvirulent. In Indiana 
they had been acting on the assumption that the 
bacilli were virulent when found in these children’s 
throats. When found, action was taken immediately. 
If one went into a family to see a case of diphtheria, it 
was clinical diphtheria or laboratory diphtheria, and 
whichever it was, antitoxin should be used on all 
children in the household, giving them immunizing 
doses. 

He had used antitoxin liberally whenever diphtheria 
existed, and felt that in several instances in his state he 
had stopped epidemics of the disease. For instance, in 
one county he rode twenty-seven miles, and in that time 
visited sixteen families, finding six cases of diphtheria. 
He immunized every child in each family, and this was 
the end of the diphtheria, in that there was no further 
spread of the disease. They did not inquire as to 
whether the children were infected with virulent or 
nonvirulent diphtheria bacilli, and he believed this 
was good practice to recommend. 

Dr. Witt1amM C. Woopwarp, of Washington, D. C., 
called attention to the distinction that existed between 
medical diphtheria and legal diphtheria. A year or 
two ago the question arose in the District of Columbia 
as to the exact status of a child in whose throat or nose 
diphtheria had been found, but who showed no clinical 
symptoms of the disease, and a wise corporation counsel 
decided that if diphtheria bacilli were found in a man’s 
or child’s nose or throat, that that man or child had 





diphtheria. The question of the presence or the 
absence of the clinical symptoms counted for nothing in 
law, and that a man or child was a danger to the com- 
munity who had diphtheria, and should be treated as 
such. Whether that was going to hold in the case of 
diphtheria patients, he did not know. 

Dr. B. FRANKLIN Royer, of Philadelphia, was much 
impressed with the statement of Dr. Woodward as to 
what constituted legal diphtheria, and yet the speaker 
questioned if in a court of law one could prove legal 
diphtheria by finding the bacillus in accordance with 
bacteriological methods in the throat or nose cultures. 
These methods at present were snapshot, were not sat- 
isfactory to clinicians, nor to bacteriologists. The 
great trouble was that so many organisms were met 
with which closely resembled the diphtheria bacillus, it 
was with great difficulty it could be positively excluded. 
Those who dealt largely with bacteriology agreed that a 
negative test of virulence with a culture that had been 
injected into a guinea pig was the only reliable test 
which would exclude some of the forms of diphtheroid 
organisms, and the simple presence of an organism 
pronounced by a bacteriologist from his routine culture 
methods, such as were used in public health work, was 
not sufficient evidence. 

A positive report that such an organism as the diph- 
theria bacillus was present would not be accepted in a 
court of law, if some one questioned whether it was a 
virulent organism or the true diphtheria bacillus. If 
its virulence had been tested, and it killed a guinea pig 
with typical lesions, it would be accepted. 

Dr. CHarutes V. Cuapin, of Providence, R. I., said 
that as a health officer he undertook to restrain a boy 
who had diphtheria bacilli in his throat from mingling 
with other children, but he was not sick, and the court 
decided that he did not have diphtheria. Disease was 
one thing, but infection with disease germs was another 
thing. Ile felt very sure that the courts would inter- 
pret the term disease as applying to a pathological 
condition of the human body. They would not apply 
the term disease to a condition in which there was the 
presence simply of the organisms which might cause 
disease, and when, for some reason or other, they did 
not cause disease. 

Dr. J. J. Kinyoun, of Florida, said a great many 
health officers and the majority of physicians placed too 
much stress on positive tests or preliminary cultures. 
He thought that just as soon as they attached less 
importance to preliminary tests and more importance 
to discharge tests, the better it would be for patients. 
In other words, the free use of antitoxin would cure 
more cases of diphtheria and render the office of the 
health officer less difficult. As to what constituted 
diphtheria legally, he felt that the judge who rendered 
the decision referred to by Dr. Chapin was wrong, be- 
cause if that generally held, health officers would have 
to abandon practically all quarantine measures. 

Dr. WiLu1AM BaltLey, of Louisville, said he did not 
appreciate fully the close distinction that was made 
between legal and nonlegal diphtheria. Whatever 
might be the judgment of a court, he thought that any 
child who had the bacillus of diphtheria in his throat 
ought to be put under control. Ile would not like a 
child of his to mingle with such a child, and even if it 
could be decided technically that in a given case the 
bacillus was nonvirulent, it might become virulent. 
On the same principle one might take a rag or cloth that 
had come in contact with a smallpox patient into court, 
and while the court would not decide, perhaps, that 
the rag had smallpox and could not be convicted, yet 
he thought it was wise to take care%of the rag the same 
as he would a child who had the bacilli of diphtheria 
in his throat. 
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Dr. Cuartes A. Hopcerrs, of Toronto, Ontario, 
mentioned an industrial school in Ontario of 250 schol- 
ars, in which for two or three years, now and then, 
there were true cases of diphtheria which were isolated. 
Of this number over 50% of the pupils were found to be 
the carriers of diphtheria bacilli. Those found to be 
sick were given immunizing doses of antitoxin and 
were segregated. The school-teachers and children, 
however, grew tired of this segregation, and very soon 
the children were allowed to mix with one another. It 
would not surprise him if at any time cases of diph- 
theria were reported from that school. These cases 
should be dealt with in a rigid manner. 

Dr. Hii, in closing the discussion, said it was 
necessary to take action as soon as possible whenever 
the existence of diphtheria was suspected among 
school children. 


CONTROL OF SO-CALLED MINOR INFECTIOUS DISEASES. 


Papers were read on this subject by Drs. A. G. 
Youna, of Maine, and ALFonso PRUNEDA, of Mexico 
City, in which the authors discussed measures for con- 
trolling whooping-cough, measles, etc. 


DISCUSSION. 


Dr. GARDNER T. Swarts, of Providence, R. I., said 
there was nothing more annoying than a lack of control 
of the minor infectious diseases. Health officers and 
physicians could not impress upon the publie too 
strongly the importance of controlling measles and 
whooping-cough, for as long as these diseases were 
treated with indifference both by physicians and the 
people, so long would they continue to spread con- 
tagion. Even though they could not be altogether 
prevented, they could be checked in a measure. The 
sooner physicians impressed upon school authorities 
und teachers that these minor diseases were dangerous 
to the public health, and laws and ordinances were 
enacted to that effect, the better it would be for 
mankind. 

Dr. QuirmaN KouNKE said the importance of the 
so-called minor infectious diseases depended on 
locality, environment and climatic condition. Each 
locality should be guided by the local importance of 
any particular disease, and should adopt such measures 
as were justified. 


TYPHOID FEVER AT KNOXVILLE, TENN., AND ITS 
RELATION TO THE WATER SUPPLY. 


Messrs. Ropert S$. Weston and Ratru C. TarBErv, 
of Boston, contributed a joint paper on this subject. 
The evidence was against the supposition that the 
water supply was a cause of the high death-rate from 
typhoid fever at Knoxville. The writers maintained 
that if the geographical distribution of each case for 
two or three years could be studied as it occurred, the 
causes of the disease would be shown and the remedy 
would suggest itself. Their studies show the impor- 
tance of paying more attention to the hygiene of the 
household independently of the great problems of public 
water supply and sewerage. Undisinfected typhoid 
excreta and other infectious material which could 
become insect-borne should be destroyed and typhoid 
patients should be forced by education and law to 
protect their neighbors against infectious disease. 


DISCUSSION. 


Dr. QuirmMaN Kounke said that his experience in 
New Orleans bore out the opinion that typhoid fever 
there was in at least 90%¥%of the cases brought from 
other places, notably summer resorts. Typhoid fever 
should be considered important wherever it occurred, 





and it would be competent in his opinion for the asso- 
ciation to issue recommendations based upon those 
facts. 

Dr. Joun A. Macponaup, of Brandon, Manitoba, 
said that typhoid fever had been prevalent in Brandon 
and thereabouts for twenty-four years, every fall. 
Sometimes it would come on in August and run its 
course in epidemic form for two or three months. One 
thing very noticeable this year was the absolute 
absence of flies until about six weeks ago. It is a 
curious coincidence, if such it might be termed, that 
typhoid was absent until the flies appeared. During 
the greater part of the summer very few flies were seen 
and it seemed to him that this was a noticeable observa- 
tion in connection with the possible dissemination of 
typhoid fever by flies. 

Dr. Epwarp V. Hue, of Lorain, Ohio, said that 
Lorain was one of the first cities to adopt the me- 
chanical filtration method of dealing with water. For 
several years this city had no sewer system. This was 
prior to 1892, and during those years the death-rate 
from typhoid was about 44 per 100,000 population. 
During the past two years, 1906 and 1907, so far the 
death-rate had reached 34 per 100,000. But during 
these years the city had been building a new plant, with 
a capacity of six million gallons a day. 

Dr. Hispert W. Hix had seen outbreaks of typhoid 
fever beginning with the freezing of the water supply 
and terminating when the river, for instance, thawed. 
In a town in the Red River Valley, with a population of 
four thousand people, 10% of the inhabitants had 
typhoid fever due to a polluted water supply. The 
epidemic began when the river was frozen, but ceased 
when the river had thawed out again. 

Dr. Henry D. Peass, of Albany, N. Y., corroborated 
what Dr. Hill had said with reference to winter epi- 
demics of typhoid fever due to the pollution of water 
supplies. He mentioned five or six epidemics of 
typhoid fever that had occurred, some in small towns, 
and some in large ones, which followed the course that 
was mentioned. 


CONTACT INSPECTION. 


Dr. CHARLES V. Cuapin, of Providence, R. I., said 
the valuable report on typhoid fever in our army 
during the Spanish war and the observations of the 
English iu the Boer war indicated very clearly contact 
infection as the chief factor in camp typhoid. Jordan’s 
report on typhoid fever in Winnipeg also laid great 
stress on this mode of infection, and many recent 
writers in Germany and America attached great im- 
portance to it. It was the author’s opinion that the 
larger part of the typhoid fever in the United States 
to-day was caused in this way. Only a small part was 
due to infected water or milk, and still less to infected 
alr. 

There was ample room for improvement in the man- 
agement of contagious diseases. We must teach those 
who had the care of the sick not to waste so much time 
on the invisible dry and dead micro-organisms of the 
air, but to use more soap and water on their hands. 
Better still, try not to infect the hands or clothes in the 
sick room. There was a great deal of unnecessary 
handling of the patient and of infected articles by 
health officers, physicians and nurses. By paying 
more attention to contact infection, isolation in the 
family and hospital would be easier and more successful. 


UNCINARIASIS IN FLORIDA. 


Dr. J. J. Kinyoun undertook an investigation of this 
disease to ascertain the prevalence of the infection and 
to see how far the average practitioner would be inter- 
ested in such an investigation and the eradication of the 
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infection. He examined the children of two orphan- 
ages in Jacksonville. There were 39 cases of the dis- 
ease in all. Careful examination of all the cases 
showed that the children were undeveloped and were 
of low mentality. He contended that the majority of 
cases were infected through the skin, and a few through 
the alimentary tract. Although the latter could not be 
altogether excluded, the avenues of infection were far 
less than that of the skin. He urged that a systematic 
study of the prevalence of the disease in the state be 
undertaken. 

HIGH ALTITUDES 


IN TUBERCULOSIS. 


PROFESSOR WEINZIRL, of New Mexico, said that his 
observations had led him to conclude that the great 
changes in the daily temperature observed at high 
altitudes acted as a stimulant on patients, and this was 
the main factor in the high dry climate cure of tubercu- 
losis. That dryness, altitude and sunlight were impor- 
tant mainly because they were instrumental in produc- 
ing these great. temperature variations which insured 
cold nights and refreshing sleep, while the stimulation 
produced a better appetite, better digestion and the 
assimilation of food, thus affording the consumptive 
strength for combating the disease. 


EFFECT OF HEATING UPON THE DETERMINATION 
LEUCOCYTES IN MILK. 


OF 


Pror. H. L. Russetn and Mr. Conrap HOFFMANN, 
of Madison, Wis., contributed a joint paper on this 
subject. In the methods heretofore proposed for the 
determination of the cellular content of milk, an 
important factor influencing the accuracy of the deter- 
mination had been overlooked. It was found that 
pasteurized milks almost invariably showed a higher 
cellular content than unheated milks. The authors 
found that the heating of the milk to 70° C. for fifteen 
minutes increased the cellular content from 1% to 30 
above that of the unheated milk. This increase was 
found to be most marked between 60° and 70°, the 
temperature at which the fat globule clusters were 
broken up to form a more or less homogeneous eimul- 
sion. Many cellular elements were normally en- 
tangled in these clusters, and were liberated only when 
the latter were broken up. That these cells were so 
enmeshed was clearly shown by allowing whole milk to 
separate by gravity and then examining the cream and 
skimmed milk thus obtained. The cream showed 
a very high cellular content as contrasted with that of 
the skimmed milk. When milk was first heated, the 
number of cells found in the cream was materially 
diminished, and those in skimmed milk increased. _ It 
was evident that the cellular elements were carried up 
with the cream, and unless the milk was heated, a large 
number would be drawn off with the supernatant fluid, 
and thus escape enumeration. Examination of this 
fluid from unheated and heated samples gave much 
higher results for the former than the latter. Heating 
of the milk prior to centrifugalization permitted of 
increased accuracy, as was evidenced from a large 
series of duplicate determinations, which showed an 
average variation of only 2.7%. It was accordingly 
deemed advisable to heat all milks, prior to examination 
for leucocytes, high enough to destroy the fat globule 
clusters. 


DETERMINATION OF INTESTINAL BACTERIA IN MILK. 


Dr. Dantet D. Jackson, of Brooklyn, said a demon- 
stration of the value of the lactose bile medium for 
determining the presence of intestinal bacteria in 
water had led to its use in the determination of bacillus 
coli in milk. The restraining action of the bile salts on 
growths of the numerous other species of bacteria in 





milk admitted of its use, whereas the Smith solution 
gave entirely unsatisfactory results for this purpose, 
due to overgrowths and to the production of gas by 
species other than bacillus coli. Contrary to expecta- 
tion, it was found that when other species were present, 
the bacillus coli did not increase in number in milk, but 
gradually decreased so that the extent of fecal con- 
tamination could be measured. The range was found 
to fall within the same dilutions as in water analysis. 
A clean milk, or one that had been pasteurized, rarely 
gave the test for bacillus coli in the ;5 dilution. 
A carelessly handled milk would give the test in the 
1 cc. dilution. A contaminated milk would give 
positive tests in the 75, 1 and 10 cc. dilutions. 


DIPHTHERIA DIAGNOSIS. 


Dr. B. R. Rickarps, of Boston, referred to some of 
the factors which enter into the bacteriological diag- 
nosis of diphtheria. The question of types on which 
a positive report should be given was discussed from 
both the standpoint of diagnosis and release, the ques- 
tion being raised that in some cases greater leeway 
should not be allowed in release cultures owing to the 
clinical evidence of the organism. The personal 
element still entered into diagnosis to a certain extent, 
but could and should be reduced as much as possible. 
It was better for the diagnostician to have no knowl- 
edge of the clinical data of a case until the bacterio- 
logical diagnosis was made, owing to the mental bias 
which might otherwise be produced. In testing 
diphtheria organisms for virulence, varying results in 
the virulence of organisms isolated from the same 
culture had been noted and further work along this line 
was very necessary. 

The writer believed that there should be greater 
uniformity in the various laboratories as to what forms 
should be considered as positive for diagnosis and 
release, and he emphasized the necessity of further 
experimental work on most of the points regarding the 
value of co-ordinating diphtheria diagnosis and diag- 
nostic procedures in general, in order that it might be 
placed on a standard basis. 


THE DIAGNOSIS OF RABIES. 


Dr. A. W. Wituiams, of New York City, said that 
three methods had been used in helping to establish the 
diagnosis of this disease. First, animal inoculation; 
second, sections for the presence of small-celled ac- 
cumulations about the blood vessels and ganglion 
cells; third, sections and smears for the presence of the 
so-called Negri bodies. The second method had fallen 
largely into disuse, because the histological ch:inges 
upon which its value depended had been shown to be 
nonspecific for rabies. The first method was used as a 
decisive test when results from the third method were 


doubtful. The results obtained from the use of the 
third method were as follows: (1) Negri bodies 


demonstrated, diagnosis rabies. (2) Negri bodies not 
demonstrated in fresh brains, diagnosis very probably 
not rabies. (3) Negri bodies not demonstrated in 
decomposing brains, diagnosis uncertain. (4) Sus- 
picious bodies in fresh brains, diagnosis probably rabies. 

The demonstration of the Negri bodies by smears 
was the most rapid and efficient method so far pub- 
lished. Improved technic had lessened the number of 
suspicious or uncertain cases. 

He described the technic of the smear method at 
present in vogue in the research laboratories of the New 
York City Health Department. 


MILK. 


There was a symposium on thissubject. Pror. E. B. 
Voorness, of New Brunswick, N. J., said the public 
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should realize that even at twelve cents good milk was 
the cheapest and best nourishment it was possible to 
buy. To produce pure milk at the present selling price 
in the big cities at a profit to the farmer was impossible. 
The most careless dairyman could not turn out even his 
inferior grade of milk for less than 4.7 cents a quart, 
while an average cost of production of five cents was 
the lowest practical rate. A very small additional 
expense in the price of milk was necessary to guarantee 
absolute purity and general quality of milk. 

Pror. C. B. LANE said that the majority of diary- 
men would prefer to sell only the best milk procurable, 
if the publie would pay for it, and he declared that the 
veneral public was quite willing to stand the higher 
rate. More stringent legislation was needed to procure 
permanent results. At the present time the man who 
ndded water to the milk was fined. Generally, the 
man who sold impure milk went scot-free, and this 
despite the fact that the latter was much the greater 
menace, He advised national laws modeled after the 
british statutes which permit a consumer to sue for 
damages a dealer who supplies him with impure milk. 

Dr. THomas DarLiIncron, of New York, advocated 
that each community should look after its own milk 
supply. He recommended systematic and constant 
inspection, in the first place, and, in the second, the 
prevention of the sale of any milk which was un- 
wholesome and adulterated. Every dairy and every 
creamery supplying the city of New York had already 
been inspected. As for preventing the sale of unwhole- 
some milk, he had only to mention that the Court of 
Special Sessions a day or two ago had 260 cases before 
it. Gastro-intestinal diseases had been markedly 
reduced since the proper inspection of milk had been 
enforced. 

Pror. R. A. Pearson, of Cornell University, dis- 
cussed the protection of milk under five headings, 
namely, health of the cow; cleanliness of the cow and 
her surroundings; condition of the utensils in which 
the milk was handled; cleanliness of the eniployes, 
including their health, and the cooling and storing of 
the milk. 

Speaking of the tuberculin test, he said that when 
farmers clearly understood its true value, they would 
want this test made. When they were shown by 
demonstration that which they failed to understand, 
they were anxious to have this test. Very many milk 
producers were honest and anxious to do what was 
right. They needed instruction. A campaign of edu- 
cation had been begun. It needed support. Every 
ilk producer should have the opportunity to know the 
latest concerning his business, then many of them would 
make the desired improvements in their dairies, and the 
realization of ideal dairying would go hand in hand 
with the necessity of enforcing laws. 


SOCIAL ETHICS AS INFLUENCED BY IMMIGRATION. 


Dr. Perer TH. Bryce, of Ottawa, Canada, said that 
immigrants were pouring into the United States and 
Canada at the enormous rate of a million and a half 
annually, and it was a grave question whether this 
tremendous influx of human flotsam and jetsam 
would be assiinilated or continue a foreign mass and a 
menace to the nation. Invasion of foreign labor had 
driven American girls from mills and factories to a 
higher plane of employment. But the standard of 
intelligence was too low for foreign competition to 
scriously affect American mechanics. The mental 
status of immigrants to-day was higher than that of 
many years ago. Steamship companies forced by 
close competition expended enormous sums in new 
ships, deliberately seeking the immigrant as a means of 
inaking up their losses. This was one of the evils of the 





problem with which America and Canada had to 
contend. 

The Mexican delegates reported that their country 
was constantly raising the barriers against undesirable 
immigrants, and urged that the United States govern- 
ment at Washington formulate a new code of laws that 
might be adopted also by Canada and Mexico. 


TRACHOMA AND IMMIGRATION. 


Dr. AuGustin CHacon, of Mexico City, said that 
immigrants to that republic had been the cause of an 
epidemic of this disease of such serious proportions that 
it would be absolutely necessary for the government to 
adopt radical measures for the protection of the 
country. 


OPHTHALMIA NEONATORUM. 


Dr. F. Park Lewis, of Buffalo, presented this sub- 
ject to the association. A committee was appointed to 
confer and co-operate with a like committee of the 
American Medical Association and with the committees 
appointed by other medical societies, to prevent this 
disease. 


OFFICERS. 


The following officers were elected for the ensuing 
year: President, Dr. Richard H. Lewis, of Raleigh, 
N. C.; First Vice-President, Dr. Gardner T. Swarts, of 
Providence, R. I.; Second Vice-President, Dr. Chas. J. 
Hodgetts, of Toronto, Ontario; Third Vice-President, 
Dr. Manuel Iglesias, of Mexico City; Treasurer, Dr. 
Frank W. Wright, of New Haven, Conn.; Secretary, 
Dr. Chas. O. Probst, of Columbus, Ohio. 

Winnipeg, Manitoba, was selected as the place for 
holding the meeting in 1908. 


= 


Book Reviews. 





A Manual of Diseases of the Nose, Throat and Ear. 
By E. B. Gurason, M.D., LL.D., Clinical Pro- 
fessor of Otology in the Medico-Chirugical Col- 
lege, Philadelphia. Illustrated. Philadelphia 
and London: W. B. Saunders Company. 1907. 


This adds another to our list of students’ con- 
dersed manuals of the nose, throat and ear. 
In the process of condensing, some: important 
subjects have especially suffered. Nasal polypus, 
for instance, is finished in two small pages, papil- 
loma of the larynx in one, and acute tonsillitis, 
which is combined into one disease with periton- 
sillar abscess, in four. Although everything is 
in outline, other parts of the book suffer less from 
brevity. Gleason’s name is widely associated 
with an operation for correcting septal deviations, 
and his original work in this direction makes 
this chapter valuable. In other subjects the 
opinions and practice of the author are interest- 


ing. He has not abandoned the use of the nasal 
saw. He says little about the dissection of deeply 


seated tonsils, and is conservative in the symp- 
toms and treatment of adenoids. The pathologist 
may object to myxoma as a name for a polypus, 
and to mycosis for keratosis, and perhaps to the 
aborting of an acute tonsillitis by washing out 
the crypts, and the surgeon to the description of 





Killian’s frontal sinus operation. The book is 
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convenient and attractive, and on the whole con- 
servative and compact. It ends in a long list of 
prescriptions for both local and general treatment. 


A Textbook of Clinical Anatomy. For Stu- 
dents and Practitioners. By Danie. N. 
EIsENDRATH, A.B., M.D., Adjunct Professor of 
Surgery in the Medical Department of the 
University of Illinois (College of Physicians and 
Surgeons); Attending Surgeon to the Cook 
County Hospital, Chicago. Second edition, 
thoroughly revised. Illustrated. Philadelphia 
and London: W. B. Saunders Company. 1907. 


The second edition of this book appears in 
essentially the same form as the first. The text 
has been revised, and a certain number of new 
illustrations added. The idea of this work is 
altogether to be commended in its attempt to 
render practical the more theoretical study of 
descriptive anatomy. It may well be expanded 
far beyond its present scope, in relation particu- 
larly to the nervous system. The book has ap- 
parently been so favorably received that we 
hope its author may see fit to extend it further 
in subsequent editions. 


Pediatrics. The Hygienic and Medical Treat- 
ment of Children. By THomMas MorGan 
Rorcu, M.D., Professor of Pediatrics, Harvard 
University. Fifth edition, rearranged and re- 
written. Illustrated by numerous engravings 
in the text and by colored plates. Phila- 
delphia and London: J. B. Lippincott 
Company. 


This, the fifth edition of this well-known work, 
is, like each of its predecessors, an improvement 
on the one before. The book has been arranged, 
revised and brought well up to date. The divisions 
on “ The Care of Premature Infants,” ‘ Feed- 
ing,” “ Diseases of the Gastro-enteric Tract ”’ and 
‘“‘ Diseases of the Nervous System,” as well as 
several others of minor importance, have been 
rewritten. That on “ Infant Feeding” is with- 
out question the most complete and satisfactory 
to be found in any textbook. That on the “ Dis- 
eases of the Gastro-Enteric Tract ”’ is based on the 
classification of these diseases recently adopted by 
the Department of Pediatrics in the Harvard Medi- 
cal School. This classification is based on eti- 
ology, and is a decided advance on the old system. 
The various divisions, as in previous editions, are 
of rather unequal merit, that on the ‘ Diseases 
of the Nervous System,” in spite of having been 
rewritten, still being rather unsatisfactory. The 
divisions treating of the “ Infant at Term” and 
“Normal Development ”’ are still unique in their 
completeness and accuracy. 

While it would be easy, as with every book, to 
criticise many minor points, it is difficult to find 
anything of importance with which to disagree. 
The treatment in general is rational and satisfac- 
tory. The book, as a whole, is of great merit. 
No one interested in the care and feeding of in- 
fants and in the diseases of infancy and childhood, 
can afford to be without it. 





Insanity and Allied Neuroses, A Practical and 
Clinical Manual by Gro. H. Savages, M.D., 
F.R.C.P., Late Physician and Superintendent 
of Bethlehem Royal Hospital, Lecturer on Men- 
tal Diseases at Guy’s Hospital, etc., with the 
assistance of Epwin GoopaLL, M.D. (London), 
F.R.C.P., Medical Superintendent of the Car- 
diff City Hospital for Mental Diseases, etc. 
Pp. 662. Chicago: W. T. Keener & Co. 1907. 


This book is a revised edition of Savage’s indi- 
vidual work published originally in 1884. Al- 
though it is enlarged by seventy-six pages and 
otherwise revised, we cannot follow the authors 
in the claim that it contains all the essentials 
with which the medical student is required to be 
familiar now-a-days. In the endeavor to bring 
it into line with recent advances in psychiatry, 
four pages on dementia precox and manic- 
depressive insanity and various plates have been 
inserted,.a scheme for the examination of cases 
of insanity, suspected or actual, is appended, a 
few chapters are partially rewritten or rearranged 
and various minor changes are made, but there 
still remains a flavor of bygone conceptions of the 
disease. Perhaps because of the. difficulty of 
covering so large a field in a manual, some sub- 
jects of importance to the general physician are 
inadequately treated, the psycho-neuroses, for 
example, and confusional conditions receive scant 
attention as such. In spite of these deficiencies, 
there is much that is valuable and instructive in 
the book which is plainly the result of a rich and 
varied experience, utilized by a keen observer 
and a wise and resourceful clinician. A great 
many cases are introduced. They are interest- 
ingly described and should go far toward fixing 
the symptomatology of the disease in the student’s 
mind. What is said also regarding certain bor- 
derland conditions, particularly those of moral 
defect, as well as the thorough and practical meth- 
ods of treatment employed to meet acute condi- 
tions, is sound and helpful. 


Manual of Obstetrics. By A. F. A. Kina, A.M., 
M.D., LL.D., Professor of Obstetrics in the 
Medical Department of the George Washington 
University, Washington, D. C., and in the Uni- 
versity of Vermont, etc. Tenth edition, revised 
and enlarged. Pp. 688, with 301 illustrations 
and 3 plates. Philadelphia and New York: 
Lea Brothers & Co. 1907. 


Since the last edition in 1903, the book has 
been materially improved. The chapter on 
fecundation and nutrition of the embryo has been 
practically rewritten, many changes made in the 
chapters on pelvic deformity, cutting operations 
on the mother, mutilating operations on the child, 
placenta previa and puerperal septicemia. The 
chapter on toxemia gives the erroneous idea that 
the kidneys are primarily at fault, and nowhere 
is mentioned the frequent occurrence of pyelitis 
as a complication of pregnancy. Altogether it is 
an excellent manual and more than a manual. It 
is commendable to the practitioner, perhaps, to 
even a greater degree than to the student. 
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SCIENTIFIC ACCURACY AND THE 
TION. 

Lr Bon, in his work “‘ The Crowd, a Study of the 
Popular Mind,” tells of a crew shipwrecked upon a 
raft, who kept eagerly scanning the horizon for a 
sail. After some days of watching one of them 
declared he saw a sail; unquestionably he saw 
something, and so desperate was the hope of his 
companions, that they all agreed with him the 
thing to which he pointed was a vessel which could 
rescue them. When they came upon it, however, 
they found it a tree which had evidently been 
uprooted in an equatorial storm. Tuke, in his 
admirable work on ‘“ The Influence of the Mind 
Upon the Body,” relates how a boy who had on an 
afternoon seen a hanging, which had naturally 
much affected him, took a stroll along the country 
road in the evening of that day. He presently 
saw projected against the sky the gibbet of the 
afternoon and the criminal suspended from it. 
He ran home dreadfully frightened, to find that a 
cord dangling over the brim of his hat had been 
metamorphosed by his overwrought imagination 
into the aérial gallows. 

These are instances — hundreds of the same 
sort might be cited — of delusions entertained by 
the unsophisticated, the highly emotional and 
the unscientific in which such aberrations are ex- 
cusable enough. We who have been trained in 
science are so prone to consider such delusions 
the exclusive property of spiritualists, theoso- 
phists, geniuses and other highly imaginative 
people, that we feel distinctly humiliated when 
we learn that men of scientific reputations 
have entertained such psychic aberrations. As, 
for instance, when the telephone was invented, 


IMAGINA- 








a lecturer who was giving a public exhibition of 
the apparatus clearly and repeatedly heard the 
notes of a trumpet which he had arranged to be 
played at the other end of the wire. Yet none of 
his audience could hear them; and for the very 
reason that the trumpeter had made a mistake 
in the day, and was not in his place at all. A 
very modern instance of “illusion caused by a 
species of autosuggestion based on preconceived 
ideas ”’ is furnished by the n-rays which all com- 
petent men agree to-day never had any existence 
at all. 

The Manchester Guardian related how these 
rays were discovered by Professor Blondlot, of 
Nancy, in 1903; he described them before the 
French Academy of Sciences, who gave him a 
gold medal for his discovery. During the next 
three years 176 original papers were published 
concerning them. Blondlot’s observations, which 
were surely made in good faith, were in turn 
confirmed by such well-known physicists as 
Charpentier and Bequerel. These rays were said 
to be given off by almost all substances when ina 
state of strain; a tempered steel bar, a Nernst 
lamp, and even human nerve and muscle would 
emit them. The rather fanciful suggestion came 
that if a certain radiation were given off by our 
bodies, according to their degree of activity, our 
thoughts might possibly be photographed, 
“thoughts being only brain rays.”” The n-rays, 
stated French investigators, could be reduced or 
removed by anesthetics; for that matter, a 
tempered steel bar could be chloroformed into 
quiescence. Following upon this the invitation 
came naturally enough for us “ to revise some of 
our notions on the difference between the inor- 
ganic and the organic.”’ The n-rays were held 
to be even more wonderful than the x-rays or 
radium. Oddly enough, however, the n-rays did 
not, like the Réntgen rays, affect either the 
spectroscope or photographic plates. Admittedly 
they were rather baffling and elusive; but they 
had one physical effect upon which experimenters 
largely relied — their power to intensify the 
brightness of a light. A marked increase of 
luminosity was perceptible when an n-ray was 
directed upon a spark; or if a bar of tempered 
steel were held near a clock in a dark room, it 
was supposed to be possible to read the time. 

In time Blondlot’s experiments were confirmed 
and even extended outside France; yet many 
scientists utterly failed from the first to observe 
any of the phenomena described. English and 
German investigators became particularly skepti- 
cal, and rather absurdly a dispute arose, which 
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increased in bitterness and became quite akin to 
our own famous row upon the Stanislaus. Two 
camps were formed — the Latin and the Teutonic; 
and compliments increased in warmth as they lost 
in polish. The French imputed prejudice and 
animosity to their foreign critics; it was suggested 
that the rays could be distinguished only by the 
more sensitive and delicate brain of the Latin, 
while on the other hand nothing could be ex- 
pected of the British brain, muddled as it is by 
the London fog, nor of the beer-befuddled German 
psychism. The matter in dispute threatened to 
place itself beyond the bounds of demonstration. 
Presently, however, the coolest French scientists 
gradually began to suspect that if no results could 
really be obtained in England and Germany, the 
explanation of the French experiments must be 
subjective and psychological rather than objective 
and physical. Finally, the Revue Scientifique 
settled the question in a very simple way. It was 
proposed that several small boxes of exactly 
similar appearance, some containing pieces of 
lead, others of tempered steel, should be sealed; 
and Blondlot or his assistants were to decide which 
of the boxes contained the active material. 
Blondlot refused this test, saying that ‘‘ the phe- 
nomena were far too delicate for such a trial’’; 
and. he left ‘‘ every one to form his own opinion on 
the n-rays, either from his own experiments or 
from his confidence in those of others.””’ Thus was 
the dispute transferred from the realm of fact to 
that of opinion, experimentation ceased, and so 
far as science is concerned the incident was closed. 

We repeat, such incidents as these are rather 
humiliating to the scientific temperament; fortu- 
nately they are extremely rare. We feel it per- 
tinent to emphasize, however, that science is 
knowing; it should always be “certainty 
¢rounded upon demonstration ’’; it should always 
be self-poised and well judging; and its votaries 
should be absolutely free of autosuggestions and 
haphazard conjectures incapable of verification. 





EMPLOYMENT FOR THE HANDICAPPED. 

Very frequently, both in private and hospital 
practice, the physician is confronted with a 
patient unable from disability, the result of 
accident or disease, to return to his former occu- 
pation. Perhaps even a larger group is formed 
by those still able, for a time, to carry on their 
previous work, yet if they do so, it would mean a 
speedy return of the condition which has first 
brought them under the physician’s care. What 
is to be done with such patients? The answer 





is, find them work of such a character that for it 
their particular disability forms no handicap. 
A one-legged man can do many varieties of hand 
work, and compete on equal terms with his more 
fortunate fellow worker. A cardiac case is com- 
petent to do light sedentary work with no injury 
to himself. Many more examples of this kind 
could be given, but it is not necessary, since on a 
moment’s thought the situation is very obvious. 

To find a vacancy in that particular kind of 
employment, for which the handicap of a given 
individual does not constitute a preventive 
disability would often prove a very difficult 
undertaking for the individual physician or 
charity worker. What is needed is some form 
of clearing house, in which the proper adaptation 
of these laborers to some sort of work can readily 
be made. About eighteen months ago the 
Charity Organization Society of the city of New 
York undertook this function through its Em- 
ployment Bureau for the Handicapped. This 
has proven eminently successful in its working, 
for during the past eight months this bureau has 
placed an average of more than one out of two 
applicants, no mean record for any form of em- 
ployment bureau. This does not mean that the 
employer has received a damaged article, for the 
bureau is careful to so select those they recom- 
mend that their disability does not hamper them 
for the particular work required, and this fact 
has been recognized quickly by those seeking 
workers. The range of activity of the bureau 
is indicated by the positions found for applicants, 
such as domestic servants, factory workers, 
janitors, messengers, country laborers, clerks, 
porters, watchmen, drivers, elevator men, guides, 
telegraph operators, needle workers, etc. The 
wages of these positions ranged from $3.00 to 
$20.00 per week, the average being $8.36. 

That this bureau has proved of great usefulness 
in New York is not to be questioned. Moreover 
in any large city there is an extensive field for 
such a bureau, and its organization would mate- 
rially help the medical man whose labors bring 
him into contact with the middle and lower classes 
of the population. It is hoped that many other 
cities will imitate the plan now in operation in 
New York. It is a form of charity work highly 
to be commended for its practical usefulness. 


aiiiies 
> 





MEDICAL NOTES. 


WoMEN PuysIctIaNns IN LONDON. — Within the 
past year, according to the New York Medical 
Journal, eighteen students of the London Schoo] 
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of Medicine for Women passed the M.B. Angves jower sixty years of age was 50. The deaths in 
of the University of London, which is the highest | public institutions were 62. 
degree obtainable in England. Four took the} There was 1 case and 0 death reported from 
M.D. degree, and one the M.S. degree, which is| cerebrospinal meningitis during the week. 
the hardest examination given in surgery. 

: | NaTIOoNAL HEALTH BuREAU. — A committee 


RETIREMENT OF Proressor PourrzEr. — Dr.|Of one hundred of the American Health League 
Adam Politzer, for forty-six years director of |helda conference at Yale University, New Haven, 
the Vienna clinic for ear diseases and professor of | Nov. 17, in the interests of the extension of fed- 
otology in the university, has recently resigned |eral regulation of public health. Prof. Irving 
his position. The occasion was made one of some Fisher read a paper on the subject, “ How to 
formality. His last lecture was largely attended Double Working Efficiency by Diet.” Dr. J. N. 
by physicians, by his present and former assis- McCormack also spoke. 
tants, and also by representatives of foreign ; 
otological societies in Europe and America. we Boston ANTITUBERCULOSIS Socisry. - 
Among other honors conferred upon him was Phe South Boston Antituberculosis Society, of 
which Dr. Edward A. Tracy is president, and Dr. 





honorary membership in the American Medical | "°°" 
Association. Professor Politzer is succeeded by | William J. Sheehan, secretary, proposes to give 
Professor Urbantschitsch, who up to this time | Practical talks on tuberculosis every month 
has been director of the ear department of the throughout the winter at the Municipal Court 
Vienna polyclinic. building, corner of Dorchester and Fourth streets, 

. South Boston, at 8.15 p.m. The public is invited. 


BOSTON AND NEW ENGLAND. 
IEXNFORCEMENT OF Law RELATING TO DIstTRI- 
|BUTION OF DruGs. —It is reported that four 
arrests have recently been made of men found 
distributing samples of a so-called new cough 
medicine in one of the sections of Boston. The 
last legislature passed a law prohibiting the ‘dis- 
tribution of drugs in this manner; these arrests 
are the first that have been made under the law. 





AcutE Inrecrious DISEASES IN Boston. — 
For the week ending at noon, Nov. 13, 1907, there 
were reported to the Board of Health of Boston | 
the following cases of acute infectious diseases: 
Diphtheria, 46, scarlatina 28, typhoid fever 10, 
measles 25, tuberculosis 31, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Nov. 13, 1907, was 17.71. 


Apvisory CoMMITTEE, NATIONAL ASSOCIATION 
FOR THE Stupy or Epitepsy. — Dr. E. E. South- 
ard, Assistant Professor of Neuropathology at 
the Harvard Medical School, has been appointed 
a member of the Permanent Advisory Committee 
of the National Association for the Study of 
Epilepsy. The other members are Dr. L. Pierce 
Clark and Dr. Adolf Meyer. The objects of this 
committee are “ to further the co-ordination of 
scientific and research work in epilepsy,” and 
“to act as advisors for any workers in epilepsy 
who choose to apply to them.” 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Nov. 16, 1907, 
was 185, against 203 the corresponding week of 
lust year, showing a decrease of 18 deaths and 
making the death-rate for the week 15.83. Of 
this number 98 were males and 87 were females; 
177 were white and 8 colored; 124 were born in 
the United States, 52 in foreign countries and 9 
unknown; 48 were of American parentage, 110 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, Orricers, Boston Mepicau Liprary.— At the 
52 cases and | death; scarlatina, 37 cases and|annual meeting of the Boston Medical Library, 
0 deaths; typhoid fever, 13 cases and 1 death;| held Tuesday, Nov. 12, 1907, the following officers 
measles, 22 cases and 1 deaths; tuberculosis, 31| were elected: President, Dr. George B. Shattuck; 
cases and 15 deaths; smallpox, 0 cases and 0| Vice-President, Dr. F. I. Knight; Treasurer, Dr. 
deaths. The deaths from pneumonia were 27,| W. H. Prescott; Secretary, Dr. O. F. Wadsworth; 
whooping cough 1, heart disease 20, bronchitis} Librarian, Dr. J. W. Farlow. Committee on 
2 and marasmus 3. There were 17 deaths from | Library and Finance, Dr. C. P. Putnam; Com- 
violent causes. The number of children who|inittee on Medical and Social Meetings, Dr. W. H. 
died under one year was 37; the number under | Smith; Committee on Membership and Elections, 
five years, 53. The number of persons who died| Dr. A. K. Stone, 
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Ourpoor Camp FoR TuBercuLosis. — The 
outdoor camp for tuberculosis at Mattapan, after 
a most successful season, will be forced to end its 
work unless certain financial support is forth- 
coming. A committee of patients has been 
formed with the object of soliciting further funds. 
The Boston Association for the Relief and Control 
of Tuberculosis has already maintained the camp 
three additional weeks, but six weeks still remain 
before the city authorities will be ready to take 
over the work. It is very important for many of 
the patients that the treatment be continued, and 
inasmuch as the amount necessary to maintain 
the camp is only $1,€00, it seems altogether prob- 
able that it will be secured. Contributions may 
be sent to Mr. George 8. Mumford, 4 Joy Street, 
Boston. 

NEW YORK. 

INSPECTION OF DarriEs.—A party of city 
health officials, including President Darlington, 
Health Officer Doty, and Dr. Russell Raynor, 
chief sanitary inspector, have been making a 
tour of inspection of the dairies in a large portion 
of the state, going as far as Oswego, and report 
the sanitary conditions as a rule much improved 
over those of lasi year. 


Purrry oF Vaccine Virus. — Reports hav- 
ing again emanated from Brooklyn that school 
children had died from tetanus as the result 
of impure vaccine matter being employed by in- 
spectors of the Health Department, President 
Darlington has come out in an emphatic denial, 
in which he attributes these strictures to the 
opponents of vaccination. ‘‘ From time to time,” 
he says, “‘ such stories crop up, and after investi- 
gation they are found to be baseless. The virus 
used by the Board of Health is supplied by Dr. 
Huddleston, who is also secretary of the Academy 
of Medicine; and his name alone should convince 
the skeptics. Two hundred thousand school 
children are vaccinated annually, and the wounds, 
if not properly cared for, may become inoculated, 
just as any other wound might be. In every case 
the virus used is uniform and invariably pure, 
and our process of vaccination has exterminated 
small-pox in New York.” 


Dratu OF Pror. Lucian M. UNpDERWOoOD.— 
Lucian M. Underwood, Torrey Professor of 
Botany in Columbia University, Chairman of the 
Board of Scientific Directors of the New York 
Botanical Garden in Bronx Park, and a Council- 
lor of the New York Academy of Sciences, com- 
mitted suicide at his country home at Redding, 
Conn., on Nov. 16, while suffering from melan- 





cholia. Prof. Nathaniel L. Britton, who was his 
predecessor in the chair of botany at Columbia 
and who is now director of the New York Botani- 
cal Garden, gives the following high estimate of 
his rank as a botanist: ‘‘ In his work, Professor 
Underwood stood at the very head of his pro- 
fession in the United States, and was one of the 
best known men in his line in the entire world.” 


A Verpict oF $20,000. — At Flushing, Bor- 
ough of Queens, on Nov. 13, in a suit for $75,000 
damages against the General Chemical Company 
of Laurel Hill, Long Island, for the loss of his 
eyesight and disfigurement of his face, John L. 
Muller, an employee of the company, was awarded 
a verdict of $20,000 by the jury. The injuries, 
which were received in September last, were due 
to an escaping flow of sulphuric acid. 


WorkK OF THE SeasiDE Hospitau.— The an- 
nual meeting of St. John’s Guild was held on 
Nov. 12. The reports showed that during the 
past summer, 36,816 mothers and children were 
carried on the trips of the floating hospital, and 
7,077 patients treated at the Seaside Hospital at 
New Dorp, Staten Island. The average stay of 
the patients in the hospital was eleven days. 
The president, John W. Weed, announced that 
owing to the inability of the managers to raise a 
fund of $25,000 which it had been hoped would 
be subscribed for the purpose, it had been found 
impossible to keep the Seaside Hospital open 
during the winter this year. Last winter the 
work of the hospital was carried on with great 
success, 480 patients being treated during an 
average of thirty-one days, while there was con- 
stantly a waiting list of applicants. Duff G. 
Maynard exhibited stereopticon views showing 
the work of the floating hospital and of the Sea- 
side Hospital in summer and in winter, and said 
that the greatest need in New York City at the 
present time was accommodations for conva- 
lescents. After the critical period of their illness, 
patients were sent out from the crowded hospitals 
in order to make room for others, and serious 
results often occurred consequence of this 
premature discharge. In London, in a radius of 
two miles, were several hundred convalescent 
homes, while in the same radius in New York 
there were only three. 


in 


CONFERENCE OF CHARITIES AND CORRECTION. — 
The annual State Conference of Charities and 
Correction was held at Albany on Nov. 13 and 14, 
at which interesting reports and addresses were 
made by Dr. Edward B. Angell, neurologist 
to the City Hospital, Rochester, Dr. Adolph 
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Meyer, director of the Pathological Institute of 
the New York State Hospitals for the Insane, and 
others. Inspeaking of the saving of life which was 
gradually being effected, Dr. Angell called atten- 


| 
| 
| 
| 
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the bead test gives a true picture of the digestive condition, 
a worse state of digestion existing at the height of a disease 
than in convalescence. Results are influenced by personal 
idiosynerasy. Marked digestive disturbance is found in 
barely halt the cases of achylia gastriea, in delirium 
tremens, in grave cases of gastro-enteritis, and in typhoid 


tion to the fact that while in New York City in | fever. Diminution of starch digestion is often found, 


IS76, out of 125,816 infants and young children, | 


3.632, or 28.86 per thousand, died from gastro- 
intestinal disease, in 1906, among 282,424 of 
the same class of subjects, only 3,354, or 11.87 
per thousand, died from this cause. Dr. Meyer 
said that of the 27,102 patients now under the 
supervision of the State Commission in Lunacy, 
over one thousand had committed criminal 
offenses before their committal to institutions for 
the insane, and he recommended that every case 
of suspected mental disorder should be required 
to be reported to the commission in lunacy in 
the same way that infectious diseases are now 
reported to boards of health. In speaking of 
the lack of adequate accommodations for the 
insane in the state hospitals he stated that at 
present these institutions in the Metropolitan 
District, with 12,328 patients to care for, had a 
satisfactory capacity of less than nine thousand 
five hundred. Having complimented New York 
City in its efforts to provide for defective children 
in the public schools, Dr. Meyer said there still 
remained a deplorable number of children whose 
only salvation lay in removal from inadequate 
homes to schools where, under intelligent manage- 
ment, they could be brought to a certain degree 
of usefulness to themselves and others. 


+ 


Current Ziterature. 


Mepicat Recorp. 
Ocr. 19, 1907. 








1. Bearp, J. On the Asymmetry of the Cycle of Lije, 
Being the “ End of the Thread,” 

2. CumsTon, C. G. Ptosis of the Abdominal Viscera 
Surgically Considered. 

3. SmirH, O. C. Advanced Age as a Contra-indication to 
Operation. 

1. Fircu, W. E. Correction of Faulty Fashions in Dress 
an Important Factor in the Treatment of Diseases of 
Women. 

5. Ricuarps, J. H. The W. Gill Wylie Appendix Opera- 
tion. 

Ocr. 26, 1907. 


1. Harris, 1. G. Psychiatry and Its Importance. 

2. *Einnorn, M. Experiences with the Bead Test for 

Ascertaining the Functions of the Digestive Apparatus. 

5. GOLDWATER, SS. SS. Hospital Efficiency, Hospital 
Finances, and the Economics of Administration. 

1. Wainwricut, J. W. Some Examples of Chemical 
Syntheses as Applied in the Production of Remedial 
Agents. 

5. Hauponp, H. A. 
Death. 


Kinhorn describes the latest results obtained by him 
from the use of the bead test for ascertaining the digestive 
functions. He divides his cases into two groups: diseases 
of the digestive tract, and diseases of other organs. Sixty- 
eight cases in all constitute this series. He concludes that 


Rupture of the Liver; Operation, 


») 





| 
| 





while disturbance of proteid digestion is rare. In purely 
nervous affections, pure colitis and constipation, digestion 
is x yod. 
New York Mepican JOURNAL. 
Ocr. 26, 1907. 
1. Wiener, J. The Diagnosis and Treatment oj Prostatic 
Hypertrophy. 
Lyncu,J.M. Fissure of the Anus. 
BakeETEL, H.S. Some Facts Anent the Personnel of the 
Army Medical Department. 
t. HotuMann, H. T. Diseases of the Eye, Ear, Nose and 
Throat among Persons Afilicted with Leprosy. 
5. WACHENHEIM, F. L. Late Secondary Hemorrhage 
Following the Removal of Adenoids. 
6. Houtitapay, G.G. Injuries to the Head (Brain). 
. CuristTiAn, H. M. Hematuria of Renal Origin. 
8. *ROSENBERG, L. Some Experience with Tuberculin. 


Whe 


~I 


8. Rosenberg considers that with the aid of tuberculin 
(Ixoch’s old tubereulin) judiciously administered he has 
been able to obtain somewhat better results than with the 
ordinary methods employed, particularly in those cases 
advanced beyond the first stage of the disease. 


[R. LL] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 26, 1907. 

1. Woop, H.C., Jn. 
cine. 

2. Remineton, J. P. The Pharmacopeial Versus the 
Proprietary Materia Medica. 

3. *HALLBERG, C. 8. N. Pharmacists and: Physicians and 
the Food and Drugs Act. 

4. Dock, G. Medical Treatment of Cholelithiasis. 

5. Corron, A.C. Scarlatina and Dukes’ Disease. 

6. *Harpirz, F., AND SCHEEL, O. Epidemic Acute Polio- 
myelitis in Norway in the Years 1903 to 1906. 

7. JACKSON, C. Gastroscopy. 

8. Posry, W.C. Congenital Squint. 

9. NereEs, F. E. Voltaic Turbinal Puncture for the Relie} 
of Intumescent and Hypertrophic Rhinitis. 


The Place of Pharmacology in Medi- 


3. Hallberg recommends the following modifications 
of the Federal Food and Drugs Act in all state legislation: 
(1) Exemption from the label requirements for the articles 
of the United States Pharmacopeia, and the National 
Formulary, and physicians’ prescriptions. The federal act 
now requires that all medicines containing aleohol and a 
number of potent and habit forming drugs, shall show on 
the label the amount of such drug contained. The articles 
of the United States Pharmacopeia and National Formu- 
lary necessarily conform to known standards. —Physicians- 
prescriptions are not usually subject to interstate com’ 
merce and are of a confidential character. (2) Articles 
of the United States Pharmacopeia and National Formu- 
lary must conform to the requirements, although if feasible 
or desirable, the preparations may differ in color or flavor 
from the National Formulary formula if so stated on the 
label. Nowunder the federal law articles of United States 
Pharmacopeia and National Formulary may differ from the 
requirements if so stated on the label. 

6. In Norway, from 1903 to 1905, there were 1,053 
cases of acute poliomyelitis with 145 deaths. These cases 
have occurred often in small epidemies, and several cases 
have occurred in the same family. However, in the 
rather numerous cases in Christiania in 1905 and 1906, 
careful investigations did not demonstrate any connection 
between ‘the cases. From the various epidemics the 
writers examined 19 cases post-mortem. There were no 
essential lesions outside of the nervous system. The 
inflammation apparently commences in the pia mater 
(often only demonstrable microscopically) with a probable 
simultaneous infection of the cerebrospinal fluid, and 
extends to the cord along the vessels. The pathological 
changes are always more extensive than would be sug- 
gested from the clinical signs. Even in the mild cases 
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with a very limited paralysis, involvement to some extent 
of the whole cord, and usually slightly of the basal ganglia 
and the cortex, was found. Certain cases of Landry’s 
paralysis, of myelitis and probably of encephalitis should 
pathologically and etiologically be placed in the same 
class with ordinary acute poliomyelitis. The writers 
were utiable to find any anatomical evidence to show 
relationship between acute poliomyelitis and acute multi- 
ple neuritis or epidemic cerebrospinal meningitis. They 
believe poliomyelitis is due to a specific virus. In three 
of their cases they found in the cerebrospinal fluid a diplo- 
coccus or tetracoccus similar to the organism previously 
deseribed by Geirvold as the causal organism of this 
disease. This organisim differs from the meningococcus 


of Weichselbaum. Ce a 


THE JOHNS Hopkins Hospiran. 
OcTroBER, 1907. 


‘ 
« 


BULLETIN OF 


1. Oster, W. On Telangiectasis Circumscripta Univer- 
salis. 

2. *CALVERT, W. J. Position of the Heart in Pericarditis 
with Ejjusion. 

3. PoutMan, A. G. The Fetal Circulation through the 
Heart. 

1. *MERsOoN, ©. P. Two Cases of Typhoid Fever with 
Interesting Blood Crises. 

>. Dunron, W. R. Mrs. Packard and Iler Influence 
upon Laws for the Commitment of the Insane. 

») 


Calvert hardened the cadavers of two individuals, 
who at the time of death had pericardial effusions. From 
transverse sections he concludes that the position of the 
heart in pericarditis depends on the size of the heart, 
which in turn depends on the stage of compensation. In 
normal compensation the heart is in relatively normal 
position. In failing compensation the heart becomes 
progressively smaller and more posterior. The apex is 
in normal position or displaced backwards and slightly 
to the right. 

4. Kmerson reports two cases who during the course of 
typhoid fever developed a very severe anemia with very 
many blasts, a very high leucoeytosis (50,000 to 80,000) 
with 70% to 90% of polynuclear neutrophiles and a 
fairly large number of typical neutrophilic myelocytes. 
One case had a rather insignificant intestinal hemorrhage, 
followed by a period of hypothermia for three days. The 
other case apparently had a considerable hemorrhage. 
Both cases were fatal. Only one autopsy was permitted. 
In this case the bone marrow was red and contained ty- 


phoid baeilli. [R. I. LJ 


THE LANCET. 
Ocr. 26, 1907. 


1. *MacKENZIE, H. Mobility of the Kidneys. 

2. Dawson, B. Roentgen Rays as an Aid to the Diagnosis 
oj Stricture oj the Oesophagus. 

3. GrirrirH, T. W. Case of Combined Disease of the 


Mitral, Aortic and Tricuspid Valves of the Heart, 
in Which the Patient was under Hospital Observation 
jor Twenty-five Years. 


4. *Raw, N. The Compulsory Notification of Tuberculosis. 

®. Wittan, R. J. The Treatment Before and After 
Operation of 38 Consecutive Successful Prostatec- 
tomies by Freyer’s Method. 

6. JAMEs, R. R. Two Cases of Acute Spreading Gangrene, 


with a Note on Their Bacteriology. 
Hann, R.G. A Case of Erythromelalgia. 


1. Heetor Mackenzie has made an examination of the 
abdomen of nearly 4,000 people in regard to mobility of the 
kidneys. He is of the opinion that minor degrees of 
mobility are of trivial importance. Two thousand eight 
hundred and one females of all ages were examined; in 
16% the kidneys were palpable only, and in 18.40% they 
were not only palpable but freely movable. In 1,067 
males of all ages there were 2.3% of palpable kidneys and 
1° of movable kidneys. Under twelve years he has met 
with no case in which the kidneys were movable. His 
figures agree very closely with those of Glénard, who 
examined 4,215 patients. He believes that the influence 
of child-bearing on the production of movable kidney is 
not very great, and that the influence of tight lacing as a 
cause of this condition has been exaggerated. Sex seems 


to be the most important factor, and absorption of the 
perirenal fat another important influence. Out of 515 
cases with the high degree of mobility no fewer than 411 
had no symptoms at all. As to treatment, a spring truss 
properly applied he has found more effective than belts 


and other cumbersome forms of apparatus. The im- 
provement of general condition is very necessary. He 


believes that a long, careful medical treatment should be 
given before operative measures are resorted to. 

4. Raw recommends the following measures for the 
administrative control of tuberculosis: (1) municipal 
dispensaries with notification of all ‘‘ open ” cases; (2) 
}health visitors; (3) regulations against tuberculous per- 
sons handling food; (4) inspection of milk and meat; 
(5) improved dwellings and ventilation (6) destruction 
of expectoration; (7) general sanitary measures; (8) dis- 
infection of houses after death of tuberculous patients; 
(9) inspection of hotels and boarding houses; (10) separa- 
tion of children from consumptives, with compulsory 
notification if necessary; (11) isolation of advanced cases; 
(12) hospitals for treatment; (13) voluntary notification. 


B. H.] 








€ 
« 


British Mepicat JOURNAL. 
Oct. 26, 1907. 


1. Paut, F. T. Address on Some Experiences in Ab- 
dominal Surgery. 

2. Rosson, A. W. M. On Cholecystectomy; the Indica- 
tions and Contra-indications for Its Performance. 

3. FULLERTON, A. Anastomosis between the Common 
Bile Duct and the Duodenum jor Obstructive Jaundice. 

4. *RusseEuu, J. S. R. Discussion on the Indications jor 
Operation in Cases of Intracranial Tumor. 

5. Ross, A. G. Some Observations on the Recent Out- 
break of Cerebrospinal Fever in Belfast. 

6. *Rivierer, C. Tuberculin Treatment of Tuberculosis in 
Children. 

7. *OsLteER, W. Discussion on the Diagnosis of Acute 
Pancreatitis. 

8. *NortHrup, W. P. Open-Air Koof Wards on Met- 
ropolitan Hospitals. 

9. CLARKE, J. M. A Case of Lymphadenoma Treated iy 
X-rays. 

10. West, 8S. Some Remarks on the Diagnosis and Treat- 
ment of Pericarditis. 

11. Tyson, W. J. Some Remarks on the Prevention of 
Appendicitis. 

12. Lurr, A. P. Discussion on Rheumatoid Arthritis and 
the Morbid Conditions which Stimulate It, with Es- 
pecial Reference to Pathology and Treatment. 

13. Arkinson, T. R. A Case of Wasp Sting. 

14. Nias, J. B. The Removal oj Foreign Bodies from the 
Hand or Foot. 

15. MoorHraD, E. 8. Second Attack of Typhoid Fever; 


Perforation; Laparotomy; Death. 


4. Russell gives a paper with numerous illustrative 
cases on the indications for operation in cases of intra- 
cranial tumor. Operation may be recommended in some 
‘ases in the hope of effecting a cure; in these certain con- 
siderations influence this question, viz., (1) whether or 
not accurate localization of the tumor is possible; al- 
though the tumor may be accurately localized, it may be 
in such a position as to render the chance of its successful 
removal very slight; (3) the tumor may be of such a 
nature, malignant or otherwise, that a complete cure is not 
to be expected. In operations to relieve the symptoms 
and prolong life the indications for and against trephining 
must be carefully weighed. The importance of saving 
sight by relieving intracranial pressure can hardly be 
overestimated. 

6. Riviere gives the results of tuberculin treatment of 
tuberculosis in children. He divides these cases into two 
groups: strictly localized tuberculosis, and tuberculosis 
not strictly localized, that is, accompanied by symptoms 


of general disturbance. The suecess or non-success of 
tuberculin treatment resolves itself into a question of 


doses. He believes that many disappointing results are 
to be accounted for by overdosage. He now considers 
1-12000 to 1-S000 mgm. suitable for a child of one year, 
1-4000 for a child of five years, and 1-3000 for children 
of ten to twelve years. 





The effeet on the opsonic index 
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should be carefully watched, and, a convenient dose being 
fixed, it is best given every two weeks. He considers it 
very important to watch the opsonic index as a guide to 
treatment. In cases where this is impossible, clinical 
evidence may take its place. For localized tuberculosis he 
has found tuberculin in suitable doses an almost certain 
remedy. The improvement is threefold, consisting in a 
change in the general health, a marked mental improve- 
ment and a tendency to local healing. Among his cases 
of this class he has treated tuberculous dactylitis, super- 
ficial abscess, tuberculous glands and tuberculous joint 
diseases. Tuberculous glands do well, but in prolonged 
treatment his experience with joint cases has been too 
short and scanty to give conclusions. Cases of tuberculosis 
accompanied by symptoms, such as phthisis and tuber- 
culous peritonitis, are certainly benefited by tuberculin 
in most instances. He urges a wider use of tuberculin 
in the treatment of tuberculosis in children and believes 
that poor results are generally due to faulty administration. 

7. Osler recognizes two groups of cases of acute pan- 
creatitis, a first in which there is enlargement of the gland, 
often with hemorrhage; a second in which the gland is in 
a state of suppuration or necrosis. There are three main 
causes of acute pancreatitis: (1) mechanical, as a calculus 
leading to bacterial infection; (2) chemical, as bile, gastric 
juice or duodenal contents entering the pancreatic duct; 
(3) most important of all, an infective cause. There 
were gallstones in nearly one half of his cases of acute 
pancreatitis. Diagnosis is often impossible. The history 
is of the greatest importance, especially one of alcoholism 
in middle-aged men, or a record of gallstones, and then 
sudden severe symptoms. Ninety per cent of his cases 
not operated on died, and of those operated upon more 
than 50% recovered. 

8. Northrup gives an interesting description of the 
open-air roof ward on the Presbyterian Hospital in New 
York City. He discusses its construction and appoint- 
ments and its functions and gives his general impression 
of its usefulness after experience. It is to be hoped that 
this movement will begin a new era in hospital construc- 
tion. The great thing to be borne in mind in these open- 
air wards is that the patient must be made comfortable. 


J. B. HJ 


DruTsCcHE MEDIZINISCHE WOCHENSCHRIFT. -No. 37. 
Seer. 12, 1907. 


1. HerxHeIMER, K. Contribution to the Treatment of 
Acne Vulgaris. 
*ARNING AND KLEIN, C. A Practical Technic jor the 
Detection of the Npirocheta Pallida. 
3. *BOELLKE, O. Wright’s Opsonins in Acute Infectious 
Diseases. 
4. Borurrau, H. Action of lodglidine in Animals and 
Iluman Beings. 
5. *ilesse, F. Complications after Spinal Anesthesia. 
6. FRIEDLANDER, J. Habitual Abuse of Chloroform. 
7. *TurAN, Ff. Treatment of Chronic Endometritis. 
8. Mutert. A Case of Rupture of the Uterus During 
Labor. 


to 


2. Arning and Klein, in reporting the results of their 
work in the examination of patients in the Hamburg Hos- 
pital for venereal diseases, say that they have convinced 
themselves that the spirocheta pallida is the cause of 
syphilis, and is pathognomie for the disease when dis- 
covered in suspected lesions. The search for this organ- 
ism should be made a routine measure in hospital work. 
The authors found the most satisfactory staining method 
that of Giemsa as modified by Preiss. One hundred and 
forty cases of clinical chancres were examined, 112 of 
these being of the male genitals. In only four instances 
were the spirochetes not found, the reason in two of the 
cases being that the ulcers had already undergone pro- 
longed local treatment with mercury. In 14 primary 
lesions of the female genitals the spirochetes were found 
every time. Only ten failures are reported in 179 cases of 
syphilitic plaques and patches of various sorts. Seventeen 
cases of actual or suspected congenital syphilis were 
examined, and in every instance in which clinical syphilis 
existed the spirochetes were found. In 32 cases in which 
the diagnosis was clinically uncertain, the spirochetes were 
found seven times, and the subsequent clinical course was 





that of syphilis. Eighteen cases gave a negative result 
and were treated as soft chancres, but in two of these the 
occurrence of secondary symptoms showed that the 
search for spirochetes had not been sufficiently prolonged. 
In the remaining 7 cases treatment by mercury had al- 
ready been given, and no spirochetes were found. In 93 
cases the clinical picture was that of soft chancre and the 
examination was made as a species of control; in two of 
these the spirocheta was found, but the others, in which a 
very careful search failed to detect the micro-organism, 
ran the course of a non-syphilitic affection. 

3. Boellke thinks he was able, by specific inoculation, 
to raise the opsonic index in fourteen pneumonias and one 
empyema. The latter showed pneumococci and strepto- 
cocci in the aspirated pus. Six days after the first inocu- 
lation there were no Saanedin in the aspirated pus, and 
patient was well by the twelfth day; aspiration was the 
only surgical procedure. 

5. Hesse warns against the use of spinal anesthesia 
unless general anesthesia is decidedly contra-indicated, and 
says it should never be used for operations above the 
umbilicus. In his experience of 60 cases he encountered 
one collapse from the introduction of the needle, annoying 
symptoms in 7. One case had intense pain in the right 
arm and headache, the pain spreading to the intercostal 
spaces; two months after the pain and other sensory 
disturbances, with exaggerated reflexes, persisted un- 
changed. He employed tropacocain 0.05. gm., diluted 
in all cases with 5 ce. of the patients’ cerebrospinal fluid. 

7. Turan describes the manner in which he has success- 
fully applied Bier’s congestion treatment in chronic 
catarrhal endometritis. He uses a fenestrated intra- 
uterine catheter, having on its stem a projecting shoulder 
to keep it from entering too far. The catheter is connected 
by rubber tubing to a Y-shaped coupling, by means of 
which it communicates with a mercury manometer and 
with a suction syringe. A packing of gauze about the 
shoulder of the catheter prevents the entrance of air into 
the uterus. Suction is applied by means of the syringe, 
and negative pressure maintained for a period of from 
twenty minutes to an hour by clamping the rubber tube. 
Experience has shown that very little leakage takes place 
even though the patient walks about during the applica- 
tion. The most suitable pressure has been found to be 
between 20 and 30 mm. of mercury. The treatment is 
painless and should be repeated every day for fifteen to 
twenty-nine sessions. In old chronic cases the results 
were eminently satisfactory, but recent or acute inflam- 
mation contra-indicates this treatment. {[L. G. M.] 


MiUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 37. 
Sept. 10, 1907. 


1. Minzer, E. A New Apparatus for Measuring Blood 
Pressure. Remarks on Sphygmo-Turgography. 

2. KriGER. Torsion of the Appendices Epiploice. 

3. *JAHRMARKER. Pachymeningitis Interna  Ilemorr- 
hagica. 

4. Nevin, E. Pathogenesis of Hirschsprung’s Disease 

(Congenital Dilatation of the Colon). 

5. Feran, G. A New Method of Treatment for Bubo. 

6. Dencks, G. So-Called Acquired Lymphangioma of the 

Neck. 

7. GrimMe. A Case of Typhoid, with the Clinical Picture 

of Weil’s Disease. 

8. Brink. <A Case of Cesarian Section, Necessitated by 
Spontaneous Fixation of the Uterus ajter a Previous 
Delivery. 

9. Borst. Methylatropinum Bromatum in Eclampsia of 
Children. 

10. Brnper. A Case of Spina Bifida Occulta. 

11. Ranoner. A Case of Carcinoma of the Stomach with 

Metastases in the Femur. 

DessaurEr, I. Protection for Physician and Patient 

against the Harmful Action of X-Rays. 


— 
bo 


3. Jahrmirker describes 2 cases, one in a man of 
sixty-three, the other in a woman of sixty, both of whom 
rather suddenly developed symptoms of senile dementia 
accompanied by slowly increasing paralysis of the limbs 
and face muscles, in the first hemiplegic, in the second 
paraplegic. The paralyses were accompanied by pre- 
monitory symptoms (local spasms, tremors, etc.). This 
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condition slowly merged into one of complete pestewe 
and unconsciousness, followed by death. In both cases a 
diagnosis of pachymeningitis interna hemorrhagica was 
made, because of the lack of history of trauma, the general 
marked arteriosclerosis, the slowness of the march of 
symptoms, and the paralyses combined with symptoms 
of cortical irritation. The autopsies supported the diag- 
noses. In the first case (i. e., hemiplegic) there was a one- 
sided hemorrhagic pachymeningitis. In the second case 
the process extended over the whole surface of both 
hemispheres. ; [R. D.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 37. 
Sepr. 16, 1907. 


1. Jiinaens. The Position of Paratyphoid in the Typhoid 
Group. 

2. RossieE, R. Are Infusions of Salt Solution Dangerous? 

3. *ENGEL AND Bauer. Experiences with Pirquet’s 
Tuberculin Reaction. 

1. Maas, O. Multiple Tumors of the Central Nervous 
System. 

5+. *RUHEMANN, J. The Epidemic Importance oj the 
Injluenza Bacillus. 


> 


3. Engel and Bauer observed a series of 48 infants who 
had received tuberculin injections. In 6 cases, which 
were tuberculous, the Pirquet reaction was present (7. e., 
a papule at the point of injection); in 5 cases without 
demonstrable tuberculosis the reaction was also positive. 
Out of a series of 280 children of more advanced years, 
all those with a clinically evident tuberculosis gave a 
Pirquet reaction. Thus it appears that the reaction is 
more reliable in children than in infants. The authors 
find that in comparison with the ordinary tuberculin test, 
i. e., a general reaction, this local reaction is not to be 
depended on. 

©». Ruhemann has observed that of late years the 
bacillus of Pfeiffer is less often found in association with 
clinieal influenza. He attributes this to the fact that many 
people have acquired a partial immunity to the bacillus 
by repeated attacks of influenza. Also he claims that 
since the first great epidemics, there has been a constant 
diminution in the virulence of the organism. (Re Ds) 


DrutscHES ARCHIV FiiR KLINISCHE MEDIzIN, Bp. 90. 
Hert. 3-4, 1907. 


1. *GEIGEL, R. Metallic Sounds in Physical Diagnosis. 

2. *KXosteER, G. Temporary Absence of the Patellar 
Reflexes in Hysteria. 

3. *UFFENHEIMER, A. Nodular Lung (Knotchenlunge). 

4. *IXLIENEBERGER, C. Studies of Coli Agglutinins. with 
Especial Reference to the Clinical Value of Coli Agglu- 
tination. 

5. *BIcKHARDT, J., AND SCHUMANN, E. Aneurism of the 
Hepatic Artery. 

6. *Prym, O. The Meaning or Clinical Diagnosis of a 
Stomach Contents in’ Layers. 

7. *Tiink, W. A Case of Yeast Infection (Saccharomy- 
kosis) of the Meninges. 

S. *PoraEs, O., AND PriBram, E. Orthostatic Albu- 
minuria, 

9. KouuARrits, J. Galvanic Muscle Contraction in 
Various Diseases. 

10. Mayer, A. Metabolism in the Phthisical. 

11. Mayer, A. The Formation and Excretion of Oxalic 
Acid in Infectious Diseases. 

12. *GROEDEL, III, Fk. M. The Topography of the Normal 
Stomach. 


1. Geigel discusses in this paper the physical explana- 
tion of the metallic sounds produced in percussion, and 
the various theories which have been advanced to explain 
this phenomenon in thoracic percussion. He believes it 
is due to a discontinuous vibration of an elastic body, 
which produces high overtones, considerably above the 
fundamental tone. This condition is present in an air- 
containing cavity with a tense wall, which can be put in 
vibration at some point. 

2. In most cases of hysteria, the patellar reflexes are 
increased. An exception to this rule is the case published 
here by Késter, in which there was a temporary absence 
of these reflexes. Other cases have been reported, and 


these are discussed by the author. Most of these are 
undoubtedly cases of hysteria, and the absence of the 
knee jerks cannot be attributed to organic lesion of the 
spinal cord. It is much more common to have these 
reflexes absent in organic diseases, but the diagnosis of 
organic disease is not justified merely on the absence of 
knee jerks. Késter discusses the probable explanation 
of the absent reflexes, but arrives at no very satisfactory 
explanation of the phenomenon. In most of the cases in 
which this combination has existed, there has been muscle 
weakness, but the lack of muscular tone is not sufficient to 
explain the absent knee jerks, since in other conditions 
with marked loss of muscle tone the knee jerks may remain 
very active, and even in hysterical cases with the same 
symptoms (astasia-abasia) as the one reported by the 
author, the knee jerks are more often present. 

3. The “ nodular lung ” is a term used by Uffenheimer to 
describe certain small nodules resembling miliary tubercles 
in the lungs of guinea pigs which have been inoculated 
with various organic substances. These nodules do not 
have the histological structure of tubercles, and inocula- 
tion of them into animals does not produce tuberculosis. 
They appear to be an excessive development of lymphoid 
nodules, with which is associated a considerable local 
eosinophilia in many cases. The interest in these nodules 
is in the belief of the author that their formation is associ- 
ated with, or is an expression of some acquired immunity; 
in this particular case an immunity to tubercle bacilli, 
since in his cases they were produced by the injection of 
blood and glands from guinea pigs, recently inoculated 
with tubercle bacilli. Definite proof of this p ove cannot 
be given, but the presence of the nodules seems to be 
associated with a resistance to tuberculosis. 

4. Klieneberger has made an extensive study of the 
agglutinins for colon bacilli, which are present in normal 
serum, and the serum of people suffering from various in- 
fections with colon bacilli. Under normal conditions one 
finds somewhat high agglutination values for colon bacilli, 
and different strains of bacilli are differently agglutinated 
by the serum of the same individual. Serum from cases 
with colon bacilli infection very frequently agglutinates 
the infecting strain of bacteria, but not always, and the 
highest agglutination values occur in the serum of cases 
with fever associated with the infection. The determina- 
tion of a colon bacillus infection by means of the agglu- 
tination test must always be controlled by comparative 
test with a normal serum, and even under these conditions 
no very definite conclusions can be drawn from strongly 
positive reactions; consequently the agglutination of 
colon bacilli with serum of patients is of comparatively 
little value to the clinician. 

5. This is a report of asingle case with autopsy of a quite 
rare condition. The authors have collected 37 similar 
cases, and attempt to construct a diagnostic symptom- 
atology. The most characteristic features of it are pain 
in the right upper quadrant of the abdomen, associated 
with icterus, hemorrhage into the digestive tract and 
palpable tumor unassociated with liver-edge or stomach. 
Diagnosis under these conditions, however, would hardly 
be possible except when there is associated pulsation of 
the tumor, and a systolic murmur over it. Even under 
these conditions it is not likely that the condition will 
often be diagnosed. 

6. The veterinarians have long recognized that food in 
the stomach of animals was not evenly mixed but was 
arranged more or less definitely in layers. Prym here 
shows that the same is true in dogs for a liquid meal of 
thin consistence. In man the same condition is suggested 
by the finding of a different degree of acidity in two por- 
tions of stomach content removed simultaneously by 








means of a two-way tube with openings at different levels. 
This being the case there is much chance for variable re- 
sults from the analysis of stomach contents after the usual 
test meals depending on the jportion removed. This is 
| true for the Ewald-Boas and the Sahli test meals, and 
there is even more chance for error in the Mathieu 
|method of determining the total residue. These facts 
render the finding of minor variations in analyses of 
stomach contents as of doubtful value in diagnosis, and 
emphasize the great care that should be exercised in draw- 
ing conclusions from the results of various methods of 
gastric analysis. 
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7. Tiirk gives a very full account of an almost unique 
ease. There is a careful description of the cultural charae- 
teristics of the yeast isolated from the ease. 

S. Porges and Pribram contribute a study of two cases 
of orthostatic albuminuria in which they tested the in- 
fluence of posture ingestion of food, drugs affecting the 
general circulation (digitalis, strychnine, chloralhydrate) 
and those acting on the renal vessels (eaffein, diuretin), 
cathartics, on the exeretion of albumin. As a 
result. of these studies they conelude that the condition 
is the result of loeal disturbances of the renal circulation, 
probably following an arterial spasm that obstructs the 
circulation through the kidneys. 

12. By means of ingested bismuth and the orthodia- 
graph, Groedel has made extensive studies of the position 
and shape of the full stomach. In the first place this is 
dependent on the position of the body. In the standing 
position the more usual shape is that of a siphon, while 
lving down we have a sandal form. The stomach rotates 
in change of body posture, on an axis running from py- 
lorus to cardia. Many variations in form and position 
occur, depending on the shape of the body, abdominal 
contents, the relaxation of the abdominal wall and the 
position and degree of filling of the intestine. 


ete., 


(H. 


- 


MWiscellanp. 


THE AMERICAN NATIONAL RED CROSS. 


We have received from Surgeon-General O' Reilly 
of the United States Army, the following com- 
munication with the accompanying resolutions. 

As a member of the Executive Committee of 
the American National Red Cross, I have been 
requested to forward to you the enclosed reso- 
lutions with the hope that you may find it ex- 
pedient to kindly print them in your publication 
and lend what assistance you can in discharging 
the international duty assumed by this country 
in agreement with all the great powers, of pro- 
tecting the Red Cross name and insignia from any 
use save that agreed upon by the Treaty of 
Geneva. 

In cases where the name and insignia are used 
as trademarks, the suggestion would be of value 
that their use should be gradually eliminated 
within the next three or four years, in conformity 
with the provisions of the treaty that the prohi- 
bition of the use of the emblem and name should 
be enforced not later than five years after the 
treaty went into effect. 


RESOLUTIONS ADOPTED 
COMMITTEE, 


BY 
OCT. 


THE EXECUTIVE 
18, 1907. 

Whereas, by international agreement in the 
Treaty of Geneva, 1864, and the revised Treaty 
of Geneva, 1906, “ the emblem of the Red Cross 
ona white ground and the words Red Cross or 
Geneva Cross’ were adopted to designate the 
personnel protected by this Convention, and 

Whereas, the Treaty further provides (Article 
that ‘‘ the emblem of the Red Cross on a 
white ground and the words Red Cross or Geneva 
Cross can only be used whether in time of peace or 
war, to protect or designate sanitary formations 
and establishments, the personnel and material 
protected by this Convention,” and 

Whereas, the American National Red Cross 
comes under the regulations of this treaty accord- 
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ing to Article 10, ‘‘ volunteer aid societies, duly 
recognized and authorized by their respective 
| governments,” such recognition and authority 
thaving been conferred upon the American Na- 
‘tional Red Cross in the charter granted by Con- 
gress, Jan. 5, 1905, Sect. 2, “* The corporation 
hereby created is designated as the organ’zat on 
which is authorized to act in matters of. relief 
under said treaty,” and, furthermore, 

Whereas, in the Revised Treaty of Geneva, 
1906, in Article 27, it is provided that ‘“ the 
signatory powers whose legislation should not now 
be adequate, engage to take or recommend to 
their legislatures such measures as may be neces- 
sary to prevent the use by private persons or by 
societies other than those upon which this con- 
vention confers the right thereto of the emblem 
or name of the Red Cross or Geneva Cross,” 

Be it resolved, That the Executive Committee 
of the American National Red Cross requests that 
all hospitals, health departments and like institu- 
tions kindly desist from the use of the Red Cross 
created for the special purpose mentioned above, 
and suggests that for it should be substituted 
some other insignia, such as a green St. Andrew's 
Cross on a white ground, to be named the ‘‘ Hos- 
pital Cross,’ and used to designate all hospitals 
(save such as are under the medical departments 
of the army and navy and the authorized 
volunteer aid society of the government), all 
health departments and like institutions, and, 
further, 

Be it resolved, That the Executive Committee 
of the American National Red Cross likewise re- 
quests that all individuals or business firms and 
corporations who employ the Geneva Red Cross 
for business purposes kindly desist from such 
use, gradually withdrawing its employment and 
substituting some other distinguishing mark. 


+ 


THE OPERATIVE TREATMENT OF CANCER. 


Pror. KE. GOLDMANN, of Freiburg, in the course 

an address on ‘‘ Malignant Disease” deliv- 
ered before a meeting convened by the Surgical 
Section of the Royal Society of Medicine, held on 
Oct. 23, commented on the defensive substances 
manufactured in the human body against malig- 
nant tumors. Present knowledge enabled the 
inference to be made that the body’s first line 
of defence was established on the boundary of an 
invading growth. That explained those cases 
in which cancers of slow growth and long dura- 
tion had been removed with the result that the 
patients have returned in a short time with re- 
currences. of an alarming nature which have 
grown rapidly. It appeared to Professor Gold- 
mann that in such cases the surgeon’s knife had 
done harm, for by removing the growth he has 
destroyed the barrier of defence, which the body 
has carefully raised up during the long period of 
the tumor’s existence. Hethought that the time 
had come to consider whether stereotyped sur- 
vical interference was the only remedy of the 
future for malignant growths. — Lancet. 
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Correspondence, 


LETTER FROM SAN FRANCISCO. 


THE PLAGUE SITUATION IN SAN FRANCISCO. 
San Francisco, Nov. 12, 1907. 

Mi. Editor: 1am enclosing you a report to date on the 
plague situation in San Francisco. 

The first authentic case in this epidemic was verified 
May 27 and no subsequent case was noted until the middle 
of August when within a few days five or six cases were 
found in the City and County Hospital. The situation 
seemed serious because these cases developed in widely seat- 
tered parts of the city, but chiefly along the water front in 
the miserable shanties which an inefficient city government 
allowed to remain occupied in spite of adequate quarters 
for the homeless in sanitary and well constructed camps. 
It is to the filth and lack of sewer connections of these 
irregular camps that we attribute also our unprecedented 
epidemic of typhoid fever a year ago. 

Up to Nov. 9, 90 verified cases of plague had been 
reported with 57 deaths. 

Our present mayor — a graduate in medicine as well as 
in law — was keenly alive to the situation, and within a 
few days ot the matter being brought to his attention, he 
had reorganized the Department of Health from top to 
bottom and asked the Federal Government for the further 
help of its Marine-Hospital services. Eight years ago 
when we had a similar but smaller outbreak, Dr. Rupert 
Blue was sent to us, and to his efficiency as a sanitarian 
we owe the thorough cleaning out of the disease. He 
remained with us until every cellar and underground 
passage in Chinatown had been cleaned up and cemented, 
hordes of rats killed, until the disease was no longer found 
among them and until no new case among human beings 
had been reported for a year. It was with considerable 
satisfaction that we heard promptly that Dr. Blue was 
on his way here again to assume charge of the situation 
with our loeal Board of Health. The first epidemic, it it 
can be ealled rightly by that name, resulted in about 
twenty-five people getting the disease, only one of whom 
was white —the remainder being Japanese or Chinese. 

In the present epidemic only one or two Chinamen have 
been afflicted, the remainder being chiefly the Latin races 
who are segregated along the water front. It is needless 
to say that nothing has been left undone to stamp out the 
disease. The irregular camps have been vacated and 
destroyed and stables and cellars everywhere have been 
rigidly overhauled. Rats are being trapped and poisoned 
by the thousand and it is gratifying to note that 
fewer and fewer plague-infected rats are being found in 
proportion to the others. The number of cases and sus- 
pects reported is also diminishing, and we hope to have a 
clean bill of health before long. In the meantime an 
isolation hospital has been built and surrounded by a 
corrugated iron fence buried two feet in the ground. 
Here the clinically diagnosed cases are taken at once. 
They are cared for by a staff of physicians, and every case 
receives attention from the resident physician and the 
representative of the Marine-Hospital Service each day. 
The nursing is done by a staf from the City Hospital. The 
Board of Health provides a suitable laboratory where two 
bacteriologists with a number of medical assistants check 
up the material brought in for investigation. An_ in- 
cineratory on the ground has been provided for and 
nothing leaves the enclosure in the way of waste product or 
sewage. 

It might be interesting to the medical profession through- 
out the country to refer briefly at this time to the need in 
San Francisco of a school for the study of tropical diseases. 
It is no uncommon thing for us to have in the wards of our 
public hospital cases of pernicious malarial fever, tropical 
liver abscess, leprosy, beri-beri, and countless cases with 
intestinal parasites. Our relation to the Orient is not an 
unmixed blessing. 
tion was paid to the portal of entry of diseases which are 
certain from now on to menace us all the time. 

The supervisors of the city are of the opinion that the 
eradication of plague in San Francisco is not merely a local 
matter and that the Federal Government should assume 





part of the expense. The city is willing to expend $10,000 
a month and proposes to ask the general government for 
the other $30,000 which are required. 

At a conference, attended by the Governor, the Mayor, 
and various city and state officials, which was held Nov. 8, 
the following resolutions were adopted: 

Whereas, the United States Marine-Hospital Service, 
acting in conjunction with the state and the city authori- 
ties, has thus far successfully coped with the plague situa- 
tion prevailing in the city; and 

Whereas, it is of vital importance that the labors of these 
joint bodies be continued without interruption; and 

Whereas, the city of San Francisco has contributed 
most of the funds necessary for the accomplishment of the 
work of these joint bodies, and 

W herexs, we believe that the successful prosecution of this 
work is a matter of concern to the entire United States, and 
for that reason one that should be controlled by the Fed- 
eral Government, and that San Irancisco cannot, without 
seriously crippling itself, continue to defray the expenses 
of such work, by reason of the enormous demands now 
being made upon its treasury for rehabilitation purposes; 
now, therefore, be it 

Resolved, That it be the sense of this meeting that the 
chairman of the Finance Cominittee of the Board of Super- 
visors of San Francisco, the president of the Board of 
Bealth of San Francisco and the secretary of the State 
Board of Healt proceed at once to the city of Washing- 
ton for the purpose of securing from the Federal Govern- 
ment the necessary financial means for the prosecution of 
this work to a successful conclusion. 

Very truly yeurs, 
Puitie King Brown, M.D. 


ON THE TREATMENT OF TYPHOID FEVER 
WITH SPECIFIC SERA, FILTRATES, 


AND RESIDUES (VAUGHAN), 


Boston, Nov. 16, 1907. 

Mr. Editor: I was very much interested to read Dr. 
Prince’s letter in the last number of the JouRNAL con- 
cerning the unreliability of statisties when applied to 
anything but a very large series of cases of typhoid fever. 
I, myself, have always been conscious of this unreliability, 
though I was not aware that it had been so conclusively 
demonstrated as is shown by Dr. Prince’s investigation of 
3,000 cases. 

This lack of faith in figures I thought I had made plain 
when I said 

(1) “ A comparative study of 130 cases of typhoid fever 
appears in the following tables, which offer many points of 
interest, but which must be scanned ve ry critically lest they 
convey false impressions.” 

(2) * Taken with the reserve with 
must be observed.” 

(3) ‘ That specific therapy increases apparently.” 

(4) “ This claim [prevention of relapses] is, . of 
course, subject to confirmation by observation upon a much 
larger series of cases.” 

(5) ** The nontoxie residue seems to make the typhoid 
process longer but milder.”’ 

It is apparent, therefore, that, if eight years are con- 
sumed in the investigation of 130 cases of typhoid fever, 
it is scarcely possible within a single lifetime to make a 
satisfactory statistical study of treatment in typhoid 
fever. I do believe, however, that one who has spent ten 
years in studying typhoid fever from various points of 
view is entitled to have some very strong impressions and 
beliefs, and I should like to state again my belie/: 

(1) That typhoid fever can be favorably influenced by 


which all such tables 


| specific methods of treatment, if that treatment can be 
| instituted early enough. 
It seems high time that more atten- | 


Lack of a positive diagnosis is 
often a great hindrance. but the newer methods of blood 
culture promise better results in this regard. 

(2) That by specifie treatment the relapse in typhoid 


| fever can be largely eliminated. 


Very truly yours, 
Makk W. Richarpson, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, NOv. 9, 1907. 
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CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING NOV. 16, 1907. 

E. Z. DERR, medical director. Detached from the navy 
yard, Portsmouth, N. H., and ordered to the naval recruiting 
station, Providence, R. I. 

J. M. STEELE, medical inspector. Detached from the naval 
recruiting station, Cleveland, Ohio, and ordered to the navy 
vard, Portsmouth, N. H., and to additional duty in command of 
the naval hospital at that yard. 

V.C.B. MEANS, surgeon. Sick leave extended three months 
from Nov. 16. 

J.D. MANCHESTER, passed assistant surgeon. 
the naval hospital, Pensacola, Fla., 
** Panther” when commissioned. 

J. H. PAYNE, Jr., passed assistant surgeon. Detached from 
the naval recruiting station, Providence, R. I., and ordered 
to the naval recruiting station, Cleveland, Ohio. 

Rh. B. WILLIAMS, passed assistant surgeon. 
the ** Maine” and ordered to the ** Franklin.” 

R. A. WARNER, assistant surgeon. Detached from the 
* Louisiana” and ordered to the naval hospital, Pensacola, Fla. 

L. H. WHEELER, assistant surgeon. Ordered to the naval 
recruiting station, Indianapolis, Ind. 

D. H. CasTo, assistant. Detached from the naval recruiting 
station, Indianapolis, Ind., and ordered to the ‘* Maine.” 

W.G. STEADMAN, JR., assistant. Detached from the “ Frank- 
lin” and ordered to the ** Louisiana.” 


Detached from 
and ordered to the 


Detached from 


G. H. BARBER, surgeon. Detached from the ‘‘ Kearsarge” 
and ordered to the ** Wabash.” 
Hl. D. WILSON, surgeon. 

Dec. 1. 


M. W. BAKER, passed assistant surgeon. Detached from 
duty at the naval hospital, New Fort Lyon, Colo., and ordered 
to the naval hospital, New York, N. Y., for treatment. 

L. W. BISHOP, passed assistant surgeon. Detached from the 
‘** Missouri”? and ordered to continue treatment at the naval 
hospital, New York, N. Y. 

Rk. H. NICHOLS, passed assistant surgeon. Detached from 
the naval recruiting station, Kansas City, Mo., and ordered to 
the ** Missouri.” 

J. L. BELKNAP, assistant surgeon. Detached from 
** Wabash” and ordered to the naval hospital, Boston, Mass. 

G. L. WICKES, assistant surgeon. Ordered to the naval] re~ 
cruiting station, Kansas City, Mo, 


Ordered to the ‘ Kearsarge” 


the 





J. G. FIELD, surgeon. 
San Francisco, Cal. 

C. BIDDLE, surgeon. Detached from the naval training 
station, San Francisco, Cal., and ordered to Washington, D. C., 
for examination for promotion, and then to wait orders. 

C. .N. FISKE, passed assistant surgeon. Detached from the 
*““ Yorktown” and ordered to the naval hospital, Mare Island, 
Cal. 

G. W. SHEPARD, assistant surgeon. 
hospital, Mare Island, Cal. 

R. I. LONGABAUGH, assistant surgeon. Detached from the 
naval hospital, Mare Island, Cal., and ordered to the ** York- 
town.” 

C. A. LUNG. surgeon. 
Philadelphia, Pa. 

L. W. Bistiop, passed assistant surgeon. When discharged 
from treatment at the naval hospital, New York, N. Y., ordered 
to the naval training station, Newport, R. I. 


Ordered to the naval training station, 


Ordered to the naval 


Ordered to the naval recruiting station» 





SOCIETY NOTICES. 

BosTON SOCIETY FOR MEDICAL IMPROVEMENT. — The 
regular meeting of the society will be held in Sprague Hall, 
Medical Library Building, on Monday, Nov. 25. 1907, at 8.15 
r.M. Program: Personal Experience with Specific Vaccines 
in the Treatment of Bacterial Disease: Dr. Mark W. Richard- 
son. The Value of Vaccine Therapy in the Treatment of Bac- 
terial Disease: Dr. Cleaveland Floyd (by invitation). Dis- 
cussion: Drs, H. F. Hartwell and Roger Lee. 

DANIEL FISKE JONEs, M.D.., 
Secretury. 

SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY IN CONJUNCTION WITH THE BOSTON MEDICAL 
LIBRARY. — Meeting Wednesday, Nov. 27, 1907, at 8.15 P.M., 
John Ware Hall. Some Observations upon Renal Surgery, 
froman Analysis of One Hundred and Thirty-five Operative 
Cases: Dr. G. E. Brewer, New York. An Insidious Type of 
Nontubereulous Pyelonephritis: Dr. A. L. Chute. Light 
refreshments after meeting. 
J.C. MUNRO. M.D., J.C. HUBBARD, M.D., 

Chairman. Secretary. 

THE NORFOLK DIsTRICr MEDICAL SOCIETY.—A meeting 
for Scientific Improvement will be held at Masonic Temple, 
171 Warren Street, Roxbury, on Tuesday evening, Nov. 26, 
1907, at 8 o’clock. The following papers will be presented: 
Cough in Relation to Nose and Throat Affections: Dr. C. D. 
Knowlton. A Plea fora More Accurate Diagnosis in Throat 
and Nose Diseases by the General Practitioner: Dr. H. V. 
McLaughlin. Vasomotor Disturbances (Deviations of Sep- 
tum; Hay Fever): Dr. F. D. Lyon. The Tonsils and Their 
Relation to General Infection: Dr. C. P. Sylvester. The dis- 
cussion will be opened by Drs. J. B. Brainerd, C. R. C. Borden 
and A. E. Rogers. 

WILLIAM H. ROBEY, JR., 
Secretary. 


—— 


RECENT DEATHS. 


WILLIAM FREDERICK HEALD, M.D., M.M.S.S., died in 
Pepperell, Nov. 6, 1907, aged sixty-four years. 

Dr. THOMAS H. HOLGATE, an old-time practitioner of New 
York, died on Nov. 14 at his home on West 14th Street, where 
he had resided for many years. He was graduated from Belle- 
vue Hospital Medical College in 1869, and was seventy-six 
years of age. 


BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Fractures. With Notes upon a Few Com- 


moa Dislocations. By Charles Locke Scudder, M.D. Sixth 
edition, thoroughly revised and enlarged. Illustrated. Phila- 
delphia and London: W. B. Saunders Company. 1907. 

Papers upon Genito-Urinary Surgery. By A. T. Cabot, 


A.M., M.D. Reprint. 


The Medical Record Visiting List or Physicians’ Diary for 
1908. New revised edition. New York: William Wood «& 
Co. 

Transactions of the Twenty-ninth Annual Meeting of the 
American Laryngological Association held at Washington, 
D. C., May 7, 8 and 9, 1907. 

Textbook of Organic Chemistry for Medical Students. By 
Dr. G. v. Bunge. Translated with additions by R. H. Aders 
Plimmer, D.Sc. (.Lond.). London, New York, Bombay and 
Caleutta: Longmans, Green & Co. 1907. 

A Manual of the Practice of Medicine. Prepared Especially 
for Students. By A. A. Stevens,A.M., M.D. Eighth edition, 
revised. Illustrated. Philadelphia and London; W. B. 
Saunders Company. 1907, 








Vou. CLVII, No. 22] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


719 





@riginal Articles. 


ANTERIOR POLIOMYELITIS IN THE ADULT, 
WITH ILLUSTRATIVE CASES. 


BY G. L. WALTON, M.D., BOSTON. 


THis disease deserves more notice on the part 
of the general medical profession. In the first 
place, it is of not infrequent occurrence. I have 
notes of ten typical cases seen in consultation 
during the past four years. In the second place, 
its early recognition is important as bearing both 
on prognosis and treatment, or rather care, for 
too energetic treatment in the early stages is in 
danger of retarding rather than favoring the 
ultimate progress. 

The clinical history of these cases conforms 
much more accurately to the textbook type than 
do eases of certain other disorders with which the 
general practitioner is more familiar. 

Symptoms of poliomyelitis in the adult are 
overlooked, not because they vary materially 
from the same disease in infancy (infantile paraly- 
sis) but because this diagnosis does not enter the 
mind of the practitioner in case the patient is an 
adult, whereas it is ever present when the patient 
is a child. 

In the adult appears the same stage of fever, 
during which signs of irritation appear, and 
during which the destruction of anterior spinal 
“ray matter produces relaxed paralysis of various 
muscle groups, without loss of sensation or 
sphincter control (temporary loss of sphincter 
control did occur, however, in the first case 
reported); there are the same favorable prognosis 
as regards health and the same gradual dis- 
appearance of paralysis with more or less perma- 
nent residue. 

The essential features point, in the adult as in 
the infant, to an infectious process, of more or less 
diffuse onset, but having for its chief point of 
attack the anterior gray matter of the cord, to 
which region the ultimate injury is limited. 

It is not improbable that the original infection 
involves, to some extent, the meninges, and even 
the nerve sheaths, as shown by rigidity and 
sometimes retraction of the neck, pain in the back, 
neck and extremities, and general tenderness. 
These symptoms attract little attention in the 
child, and may even be accompanied by convul- 
sions, without diverting attention from the im- 
portant feature, namely, absolute flaccid motor 
paralysis of rapid onset unaccompanied by 
anesthesia. It is this combination which points 
distinctly to disease of the gray matter of the cord 
rather than to the meninges or the peripheral 
nerves. 

In the adult the initial symptoms are apt so to 
color the picture that the essential nature of the 
injury is overlooked, and the final paralysis is 
erroneously attributed to the remains of menin- 
gitis or neuritis. The following notes are those 
of two recent cases in which the initial symptoms 
indicated that the meninges shared in the original 
infection. 





Case I. C. D., male, sixteen, patient of Dr. Beaton, 
of Franklin Falls, N. H. Previously well and strong. 
On first day walked two and one-half miles; felt as if 
had “ taken. cold ”; could not walk home. On second 
day, feverish; on third day, consulted physician; 
temperature 104° F., pain in back of neck with marked 
retraction of head; headache; heavy feeling in limbs 
without numbness; on fourth day, pains in arms; tem- 
perature 105° F.; on the fifth day and for two days 
after required catheterization; on sixth day tempera- 
ture 102° F.; relaxed paralysis of both legs and right 
arm; patient feels well, and stiffness of neck has prac- 
tically disappeared; on seventh day, temperature 100° 
F., no further extension of paralysis; on tenth day, tem- 
perature was normal and patient began sitting up, 
after which pain and tenderness reappeared in the legs 
and forced his return to bed, since which they have 
lessened. Within a month after the onset the arm had 
nearly recovered its power, but both lower limbs were 
practically helpless with loss of all reflexes. 


It is too soon to announce the final result of 
this case, but indications point to incomplete 
recovery as regards the paralysis. In this case 
the attending physician blamed premature effort 
for the return of pain and tenderness, an opinion 
with which I am inclined to coincide. There was 
certainly no fever or other indication of recurring 
infection, an extremely rare complication in any 
event. 


Case II. G. G., male, twenty, patient of Dr. May, 
of Newton. Previously well and strong. On first 
day was in bed complaining of headache and sensitive- 
ness to light; temperature 102° F.; the third day was 
up but easily tired; on fourth and fifth days, patient 
kept quiet without definite symptoms; on sixth day, 
chills and malaise, vomiting, temperature 102.5° F., 
general hyperesthesia, blood count 14,000 whites. On 
seventh day, temperature 101.4° F., listless, sleepless, 
severe pain in head and back, inability to bear light and 
sudden onset of complete relaxed paralysis of left 
shoulder group without anesthesia; marked rigidity 
of neck and of back; on eighth day, while the tempera- 
ture was still elevated, the paralysis spread to the other 
arm and to both legs; on ninth day, stiffness and pain 
had practically disappeared and temperature was 
normal, general condition was good, but paralysis was 
complete. 


The forecast for the future is the same in this as 
in the preceding case. 


In four other of the ten cases stiffness and pain in the 
neck were prominent symptoms at the onset, namely, 
eases 4, 5, 8 and 10. 

The distribution of the paralysis in these cases 
renders it probable that the meningeal infection was 
coincident with, rather than in extension of, the cord 
lesion which caused the final paralysis. In Case IT, for 
example, the stiffness, pain and retraction were marked 
in the neck, whereas the final paralysis involved the 
lower limbs almost exclusively. 


Although it seems that poliomyelitis in the 
adult conforms in many ways to the ordinary 
poliomyelitis of infancy, its clinical features may 
diverge sufficiently to render the diagnosis far less 
easy, especially if the practitioner is not on the 
lookout for it. The apparent difference is, per- 
haps, largely due to the ability of the adult more 
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accurately to describe his symptoms, partly also 
to the more leisurely onset of the disorder. 

All the cases coming under my observation 
have occurred in young robust adults, generally 
from seventeen to twenty, eight of them males. 

The affection has been ushered in by severe 
headache and neckache, perhaps backache, gen- 
eral malaise, with or without chills, sometimes 
with general pain and tenderness, sometimes with 
marked rigidity of the neck and retraction. 
The symptoms of an ordinary ‘ cold” have been 
common at the onset of, or perhaps preceding, 


the infection of the nervous system, doubtless | 


indicating the initial action of the micro-organ- 
ism. ‘The fever has run a fairly moderate course; 
it has sometimes, but not generally, reached 
104° F., and has lasted rather longer than is 
common in children, for example, seven days. 
The paralysis is longer deferred than in children, 


but when it appears it may do so with great | 


rapidity, perhaps in the course of a few hours, but 
it is generally longer appearing than in infants. 
In the following cases the paralysis appeared on 
respectively the ninth and sixth days. 


Case Ill. C. H., male, seventeen. 
Hunt, of Newtonville. 

Athletic boy. First day, legs felt tired and painful. 
The next day, was walking about. 
nausea, malaise and headache. The fourth day, there 
was fever, temperature 101.6° F.; was in bed. Had 
pain in back, head and legs. The fifth day temperature 
100.4° F.; pain continued. The sixth day the tempera- 
ture was 102° F.; ached all over, including arms. The 
seventh day the temperature was 100° F.; legs ached. 
The eighth day the temperature was 99.8° F. in the 
morning, 100.7° F. in the afternoon; vomited; pain 
lessened. The ninth day the temperature was 99° F. 
This day appeared definite loss of power, and patient 
had to be helped to chair. The tenth day he handled 
the legs better and felt better. On the eleventh day 
the temperature was normal; there was no numbness or 
sphincter disturbance. Moderate tenderness in both 
arms and in left leg: cannot raise left knee in bed nor 
roll left leg. All affected muscles react to faradism. 
Knee jerks active right, absent left. No anesthesia. 

Three months later was up and about, swinging the 
left leg slightly but able to walk without a cane. Can 
go up stairs one step at a time. (No extension of 
paralysis after temperature normal. Case of :practical 
recovery.) 

Went on crutches about eight months, then with 
cane. About eight months later left off cane and from 
that time has had practical use of leg except a little 
difficulty in ascending hills and running. 

Case IV. D. D., female, seventeen. Seen recently 
in consultation with Dr. Adams, of Pittsfield, and Dr. 
Powers, of Boston. 

Well and strong. First’day, chilly and severe head- 
ache. Second and third days, dull ache in arms, legs, 
and especially neck and left shoulder. Fourth day 
the pain continued. Temperature, 99° F. to 100.2° F. 
Sixth day, knees gave out, especially the right; tem- 
perature was normal. No loss of sensation; no sphinc- 
ter disturbance. Loss of power to raise right foot at 
ankle, and to less degree same loss on left. Loss of 
power in left shoulder and upper arm group, especially 
deltoid and biceps. Weakness in extension of left 
wrist. Movements of hands and toes normal. Marked 
stiffness of neck and inability to bend head forward, 


Patient of Dr. 


The third day, | 


actively or passively. 


SIS. 


No further extension of paraly- 
Two weeks later all muscles contract voluntarily 
and to faradism except tibialis anticus on the right. 
The paralysis may rapidly spread in the course of a 
|day or two, but in only one (Case 5) of the 10 cases 
| reported was there further extension of paralysis ajter the 
| fever had disappeared. This may be of importance in 
| prognosis, but further data are desirable. At present 
| I am inclined to prophesy that there will be no further 
jextension of paralysis after the temperature has 
| dropped to normal, whereas in case it has not done so 
ithe family should be warned of the possibility of 
| extension. 
| In Case II the left shoulder group alone had become 
paralyzed on the seventh day; the temperature was 
_still somewhat elevated. The next day all four ex- 
| tremities were completely helpless. In Case LV, on the 
| other hand, which I saw on the seventh day after the 
temperature had become normal, the paralysis had 
/come to a standstill and was practically limited to the 
‘left shoulder group, the flexor group of the right leg, 
and to a less degree of the left leg. The prediction of 
no further extension was verified by the further history. 


| 
| 


| 





| It is justifiable to give a good prognosis as 
‘regards life, even though there may be at the 
‘onset more or less meningeal accompaniment, 
and though the paralysis may not have reached its 
maximum. With regard to disappearance of 
| paralysis, the prospect seems to me better than in 
children. A proportion of four practical re- 
|coveries in ten cases is surely unprecedented in 
| the history of infantile paralysis. 

A brief history follows of the cases in which, as 
in Case ITI, practical recovery followed. 





Case V. P. O. D., male, twenty-seven 
Patient of Dr. Mead, of Winchester. 

Robust. In the evening of first day noticed weakness 
|of fingers in undressing; the next day difficulty in 
| walking, and toe-drop. Third day the legs were more 
‘helpless but he could still stand. Fourth day was 
‘worse, but went to his office, having to be helped to the 
‘train. Fifth day could not rise from chair but could 
| walk across room. Sixth day could not even sit up in 
bed; dull ache in back of neck, no numbness or trouble 
with sphincters. There had been no elevation of 
temperature since the third day (that is, there was in 
‘this case extension of paralysis after temperature 
became normal). 

Physical examination shows paralysis, purely motor, 
especially affecting extensors of both lower extremities. 
Gradual improvement set in about a month after onset, 
and three months later he could skate, dance and ride 
without trouble. Detailed examination showed all 
/movements perfect except a slight difficulty in using 
the arms, as in putting on the coat. 

Case VI. R. D., male, nineteen. 
Beaton, of Franklin Falls, N. H. 

First day, fever 102° F. Second day, pain in back, 
Third day, paresis of superior oculi recti; pupils large 
and immobile to light ; pain in left shoulder and in back. 
Fourth day, was unable to walk a crack and left toe 
dragged; knee jerk was absent. Fifth day, the paraly- 
sis increased, temperature became normal on this day. 
Six weeks later, practical recovery, but slight weakness 
in arms on use, as after a long drive. 

Case VII. Male, fifteen. R. C. T. Patient 
Dr. Jackson, of Milford. 

Previously well, though not strong. At onset fever 
during seven days (highest temperature 103° F.). In 
bed four weeks. No pain in head or back; no soreness, 


years. 





Patient of Dr. 


of 
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but pain in both legs. No sphincter trouble, no numb- 
ness. Before fever subsided found could not move 
leg. Improved gradually. When I saw him (six 
months later) left calf nearly one and one-half inches 
smaller than right, left thigh two and one-fourth inches 
smaller than right. Coldness of left foot. Complete 
and extensive relaxed paralysis. The leg is now (three 
years later) used practically as well as ever. 


In the following case the boy now (three years 
later) gets about as well as ever, but still has 
weakness in the leg. 


Case VIII. P. A., male, seventeen. 
Dr. Stevens, of Belmont. 

Previously well and strong. At onset thought had 
tuken cold; sore throat, temperature of 103° F. One 
week later similar attack accompanied by backache 
and temperature of 103° F. Pain also in back of neck, 
and stiff neck. In bed ten days during which lost 
power in left leg, with toe-drop; knee jerk absent left, 
lessened right. Improvement gradual. 
later could not stand on toes. Three months after 
could stand on toes but not on heels. Six weeks later 
could not bend his back to lace his shoes, but after 
another six weeks could do so. Three months after 
onset left calf measured three-fourths inch less than 
right; left thigh just above knee one inch less than 
right. Three months later complete paralysis of tibialis 
anticus and peroneus longus persisted on the left, with 
degeneration reaction. 


Patient of 


In the two remaining cases improvement has 
come to a standstill for so long a time as prac- 
tically to preclude recovery. 


Case IX. M. A., male, twelve. 
Bowker, of Brookline. 

Active and strong. Had a “ cold ” and did not feel 
well during few days prior to day of actual onset. 
First day, headache and was delirious after rough usage 
at football. Second day, temperature 102.5° F., head- 
ache, soreness in chest and back. Third day, still in 
bed. Fourthday,up. Fifth day, temperature normal; 
this day appeared loss of power in right leg. No loss 
of sensation, but marked loss of power of thigh muscles 
right, less left; knee jerks absent both; some loss of 
power in right leg also. Improvement appeared two 
days later, but paralysis of leg has persisted four years, 
and mechanieal support is necessary. 

Case X. M. C., female, thirteen. 
Averill, of Campello. 

Robust. Played football up to day of onset. 
night had pain between shoulders. The next day 
rode bicycle. Coming home found difficulty in getting 
on and off and in pushing. (Has had coryza two days.) 
The second day knees gave out, then arms. The third 
day could only crawl on knees; marked tendency to 
retraction of head; temperature, 104° F. Temperature 
normal from the seventh day. The ninth day still 
unable to bend head forward. No extension after 
temperature became normal. The paralysis has re- 
mained stationary for three years. Patient is unable 
to walk. 


Patient of Dr. 


Patient of Dr. 


That 


I cannot forbear emphasizing the importance 
of rest in the treatment. The patient cannot 
be kept too long in bed, nor too long postpone 
hearing the weight upon the paralyzed limbs. It 
is of importance already, while the patient is in 
bed, to commence upon treatment directed toward 
the obviation of contractures. A light elastic 


Six weeks. 





stretched from the foot to the knee! is useful in 
toe-drop, as well as a cradle to keep off the weight 
of the clothes. Energetic massage and electrical 
treatment should be postponed at least a month, 
after which they contribute greatly to favorable 


progress. Otherwise the management of the case 
is orthopedic. 
Conclusions. — Acute or subacute poliomyelitis 


in young adults is not rare. 

The real seat of the infection is apt to be 
obscured by temporary symptoms pointing to the 
meninges and nerve sheaths. The implication of 
the meninges is probably independent, not an ex- 
tension from the substance of the cord. 

The onset of paralysis is more retarded in adults 
than in infants, and the extension of paralysis 
from one group to the other is less immediate. 

No extension of paralysis is to be expected after 
fever has subsided. 

Prolonged rest of the affected muscles is de- 
sirable, as well as early orthopedic measures. 





DIAGNOSIS OF GASTRIC CANCER.* 
BY RICHARD F. CHASE, M.D., BOSTON. 


CaNCER of the stomach is a very common dis- 
ease, more common than many realize. It 
causes about 2% of the total mortality. Of all 
cancers, nearly 50% involve the stomach. Sta- 
tistics show that the disease is on the increase. 
In the writer’s experience gastric cancer is en- 
countered once in about every one hundred and 
fifty patients over fifteen years of age, as seen in 
a general medical clinic. If in such a clinic we 
should exclude the considerable number of 
patients under thirty years of age, we would then 
find the per cent of cancer patients vastly in- 
creased. Of a recent series of 100 consecutive 
cases of gastro-intestinal diseases taken from 
private records, it was found that 10 or 10% 
were cancer of the stomach. 

The general physician who sees but one or two 
of these cases yearly rarely has the great serious- 
ness of the subject brought home to him, as does 
the physician or surgeon who encounters fifty to 
one hundred or more cases each year. Yet it is 
upon the general physician that the welfare of these 
patients most depends, for it is he who first sees 
them and first directs their treatment. 

Since there is no medical cure for the disease, 
and because surgery if taken advantage of early 
enough may bring about cures, an early diagnosis 
and resort to surgery is the accepted course to be 
taken. 

But here the very important questions arise, 
By what means and how early may the diagnosis 
be made? 

Medical means of diagnosis: 

History. — The symptoms arising from gastric 
cancer are usually of short duration at the time 
the patient first seeks treatment; rarely have 

1An admirable appliance for distributing the pull of the elastic 
is the boot of Gowers, made of a single piece of sole leather, cut so 
as to make a hinge at the heel. 


* Read at the meeting of the Middlesex North District Medical 
Society,"Jan. 30, 1907. 
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they extended over a period of more than three to | the stomach, the patient weighs from one to 
six months. Yet how often cancer has been ex- 


several pounds less, depending, of course, on the 
cluded in the diagnosis, when present, because the | amount of fasting contents. Not infrequently 
patient may have had gastric symptoms for | loss of weight has been the chief factor in deter- 
several years! In such cases of cancer, careful | mining the probable presence of cancer; at other 
inquiry will almost always reveal the fact that the | times, its continued absence has been the chief 
character of the symptoms or the symptoms them- | sign by which that disease was excluded. Let 
selves have recently changed. That is, the symp-| there be a more general use of this accurate diag- 
toms of a chronic “‘ dyspepsia ”’ have given place | nostic instrument, the weighing scales; then will 
to those arising from cancer. Information re-|cancer of the stomach be suspected at a much 
warding past ulcer should always be sought, earlier stage of the disease, than at the present 
hecause recent findings show that about 50°% | time. 
(some say 80% to 90°!) of cancer patients give | If from the history, age and loss of weight 
2a history of former ulcer. ‘(enough points in any case to arouse suspicion) 
Aye. — It is well known that the disease occurs | we suspect cancer, then by a thorough physical 
most often between the ages of forty and seventy |examination, together with the application of the 
veurs, but cases occurring between the ages of | various diagnostic tests at our command, we can 
thirty and forty years are by no means rare. In soon strengthen or confirm our suspicions in the 





one of the writer’s recent cafcer patients, the 
disease occurred at the very early age of twenty- 
five years, eleven months. 
a further report. 


weight is a very constant symptom. Just how | 


constant and progressive, and of what diagnostic | 





This case will warrant | 
|HCl and the persistent presence of lactic acid, 


Weight. — It is equally well known that loss of | 


| 
| 
| 


vase of cancer, or prove their falsity in case of 
the existence of another condition. 
Chemical tests.— The continued absence of 
when frequent gastric lavage is employed, are 
chemical abnormalities of the gastric juice most 
often met in cancer of the stomach, and very 


: > ‘> > | : ar. i . 
value this symptom is, will be shown in a measure | rarely in other conditions. These changes in the 


hy further reference to the 10 cases already | 
mentioned. 

In 8 of the cases at the time of their first visit | 
there were losses of weight from 34 to 46 lb.; in| 
the other 2 cases there was extreme emaciation. 
But of jar greater diagnostic value is the progress 
of weight during observation and modern medical 
treatment. Of the 10 cases, 6 were observed and 
treated from four to fifty-two days, as may be 
noted in table. Each case during treatment, 
regardless of the great alleviation of symptoms 
in some cases, the increased diet and improved 
digestion, showed a loss of weight. 

Occasionally, frequently perhaps, a mainte- 
nance or even slight increase in weight may be 
temporarily observed. But in gastric cancer 
this condition can be of but brief duration. Con- 
siderable alleviation of symptoms and_ increase 
of weight in the first ten days of treatment 
should not lead the physician to too early aban- 
donment of the diagnosis of cancer. Since a 
progressive loss of weight is rarely encountered 
during the treatment of gastric disorders other 
than cancer, its observation is strongly suggestive 
of a malignant condition. 





By observing a patient’s weight is meant the 
weighing of a patient at each visit on a set of 
accurate scales, due allowance being made for 
changes in clothing and other conditions influenc- | 
ing the weight. Of course more accurate informa- 
tion might be obtained by weighing the patient 
stripped, but this method has been found both 
impractical and unnecessary in office work. 

The weight of patients with gastric stasis 
should always be taken preferably after the stom- 
ach has been evacuated, and only such weights 
are to be compared. 

The reason for this is that in cases of stasis, the 
contents of the fasting stomach may weigh from 
one to several pounds, hence after evacuation of 





secretion are observed in most of the advanced 
eases of this disease, although with the lesion 
located at the cardiac end of the stomach, they 
may be met at a fairly early stage. On the other 
hand, usually in cases with the lesion at the pyloric 
end, the HCl may be present in normal or even in 
excessive amounts, and as late as the last few 
weeks of the patient’s life, but in these cases 
gastric stasis is almost always present and has 
probably existed for some time prior to this late 
stage. 

The finding of food in the fasting stomach, at 
times when it should be empty, indicates either 
impaired peristalsis-stasis, or atony, or pyloric 
obstruction, conditions most often caused 
cancer. 

In the absence of gross signs of stasis, the find- 
ing of microscopic fragments of food in the rinsing 
water, several hours after the stomach has emp- 
tied itself, and especially if the lactie acid bacillus 
is present, is considered by Ziegler ' an early and 
constant symptom of cancer. 

Salomon’s test. — The detection of appreciable 
amounts of albumin by Esbach’s reagent, in salt 
solution which has been used to wash out the 
stomach, several hours after the stomach has 


by 


emptied itself, according to Kuttner,? Zirkelbach 3 


and others is a reliable and early sign of cancer. 
In a limited number of cases, the writer has thus 
far obtained positive results in cancer cases only, 
and negative results in mucous gastritis and 
other nonmalignant diseases. The test seems 
worthy of further application. 

Mechanical and other means. — Very often as- 
piration of the stomach contents reveals the 
presence of free blood, and in cases in which 
hematemesis has never occurred. ‘This finding, 
together with other symptoms, may suffice to 


1 Ziegler: Zeitschr. fiir klin. Med., lviii, Nos. 5, 6. 
2 Kuttner: Berl. klin. Wochenschr., xlvii, Nos. 20 and 26. 
3 Zirkelbach: Arch. fiir Verdauungskrankh., xii, No. 5. 
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practically confirm the diagnosis. The repeated 
detection of occult or invisible blood in the feces, 
if the proper precautions are taken in the tests, 
is a valuable diagnostic sign, and especially so in 
cases in which blood has not been otherwise 
observed. 

Inability to pass a stomach tube more than 
15 to 16 inches indicates an obstruction at the 
lower end of the esophagus or at the cardia; 
this condition with other signs may point strongly 
to a malignant disease. 

Much delay or complete absence of the ‘ deglu- 
tition sound” after taking a swallow of water 
also has the same significance. Simple palpation 
of the stomach, if skillfully carried out, will at 
times reveal the presence of very small tumors, 
even merely indurated areas on the anterior wall. 
And should doubt exist regarding the presence of 
a tumor, inflation and palpation may decide the 
question. Inflation and palpation is also one of 
the best means of locating certain gastric tumors, 
and of distinguishing between tumors of the 
stomach and of other organs. 

Since the subjective symptoms of this disease 
are so closely simulated by those of other 
gastric disorders, they are of but little diagnostic 
value. Pain, however, of some variety is a 
very constant and fairly early symptom; so also is 
anorexia. : 

Numerous other tests of more or less value are 
sometimes employed in the diagnosis of this dis- 
ease. However, the proper application of all 
the methods of diagnosis here mentioned will 
enable one to arrive at a reasonable certainty of 
the presence of gastric cancer, when present, much 
earlier than the diagnosis was formerly made; 
and in other nonmalignant cases by the same 
means, one may exclude cancer in a reasonably 
short time. 

Please remember that it is quite as important 
to exclude cancer in its absence as it is to make 
a positive diagnosis when present. The above 
methods are equally valuable in either case. 

And, furthermore, let it be remembered that 
the medical man’s full duty to his suspected 
cancer patient has not been done until all of the 
medical means of diagnosis, if required, have been 
applied. The old cardinal symptoms of gastric 
cancer have been purposely omitted because if we 
are not to see patients until after the appearance 
of these symptoms, then there is little need of 
making a diagnosis. 

If there are still some physicians who believe 
that a positive or negative diagnosis of cancer, 
as the case may be, can be made, simply by a 
chemical examination of the gastric juice, then 
the sooner they relieve themselves of this idea, 
the better it will be for all concerned. 

There should no longer be occasion for the 
utterance of such laments as the following, 
recently made by one of our prominent surgeons: 
“It has been pathetic, in some cases, to have 
patients withheld from operation by supposed 
absence of cancer, because of the presence of 
HCl” (in the gastric juice). 


4Munro: Transactions, Mass. Med. Soc., 1904. 





The value of the laboratory methods of diag- 
nosis has at times been overestimated by physi- 
cians, and underestimated by some surgeons. 
It should be remembered by both physicians 
and surgeons that of our medical means of diag- 
nosis, the laboratory tests constitute but a part. 
As is well known, most surgeons advocate surgical 
exploration as the best means of making an early 
diagnosis of cancer 

There may be some surgeons who believe, even 
as John B. Deaver® does, that ‘“‘no patient who 
presents symptoms of chronic gastric dyspepsia 
should be allowed to go on his way without 
operation, as a preventive of malignant dis- 
ease.” But William J. Mayo,’ who advocates 
and is as prompt in carrying out early exploration 
as are most surgeons, says of the diagnosis of can- 
cer: ‘ The most careful and painstaking methods 
of examination, including laboratory tests, should 
be insisted upon, but they should not be unduly 
prolonged.” 

It can be most truthfully stated that if Mayo’s 
advice is heeded, there will be much less needless 
gastric surgery, and far more cancer patients will 
be forthcoming, at a stage of the disease warrant- 
ing a greater number of radical operations. But 
in this work there must be intelligent and prompt 
co-operation on the part of the general physician, 
for it is he whom the patient first consults, and it 
is during these early visits that the true condition 
must be suspected, and determined by some 
means within a very short time. 

We are now confronted with the highly im- 
portant question, How much time may be 
allowed for the carrying out of the medical means 
of diagnosis? Of course, no rule can be estab- 
lished for all cases, except the general one, that 
it must be as short as possible. In advanced con- 
ditions the diagnosis may often be made with 
much certainty at the first or second visit. At 
this time a radical, infact any, operation is usu- 
ally out of the question. In selected cases a pallia- 
tive operation may prove of some benefit. In 
earlier cases, two or three examinations in as 
many days or a week’s time may be necessary. 
At this stage of the disease occasionally a con- 
dition will be found which warrants a radical 
operation, or, failing in this, if the lesion is at the 
pylorus, a gastro-enterostomy may prolong the 
patient’s life several months. 

In a still earlier class of cases, two or three 
weeks’ time may be required to reach a probable 
diagnosis, or to learn that the patient needs 
surgical attention. In quite a number of these 
cases, if the lesion is favorably located, that is, in 
the pyloric end, and metastases are not too 
extensive, resection may be done, or, with adverse 
conditions for resection, the physician should 
know at least, and prior to the incision, that a 
gastro-enterostomy is probably indicated. The 
chief points to be observed in these various 
classes of cancer patients regarding operations 
are: (1) that the physician should be reasonably 
certain of the presence of cancer; (2) he should 


5 Deaver: Bost. Mep. anv Sura. Jour., Oct. 11, 1906. 
6 Mayo: Jour. Am. Med. Asso., April 7, 1906. 
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usually know when the case is beyond surgi- 
eal relief; (3) in cases which he considers oper- 
able, he should have a pretty good idea that the 
conditions warrant at least a palliative, perhaps 
a radical, operation. Ulcer cases with stasis 
may be included here. Some of them cannot be 
differentiated from cancer by medical means. 
(4) In certain cases, either early or late, he should 
know if the cancer is located at the cardia, or 
lower end of the esophagus, and be aware that 
no operation, except a gastrotomy as a last 
resort, should be attempted. In advising re- 
varding operation, the patient’s age and _ his 
physical condition are features which should be 
duly considered. 

The above classes of patients’ (and Hoffmann 7 
figures it that the disease has then been present 
ten and three-tenths months) constitute the vast 
majority, perhaps 95%, of all gastric cancers as 
seen by the consultant. 

In the remaining small portion of cancer cases, 
the true conditions perhaps cannot be learned 
by medical means within three weeks’ time. In 
most of these cases, perhaps all, a surgical ex- 
ploration should certainly be made, and the 
operation carried out which seems indicated. 
ut even in these cases a radical operation cannot 
be done, unless the lesion is favorably located. 
Sometimes the surgical diagnosis will be negative 
and sometimes mistakes will be made. Mistakes 
are also made by the medical man. Thus far 
those of the writer have been in the nature of com- 
missions rather than omissions. They have re- 


‘sulted from one chief cause, lack of sufficiently 
‘close and long observation of the patients. In 
private practice this lack of observation has 
occurred only in those cases in which it was 
felt that the physician, referring the case, ex- 
pected a positive or negative diagnosis from a 
single examination. ‘This source of error in diag- 
nosis has now been eliminated. 

If a physician desires a tolerably accurate 
diagnosis and the best advice from the consultant, 
he should turn over his patient absolutely, until 
such time as is required for the ‘final report. 
Sometimes three days, at other times three weeks, 
might be required for this report, but not a 
longer period. A reasonable length of time must 
be granted for the carrying out of the various 
tests. In some cases more time may be required 
to exclude cancer than is needed in other cases 
to make a positive diagnosis. 

For example, at the first visit an absence of 
HCl, and other symptoms may point to cancer, 
yet one or two weeks’ observation and proper 
treatment may show, by a return of the HCl, that 
the case was one of chronic gastritis or simple 
achlorhydria. Had the case proven to be cancer 
the diagnosis might have been made in shorter 
time. 

In concluding, it may well be stated that 
cancer of the stomach should more ojten be 
thought of by the physician in his diagnosis of 
gastric disorders, and at an earlier stage of the 
disease. It is to him that the choice of methods 
of diagnosis is necessarily left. 
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This table of 10 cancer cases may give one a general idea of loss of weight during observation, time required to 


make diagnosis, etc. 
Case A is included on account of early age, etc. 


A PORTABLE TRACTION AND 


RETENTIVE| of the ends of the fractured bone, and at the same 


APPARATUS FOR USE IN FRACTURE OF AND| time maintain a good relation of the femur to the 


OPERATIONS ON THE LOWER EXTREMITY. 


BY ROBERT SOUTTER, M.D., BOSTON, 


Assistant Surgeon, Children’s Hospital; Member of the American 
Orthopedic Association. 


| pelvis as well as a perfect alignment of the leg. 
| The proper relations must be maintained 
while considerable traction is employed. Where 





| manual traction is all that is necessary, even this 
THs apparatus was devised by the writer for | 18 hard to maintain with uniformity for any length 
fractures of or operations on the femur or leg | 0f time. a : 

or hip-joint. It is often important to overcome| Moreover, it is difficult to obtain good counter 
contraction of the muscles or prevent overriding | ttaction. It is difficult to keep the patient steady 
during manipulation or during the application of 


7 . i i i | 4 . ° 
ener Mitteil. a. d. Grenzg. der Med. u. Chir., Jena, vol. | retentive appliances, whether this be plaster of 
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I. Apparatus applied showing traction to both legs with room for the application of reten- 
tive apparatus or plaster of Paris. 








II. Apparatus applied showing traction to both legs. 











III. Traction rods, pulleys, traction, leggins, clamps. 


Paris or ordinary splints and bandages. At best, 
improvised methods of holding the shoulders, 
spine and pelvis, with or without traction, are 
difficult when a good position is desired. 

Many of you are familiar with other forms of 
traction apparatus, some of which may be seen 
at the Children’s Hospital. 
fect in mechanism and are all that may be desired 
in a hospital, but they are not easily transported. 
The one before you has proved useful in opera- 


These are very per- | 


(Side view.) 














IV. Stand for the shoulders, stand for the pelvis, clamps to 
fasten them to the table. 


vised for and used in adult cases it is also appli- 
cable to children. 

It is so arranged that traction can be applied 
or let up instantly; and during traction the leg 
manipulated or moved in any position. The 
'shoulders, the spine, the pelvis and the legs are 
held in position for any length of time, and the 
apparatus cannot be upset during forcible move- 
/ment or while a plaster of Paris bandage is applied 
from the axillze to the ankles. It is fastened to 


tions where a strong, efficient and portable|an ordinary operating table or to a broad or 
apparatus is necessary. While it has been de-| narrow wooden table. 
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By removing the cross steels and placing a 
small stand, made for the purpose, between the 
pelvic and shoulder pieces, the apparatus may be 
used for certain forms of simple jackets in curva- 
ture of the spine or in Pott’s disease. It can be 
carried in a dress suit case and considering the 
strength and power of the machine, it is not heavy. 

In fractures of the femur, absence of shortening 
depends probably more than anything else on 
the length obtained at the first application of 
apparatus and maintained afterward by pull and 
splint. 

During the wiring of old fractures of the neck 
of the femur, in congenital hip manipulation for 
traction and maintaining position after subtro- 
chanteric osteotomy, for osteotomy in deformities 
from badly united fractures and in some other 
instances, this apparatus is useful. 





mcncealenicdne: 
A BRACE FOR POSTURAL CURVATURE OF THE 
SPINE. 
BY ROBERT SOUTTER, M.D., BOSTON, 


Assistant Surgeon, Children’s Hospital; Member of the American 
Orthopedic Association, 


THE apparatus before you has been used for 
two years and has answered the purpose for which 
it was designed, namely, to prevent lateral dis- 














II. Brace applied, The shoulders held squarely over the pelvis with 
slight over-correction. 




















I, Position without the brace — lateral displacement of theshoulders 
to the right. 


placement of the shoulders and the postural part 
of a rotation of the shoulders on the hips. 
It consists of a curved pad for pressure on the 








III. Side view of the brace in position, 
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chest bone behind and laterally, and another on 
the Opposite pelvis above the trochanter, the two 
connected by peculiarly curved steels,one anterior, 
one posterior. They do not rest on the body to 
make pressure. The anterior steel is disconnected 
from the hip pad by a self-retaining catch. The 
pelvic pad has an arm jointed at the hip which 
extends down to the thigh band. This arm 
stands out from the thigh when the thigh band is 
loose. By the shape of the body steels the lever- 
age is transferred so as to throw the chest forward 
as well as laterally. 

This brace will not take the place of complicated 
braces and jackets. It will be found efficient for 
certain postural cases when it is undesirable to 
weaken the muscles by cumbersome and more 
extensive apparatus. It does not show through 
the clothing, remains in place and is adapted for 
active eases with postural lateral deformities. 


aii 
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Clinical Department. 


REPORT OF A CASE OF DISSECTING ANEURISM 
WITH RUPTURE OF THE AORTA; AUTOPSY. 
BY W. E. PAUL, M.D., 


AND 
- A. BROOKS, M.D., 








Ww BOSTON. 


THE textbooks fail to give a good description 
of the clinical features of dissecting aneurism. 
(Jur record of one case may, we hope, be of value 
if an attempt is made sometime to depict the 
<vmptomatology which must necessarily be based 
on a number of complete histories and _post- 
mortems. Up to the present time both Allbutt’s 
statement that ‘it is known only after death ”’ 
and Stimpson’s that “it cannot be recognized 
with certainty during life,’’ seem to hold good. 


The patient was a hard-working merchant, fifty- 
seven vears old, of a rugged type, who up to five years 
ago drank alcohol freely and continuously. He was 
an inveterate cigarette smoker and used much coffee. 
Twenty years ago he contracted specific disease. Ten 
vears ago he had pneumonia. Three years ago he had 
a severe appendicitis and delayed consent to operation 
till it was most urgent. A fetid. gangrenous, sloughing 
remnant of appendix in a purulent cavity, walled off 
by adherent intestines, was found by Dr. Brooks and 
successfully removed. A large hernia has occupied the 
site of operation on the right side of the abdomen since, 
but has been controlled fairly well by a belt. 

For a few weeks previous to his fatal attack the 
patient had complained of being below par, and had 
a frontal sinus infection treated by Dr. F. C. Cobb. 
His digestion was not so good as usual, and he thought 
he was drinking too much coffee. 

The day on which the final sickness began he was 
feeling very well and ate a hearty lunch of oyster crabs, 
apricot pie and coffee. He then took part in a game 
of cards, and at the end of an hour’s play got up to take 
another chair, when he was suddenly seized with severe 
pain across the lumbar region, not more marked on one 
side than the other, and extending upwards and out- 
wards toward the scapule, but not going toward the 
abdomen. He described it as a “red pain.” It was 
so severe that he could not go on with his game and 
was taken to a bedroom and attended by Dr. Buck. 
Dr. Paul saw him about fifteen minutes after the onset ; 








the patient was then sitting in a chair, moving to and 
fro, and complaining of nausea. The pain continued 
and was dull, steady and boring in character. There 
Was a sense of anxiety in the patient’s look and manner. 
It was considered probable that acute indigestion 
accounted for the condition of the patient, and efforts 
to relieve the stomach (drinking warm water) were 
rewarded with fairly free vomiting of sour-smelling 
stomach contents. The pain, though somewhat less, 
remained in the back, and the patient could not lie 
down, as that position was uncomfortable. Later 
there were two or three attacks of vomiting, with con- 
siderable vomitus. A glass of Hunjadi water was 
taken, but was vomited in a short time. As the pain 
continued severe in the back, about three quarters of 
an hour after he was first seen a quarter grain of mor- 
phia was given subcutaneously. The patient then felt 
as though a movement of the bowels was imminent, but 
two or three enemata gave little result and no gas was 
passed. A half hour after the first dose of morphia, 
a second like dose was given and in the course of ten 
minutes the pain was much relieved. About two hours 
after the onset he was able to go down stairs and drive 
home in a cab. 

During all this time he was pale and his pulse did not 
change. 

At his home he vomited once or twice and expressed 
himself as feeling more comfortable than at any time 
since the onset of the attack. He vomited occasion- 
ally, and two or three times considerable amounts were 
regurgitated. 

Seven hours after the onset the pain, never entirely 
absent, had moved up higher in his back, between the 
shoulder blades, and was more a discomfort and burn- 
ing feeling than a decided pain. A hot water bag made 
it bearable. 

Two hours later and nine hours after the first pain 
there was an access of most severe, dull, steady, con- 
stant pain in the lumbar region at the site of the first 
pain. He groaned with every breath and sat up in a 
chair by preference. A ? gr. hypodermic of morphia 
Was given as soon as possible, and relief was most 
marked in the course of ten minutes. It was found 
then that no gas had been passed, thit vomiting had 
continued at intervals, that the pulse was 100, that 
there was evidence of shock with marked pallor; and 
it seemed that instead of a simple case of indigestion, 
some more serious trouble existed which was obstruct- 
ing the bowel. 

Dr. Brooks was summoned in consultation, and 
agreed that the case was a serious one and that the 
trouble might be due to the bowel being caught under 
some band. Physical examination of the abdomen 
revealed absolutely nothing abnormal, however, and the 
limitation of the pain to the back was confusing to our 
diagnosis in considerable measure. Laparotomy was 
most seriously considered, but was deemed unwise by 
Dr. Brooks. 

Five hours later a saline cathartic was given, but was 
promptly vomited. 

Fighteen hours after the first pain the pulse was 120 
to 140 after going to stool; there was decided pallor 
and some pain persisted in the back. For the first 
time there was a slight pain in the abdomen over the 
descending colon. It was slightly tender, but did not 
cause the patient to shrink on palpation. Two high 
enemata brought away a moderate amount of fecal 
matter, but there was little gas escaping at the same 
time. The temperature was normal continuously from 
the onset of the pain. During the morning (some 
twenty hours after the initial pain) hiccough lasting a 
few moments at a time had recurred. Also there had 
been some spells of dyspnea lasting for a half dozen 








breaths at 
State 


atime. The patient was carried to the Bay 
Hospital und seemed refreshed by the trip. 
after his arrival high chemata were resorted to 
and considerable mucus, some it 
slightly with blood, was the chief result. 
There was now hardly any pain, but the patient said 
he by no means felt right. That night he slept fairly 
and Was comparatively comfortable the next day. 


Sool 


ol stained 


Small quantities of milk and lime water were retained! 


The dav alter ¢ ntering the hospital a high enema Was 
very successful in bringing away considerable fecal 
material and gas. It was now assumed that at least 
the bowel’s patency was established. A considerable 
degree of pallor continued, however: the pulse did not 
fall below 104 and was unsteady at times, though fairly 
strong. Hiccough and spells of shortened breath re- 
curred. ‘The tenderness on the left side of the abdomen 
was a little less marked. 

Dr. Franz Pfaff saw the patient at the end of the 


second day and was of the opinion that an internal 


hernia or intussusception had oceurred but had been | 


ereat ly relieved. The shock he believed to be an indi- 
cation that the sympathetic ganglia had been pressed 
on by the affected intestine. 

The condition was little changed for the next two 
days except that the third night in the hospital there 
Was more shortness of breath coming and going in such 
at Way us to resemble the Cheyne-Stokes type. The 
temperature ranged from normal to 100°. The urine 
was normal and fairly abundant, in quantity reaching 
50 oz. in twenty-four hours. 

The fourth night in the hospital there was an uneasy 
feeling in the back, as though lame. He could not get 
into a comfortable position; rubbing relieved for a 
short time only. 

The next day hiccough was rather constant, though 
he ate more and had a satisfactory movement of the 
bowels and was rather brighter. He was weak and 
said he was not right. The uneasy grumble continued 
in the lumbar region, not more on one side than on the 
other at any time, and was a source of a good deal of 
uneasiness and restlessness. Later a menthol liniment 
relieved him and he slept well for the night. 

On the morning of the fifth day of his illness he ex- 
pressed himself as feeling better than at any time since 
the onset. He ate a fair breakfast and was so com- 
fortable that after the meal he took a short nap. He 
answered the inquiries of the nurse cheerily. He sat 
on the side of his bed in the act of passing his water 
when he suddenly gave a piercing scream, audible all 
over the hospital, and grasped his right loin with his 
right hand, exclaiming in agony; he fell forward, but 
was caught by the nurse, and after one or two gasps, 
life was extinct. 

It was, of course, now realized that a large internal 
hemorrhage had been the cause of the final catastrophe. 
Fortunately, permission for an autopsy was obtained, 
and Dr. Osear Richardson’s record of the aneurismal 
findings follows: 

The intestines were not obstructed. The peritoneal 
cavity contains a moderate amount of free fluid blood 
and the retro-peritoneal tissues are swollen, black red 
in color, and infiltrated with a considerable amount of 
blood-like material. About the region of the mesentery 
the swollen, blood-infiltrated retro-peritoneal tissues 
bulge forward under the transverse colon. The colon 
ou section is not remarkable. The other abdominal 
Viseera show nothing worthy of note. 

On opening the thoracie cavity the right pleural 
cavity is found to contain an enormous quantity of 
fluid blood and blood clot, and at a point about where 
the aorta passes through the diaphragm there is a 
ragged opening in the wall of the aorta through which 
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the blood has poured into the right pleural cavity and 
infiltrated into the retro-peritoneal tissues and to a 
smoderate extent into the peritoneal cavity. 

On section, the aorta shows, extending along its wall 
as far down at least as the celiac axis, a black red coat, 
2to8em. thick, which consists of a thick layer of blood- 
clot-like material apparently resting between the mus- 

/cular wall of the aorta on the inside and a laver of the 

adventitia on the outside, limited by the pleura in the 
| thoracic cavity. On section, the intima of the aorta 
jall along its course presents innumerable smaller and 
| larger roughened plaques, fibro-calcareous in instances, 
}and the central portions of many of which show ragged 
/openings which extend into the layer of blood clot and 
‘fibrin just beneath the dissected layer of adventitia. 
| At a point in the wall of the aorta just as it passes 
| through the diaphragm there is a ragged opening in the 
| wall margined by arteriosclerotic changed tissue and a 
vragged interruption in the continuity of the surround- 
| ing layer of adventitia, fibrin, and blood clot. 


| Anatomical diagnosis. — Arteriosclerosis of the aorta ; 
| dissecting aneurism of the aorta, with rupture and 
}hemorrhage into the right pleural cavity, the retro- 
aan tissues, and the peritoneal cavity. 

| Reviewing the clinical features of the case the 
/pain stands out most prominently of all the 
symptoms. There were four periods of pain: 
at the onset, nine hours later, a grumbling dis- 
comfort in the back for forty-eight hours before 
death, and the final death pang. Also there was 
some pain and tenderness over the descending 
colon. The pain probably coincided with ex- 
tension of dissection. Its character and location 
seem of great significance in differentiating pain 
originating from dissecting aneurism. The pain 
was limited to the back and was not more notice- 
able on one side though it extended across the 
back and upwards and outwards toward the 
scapule. It was severe, dull, deep aching and 
boring in character; most distressing and giving 
rise to feelings of anxiety. The slight pain over 
the descending colon may very well have been due 
to extension of blood extravasating in the peri- 
toneum. The final pain immediately preceding 
death cannot be defined. 

Next in importance was the condition of shock 
which did not disappear at any time, though it 
varied in intensity. He was pale and his pulse 
was continuously high after the second attack 
of pain, except in the last twenty-four hours, 


| when it got as low as SS. 


Is 











Third, the vomiting was a prominent symptom 
in the first twenty-four hours of the illness. In 
the absence of any complaint of indigestion before 
the onset of the pain it seems fair to assume that 
the vomiting was due to the aneurismal hemor- 
rhage rather than to coincident irritation by the 
stomach contents. The vomiting was probably 
reflex and symptomatic. Of negative value as 
symptoms was the practical absence of abdomi- 
nal pain. distension, or anything abnormal on 
palpation. 

It ran its course in five days. 


+ 
+> 





THERE has been an enormous increase in the num- 
ber of rats in San Francisco, and a bonus is being offered 
for their destruction. —N. Y. Med. Jour. 
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DYSTOCIA DUE TO FIBROIDS. 
INE DEATH OF 


INTRA-UTER- 
FETUS. CRANIOTOMY. 


BY JAMES R. TORBERT, M.D., BOSTON, 
Physician to Out-Patients, Boston Lying-in Hospital. 


Mrs. R. Primipara. Aet., thirty-six. 

l‘irst seen after ten hours of moderately hard labor, 
the last six hours of which there had been no progress. 

Obstetrical examination showed, externally, an 
unusually large abdomen; uterus completely filling 
abdominal cavity. On the anterior surface of the 
uterus was a firm, movable tumor the size of a large 
orange; on the right side and fundus, several nodules 
the size of w: alnuts, on the left cornu a nodulum the 
size of a cocoanut. 

The fetal parts could not be palpated and no fetal 
heart was heard. 

Feeble uterine contractions were 
palpation. 

External pelvic measurements, crestal, 
Spinous, 22cm. Antero-posterior, 203 cm. 

There was no uterine tenderness. 

Internally: head through the brim of pelvis, no fore 
waters, os dilated 14 inches. No fibroid involvement 
of cervix or lower uterine segment. 

Internal conjugate not felt. 

The maternal pulse was 80, of good quality and 
regular but as the contractions of the uterus had about 
ceased and no progress had been made for six hours, 
operative interference was decided upon. 

The patient was prepared with especial reference 
to asepsis. On account of the possibility of fetal life 
it was thought best to attempt a forceps delivery. 
Under ether the os was fully dilated manually and 
the forceps applied; repeated traction showed no 
advance of the head so the blades were removed. In- 
troducing the hand by the head, a firm constriction ring 
was found encircling the infant’s neck and shoulders, 
the ring including the center of the large fibroid on the 
anterior uterine wall. Carefully stretching the ring 
the hand passed it and the cord was found pulseless. 
Very little liquor amnii was present and escaped at this 
time. Craniotomy with Braun’s cranioclast and the 
Smellie scissors was done and extraction of the fetus 
accomplished without difficulty. There was no macer- 
ation of the fetus showing a recent death. The uterine 
muscle contracted at once and in ten minutes the 
placenta came away naturally. Hemorrhage was 
absent and the uterus behaved well. A large intra- 
uterine douche of salt solution was given and a minor 
laceration of the perineum repaired. ‘The maternal 
pulse rose to 140 during the delivery, but one hour 
afterwards dropped to 100. 

The convalescence was uneventful, save for a slight 
pyrexia 100.8° F. and a scanty flow of lochia on the 
third and fourth days. This was met and relieved with 
copious intra-uterine douches of weak creolin solution 
followed by 3iv of 5% alcohol which was left in the 
uterus. There was no further pyrexia, the lochial 
discharge continued a trifle more bloody than usual 
but gradually ceased. 

Involution was exceptionally slow; on the third day 
of convalescence the fundus was an inch below the ensi- 
form eartilage and the fibroids were very easily pal- 
pated. 

The case without the chart was shown to the students 
at this time and one of whom made a diagnosis of a 
full term pregnancy, palpated the fetal head and small 
parts, but strangely enough had negative results with 
his auscultation. 

The patient was discharged at the end of three weeks, 
and final examination showed an irregular enlarged |! 
uterus extending about one inch above the symphysis. 


evidenced on 


284 cm. 





She was advised and consented to, later on, have an 
operation for myomectomy or whatever seemed best 
when the abdomen should be opened. 


The number of patients with uterine fibroids 
who pass successfully through pregnancy and 
labor is really most surprising. 

The obstetrical importance of uterine fibroids 
depends upon their situation,— whether sub- 
serous, interstitial or submucous, and whether 
connected with the upper or lower uterine seg- 
ment. 

Subserous fibroids are of no obstetrical im- 
portance. 

Interstitial and submucous fibroids in the 
upper segment of the uterus complicate parturi- 
tion only by their tendency to produce irregular 
and feeble pains and thus prolong labor. They 
are afterwards attended by an increased liability 
to post-partum hemorrhage, a tendency to de- 
layed involution, and an increased risk of sepsis 
from sloughing of the tumor. If the tumor 
growths are not situated at the periphery of the 
zone of the uterus which dilates, they do not 
generally give rise to any accident. In the lower 
segment of the uterus, they offer obstruction to 
the exit of the fetus; are liable to cause malpre- 
sentations and malpositions, and occasionally ren- 
der delivery by the natural passages impossible. 

Rupture of the uterus may take place in healthy 
uterine structures as a result of mechanical 
resistance offered to the advance of the fetus, or 
it may commence at the site of the fibroid where 
the uterine tissue is particularly thinned. 

The conduct of this case with the terminal 
result naturally raises the query whether, if dis- 
covered early enough before the beginning of 
labor, some operative procedure might not have 
relieved the condition sufficiently to have accom- 
plished a safe termination of the pregnancy. 

The co-existence of a fibroid with pregnancy 
is not always an indication for operation, but it is 
extremely desirable to frequently examine women 
who have such tumors, to note the size, position 
and rapidity of growth, using such knowledge for 
the proper conduct of the individual case. 

Statistics show that cases of pregnancy com- 
plicated with palpably large fibroid growths 
have a maternal mortality of over 30%, and a 
fetal mortality of probably 50% 

It has been easy to collect 100 cases of ps ip: ably 
large fibroids complicating pregnancy where 
myomectomy on the pregnant uterus was per- 
formed. In less than 5°% was the pregnancy 
interrupted. The labors have occurred without 
incident, good uterine contractions have been 
present and no complications have existed. 
Subsequent pregnancies have occurred without 
incident. 

Myomectomy is adapted to only certain classes 
of cases, — where the fibroid is subperitoneal or 
interstitial, where its size is not too great, and 
where the uterus may be handled without too 
much trauma. The hyperplasia of connective 
tissue in these growths favors the manual sepa- 
ration of the tumor from the uterine walls, there- 
fore rendering operation easier for the existence 
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of pregnancy. Although Cesarian section fol- 
lowed by enucleation of the fibroid would be the 
ideal treatment of obstructed labor due to a 
myoma, yet experience teaches that the great 
majority of the tumors as so situated are of such 
character as to render attempt at enucleation 
hazardous, and for these the Porro Cesarian 
section, or hysterectomy is imperative. 

Those fibroids which have already caused a 
premature or nonsuccessful labor should — be 
operated upon by enucleation, if possible, when 
the uterus is empty. 


> 


fieports of Docieties. 


MISSISSIPPL VALLEY MEDICAL ASSOCIATION. 
THIrRTY-rHIRD ANNUAL MEETING, 
Heup ar CoLumBus, Ouro, Ocr. 8, 9 AND 10, 1907. 


THe President, Dr. Horace H. Grant, Louisville, 
in the chair. 

The scientific work was divided into medical and 
surgical sections. 


LOCAL VERSUS GENERAL ANESTHESIA IN RECTAL 
SURGERY. 

Dr. G. B. Evans, of Dayton, Ohio, believed that by 
using a local anesthetic previous to general anesthesia 
the amount of the general anesthetic was appreciably 
lessened; the dread and fear were diminished, also 
shock and danger. Therefore the combined method 
of narcosis, less anesthetic, suspending shock incident 
to conscious dread, as well as anesthetic shock, rendered 
more complete the operative area and consequently 
more satisfactory work. It was easy to operate on 
prolapsing piles, but not so simple to operate on piles 
above the sphincters, yet they demanded operative 
interference. Operation for hemorrhoids was serious, 
often attended by some shock, and the greatest caution 
should be observed to secure asepsis. He did not 
think it was best for patients that general practitioners 
should be taught that aseptic precautions at the time 
of operation and rest at home for a few days were 
unnecessary. 

Dr. BERNARD AsMAN, of Louisville, gave a few 
reasons for some unsatisfactory results in the treatment 
of ano-rectal diseases. A correct diagnosis was always 
a first essential, for without it all treatment was largely 
euesswork. Of all rectal ailments, anal fissure was 
ordinarily thought tobe one of the simplest) and 
easiest to cure, yet experience frequently proved it to 
be most unyielding. Ninety-nine out of every one 
hundred of the laity assumed that all ano-rectal 
troubles were hemorrhoidal in character, and it was not 
uncommon for them to approsch the physician with a 
diagnosis ready-made, and to preface a description of 
the case in question with, “ Doctor, 1 have piles.” 
The doctor was then apt to accept the diagnosis with 
but a superficial examination, or perhaps no examina- 
tion at all, and hence failure to afford relief followed. 
There were comparatively few cases of hemorrhoids, 
pure and simple; they were usually complicated by 
other local disease, perhaps requiring attention at the 
same time if a perfect result was to be expected. 
were cited in point. 


Cases 


DISCUSSION. 


Dr. B. Merritt Rickerts, of Cincinnati, said that 
surgical anesthesia should be eliminated as far as 
possible in all work, especially now as capital opera- 





tions could be done under local anesthesia. Local 
anesthesia for the treatment of hemorrhoids should not 
be denounced, nor should local anesthesia be recom- 
mended for all kinds of hemorrhoids. There were 
certain hemorrhoids that could be removed radically 
without anesthesia. He cited such cases. The trend 
of the times was not to put patients to bed for days and 
weeks for the removal of hemorrhoids, when they 
could be removed at the office of the surgeon or at 
the homes of patients with impunity. Hemorrhoids 
should be properly classified, and each class should 
receive a separate and distinct treatment, some with 
and some without anesthesia; some with and some 
without ligature; some with crushing and some with 
simple incision. 

Dr. J. Rawson PENNINGTON, of Chicago, empha- 
sized the importance of making a correct diagnosis. 
If a patient had a small contracted anus, with a few 
painful hemorrhoids, he or she should be given a gen- 
eral anesthetic and operated on. If the patient had a 
patulous anus, and the hemorrhoids were easily pro- 
lapsed, especially internal hemorrhoids, there was no 
need for a general anesthetic. He described his method 
of removing hemorrhoids. When the rectum was 
everted and the hemorrhoids were on the outside, with 
a pair of scissors they could be removed very readily, 
the rectum then dressed in extension, and putting 
into the bowel a rubber-covered tampon. When this 
was done there was no tissue under stress. Tissue 
under stress was not in the best possible condition to 
defend itself against infection. 

Dr. H. O. Watker, of Detroit, had operated on a 
large number of cases of hemorrhoids, and had not yet 
had serious bleeding from the rectum. Hemorrhoids 
should be operated on under the same surgical prin- 
ciples as were carried out in operating upon other parts 
of the body. If there should be hemorrhage, it could 
be controlled by ligature or hemostatic forceps. 

Dr. E. B. Suirn, of Detroit, referred to the impor- 
tance of making a complete and thorough examination. 
This could not be done under local anesthesia. He had 
never been able to do it, nor had he seen any one 
else do it with satisfaction. He had had the privilege 
of operating secondarily on patients who had been 
operated on under local anesthesia. He operated on 
these cases under general anesthesia. 


THE FREQUENT INTERDEPENDENCE OF DISLOCATED 
KIDNEY, GALL-BLADDER TROUBLE AND APPENDICITIS. 


Dre. Eart Haran, of Cincinnati, summarized the 
salient features of his paper as follows: (1) That 
dependent pathology, accompanying the primary 
lesion of dislocated kidney, gall-bladder trouble and 
appendiceal irritation of a severe nature, is of frequent 
concomitant occurrence. (2) Many cases have under- 
gone operation for appendiceal trouble or gall-bladder 
trouble wherein the causal factor was a dislocated 
kidney, the latter producing pressure interference to 
the bile outflow or bowel current. (3) All cases pre- 
senting for abdominal treatment, complaining of in- 
definite and recurrent distress, discomfort and pain, 
the attacks being accompanied with the presence of an 
excess of stagnant gas at certain points in the bowel, 
and in which the involvement of the stomach, gall 
bladder and appendix are more or less equal, should 
receive the careful consideration of the physician, in 
order that an accurate differential diagnosis may be 
made. (4) In the vast majority of cases a freely 
movable kidney presents no pathology on the part of 
the organ itself, and this immunity may cover a con- 
siderable space of time, after which there may appear 
symptoms of functional and mechanical disturbance on 
the part of the stomach, cholecyst and bowel. (5) On 
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account of the wide and uncircumscribed range of 
pathologic symptoms produced by a dislocated kidney, 
it is more often liable to go undiagnosed than are other 
symptoms producing abdominal lesions. (6) Perma- 
nent and complete relief results only from a correction 
of the primary lesion with its dependent pathology. 


THE DISPOSITION OF THE APPENDICEAL STUMP. 


Dr. B. Merritt Rickerts, of Cincinnati, concluded 
that the stump should be as short as possible. Any one 
of the pursestring methods is dangerous. Ligation for 
the firm appendix and extirpation for the soft one 
were the better methods. Hemorrhage from the appen- 
diceal vessel was a common accident, and one that 
could be avoided. The escape of feces into the peri- 
toneal cavity was also frequent. Infection from the 
stump occurred rarely. Adhesions resulting from a 
denuded stump, or mesocolon resulting from ligature, 
were of little consequence. Ligature around the stump 
without mucosa between it and a stenosed Gerlach 
valve would not cause pain, otherwise it might do so. 
A more definite classification of the pathologic appendix 
and its results should be more generally accepted. The 
mortality in cases with vomiting, ileus, obstruction, 
peritonitis and distention was much higher than re- 
ports would indicate. It was probably as great as 90%, 
if not more. It was difficult to understand why so few 
such cases had been reported, and still more difficult 
to understand why they were absent in the work of one 
and numerous in that of others. The average per cent 
of mortality for acute cases (7.50), and the average 
per cent for chronic cases (1.75) was probably a fair 
estimate for the work during the last five years. Linen 
and silk ligatures had more advantages than catgut, 
without the disadvantages, and should therefore be 
given preference. Ligatures of any material or charac- 
ter should be transfixed in any tissue, especially within 
the peritoneal cavity. Stumps of living tissue should 
be sutured or ligated with transfixion, especially if there 
were canals of any character within the stump. 

DISCUSSION. 

Dr. H. O. WALKER believed in ligating the stump of 
the appendix. After tying off the appendix close to the 
cecum, he disinfected it with carbolic acid and alcohol, 
and then by means of a pursestring suture covered it 
up. As long as the suture material was aseptic, it did 
not make much difference what was used. He had 
never had a death from hemorrhage in appendicitis, 
except where it occurred some ten days or two weeks 
after the operation, due to the sloughing of the omen- 
tum, rupture and obstruction from a gangrenous con- 
dition of the arteries of the appendix from which the 
patient died. 

Dr. A. M. Haypen, of Evansville, said that if one 
used silk or linen in uncomplicated cases, there were 
liable to be suppurating sinuses as a result. In these 
cases he would use catgut, which, in infected cases, 
becomes disintegrated in seven or eight days, and 
there were no suppurating sinuses following. He used 
linen in all of his clean cases, but in the infected ones 
he preferred catgut. 

Dr. CHARLES Stourz, of South Bend, Ind., spoke 
of the use of the thermo-cautery, and believed if it was 
used it would afford hemostasis without the unsurgical 
method of tying off a mass and letting it stick up in the 
cavity, without knowing what would become of it. 

Dr. CHarues A. \BonrIFIELD, of Cincinnati, had ex- 
cised the appendix, closed the wound with chromi- 
cized catgut, and then covered the surface by bringing 
the meso-appendix up over it. He had done this for 
several years, and to his knowledge had never had a 
patient die from the bowel opening. 





Dr. Rickerts, in closing the discussion, said the 
so-called absorbable ligatures failed in many of these 
cases, and that there was nothing better than catgut 
or linen. They could be boiled and thoroughly steril- 
ized. He had done 400 appendectomies, without a 
serious hemorrhage or infection, and had never had to 
take a ligature out. He never used catgut in his ab- 
dominal operations, but employed Pagenstecher linen 
for almost everything. 


WHEN SHOULD GASTRIC ULCER BE 
SURGICALLY? 


TREATED 


Dr. Mitron R. Barker, of Chicago, said that all 
-ases of gastric ulcer, regardless of any class in which 
they might be placed, excepting the neglected class, 
should primarily be treated medically, but that in the 
light of surgical achievements in this malady the in- 
ternist had a double responsibility to his patients. 
First, to do all his methods could do, and, second, to 
discontinue those methods before his patient had 
reached such a condition that surgical methods could 
not be instituted without undue hazard. When 
medical and surgical science could thus work together, 
the treatment of gastric ulcer would have attained the 
acme of perfection. 


THE REMOVAL OF ADENOIDS. 


Dr. Joun F. BARNHILL, of Indianapolis, described a 
safe and rapid method of removing adenoids. The 
selection of a proper curette having been made, an assis- 
tant took the child upon his lap, placed the patient’s 
knees between his own knees, and thus clamped them 
asina vise. The child’s head was placed upon the left 
shoulder of the assistant where it was firmly held be- 
tween the two hands of a second assistant. Neither 
a tongue depressor nor mouth-gag was necessary. ‘The 
operator sat on a chair facing the patient, who was 
requested to open the mouth. The curette was quickly 
inserted behind the palate, the posterior surface of 
which it should closely hug until the crest of the instru- 
ment pressed firmly against the vomer at its point of 
junction with the body of the sphenoid. In this 
position the patient’s mouth must be opened to its 
fullest limit, and the curette would occupy a position in 
a plane about 45° to the horizontal, when the ample 
width of the fenestra surrounded the entire growth. 
Keeping the curette exactly in the center line of the 
patient’s naso-pharynx, the crest of the instrument was 
pressed firmly against the vault, in which situation it 
was quickly pushed backward and downward, the 
cutting blade of the curette closely hugging the entire 
base of line attachment of the adenoid, which was thus 
completely severed en masse and fell from the patient’s 
mouth when the head was held forward for that purpose. 
In the majority of cases only twenty or thirty seconds 
were required to do the entire work after all was in 
readiness. 


THE SURGICAL TREATMENT OF SOME INFLAMED GLANDS. 


Dr. E. B. Smiru, of Detroit, urged the enucleation 
of inflamed suppurating glands. Where there was a 
hernia and the protruding tissue irritated a set of glands, 
then the hernia and not the glands must be cared for. 
Where the inflammation had progressed to the stage 
where resolution could not be brought about by poul- 
ticing, or where a simple incision would not affect a 
cure, and the tissue was broken down, or there was an 
accumulation of germs, then the only logical procedure 
was a radical operation. Glands found beyond hope 
of repair were excised, thus getting rid of a large num- 
ber of germs, the remaining tissues being treated anti- 
septically and repaired. Repeated attacks of inflam- 
mation rendered the glands weak and susceptible to 
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disease and suppuration. When the glands were incised 
the inflammation and suppuration either subsided or 
became quiescent for a time, and then from a slight 
trauma became inflamed and suppurated. 
GOITER. 

Dr. GrorGcE W. Crite, of Cleveland, recently made 
a study of his cases of operations upon the thyroid 
gland, numbering 152, and he briefly summarized them 
from the standpoint of the practical management of the 
surgical thyroid. The development of the surgery of 
the thyroid is best appreciated by the statement that 
the mortality from thyroidectomy in simple goiters, in 
nonmalignant and benign tumors, had fallen from 
40% to a fraction of 1%. In his own series, the last 
101 such operations had been done without a fatality. 
The surgery of benign tumors and hypertrophies of the 
thyroid giand was now placed upon a basis compara- 
ble with that of appendicitis in the quiescent period, 
of gallstones and of ovarian tumors. The mortality 
from unexpected complications was perhaps one in 
one hundred or two hundred cases, in the hands of a 
surgeon experienced in this line. Graves’s disease was 
demanding much further investigation. Excision of 
the thyroid in Graves’s disease broke a pathologie chain 
und the cure was permanent. In a goiter under ob- 
servation, if the gland began to grow, it should be 
promptly excised because of the great possibility of 
its becoming a malignant growth. Many more thyroid 
glands should be removed, just as benign tumors else- 
where were removed, to prevent the appearance of a 
malignant growth. 


NEUROSES OF THE BLADDER. 


Dr. Ropert C. M. Lewis, of Marion, Ohio, considered 
a few of the neurotic conditions which were traceable 
to the genito-urinary organs, especially those involving 
the vesical neck and the deep or prostatic urethra. In 
neurotic bladder troubles he gave first place to hyper- 
esthesia because he believed it was met with more 
frequently than any other of its order. Mental worry 
or over-tension of the nerves for a long period might 
produce a vesical hyperesthesia with a train of symp- 
toms simulating a true cystitis; but, as a rule, if there 
were no inflammation, the absence of mucus or muco- 
pus in hyperesthesia would give a line of distinction so 
that cystitis might be excluded as a complication or as 
a sequel to other diseases of. the bladder; there was 
found no other condition which gave so much mental 
and physical discomfort as hyperesthesia. Men were 
quite sensitive when it came to genito-urinary troubles, 
but if a physician once gained the confidence of such 
patients, and afforded them relief, they would not run 
away. 
INTRAMURAL TRANSPLANTATION OF THE ROUND LIGA- 

MENTS VERSUS THE ALEXANDER OPERATION OR 

VENTRO-SUSPENSIO-FIXATION. 


Dr. CHanninc W. Barrerv, of Chicago, gave a 
résumé of the work done with intramural transplanta- 
tion of the round ligaments, and, after comparing it 
with the Alexander operation and ventrosuspension, 
presented the following conclusions: (1) The Alexan- 
der operation fails because most cases of retrodis- 
placement are complicated. (2) An operation to be 
widely useful must open the abdomen for inspection and 
correction of complications. (3) It should be capable 
of being combined with the best incision for doing work. 
(4) It must not create false ligaments which will not 
evolute during pregnancy and involute thereafter. 
(5) There must be no abnormal arrangement of natural 
ligaments which allows them to run transperitoneally. 
(6) When the round ligaments are ample, the inner, 





stronger portion of the ligament should be chosen. 
(7) Operation for retrodisplacement must often be 
performed after much more operating, and so should 
not offer any tedious technicalities, such as are found in 
the external search for the ligaments. (8) His internal 
inguinal shortening and transplantation of the liga- 
ments through the abdominal wall is submitted for 
comparison with external shortening of the ligaments, 
or ventrosuspension operations, as one seeming to 
meet the essential requirements of an operation for 
retrodisplacements. 
WHAT WE CANNOT DO WITH PURGATIVES. 

Dr. Epwin Waker, of Evansville, Ind., said the 
action of purgatives was not well understood. Authori- 
ties varied widely as to how they affected the human 


organism. Practically all agreed that they were 
irritants. Purgatives and infections of the alimentary 


canal presented the same symptoms, namely, liquefac- 
tion of feces, increased albuminous exudate, the forma- 
tion of gas and pain. The physician used purgatives 
in chronic constipation, when very few were in the 
least benefited, and nearly all were made worse. In 
obstruction of the bowels, both acute and chronic, 
they did harm, besides, the time lost often decided the 
fate of the patient. The routine practice of preceding 
every surgical operation with a purge was absurd. If 
the operation was not on the alimentary canal, there 
was little reason for giving it. If it was on the stomach 
or bowel, they did not render the condition more 
favorable since they increased bacterial activity. The 
author had operated on nearly one thousand cases in 
which the preliminary purge was omitted. The re- 
sults were as good or better than when they were given. 
The patients were more comfortable, and suffered 
much less with tympany. Laxatives were rarely re- 
quired after operation, as the bowels would move as 
soon as it was necessary. Patients did better without 
them. Purgatives were useful, but should not be 
given in a routine manner. They should only be given 
when there were clear indications. 


PERINEAL SECTION FOR OBSTRUCTION OF THE PROSTATIC 
URETHRA. 


Dr. Cuartes E. Barnett, of Fort Wayne, Ind., 
summed up the cause and effect of acute retention of 
urine. He considered catheterization more dangerous 
than operation. He believed that bladder drainage 
through a median perineal section was the operation 
of choice. Patients who were practically moribund 
recovered following improved operative technic with a 
minimum quantity of anesthetic, oxygen inhalation 
post-operative, Fowler’s position, aspiration irrigation 
with large drainage tubes, and out-of-bed posture 
second day. Simplicity, but thoroughness, in the 
post-operative treatment was the desideratum. He 
reported several cases. 


EARLY DIAGNOSIS AND REMOVAL OF UTERINE FIBROIDS. 


Dr. A. D. Witimorn, of Louisville, made a plea for 
the early removal of these growths. He expressed 
the opinion based on the statistics at hand and his per- 
sonal experience that it was the duty of the surgeon to 
remove uterine fibroids as soon as they were diagnosed, 
unless some constitutional disease or diseases existed 
that made operative procedures inadvisable because 
of the risk involved, or where the surgeon had to deal 
with a young and childless woman who desired a child, 
or in those in whom the tumor was subperitoneal, 
small, and giving no trouble. 


TREATMENT OF PUS TUBES. 
Dr. Jonn E. Cannapay, of Hansford, W. Va., said 
that operative and non-operative treatment had their 
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separate and distinct fields. The trend was toward | 


that form of conservatism which really conserved. 
Iixtreme and over-conservative measures were as much 
to be deprecated as early radical extirpation, late.and 
often. Surgical sense, judgment, ability, skill and 
experience were needed, so that practically pus tubes 
should never be removed during an acute attack. 
Many cases would resolve and be restored to normal 
conditions by waiting. The author made a clinical 
classification of cases as follows: those that resolved 
early, those that were followed by obliterating and 
crippling adhesions, and, finally, those in which large 
collections of pus were encapsulated and became 
sterile. In the latter class the best operative results 
were given. If the operative field was soiled with pus, 
that was known not to be sterile, a vaginal drain should 
be inserted, but not an abdominal drain, as the danger 
of wound hernia was too great. The author reported 
100 cases in which laparotomy was resorted to for 
chronic pus tubes, with a mortality of 19%. 


TREATMENT OF INGUINAL HERNIA IN CHILDREN, 


Dr. Frank B. Waker, of Detroit, said it was 
estimated that one third of all herniz occurred in chil- 
dren under fourteen yearsfof age. In a series of 700 
observations reported recently by Corner, it was noted 
that multiple herniz were far more frequent in children 
than in adults. Premature children were very liable 
to hernia at birth, and inguinal hernia was present on 
both sides more often than at full term. From obser- 
vations it would appear that the causes of hernia 
formation were more operative in earlier years than in 
adult life. He believed that it was good surgery to use 
conservative methods for herniz in children up to five 
years of age, and thought the majority could be cured 
thereby; but for the following class of cases, radical 
measures should be adopted: strangulated hernia; 
irreducible hernia; hernia associated with hydrocele 
or undescended testis; hernia threatening strangula- 
tion; those which are uncontrolled or painful under 
truss treatment, and hernia in children over five years 
of age. 


POST-PERITONEAL FIBROID TUMORS OF THE UTERUS. 

Dr. Rurus B. Hatt, of Cincinnati, reported cases and 
exhibited specimens. He had had a large number of 
post-peritoneal tumors to remove. Some of the 
operations had been very complicated, while others 
had been comparatively simple. Some of these tumors 
were easily enucleated, even when large. By following 
the line of cleavage the surgeon was able to enucleate 
them without much difficulty. In others it often 
required great courage and skill to successfully remove 
them. Some were so firmly attached to the blood 
vessels and ureters that to successfully remove them 
was practically impossible. Such a case occurred in 
the practice of Dr. I. 8. Stone, in which he had the 
misfortune to lose his patient from hemorrhage before 
he was able to enucleate the tumor. In many of these 
cases the surgeon began the operation under the im- 
pression that he was going to remove a fibromyoma 
of the uterus. The tumor might be the size of an adult 
head, filling the pelvis full and extending somewhat 
into the abdomen, or it might be very much larger. 
Kiven after the abdomen was opened and the tumor 
examined, it was not possible from the condition present 
to differentiate between post-peritoneal fibromyoma 
und sarcoma. The author had made the mistake in 
beginning to enucleate a tumor, believing he had a 
libromyoma of the uterus, when in reality it proved to 
be a sarcoma. 





OPEN METHOD OF TREATING FRACTURES. 


Dr. Duncan Eve, of Nashville, said that in all cases 
in which marked comminution of the fragments was 
present, and when reduction was impossible, in oblique 
and spiral fractures of the bones of the extremities, 
operation was justified. Many of the deformities, 
pseudarthrosis, and loss of function, which follow 
fractures, would thus in many cases be obviated. The 
unsightly deformities which so seriously destroyed the 
usefulness of the part and predisposed to refracture 
would be prevented. Fractures complicated by severe 
injury to adjacent structures urgently demanded 
operation. Under this heading he included fractures 
in which pressure was brought to bear on neighboring 
viscera, nerves and blood vessels, fractures associated 
with dislocations, and fractures involving joints. By 
exposing the seat of fracture, the accumulated excess of 
blood or effused serum could escape, and at the same 
time permit the removal of any soft tissues that 
might be between the ends of the bone. In a case of 
comminuted fracture the surgeon could remove loose 
fragments.of bone which had become entirely separated 
from their periosteal covering. The technic, after 
obtaining thorough cleanliness, was to make an incision 
sufficiently large to enable the surgeon to deal effectu- 
ally with the fragments. The author reported two 
interesting cases. Operation should be deferred, if 
feasible, until after the acute symptoms of the primary 
injury had subsided, namely, from four or five days 
to a week. Operative treatment should be adopted in 
compound fractures; also in cases of a crippled fellow 
limb, of physical or business demands, of deteriorating 
personal discomfort, and of prospective activity of a 
perplexing nature, the wisdom of operation could well 
be considered. Prospective impairment of function 
and embarrassing delay in recovery invited the con- 
sideration of active interference. He was opposed, 
however, to the policy and the practice of those sur- 
geons who operated only because a bone was broken and 
irrespective of present dangers or the future benefits 
to the patient. 


THE OPSONIC TREATMENT IN GONORRHEAL ARTHRITIS. 


Dr. A. Ravoeut, of Cincinnati, reported two interest- 
ing cases in which excellent results were obtained by 
the injection of gonococcic vaccine. 

The following papers were also read: “‘ The Differen- 
tial Diagnosis of Duodenal Ulcer and Gallstones,” by 
Dr. W. D. Haines, of Cincinnati; “‘ Operations on the 
Gall Bladder,” by Dr. Alex. C. Wiener, of Chicago; 
“ Internal Rotation and Lacerations of the Perineum,”’ 
by Dr. George B. Twitchell, of Cincinnati; “ Plastic 
Tubercular Peritonitis; Report of an Unusual Case,” 
by Dr. Chas. H. Parkes, of Chicago; ‘‘ Plastic Work on 
the Urethra; a New Operation,” by Dr. G. Frank 
Lydston, of Chicago; ‘Sterilized Hands by Total 
Absolute Abstinence the Only Factor in Perfect Suc- 
cess,” by Dr. J. Henry Carstens, of Detroit; ‘ Ret- 
roversion and Retroflexion of the Uterus, Causes, 
Consequences and Treatment,” by Dr. Hannah M. 
Graham, of Indianapolis; ‘‘ Gonorrhea and Marriage,” 
by Dr. T. M. Reade, of Springfield, Ohio; “ Fracture of 
the Patella, with Report of Six Cases,” by Dr. Robert 
Carothers, of Cincinnati; ‘‘ Delayed Union in Frac- 
tures,” by Dr. Chas. Stoltz, of South Bend, Ind.; 
“Torticollis, Some of its Various Phases,” by Dr. 
Reginald H. Sayre, of New York City; ‘“‘ The Prepara- 
tion and Post-Operative Care of Surgical Cases,” by 
Dr. L. G. Bowers, of Dayton, Ohio; ‘“ The Surgical 
Treatment of Acute Intestinal Obstruction and Report 
of Cases,” by Dr. W. A. Melick, of Zanesville, Ohio; 
“ Volvulus of the Entire Mesentery of the Small In- 
testine, with Report of a Case,” by Dr. C. E. Briggs, 
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of Cleveland; ‘“ The Sigmoid Factor in Pelvic Dis- 
eases,” by Dr. J. Rawson Pennington, of Chicago; 
‘Internal Strangulated Hernia,” by Dr. E. M. Brown, 
of Chicago. 


MEDICAL SECTION. 


ADDRESS IN MEDICINE, 


Dr. GrorcEe IF. Burirr, of Chicago, in this address, 
discussed the medical men and their influence on 
human progress, and said that if we were to prevent 
disease as the chief mission, or as the most effective 
method of warfare upon this chief enemy of human 
progress, the conditions must be known, not merely 
the material, mechanical and social, from which they 
resulted, but the primary conditions that lay still 
farther back of the immediate conditions that resulted 
in diseases. 

He discussed the relations between physicians and 
the public service, and gave considerable attention to 
the need for a better understanding of the social 
question, and deplored the danger to innocents of 
silence and secrecy. He advocated the abolition of 
state lines with reference to medical practice regula- 
tions. Referring to expert witnesses in legal cases, 
he condemned “ expert liars’ in strong language. In 
the medical profession, as in religion or science, the 
perils of dominating influence could not be escaped. 
While the evils flowing from industrial concentration 
could be met, the evils that followed the syndication 
of intelligence could not be avoided. The struggle of 
the ages had been the emancipation of truth from 
nuthority. 


(To be continued.) 
—— 


MEDICAL JURISPRUDENCE SOCIETY OF 
PHILADELPHIA. 


STaTED MEETING, Oct. 21, 1907, av 8.18 P.M. 
Dr. WitiiAM M. L. Copii in the chair. 
EXPERT TESTIMONY FROM THE LAWYER’S STANDPOINT. 


Apo_pH EIcHHouz, Esq., of the Philadelphia bar, 
read a paper With the above title. He gave a brief 
analysis of the functions performed by the lawyer and 
by the expert in the administration of justice. It is 
admitted that human reason and ingenuity have not 
yet been able to devise any system through whose 
operation actual justice will be insured in every liti- 
gated case. In cases where there are disputes as to 
facts, one side or the other may be untruthful in its 
allegations; or it may be that the two sides have honest 
differences, which disagreements may be accounted for 
by differences in perception. Examples of rules in- 
tended to hold the scales of justice evenly balanced 
were cited. The method of trial of causes was indi- 
cated in a general way and the position of the expert 
witness portrayed. The expert, though sworn as a 
witness, is in reality not a witness. He does not in 
general testify as to facts, but is supposed to aid the 
jury in drawing its conclusions by giving his opinion 
upon certain facts already testified to. He in a meas- 
ure stands in the same position as the judge who gives 
his opinion upon the law, but with the vital difference 
that the Court’s conclusions upon the law must be 
accepted, while the expert’s conclusions are not binding. 
In the case of the expert scientist there is not only the 
element of honesty and truthfulness which applies to 
every witness, but there are also to be considered 
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questions as to whether the theory upon which the 
witness bases his conclusions will stand the test of 


‘later scientific research, and whether the witness has 


used proper care in his investigations in the case under 
consideration. The danger of the expert becoming 
an advocate for the side employing him was referred 
to. Most of the remedies proposed for the improve- 
ment of the position of expert testimony were said to 
relate to what might be called scientific judges who are 
not employed by either side, in the supposition that. 
some degree of impartiality might be obtained. The 
suggestion is made, however, that since so much of 
so-called science is empirical it is doubtful whether 
an expert should be given such authority as to make 
his judgment theoretically or practically conclusive. 

Witiram W. Smiruers, Esq., emphasized the state- 
ment that the expert should not be considered a wit- 
ness, describing his position rather as a supporter of the 
mentality of those engaged in the determination of the 
issue, an assistant merely, the force of which assis- 
tance is only secondary to the cause or issue at stake. 
He thought the tendency prevailed in many causes to 
magnify the position of the expert, as did the expert 
as a rule magnify the importance of his particular part 
of the trial. 

Dr. Wituram 8. Wapsworts strongly urged that 
the medical expert should have the same recognition 
and treatment as a legal judge and that there should 
not be the effort made on the stand to discredit him. 
The work of the expert in observing facts and in draw- 
ing right conclusions was declared to be a necessity. 
The conditions, therefore, under which the courts 
worked should be improved. 

Dr. Henry Beates, Jr., thought the interest in the 
question, on the’part of the expert, centered around 
knowledge and honesty, and these two properties too 
often became the subjects of attack and perversion. 
The system also of utilizing expert testimony was re- 
garded as often so defective that persons totally unfit 
were allowed to qualify as experts. He questions 
whether it is not a faulty method that permits expert 
testimony to be given by a physician who is interested 
in the case. Regarding the point made that an exeprt, 
though sworn as a witness, is not in reality a witness, 
but one whose function is merely to give an opinion, 
he believes the sooner such rule is dispensed with the 
better will it be, since opinions are influenced by 
environment. He believes that the system of utiliz- 
ing expert testimony in the bringing of experts on each 
side, who in a degree must become advocates of their 
respective sides, emasculates the entire system of its 
value. 

Joun H. Criark, Esq., believes that ultimately some 
method will be devised by which expert testimony 
will be more satisfactorily made use of. One difficulty 
in the subject is the kind of men usually found in the 
jury box. 

PascuaL H. Coaarns, Esq., thought that experts 
were falsely regarded as impartial witnesses. This 
impartial position he believes impossible in matters 
of opinion, the result of special study and long training. 
The expert should occupy rather the position of coun- 
sel, and having reached a conclusion should be at 
liberty to support it by all his reason and knowledge, 
and to meet the opinions of the expert on the other side. 

Dr. Henry LEFFMAN pointed out that there were 
two sides of the question and that the expert is largely 
influenced by the opinion of the individual be repre- 
sents and the aspect in which he views the case. An 
illustrative case, and one in which it would seem that 
experts might have taken either side, was that con- 
cerning the taxing of an electrical company upon the 
ground that it was a manufacturing corporation. In 
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this case the question arose whether or not electricity 
was a manufactured product. He believes, on the 
whole, that the present system of expert testimony is 
the best and that in the friction of the opposing expert 
the sparks of truth are ultimately brought out. 

Dr. Witrorp W. Hawke referred to a commission 
in the city of St. Louis, composed of physicians who had 
banded together to give expert testimony free of charge 
to the city. He cited a case in which two physicians 
appeared in court as experts and yet who, when their 
qualifications were questioned, were obliged to say that 
they had never seen a case of insanity. He spoke 
of his experience in a recent murder trial in which the 
Court would not allow him to qualify his statements, 
which in print might not convey his meaning, upon the 
eround that he could not give a “ medical lecture ” 
incourt. The term “ psychic epilepsy ” had been used, 
and although both sides agreed as to the mental 
status of the man, the jury paid no attention to the 
medical testimony and convicted the prisoner. 

Haines D. ALBRIGHT, Esq., outlined the plan by 
which experts were obtained for the opposing sides, 
and thinks that with the evidence brought out in direct 
and cross examination the system in the long run 
proved its value. 

Dr. Joun B. Roperrs deprecated the present 
tendency for the fee of the medical man to depend upon 
the result of the case. 

Joun H. Cruark, Esq., thought that a lawyer who 
tukes a contingent fee, pays a fee to a man bringing 
him a ease, or pays a physician for proving his case, 
cannot be an honest man and ought to be sent to jail. 

Mr. ALBRIGHT spoke in favor of a contingent fee, 
under certain circumstances, for example, where the 
party is too poor to pay an attorney and the lawyer 
assumes the risk of not being paid at all. 

Mr. Ercunozz, in closing, admitted that it was some- 
times difficult for a professional man to express a 
professional opinion in other than technical words, but 
urged that the medical man in his expert testimony 
should remember that he was expected to explain 
certain things of which others were supposed to know 
nothing, and that so far as possible technical terms 
should be eliminated. 

An objection to. the suggestion that the expert 
should occupy the position of counsel was the difficulty 
of having a deciding authority upon the point at issue 
between the opposing experts. 

While the present system of expert testimony may 
not be ideal Mr. Eichholz believes it the best that so 
far it has been possible to devise. It is a means of 
getting at the truth and of deciding disputes. With 
some method of raising professional standards there 
would come the possibility of raising the standard of 
the expert testimony. 





Book Keviews. 

Essentials of Chemistry and Toxicology. By R. 
A. Wirrnaus, A.M., M.D., Professor of Chemis- 
try, Physics and Toxicology in Cornell Uni- 
versity. Thirteenth edition, revised by R. J. 
IX. Scorr, M.A., B.C.L., M.D. New York: 
William Wood & Co. 1907. 


This small book has been popular with those 
who have wished to get a general idea of chem- 
istry and toxicology through a system of questions 
and answers. This thirteenth edition differs 
somewhat from the preceding ones, particularly 





in the portion devoted to organic chemistry 
which has been rearranged and partly rewritten. 
Of its kind it is one of the best books with which 
we are acquainted. 


Hay-Fever, Hay-Asthma, Its Causes, Diagnosis 
and Treatment. By Wituram Lioyp, Surgeon- 
in-Charge of the Nose, Kar and Throat Depart- 
ment, Kensington Genera! Hospital, ete. 
don: Henry J. Glaisher. 
Keener & Co. 1907. 


Lon- 
Chicago: W. T. 


This small treatise on hay fever is well written 
and follows in general commonly accepted views. 
The author has definite ideas, but they are neither 
eccentric nor particularly new. His view of the eti- 
ology is the familiar tripod, — hyperesthesia, dis- 
ordered reflexes and the specific irritant. He can 
detect the hypersensitive areas by sight as well as 
by touch, and he treats them with the cautery. 
During the attack he finds the mucous membrane 
extremely red, where others note that it is com- 
monly anemic. In referring to the work of Dun- 
bar, he apparently misses the interesting theory 
that the etiological fault in the hay-fever victim 
is chemical rather than nervous. In regard to 
treatment there are many suggestions, and several 
“ases are reported cured by cauterization. 


A Practical Treatise on Fractures and Disloca- 
tions. By Lewis A. Stimson, B.A., M.D., 
LL.D. (Yalen.), Professor of Surgery in Cornell 
University Medical College, New York; Sur- 
geon to the New York and Hudson Street Hos- 
pitals; Consulting Surgeon to Bellevue, ete. 
Fifth edition, revised and enlarged; with 325 
illustrations and 52 plates in monotint. New 
York and Philadelphia: Lea Brothers & Co. 
1907. 


Stimson’s great volume of 854 pages is the 
worthy successor of that by Hamilton, another 
eminent Bellevue surgeon, who was publishing 
twenty-five years ago. Stimson’s book is ad- 
dressed to the general practitioner as well as to 
the surgeon, and is an encyclopedia of the latest 
and most useful information on his subject. In 
this fifth edition the author points out especially 
the notable increase in our knowledge derived 
from the x-ray, though he might well emphasize 
the possibility of a fallacious interpretation of 
x-ray plates by inexpert observers, as well as the 
danger in trusting for final diagnosis to the cheap 
commercial x-ray apparatus commonly used by 
general practitioners. We commend his use of 
massage in the treatment of fractures, and suggest 
the great value of the Zander apparatus in re- 
storing function to crippled and contracted joints. 

Fractures of the carpal and tarsal bones, dis- 
locations of the semilunar, and fractures of the 
upper end of the radius receive appropriate 
consideration. But an extensive review of this 
valuable work would be inappropriate in this 
brief writing. Suffice it that the book should be 
bought and studied by surgeons and general 
practitioners. 
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Manual of Diseases of Ear, Nose and Throat. ‘By 
JOHN JOHNSON Kyte, B.S., M.D., Professor of 
Clinical Otology, Rhinology and Laryngology 
in the Medical College of Indiana, ete. Second 
edition, revised and enlarged. Philadelphia: 
P. Blakiston’s Son & Co. 1907. 


A review of the first edition of this book ap- 
peared in the JouRNAL of Jan. 31, 1907. This 
early call for a second edition is proof of its ac- 
ceptance as a satisfactory textbook. A few addi- 
tions have been made, especially a chapter on 
the diseases of the trachea and bronchi. 


Tracheo-Bronchoscopy, Esophagoscopy, and Gas- 
troscopy. By CHEVALIER JACKSON, M.D., 
Laryngologist to the Western Pennsylvania 
Hospital, the Eve and Ear Hospital, and the 
Montefiore Hospital. Illustrated. The Laryn- 
goscope Co.: St. Louis, Mo. 1907. 


The importance of the recent development of 
the direct inspection of the air passages and 
esophagus will make this book welcome, and 
especially as it comes in so excellent a form. It 
contains about two hundred pages with many 
illustrations of real value to the context and a few 
colored plates showing normal and pathological 
views of the different regions. It contains a brief 
history of the subject with a complete bibliog- 
raphy, a description of the necessary instru- 
ments and apparatus and the proper methods 
for their use, the important points in anatomy 
and the principal pathological conditions which 
may be encountered. To the compilation of the 
work of others is added the original work of the 
author, and the results of his experience. Be- 
ginning with the work of Killian, whose instru- 
ments and methods established bronchoscopy, 
the writer introduced the small distal lamp of 
Kinhorn’s esophagoscope into Killian’s tubes, 
adapted to receive them. 

Incidently Killian had- given an impetus to 
esophagoscopy, and Jackson, finding that the 
distal light was little affected by the length and 
small caliber of the tube, continued through the 
esophagus into the stomach. Here he is virtu- 
ally a pioneer in a new field. Previous gastro- 
scopes have been complicated and of no practical 
help in diagnosis, to say nothing of treatment. 
An outline of what the writer has done in this di- 
rection appears here, and a fuller description is 
promised in a future book. 

The author in addition to his ingenuity in 
the making of instruments, and sound judgment 
in the treatment of cases. is a master in the ar- 
rangement of details, and the clear explanation 
of these details adds much to the value of the 
hook. The position of the patient and the assist- 
ants, the care and handling of the apparatus, the 
management of anesthesia, are matters which 
in. direct inspection through long tubes make 
the difference between success and failure. In 
Europe, the small distal lamp has not yet gained 
headway; in this country the impetus which it 


has received is due largely to Jackson. Whether 
or not this method of illumination becomes uni- 
versally adopted, there is no doubt that in his 
hands or under his instruction it is capable of 
excellent results. 


A Text-Book of Embryology for Students of Medi- 
cine. By JoHn CLEMENT HeEts_er, Professor 
of Anatomy in the Medico-Chirurgical College, 
Philadelphia. Third edition, thoroughly re- 
vised. Philadelphia: W. B. Saunders Co. 1907. 


Professor Heisler’s Embryology has met quite 
successfully the need for a not too elaborate man- 
ual for the use of medical students. It is well 
arranged and clearly written, though it is by no 
means so accurate as to have complete value as an 
authority. The titlepage states that this is the 
third edition, “‘ thoroughly revised.” Most of the 
electrotype plates have been untouched, but here 
and there a new page has been inserted and occa- 
sionally new paragraphs. These are always so 
grouped as to make an even number of plates, 
and by this device the old electrotype plates 
can be largely used for reprinting. The thorough 
revision, therefore, would be more correctly de- 
scribed as the interpolation of twenty new pages. 
By this commercially advantageous method, the 
third edition has really been improved, as the 
results of some recent investigations have been 
added to the volume, bringing it nearer to the 
standard of what such a work ought to be. The 
intention has evidently been to adapt the book as 
much as possible to cramming, for pages are 
everywhere marred by printing the leading words 
in heavy-faced type. When thisis done, we may 
usually feel pretty sure that neither the author nor 
the publisher has wished to produce a textbook 
of first-class scientific excellence. 


Lectures on Diseases of the Lungs. By JAMES 
ALEXANDER Linpsay, M.D., F.R.C.P. (Lond.), 
M.A., Professor of Medicine, Queen’s College, 
Belfast; Physician to the Royal Victoria Hos- 
pital, Belfast, ete. Second edition, enlarged 
and rewritten. New York: William Wood «& 
Co., 1906. 


The lecture form is retained in this second edi- 
tion. The lectures on heart disease in the first 
edition are omitted in the second and the entire 
space given to pulmonary disease. Practical diag- 
nosis and treatment are the chief considerations, 
and the work is intended as a supplement to rather 
than as a substitute for the ordinary textbooks. 
Methods of physical examination and general 
symptomatology are considered in the first 128 
pages. Pleurisy, empyema, pneumonia and bron- 
ichitis occupy about one hundred pages. Pul- 
|monary tuberculosis is discussed in 182 pages, and 
the balance of a book of 496 pages deals with other 
forms of pulmonary disease. 

The book is written in a clear, simple style. 
Conflicting theories are discussed in a judicial 
manner; the author’s own opinion is always evi- 
dent and its basis is usually stated. The discus- 
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sion of treatment is in accord with present thera- 
peutic tendencies. It is rational and a good mean 
between the nihilistic tendencies of some and the 
irrational drugging of others. The limitations of 
therapy are clearly stated, but there is no pes- 
simism to the value of treatment. The 
introduction of definite directions as to dosage 
and drug combinations which have proven effica- 
cious in the hands of the author would have been 
an improvement, and might be expected, particu- 
larly as the book is in large measure a statement 
of the author’s individual experience. To the 
younger student this will prove a defect in an 
otherwise very excellent book. Grocco’s sign 
should receive more than the author's passing 
mention, for in the reviewer's experience it has 
proven of much value. 

Such a book will not be of great service as a 
hook of reference, but to the reader, whether 
student or older practitioner, it will bring much 
information presented in a very practical, com- 
mon sense form, and of a nature that can be put 
into immediate use in connection with his daily pa- 


as 


tients. Typographical errors are very rare in the 
book. There are no illustrations, but the book- 


making has been well done. 


A Text-Book of the Practice of Medicine. By 
Hortsa Amory Hare, M.D., B.Sc., Professor 
of Therapeutics in the Jefferson Medical College 
of Philadelphia, ete. Second edition, revised 
and enlarged. Philadelphia and New York: 
Lea Bros. & Co. 1907. 


The second edition of Hare’s Practice appears 
in enlarged form. The work is a combination 
of judicious selection from medical writers with 
original observations and statistics. It is illus- 
trated with numerous original or borrowed charts 
and pictures. The latter are distinct and illus- 
trative, numerous enough, but still play a minor 
role to the text, as should be the case in a book of 
this character. The work of revision has been 
done in a manner to maintain the position won by 
the first edition, and the newer points of view 
based on recent investigations have been incor- 
porated. 

The book is well printed. The binding might 
ie better, for the reviewer's copy showed de- 
fects after but little handling. A heavier binding 
would have been better for such a large book. 
However, the massive tomes that the American 
publishers inflict on the medical public is a just 
cause for protest. The prejudice among the pub- 
lishers against handy volumes seems deep rooted. 
To hold these books while reading is a source of 
physical fatigue that always detracts from the 
pleasure of using American texts. Hare's book 
should appear in two volumes, at least, and a gain 
in lightness by using a flimsy binding on the one 
large volume is not a satisfactory substitute. The 
foreign custom of putting books on the market in 
paper covers to be bound according to the readers’ 
taste has much in its favor. This criticism, how- 
ever, is of the publisher, not of the author. 
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RURAL LIFE FOR THE RESTORED 
CONSUMPTIVE. 

Oxe of the most difficult problems related to 
the anti-tuberculosis propaganda is how to dis- 
pose of the convalescent and of one in whom the 
disease has been arrested. The consumptive is 
restored to a very measurable degree of health in 
the sanatorium, the tent-farm the coloni« 
agricole; but to continue him under such salutary 
influences is either most difficult, or oftentimes 
quite impossible. Sometimes 
unfit for agriculture; 


or 


he is naturally 
but in deplorably many 
cases he returns by choice and not by necessity 
to the baneful conditions under which he has 
contracted the disease, with the result that the 
arrested tubercular processes are excited anew. 

Those in charge of the French hospitals for 
tuberculous children have to cope with the un- 
willingness of their young graduates to do light 
farming and outdoor work; their preference is 
generally to return to the slums from which they 
were mercifully taken when they were grievously 
ill. On returning to these unsanitary and _ per- 
haps vicious environments they are likely to 
redevelop the lesions that have been healed in the 
benignant rural atmosphere. At Villiers a colonie 
was established in which convalescents were to 
be taught farming and gardening; it was greatly 
hoped that boys restored to health would there 
become attached to a country life, and would be 
It 
was found, unfortunately, almost impossible to 
retain them; they would not settle down happily 
to farm life. At Noisy-le-Grand, where only 
girls suffering from tuberculosis are cared for, a 
similar endeavor has been made, with no better 
success, and for the same reason. 


got away from baneful urban surroundings. 
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- | 
Senator Jules Maline' has presented a study of | It is iatttolaiinn evident that physicians and 


| 


the merits of agricultural as against urban life in | 


those concerned with the care of the tuberculous 


should not send these patients to the country to 
He| shift for themselves; 


France, which well deserves perusal by those 


interested in similar conditions in America. 


nor will any plan be feasible 
recognizes that men will return to the land in| which should lack facilities for the careful ad- 
creat numbers only when the balance of human |justment of work to the physical abilities of the 
satisfaction is in favor of the country. 


It avails | individual. 





little to argue that the wealth of a people lies in| It is, indeed, a strange phase of human nature 


its agriculture. ‘‘ The problem involves much|that city slums, with their squalor and_ their 


more than the simple question of financial profit | hideously unsanitary conditions, should be pre- 


and loss; so long as workingmen living in dark|ferred to the restfulness, the peace and the 


tenements forget their sordid surroundings at 





the sight of parades, picnics, political meetings, 
cheap theatricals, gay saloons and hurdy-gurdies, 
vhile their rustie relatives have to go to bed at 
seven for sheer weariness and lack of diversions, 
the cityward rush will not abate.” 

Other difficulties are revealed in the important 
wes made by the Committee on the Prevention 
the Charity Organization So- 
New York City. It was sought to find 
places in rural districts for those strong enough to 
do light work. Farm help is always badly needed; 
vet the farmers cared little for the work of the 
convalescent or cured consumptive, except at a 
very low wage. Healthy men ignorant of farm- 
ing could be taught; those who knew about 
farming but were ill could be given light tasks 
while strength should be returning. But there 
was no demand for men both weak and untrained, 
who were driven to soil only by disease. The 
committee next considered tenant houses stand- 
ing Such a house with spring 
or well water, and a large garden plot, with as 
much firewood and fruit as would suffice for a 


Tuberculosis of 


nas of 


vacant on farms. 


two or three 
Amone 60 who desired such 


family’s needs could be had for 


lollars a month. 


» 


living conditions, 48 were rejected because of 


runkenness, shiftlessness physical inability; 
only 10 found places, of whom but 2 were entirely 
successful, 2 were partly so, and the remaining 6 
were failures. 

The committee coneluded that indigent con- 
sumptives can occasionally be placed in suitable 
country employment with very good results; 
that comparatively few desire such work suffi- 
ciently to apply for it, and that most among such 
applicants are absolutely unfit, either by medical 
both, In- 


cipient cases in good physical condition can with 


or social reasons, or for such work. 
lifficulty be persuaded to give up their city em- 
ployment; yet tradesmen and artisans who have 
should find most congenial 


occupation in small semirural towns and villages. 


heen consumptives 


1 The Return to the Land. Published by FE. P. Dutton & Co. 





healthfulness of the country; especially is this 
to be wondered at in the young, who should take 
most naturally to the fields, flowers and 
brooks. the situation when 
throughout these United States farming is carried 
on under the greatest difficulty, because laborers 
cannot be got to till the fields, while many 
thousands of idle men in cities complain that they 
are starving; when innumerable small investors 
are deterred from going into farming by reason 
in large part of the difficulty of coaxing laborers 
away from the industrial centers. 

It must be explained to those who fear the 
monotony of country life that rural conditions 
have vastly changed in the last thirty — indeed, 
in the last ten—years. ‘‘ There are hundreds of 
charming villages from Maine to California which 
can Offer laborers and small farmers almost as 
many pleasures and social advantages as the 
large cities can; the spread of trolley cars and 
telephones has turned vast regions of farming 
land into suburbs.” When we add to these 
agreeable features, village libraries, clubs, lyce- 
ums and the rural free delivery we are well in a 
position to assure the restored consumptive that 
in exchanging the vicious conditions under which 
he has contracted the disease for existence in 
the country, he has no occasion to contemplate 
a lonely life. 


birds, 


Strange, too, is 


— 


TUBERCULIN IN DERMATOLOGY. 

TUBERCULIN, like any toxin, merely requires to 
be given in proper doses, and, when once these 
are known, it can certainly render considerable 
service. This is what now appears to be trans- 
piring in dermatology, and Schmitt has brought 
the question up-to-date in his Paris thesis. 

It would appear preferable to employ the older 
tuberculin (tuberculin A. T.) which gives far 
more distinct reactions than the other prepara- 
tions, notably than the new tuberculin (T. R.) of 
On the condition that the subject to he 
treated by tuberculin presents no contra-indica- 


Koch. 
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tions for its use, such as a visceral focus of tuber- 
culosis, especially pulmonary, and if one begins 
with extremely small doses, such, for example, as 
one decimilligram, many important diagnostic or 
topographic indications as to the cutaneous lesion 
may be obtained. If one progressively increases, 
and at the proper time, the dose, one will be able 
to determine that dose which will give rise to a 
local reaction with a minimum general reaction, 
which will be the therapeutic dose for a given 
patient. 

It is known that injections of tuberculin pro- 
duce reactions of two different kinds, namely, a 
local reaction, which takes place in and about 
the cutaneous lesions, and a general reaction 
principally characterized by fever, one or more 
chills and a general condition of malaise. Schmitt 
has studied these manifestations and his re- 
searches are corroborated by Martial. The 
latter has used tuberculin, not from the stand- 
point of diagnosis, but in order to determine the 
real extension of lupus, for example. The lupo- 
mata do not always make themselves manifest 
hy apparent cutaneous lesions. Around a visible 
focus of lupus there are invisible elements which 
can only be detected by the use of tuberculin, and 
from the extent of the reaction produced one 
may judge of the real extent of the lupus, so that 
one may treat the diseased surface thus put in 
evidence, and not merely the apparent lesions. 

Unna has used a soap containing tuberculin 
for local treatment of various cutaneous tuber- 
culoses. It has as a base potassium, to which 
is incorporated the toxin and is employed in loco. 
Mattan-Larier and Marmorek have advised em- 
ploying the indirect tuberculin reaction, the 
principle of which is to employ an animal as the 
intermediary reactive before injecting in the 
human subject. Wright and Douglas have em- 
ployed the T. R. tuberculin, considering it as a 
stimulant in the production of anti-tuberculous 
substances or those substances which protect 
against the attacks of the bacillus, and they have 
discovered a special substance in the blood 
which they call opsonin, which renders the ele- 
ments of the blood apt for phagocytosis. Tuber- 
culinization of an individual will increase the 
quantity of opsonin contained in the blood, and 
this new application of T. R. tuberculin is being 
studied on a large scale, both at home and abroad. 

Several theories have been emitted to explain 
the so favorable action of tuberculin on cutaneous 
lesions and the so unfavorable on visceral lesions. 
It would appear that, according to histologic 
examination, the reactionary inflammation set 





up by the tuberculin around the tuberculous 
elements has as an effect to provoke their enuclea- 
tion, and when the bacilli-containing tissues have 
been eliminated, cicatrization will take place more 
rapidly. 

Unfortunately, it appears that tuberculin does 
not possess an absolute diagnostic value. The 
reaction takes place in nontuberculous lesions, 
and, on the other hand, this does not take place 
in all cases of true tuberculous lesions. This 
question is difficult to settle, because it may be 
well questioned whether the experimenters have 
placed themselves in the necessary conditions for 
the test and also whether the tuberculin that they 
employed really possessed a power of reaction 
sufficient or not. Given what we now know of the 
diagnostic value of the local reaction, it is rather 
astonishing that Schmitt concludes, with Lan- 
douzy, that it can absolutely settle the question 
in cases of tuberculides, a question that has been 
recently discussed by Darier, Leredde and Paut- 
rier. Schmitt relates twenty-two cases of lupus 
and tuberculomata treated by injections of tuber- 
culin and shows that the therapeutic value of this 
agent in dermatology is still more questionable 
than its diagnostic value. Certainly, among these 
cases which are all interesting, there are some 
where a very great improvement was obtained 
and a cure in some nearly resulted. But to nearly 
obtain the cure of a lupus means a nearly certain 
recurrence and in all the cases reported by 
Schmitt the cure was only temporary and often 
other medications had to be resorted to. He 
concludes, however, that the use of tuberculin is 
quite legitimate in the therapy of cutaneous 
tuberculosis, either in conjunction with other 
methods of treatment, or, as a last resource, when 
all else has remained powerless to control the 
lesions. 


+> 


MEDICAL NOTES. 

WHOOPING CoUGH AT STATINGTON, PENN. — 
It is announced that there are upwards of 
three hundred cases of whooping cough in Stating- 
ton, Penn., and that the epidemic is spreading. 


BOSTON AND NEW ENGLAND. 

Acute Inrrcrious DISEASES IN Boston. — 
For the week ending at noon, Nov. 20, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 51, scarlatina 41, typhoid fever 18, 
measles 8, tuberculosis 28, smallpox 0. 

The death-rate of the reported deaths for the 


week ending Nov. 20, 1907, was 15.06. 
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Boston Morrauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Nov. 23, 1907, 
was 198, against 190 the corresponding week of 
last year, showing an increase of 8 deaths and 
making the death-:ate for the week 16.94. Of 
this number 94 were males and 104 were females; 
195 were white and 3 colored; 111 were born in 
the United States, 76 in foreign countries and 11 
unknown; 40 were of American parentage, 136 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
sases reported this week is as follows: Diphtheria, 
41 cases and 6 deaths; scarlatina, 44 cases and 
0 deaths; typhoid fever, 14 cases and 1 death; 
measles, 12 cases and 0 deaths; tuberculosis, 37 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 0, heart disease 32, bronchitis 
3 and marasmus 2. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 29; the number under 
five years, 40. The number of persons who died 
over sixty years of age was 42. The deaths in 
public institutions were 59. 

There was 2 cases and 0 deaths reported from 
cerebrospinal meningitis during the week. 


Bequests. — Among many institutions bene- 
fited by the will of the late Lyman F. Rhoades 
the Lynn, Mass., Hospital received $5,000, the 
Home for Aged People in Winchester, Mass., 
$1,000, and the Memorial Home for the Blind in 
Worcester, $2,000. 


ANNUAL MEETING OF Boston TUBERCULOSIS 
AssociaATION. — The annual meeting of the 
Boston Association for the Relief and Control 
of Tuberculosis was held Nov. 19, and the follow- 
ing officers unanimously re-elected: President, 
Dr. Kk. O. Otis; Vice-President, Dr. Arthur K. 
Stone; Clerk, Mrs. Mary Morton Kehew; Treas- 
urer, George 8. Mumford. 


DIPHTHERIA IN RocKLAND, Mass. — One of the 
schools in Rockland, Mass., has been closed for 
the second time in a month, because of an out- 
break of diphtheria. This school, numbering 
400 pupils, is the largest inthe town. There are 
about fifteen cases of diphtheria of a very slight 
form now under observation. 


Work For THE INFIRM.—A meeting has 
recently been held, in Boston, in which Dr. Joseph 
H. Pratt and other physicians and laymen are 
interested, to consider the possibility of making 





it easier for the physically and socially handi- 
capped to obtainemployment. Among those who 
attended and spoke were Mr. C. C. Carstens, of 
New York, and Dr. Charles P. Putnam, Rey. 
Elwood Worcester and Dr. John B. Hawes, of 
Boston. A committee was appointed for the 
purpose of considering a permanent organization. 
Another meeting will be beld next month. 


LECTURES ON THE Prorozoa. — Prof. Gary N. 
Calkins, of Columbia University, is giving a 
series of eight lectures in the Lowell Institute 
course in Boston. Five of these lectures have 
already been given, concerning themselves chiefly 
with a discussion of the protozoa in their biological 
aspect. Three lectures remain to be given on 
Nov. 29, Dec. 3 and Dec. 6, which should be of 
special interest to physicians. The titles of these 
three final lectures are: Protozoa and Pathology: 
Malaria and Sleeping Sickness. Protozoan Para- 
sites of Dysentery, Hydrophobia and Smallpox. 
Some Doubtful Protozoan 
Conclusions. 


Diseases; General 


NEW YORK. 


CENTENARIANS. — Daniel Ellison, of Freeport, 
Long Island, N. Y., died on Nov. 17 at the age of 
one hundred years. He was the oldest resident 
of Freeport, and as “ Uncle Daniel” was long 
well known throughout the south side of the 
island and among the baymen and fishermen. 

Mrs. Sophia Ackerman, who was one hundred 
and one years old on Oct. 28, died at her home in 
Bloomfield, N. J., on Nov. 18. She survived her 
husband by twenty-two years, and leaves 2 
sons, 2 daughters, 12 grandchildren, and 22 
ereat-grandchildren. 


JewisH Hospirat Socrery.-— The annual meet- 
ing of the Jewish Hospital Society, of Brook- 
lyn, was held on Nov. 17. Its hospital building 
was dedicated on Dec. 6, 1906, and from that 
time up to Nov. 1, 1907, 1,112 patients had been 
treated. Its present equipment is for 108 beds, 
but, in full operation, it would have a capacity 
of 160. The directors have purchased adjoining 
property, on which it is purposed to build a nurses’ 
home and, in the course of time, an additional 
wing to the hospital, which will accommodate 100 
more patients. The directors have also organ- 
ized and had incorporated a separate society, 
The Training School for Nurses of the Jewish 
Hospital, of Brooklyn. 


PASTEURIZATION Pants. — Nathan Strauss, 
of New York, having established at his own ex- 
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pense, pasteurization plants in Berlin and other 
German cities, is now devoting his attention to 
similar work in England, and has offered to give 
to towns willing to accept them at least twenty- 
five plants, costing $1,000 each. He has invited 
Dr. G. Moore, at present Medical Officer of Health, 
of Huddersfield, one of the great manufacturing 
towns in the north of England, to devote his 
entire time, at a handsome salary, to installing 
and overseeing pasteurization plants in such 
municipalities as will undertake the cost of their 
maintenance; and it is understood that Dr. 
Moore will accept the position. 


IXXAMINATION OF PoLice Orricers. — In the 
New York Supreme Court in Brooklyn, on Noy, 
12, Justice Burr rendered a decision to the effect 
that a considerable number of captains and 
lieutenants whom Commissioner Bingham had 
retired from the police force, after they had been 
examined and pronounced unfit by the Board of 
Police Surgeons, had been retired on insufficient 
evidence, and that the reports of the examining 
surgeons were not sufficiently specific. The 
judge therefore ordered that the cases should be 
sent to a jury and that expert evidence be called 
for. It will rest with the jury to decide, after 
hearing opinions on both sides, whether the offi- 
cers are really incapacitated, either physically 
or mentally, for active service. It is understood 
that the Police Department will appeal from this 
decision, on the ground that in the retirement of 
the officers every step was taken in compliance 
with the provisions of the city charter. 


THE CHARITY ORGANIZATION Society. —- As 
an appropriate way of celebrating the twenty- 
fifth anniversary of its foundation, the Charity 
Organization Society planned and carried out a 
conference on the betterment of living conditions, 
commencing Noy. 19, and lasting three days. 
The opening session was held, in the presence of a 
large audience, at Carnegie Hall, and on this 
occasion addresses were made by the President, 
Robert W. De Forest, Governor Hughes, Mayor 
McClellan, Jacob H. Schiff representing the 
United Hebrew Charities, and Dr. Emil Miinster- 
berg, President of the Department of Public 
Charities of Berlin. The last named, who is 
brother of Dr. Hugo Miinsterberg, Professor of 
Psychology in Harvard University, had crossed 
the ocean expressly to attend the conference, 
going back to Europe on the return trip of the 
same steamer by which he came over. 





A COMMISSIONER OF STREET CLEANING. — 
Mayor McClellan has appointed Foster Crowell, 
a prominent engineer, Commissioner of Street 
Cleaning, in the place of Dr. Walter Bensel, of 
the Health Department, resigned. In his letter 
accepting the latter’s resignation the Mayor says: 
‘“T part with you most regretfully, and am only 
consoled by the thought that in the resumption of 
your life work as Sanitary Superintendent, the 
city will still have the benefit of your experience, 
your knowledge and your ability. During the 
four and a half months of our intimate associa- 
tion I have never been obliged to comment upon 
your work, except to praise. You have reorgan- 
ized the Department of Street Cleaning, con- 
tented your men, satisfied the public and— 
cleaned the streets. May your future be as useful 
and as honorable as your past.” 

It may be remembered that Dr. Bensel accepted 
this difficult and trying position only with the 
distinct understanding that it was only for a 
period of three months. At the expiration of 
that time, as the Mayor had not yet been able to fix 
upon the right man for the place, he consented to 
serve until a successor had been appointed. As 
Mayor McClellan intimates in his letter, Dr. 
Bensel’s management of the department has met 
with the marked approval of the community at 
large. Assuming the duties of its head at a time 
when it was largely demoralized by a formidable 
strike among the employees, which paralyzed the 
collection of garbage and other workin midsummer 
weather, he soon brought order out of chaos, and 
it is generally acknowledged that he has made the 
most efficient Street Commissioner since the late 
Colonel Waring, who organized and carried out 
new plans and methods which have been success- 
fully adopted in various other cities. 





Current Diterature. 





Mepicat Recor. oa 
Nov. 2, 1907. 


1. Buocx, 8. Mental Dejectives; 


an Attempt to Treat 
Some Cases with Medicines. 


2. *CoLuins, J. Acute Anterior Poliomyelitis or Acute 
Spinal Paralysis of Children. 

3. SHEITLIS, D. Streptococcemia Accompanying A ppendi- 
citis. 

4. *GouLp, G. M. Study of a Case of Two-handed Syn- 
chronous Writing. 

5. Roy, J. M. Primary Melanosis of the Palate; Naso- 


buccal Fistula of Recent Sarcomatous Origin. 


2. Collins reviews the history of recent epidemics of this 
disease, and discusses its clinical manifestations, particu- 
larly as observed during the present epidemic in New York 
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City and its environs. He estimates that already there 
have been more than one thousand cases, but as yet noth- 
ing definite has been learned in regard to the etiology ot 
the disease. A noteworthy feature of the epidemic has 
been the number of cases in which a fairly good recovery 
has resulted; that is, in which there has been little or no 
muscular atrophy. The explanation of this is that the 
inflammation in the anterior horns is not so intense as to 
destroy the cell bodies and nutritive processes of the pe- 
ripheral motor neurons. In order to secure data to aid in 
investigating the etiology of the disease, Collins urges 
physicians who see the patients early to send lumbar- 
puncture fluid, urine and feces to those who are equipped 
to study them adequately. Later on in the disease there 
is less hope of discovering facts of importance. 

4. Gould says that mentality preceded and created 
structure. It has been shown that the mechanisms 
that give man external validity, speech and writing are 
one-sided. This one-sided differentiation is progressive 
throughout life. Right-handedness is partially a matter 
of right-sightedness. In 97% of children the right eye is 
the better seeing eye. If one is right-handed the centers 
for writing and speech must be on the left side, and the 
visual centers on the same side. Pathology follows any 
attempt to interfere with right or left-handedness. Those 
persons who demand right-handedness of the left-handed 
child make him morbid and maladroit. The author gives 
several very interesting cases of the life-long crippling of 
the faculties and mechanism of writing resulting from 
attempts to make a left-handed person learn to use the 
wrong side of his brain for writing. 


[New York MepicaL JOURNAL. 
Nov. 2, 1907. 


1. Porter, E. H. Address in Sanitation. 

2. NEWMAYER, 8. W. Physical Dejects of School Children, 
Causing Subnormal and Mentally Deficient Pupils. 

3. Boaas, R. H. Protection of Patient during Roentgen 
Exposure. 

4. Wuitr, J. V. Diet in Tuberculosis. 

5. Popr, C. The Treatment of Anemia. 

6. MrerENEss, 8. A. On the Making of a Physician. 

7. WKirsy, F. B. Hyoscine Hypodermic Anesthesia. 

8. Lang, J. EK. A Case of Profuse Renal Hematuria. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Nov. 2, 1907. 


1. *Srites, C. W. The Three-Class (Freibank) Meat 
System as an Aid in Eradicating Tuberculosis. 

2. *HamiLt,S.M. Percussion of the Chest in Infants and 
Children. 

3. BEEBE, S. P. The Growth of Lymphosarcoma in Dogs. 
Summary of Recent Observations. 

4. *BreBeE, §. P., anp Tracy,M. The Treatment of Ex- 

perimental Tumors with Bacterial Toxins. 

5. McConneE.t, G. The Experimental Production of Epi- 

thelial Proliferation. 

6. KitstTer, D. Osteoplastic Operations. 

7. Warpb, G.G., JR. Prolapse of the Ovary and Its Treat- 

ment. 

8. CarsTENS, J. H. Ovary and Tube and Ovarian Tumors 
in the Inguinal Canal. Rare Condition. Report of 
T'wo Cases. 

Gravy, R. The Dentist in the United States Navy. 

0. Boston, N., AND BuackBurN, A. E. Erysipelas. 

Pisek, G. R. The New Era in Pediatrics; Its Causes 
and Scientific Foundations. 


1. Germany and some of the other continental countries 
have used for years a three-class meat system. In this 
country we have only two classes, — meats passed for un- 
restricted sale and condemned meats. The additional 
class, or Freibank class, includes meats which are passed 
for sale under restrictions. Much of the meat of a tuber- 
culous animal, properly inspected, could, instead of being 
thrown away, be classed as Freibank and sold. The tuber- 
culous lesions are often localized and can easily be cut out. 
Certain other meats can be used with safety provided they 
are cooked. This third class, or Freibank class, would give 
the poor classes a good safe meat, as it must be inspected, 
and at a much reduced price. Probably on the removal of 
the dread of complete loss the local butchers, to whom the 





federal law does not apply and who are able to sell actually 
bad meat uninspected, would apply for inspection. More- 
over, with the Freibank class the dairyman would get some 
return for his tuberculous cows, and would be the more 
ready to co-operate with the movement to eradicate tuber- 
culosis from his herds. 

2. Hamill thinks percussion is much neglected in infants 
and children. He emphasizes the necessity of proper 
technic. He prefers light percussion, using the finger- 
finger method, but placing only the terminal phalanx of 
the percussed finger against the chest wall. Position is of 
great importance. The two sides must be absolutely 
symmetrical, with the head straight. The muscles should 
be completely relaxed, otherwise abnormal dullness from 
contracted muscles occurs. For percussion of the front of 
the chest, the infant or child is laid flat on the back. For 
percussion of the back the child either sits up or is held by 
anurse. If too sick for this procedure, the child is turned 
from side to side, but comparison is made only from the 
two sides in the same position, 7. e., free side with free side. 
Some of the differences in percussion of infants from 
percussion in adults are that the apices in infants are rela- 
tively less resonant, due to the imperfect development ot 
the apices, that there is no pulmonary resonance under thie 
sternum in infants, and that in early life there is in the 
left chest behind and beneath the inner third of the clavicle 
a relatively dull area depending on the posterior position 
of the lungs and consequent proximity of the great vessels. 
In infants the writer percusses the relative dullness, the 
actual size of the heart, which is higher and more horizon- 
tal than in adults. 

4. Beebe and Tracy investigated the action of the toxins 
of various bacteria on experimental lymphosarcomata in 
dogs. Suspensions of the B. prodigiosus seemed to have 
the most marked effect. Suspensions of the streptococcus 
pyogenes and the B. coli communis were also effective. 
Suspensions of staphylococcus pyogenes aureus and the 
soluble toxins of the B. prodigiosus had no effect on the 
tumors. The inoculations were given as a rule directly 
into one of the tumors. When any effect was observed, 
not only the tumor at the site of inoculation, but the other 
tumors diminished in size and finally apparently disap- 
peared completely in a few months. [R. 1. L.] 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
SEPTEMBER, 1907. 


1. GotpwaterR, 8. 8. Dispensary Ideals: with a Plan 
jor Dispensary Reform Based upon the Adoption oj 
the Principles of Restricted Numbers. 

2. *LAMBERT, 8S. W., AND Foster, N.B. Benign Stenosis 
of the Pylorus. 

3. Rosinson, B. Heart Clot in Pneumonia. 

4. *SEwALu, H., Aanp Cups, 8. B. The Interpretation 
oj X-ray Pictures as an Aid to the Early Diagnosis of 
Thoracic Aneurysm. 

5. Porrencer, F. M. ‘The Relative Value of High and 
Low Altitude in the Treatment of Tuberculosis. 

6. *Esuner, A. A. The Relations between Diabetes and 
Pregnancy; with the Report of a Case of Diabetes in 
which the Glycosuria Disappeared with the Inception 
of Pregnancy and Reappeared after Delivery. 

7. *Evuiorr, A. R. Hyperthyroidism. 

Munro, J. C., AND GopparD, 8. W. Pyelonephrosis of 

a Supernumerary Kidney. 
Ricuarps, F. H. Tendon Transplantation and Nerve 
Anastomosis. 


10. Stanton, W. B. The Pleural Pressure after Death 
jrom Tuberculosis. A Preliminary Study. 
11. Rorcu, T. M., anp GeorGE, A.W. A Study of Normal 


Living Anatomy in Early Lije. 
12. Epsremn, A. A. The Use of Ammonium Oxalate in 
Blood Culture Technic. 


2. Lambert and Foster report 11 cases of benign ste- 
nosis of the pylorus in adults from various causes other 
than the sears of ulcers. In 6 cases the stenosis was due 
to increase in fibrous tissue, in 3 to adhesions about the 
pylorus, in 1 to pressure from enlarged abdominal glands, 
and in 1 to a myoma of the pylorus. These diagnoses 
were all based upon operative findings. Tests of gastric 
secretion gave results showing in some cases hyperacidity 
or hypersecretion, and in others achylia gastrica; it is 
inferred that excessive secretion is more common in earlier 








Vout. CLVII, No. 22] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


743 





cases and achylia in those of long standing. No mention 
is made of tests of motor function. In treatment, for 
cases of mild grade, medical measures may be given a trial, 
pyloric irritability being reduced by unstimulating diet: 
olive oil before meals and extract belladonna, gr. i, after 
meals, muscular activity being stimulated by extract of 
ergot, gr. i, after meals; electricity or systematic lavage, 
and secretion being decreased or stimulated according to 
the demands of the case by bismuth or oxide of magne- 
sium and bland diet on the one hand, or by dilute mineral 
acids in frequent small doses, with stimulating diet on the 
other. But in all cases of any severity, resort should be 
had to surgery without undue delay. Of the 9 cases re- 
ported where results were known, 6 were cured and 2 
partially cured; 1 case died of post-operative peritonitis. 

4, Sewall and Childs call attention to the general failure 
of the medical practitioner to recognize aneurysm except 
in its late and unmanageable stages. As Osler has said, 
the symptom of pain is an early common manifestation, 
but even before this there may be pressure symptoms or 
signs, such as dyspnea, cough, hoarseness from laryngeal 
paralysis or diminution of breath sounds over one lobe of 
a lung. In any obscure disorder of the chest, especially 
where there is a history of syphilis, aneurysm should be 
thought of. The skiagram and fluoroscope should then 
be employed. But it must be remembered that by un- 
trained observers aneurysm is frequently diagnosticated 
when it does not éxist. The patient or screen may be 
improperly placed so as to give a distorted image; anoma- 
lies, tortuosities and dilatations of the aortic arch may 
occur; pulmonary vessels, bronchi and bronchial glands 
may cause confusion; pulmonary tuberculosis, pneumo- 
koniosis and thickened pleura, especially the mediastinal 
pleura, may also give appearances which can be distin- 
guished only with difficulty from aneurysm. 

6. Eshner has made an exhaustive summary of the 
literature of diabetes in its relation to pregnancy. Much 
evidence exists of diminished power of assimilating carbo- 
hydrates in pregnancy. So marked is this that transitory 
glycosuria toward the end of pregnancy or during the 
puerperium may be considered physiological. True dia- 
betes, however, as a complication of pregnancy is rare, 
since diabetes is less common in women than in men, since 
diabetes usually occurs later in life than the child-bearing 
period, and since diabetes as a rule inhibits conception. Yet 
a considerable number of cases are on record of pregnancy 
complicated by diabetes, and some cases are reported in 
which diabetes occurred in successive pregnancies. 
When diabetes and pregnancy coexist, the diabetes as a 
rule becomes worse and the pregnancy is seriously inter- 
fered with, the fetus often dying in utero or soon after 
delivery, and miscarriage or premature delivery being 
frequent. The child may be diabetic. Hydramnios is 
frequent. As an exception to the general rule that dia- 
betes is aggravated by pregnancy, [Eshner reports a case 
of diabetes in which the glycosuria disappeared with the 
inception of pregnancy and reapp ne. only after the 
delivery at about term of a macerated fetus. He finds no 
parallel case in the literature. 

7. Elliott’s article deals with those forms of thyroid 
toxemia which do not amount to true Graves’s disease, but 
yet can be traced to morbid overactivity of the thyroid 
gland. Disorders due to such conditions Elliott believes 
to be more frequent than is recognized. He mentions a 
number of cases illustrating the types of symptoms which 
iiay be encountered, and the various predisposing cir- 
cumstances upon which hyperthyroidism may supervenc. 
The thyroid probably bears some functional relation to 
the organs of generation; disturbances in the sexual life of 
« patient may induce enlargement of the thyroid with 
temporary symptoms of thyroid intoxication. In some 
cases of simple goiter there are toxic outbursts manifested 
by nervousness, tremor and tachycardia. Heart disease, 
especially lesions of the mitral valve producing venous en- 
gorgement, is often the apparent cause of thyroid hyper- 
activity. Of great clinical interest is the association of 
liyperthyroidism with toxic conditions, digestive, uremic, 
or infectious. Tuberculosis is often accompanied by 
symptoms which suggest a thyroid source. More striking 
still, according to recent statistics, is the frequency with 
which hyperthyroidism or Graves’s disease follows acute 
articular rheumatism and other acute infections OP 

Y 4 ) 





SurRGERY, GYNECOLOGY AND OBSTETRICS. 
OctoseErR, 1907. 


1. *McArruur, L. L., AND Houuister, J.C. A Report of 
a Series of Investigations Covering Work of the Last 
Hight Months Made with a View to Determine the 
Value of Vaccine Therapy in the Treatment of Surgical 
Infections. 

2. Waiss, G. C. Hysterectomy for Hemorrhage. Report 
of a Case of Vaginal Hysterectomy for Uncontrollable 
Uterine Hemorrhage Due to Pregnancy Changes at the 
Placental Part of the Uterus. 

3. Lypston, G. F. A Case of Pugilist’s Ear. 

4. *Hitron, D. C. Appendicitis Complicating the Puer- 
perium, Including a Review of the Literature of Re- 
ported Cases. 

5. Jacosson, J. H. A Simple and Effective Selj-Retaining 
Abdominal Retractor. 

6. Hepperuin, H. M. A Simple Method of Intestinal 

Anastomosis with a Single Ligature and Two Needles. 
. *WALKER, G., AND FisHEeR, W. Fight Cases of Supra- 
pubic Prostatectomy; Complete Relief of Symptoms and 
Perfect Functioning of the Bladder. 
8. *Bere, J. Onthe Treatment of Ectopia Vesice. 


“J 


1. Clinical and laboratory study in Chicago seems to 
show that determination of the opsonie index is of occa- 
sional value in the diagnosis of obscure infections, and, 
combined with the use of bacterial vaccines, is of distinct 
value in the treatment of infections with the staphylo- 
coccus and of certain chronic localized forms of tubercu- 
losis. Results are less definite in infections with the 
gonococcus and colon bacillus. In ‘tuberculosis the com- 
bination of Bier treatment with vaccine therapy is found 
further to raise the opsonic index of fluids in the affected 
part. There are abundant charts, tables and case-reports 
and good descriptions of technic. 

4. Appendicitis during the puerperium has been noted 
only in recent years. Hilton believes, but does not satis- 
factorily prove, that there is a direct causal relation, ana- 
tomic, physiologic, or mechanical, between the two. Cer- 
tainly some of the cases cited represent pelvic abscess from 
neglected obstetric infection. Nevertheless, whether the 
relation be etiologic, secondary, or accidental, there is 
obvious importance in the prompt diagnosis and proper 
treatment of appendicitis coincident with the puerperium, 
when its recognition is especially difficult. 

7. The report of eight highly successful cases of supra- 
ubie prostatectomy raises the old question of the prefera- 
bility of this method of operation to that by the perineal 
route. The most striking consideration in this series is 
the promptness with which the wound closes and normal 
micturition begins. Notable points in technic are early 
removal of suprapubic drainage and closure of the wound 
only at the upper angle, leaving at least half to granulate. 

8. Berg describes his operation for extrophy of the 
bladder by bilateral iliac osteotomy with complete closure 
of the defect and his modification of Trendelenburg’s 
method of ureteral implantation. He believes each opera- 


tion has its peculiar advantages and indications. He 
further suggests an ‘‘ideal”’ operation combining the 
merits of both. [R. M. G.] 


THE LANCET. 
Nov. 2, 1907. 


1. *Wricut, A. E., DouGias, S. R., FREEMEN, J., WELLS, 
J. H., FLemine, A., et al. Studies in Connection with 
Therapeutic Immunization. 

. GOLDMANN, E. The Growth of Malignant Disease in 
Man and the Lower Animals, with Special Reference 
to the Vascular System. 

3. Lane, P. H. A Case of Ruptured Bladder; Operation 
Forty-two Hours after the Accident; Recovery. 

. Matcoum, J. D. A Case of Injury and One oj Exposure 
of the Bladder in Operations for Femoral Hernia; 
Recovery in Both Cases. 

. Owen, E. A Case of Injury to the Bladder whilst Oper- 
ating on a Femoral Hernia. 


~ 


= 


or 


1. Wright and his fellow-workers present an interesting 
weport of their work on the treatment of bacterial diseases 
by vaccines. The paper is divided into two parts; the 
first part treats of certain hitherto unregarded points in 
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connection with immunization curves obtained by bac- 
terial inoculations. They then speak of auto-inoculations 
in very early tuberculosis, and show that there is an inti- 
mate relation between auto-inoculation and auto-immuni- 
zation on the one hand, and the clinical symptoms of the 
patient on the other. They relate some very interesting 
clfects of massage and of active muscular movements 
(including respiratory exercises) on the focus of infection, 
and incidentally on the opsonie index; the effect of opera- 
tive interference on local foci and lastly the effect of active 
and passive hyperemia on these foci are discussed. They 
publish thirty-nine clinical records and opsonie charts. 
In part two they give the details of their methods of in- 
ducing auto-inoculations and the value of such methods 
in diagnosis and treatment. The paper shows evidence of 
careful, thorough, painstaking and yet very brilliant work. 
Their results certainly go to show that in an institute such 
as the one of which Wright is in control, where the opsonic 
index ean be taken accurately by thoroughly trained 
workers, this method is of value to control the vaccine 
injections and in diagnosis. (J.B. #1] 


British MEDICAL JOURNAL. 
Nov. 2, 1907. 


English and German Education; a Paral- 


Skxerrert, F. B. The Cancer Problem; a Suggestion. 

Bartrey, C. F. An X-Ray Method for Immediate Lo- 

calization of Foreign Bodies. 

4. Rensuaw, lx. Case of Radical Mastoid Operation 
with Subsequent Injection and Rupture oj the Lateral 
Sinus. 

5. Crorron, W. M. 
ajter Pneumonia. 

6. Mitton, J. P. A Case of Chylothorax, with a Record 
Quantity of Fluid Withdrawn from the Left Pleural 
Cavity, and Ultimate Recovery. 

7. LANDOLT, E. Discussion on the Form and Manipula- 
tion of Instruments Used in Ophthalmic Surgery. 

8. SNELL, S. An Inquiry into the Causes of Blindness in 
Three Hundred and Thirty-three Inmates of the Shej- 
field School jor the Blind. 

9. Fish, H. M. A Study of Optic Neuritis in Connection 

with Nasal Accessory Sinus Disease. 

GROSSMANN, KX. An Improved Form oj Artijicial Eye. 

. GRossMANN, Kk. A Portable Refractometer and a Port- 

able Astigmometer. 

2. Cross, F. R. Discussion on Iridocyclitis. 

HINSHELWoop. J. Four Cases of Congenital Word- 

Blindness Occurring in the Same Family. 

Hersert, H. Clinical Observations on Spring Ca- 

tarrh. 

15. Smirn, E. E. 


1. Semon, F. 
lel. 


Oo bo 


Treatment of Delayed Resolution 


Fatal Case of Orbital Thrombosis. 


16. Coutrer, R. J. On the Treatment of Alternating 
Squint. 

17. Spicer, W.T.H. Vesicular Affections of the Cornea. 

IS. De Sitva, W. H. Lepra Ophthalmica in Ceylon. 

19. HenpersoN, T. Pathogenesis of Glaucoma and the 
Rationale of Its Treatment. 

20. Roprer, A. C. Prolapse of the Iris in Simple Cataract 


Extraction. 


DruTSCHE MEDIZINISCHE WOCHENSCHRIFT, No. 88. 
SEPT. 19, 1907. 


1. *Neisser, A. Atoxyl in Syphilis and Frambesia. 
2. *BERGELL, P., AND STIcKER, A. Pathogenesis and Spe- 
cific Destruction of Cancer. 
3. Simons, A. Theory and Practice of “‘ Threshold” Per- 
cussion. 
1. *FRANKE, F. 
5». Kkronic, B. 
cology. 
6. v. Herrr, O. Massage and Vibration in Gynecology. 
7. Bauer, A. Chorionepithelioma ajter Vesicular Mole and 
ajter Abortion. 
S. Hartmann, A. Sodium Perborate in the Treatment of 
Ear, Nose and Throat Affections. 
9: Jacons, C. To Economize the Use of Curare in Experi- 
ments on Frogs. 


Treatment of Injuries of the Heart. 
Early Exercise in Obstetrics and Gyne- 


1. Neisser in a short communication states that apes 
inoculated with syphilis do not develop the disease if they 





are treated with atoxyl. Large single doses are most 
effectual, and combination with trypan-red is better than 
atoxyl alone. Frambesia is also influenced by the drug, 
which makes a strong argument in favor of an etiological 
and clinical connection between the two diseases. 

2. Bergell and Sticker mention the results that have 
already been obtained in cases of experimental new 
growths by injecting substances extracted from normal 
livers. In this way it has been possible to produce necro- 
sis and liquefaction of carcinomas and sarcomas, and the 
theory has been suggested that the unrestrained growth 
of malignant neoplasms is due to absence or insufficient 
quantity of similar ferment-like bodies. So far, however, 
it has not been possible to produce the local effeet without 
giving rise to toxic symptoms. In experiments on mice 
it was found impossible to cause complete disintegration 
of the tumor without endangering the life of the animal 
through toxie action of the organ extracts. In advanced 
experimental sarcomas in dogs, the authors had a similar 
experience. The injection of specifie liver ferments 
caused regressive changes in the growth leading to its 
complete disappearance after it had reached a stage of de- 
velopment that excluded the possibility of spontaneous 
cure. The authors warn against a too sanguine attitude 
in regard to the application of the method to similar condi- 
tions in man, though they consider that the results 
obtained are of great theoretical value. 

4. Franke remarks that 120 causes ‘of heart injuries are 
on record in which operative treatment was attempted, 
with successful outcome in 46%. Fischer has eollected 
729 cases in which no operation was done, less than 16% 
surviving. After describing some personal experiences 
and discussing published reports, he agrees in the conclu- 
sion that the great danger in heart injuries is not from the 
injury itself, but from pressure on the organ by fluid 
accumulated in the pericardium. The first step must be 
to remove this pressure by puncture and aspiration, 
whether operation is contemplated or not. In most cases 
puncture will make the operation unnecessary. The 
general practitioner should aspirate when symptoms 
develop, without waiting for the surgeon. He quotes a 
Russian surgeon who has reported seven bullet wounds of 
the heart in Manchuria, in which complete recovery 
occurred under expectant treatment. Operations on the 
heart, even if successful, leave a predisposition to organic 
affections later, and the author therefore prefers early 
puncture of the pericardium. He punctures usually in 
the fifth interspace 2 or 3 em. from the sternum, proceed- 
ing slowly and slanting the needle towards the median line. 

[L. G. M.] 
MEDIZINISCHE WocHENSCHRIFT. No. 38. 
Sept. 17, 1907. 


1. *PAssLer, H., AND Sermpet, H. Pathology and Treat- 
ment of Emphysema of the Lungs. 


Mi:NCHENER 


2. ScHapE, H. Diabetes and Katalysis. 
3. *BacmeErsTeR. Bacteriology of Cholelithiasis. 
4. PRogscHER AND Wuirtr, C. The Presence of Spiro- 


chetes in the Hyperplastic Lymph Glands of Pseudo- 
leukemia. 

5. Riesouwp, G. The Ovulation Period and Its Relation 
to Menstruation and Disease. (Continued article.) 

6. ENDERLEN. Jodin-Benzin Disinfection. 

7. Epner, A. A Simplified Bandage for Use after Breast 
and Axillary Operations. 

8. Anscntitz, W. The Chances oj Probable Cure in Can- 
cer of Stomach and Intestines. 

9. Voiar, L. What is Generalized Vaccinia? 


10. HAmMMersranR, A. A Case of Double Traumatic 
Chylothoraz. 

11. Axmann, H. Vasodilatation caused by Radium Treat- 
ment. 

12. Bescnorner, H. The Placing of Stations for the Care 
of Tuberculosis. Their Importance in Combating 
Tuberculosis as a Disease of the People. (Continued 
article.) 

13. Becker. A New Sterilization Apparatus for Salt 
Solution. ; 

14. HenscHen, K. Fractures of the Transverse Processes 


of the Vertebre by Muscular Action. 
Fucus, F. The Opening of the International Labora- 
tory on Monte Rosa. 


15. 
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1. Pissler and Seidel believe with Freund that the eti- 
clogy of many cases of emphysema is to be found in a 
contraction and hardening of the cartilages of the ribs, 
with abolition of the movements of the thorax and result- 
ing increase in its size, especially in the lower portions. 
The angle of Ludovie is much broadened. There is also 
a degeneration of the diaphragm. Freund has recom- 
mended in such cases the excision of parts of the rib car- 
tilages, in this way bringing about a return of the"respira- 
tory movements of the thorax. The authors have tried 
this procedure in two cases, with improvement of symp- 
toms in both. In such cases of emphysema the authors 
believe Freund’s operation is of great value. The opera- 
tion is indicated ins there is dyspnea after slight exer- 
tion. 

3. Baemeister examined gallstones from twenty cases 
and found all but four sterile. In two of these cases the 
gallstones were of considerable standing, as evidenced by 
size and consistence of the stones and condition of the gall 
bladder. The stones contained typhoid bacilli, and there 
was a history of a comparatively recent typhoid infection. 
Working along these lines the author was able to cultivate 
typhoid bacilli from the center of fragments of sterile 
stones, which had been immersed in typhoid bouillon 
cultures. He concludes that it is possible for bacteria to 
pass into certain gallstones from the bile (especially choles- 
terin stones) or from the stones outward. [R. D.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 38. 
Sept. 23, 1907. 


1. BABES AND VAsILIE. Atoxyl Treatment of Pelagra. 

2. *BasHFoRD, E. T., Murray, J. A., AND HAALAND, M. 
Transplantation of Cancer in Mice. 

3. Fermi, C., AND Reperro, R. The Pathogenesis of 
Trachoma. 

4. Kentzuer, J. Further Researches on Albumins. 

5. MorGENnROTH, J., AND REICHER, K. Researches on the 
Anemia Caused by Toxolecithids. 

6. Morescut, C. The Value of the ‘ Diversion of the 

Complement”? Method in Bacterial Diagnosis. 

7. *Spat, W. A Case of Influenza Pyemia. 

&. *WeicerT, R. The Influence of Food on Tuberculosis. 

9, *WrsTENHOEFFER. The Practical Importance of Phar- 
yngeal A ffections in Cerebrospinal Meningitis. 

10. Woirr-E1sner, A. Typhoid Toxin, Typhoid Anti- 
toxin and Typhoid Endotoxin. 


2. The authors describe a series of experiments in trans- 
plantation of epithelial tumors in mice. Successful trans- 
plantation was obtained in 201 individuals. An interest- 
ing observation was that the animals in which spontaneous 
resorption of the transplanted tumor occurred seemed to 
receive a specific immunity against this form of tumor, 
as no further attempt at transplantation was successful. 

7. Spat holds that under certain conditions the influenza 
bacillus may have marked septic and pyogenic qualities. 
He reports a case of a young man who had bronchopneu- 
monia and pleuritis followed by a general infection, ulcera- 
tive endocarditis and pyonephrosis, all due to the influenza 
bacillus. 

8. Weigert claims that clinical and physiological obser- 
vations and experiments show that there is a direct con- 
nection between the water content of the organism and its 
power of resistance against infection. The greater the 
fluid content, the less is the resisting power of the tissues. 
In animals fed on carbohydrates the fluid content is at its 
maximum. It is a demonstrable fact that different forms 
of food affect the composition of the organism. The au- 
thor, working on these lines, fed five pigs on fat and five 
others on carbohydrates. The animals were then infected 
with tuberculosis, and it was found that the fat-fed pigs 
reacted in a much lesser degree to the infection than those 
fed on carbohydrates. Weigert suggests that, taking these 
results into consideration, the diet in human tuberculosis 
should be largely fat and should contain little carbohy- 
drate food. 

9. In an earlier work Westenheeffer showed that in the 
majority of cases of epidemic cerebrospinal meningitis, 
the nasopharynx, especially the pharyngeal tonsil, is the 
first focus of infection. According to observations carried 
out during the last epidemic in Germany, the schools are 


do not spit out the infected sputum, but swallow it. In 
cases of pharyngeal infection, the spitting out of infected 
material would be of much importance in spreading the 
disease. The determination of a pharyngeal affection due 
to the diplococcus of Weichselbaum is important for the 
recognition of carriers of infection in the detection of the 
spread of the disease, and in the systematic prophylaxis 
against it. [R. D.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Banp 82, Herr 2. 


1. Coun, 8. Clinical Studies on The Processus Vaginalis 
of the Peritoneum; with Especial Reference to the 
Cause of Interparietal Inguinal Hernia. 

2. Haim, E. Appendicitis as Caused by the Streptococcus. 

3. ELeNEvsky, K. The Pathological Anatomy of the 
Multilocular Echinococcus in Man. 

4. *Rostowzew, M. I. Aseptic Intestinal Suture. 

5. *KiausBer, O. Fistula between Gall Bladder and 
Bronchus, with Recovery after Laparotomy. 

6. *NEUGEBAUER, F. The Diagnosis and Treatment of 

Hirschsprung’s Disease. 
. Buocn, A. Amputation of the Thigh by the Method of 
Gritti. 

8. BrserGern, E. The Treatment of Uncomplicated l'rac- 

tures of the Malleoli. 

9. *Roxitzky, W. Plastic Operations on the Esophagus. 

10. SruBpenrAvucH. Regeneration of the Gall Bladder Ajter 

Partial Cholecystectomy. 

1}. alia A. The Anatomy of Coxa Vara in Chil- 

ren. 


~I 


4. Rostowzew, by the use of an enterotribe and the 
Paquelin cautery, has devised a method of intestinal suture, 
both end-to-end and lateral, by which he is able to make 
the anastomosis in an absolutely aseptic manner. He 
claims that the method is simple and that the operation 
time is shortened over that employed in other methods. 
Full illustrations are given in the text. 

5. Wlauber reports a case of a woman of thirty-six years 
who had had repeated severe attacks of gallstone colic for 
six months. At the end of this time there occurred fetid, 
purulent expectoration, which was soon followed by the 
expectoration of bile and pus. At operation the gall 
bladder was found enlarged and contained an encapsu- 
lated stone. The communication between the thoracic 
cavity and the biliary system could not definitely be 
made out, because of the poor condition of the patient. 
Its general situation, however, was the posterior surface 
of the liver and diaphragm. After drainage of the gall 
bladder, convalescence was uncomplicated, there being 
no further expectoration of bile. 

6. In the diagnosis of Hirschsprung’s disease, Neuge- 
bauer uses a rectal sound and the x-ray. In each of the 
two instances which he reports, the x-ray picture showed 
the shadow of the sound somewhat to the left of the nave 1 
going upward toward the right, even as far as the fourth 
rib, and then bending toward the left. The first case 
reported was that of a nine-months-old child in which 
the autopsy confirmed the diagnosis of dilatation of the 
colon. The second instance was in a boy of twelve, who 
was completely cured by a large-sized lateral anastomosis 
between the beginning of the transverse colon and the 
lower end of the sigmoid. In this second case, in spite of 
the fact that the bowels moved voluntarily after operation , 
an examination a year later showed that the sigmoid was 
still abnormally enlarged, and that the high positions of 
the diaphragm and liver were still present. For these 
reasons Neugebauer considers the disease to be congenital, 
at least in its inception. In neither of his two cases was 
he able to demonstrate any valvular closure of the gut. 

9. Following a gastrostomy, through which the patient 
was fed, Rokitzky made a plastic operation on the esopha- 
gus for stricture, by turning in a flap of skin from the front 
of the neck, after excision of the cicatricial portion of the 
esophagus. This flap was sutured over a tube. Four 
months later the esophagoscope showed perfect union, 
with some dilatation at the point of suture. The final 
result was most excellent; all forms of food could be 
swallowed and the dilatation only made itself evident as a 
scarcely visible swelling which appeared at the site of 





not places from which infection is spread, as the children 


operation during swallowing. (W. C. Q.] 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, Nov. 16, 1907. 
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Baltimore .... 209 45 | Brookline .... 4 1 
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OFFICIAL LIST OF THE CHANGES OF STATION 


AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 


HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED NOV. 20, 1907. 


BAILHACHE, P. H.. surgeon. Granted leave of absence for 
7 days from Noy. 20, 1907, under paragraph 189, Service regu- 
lations. 

CARRINGTON, P. M., surgeon. Granted leave of absence for 
6 davs from Novy. 16, 1907, under paragraph 189, Service regu- 
lations. 

CARRINGTON, P. M., surgeon. Granted 2 days’ extension 
leave of absence from Nov. 22, 1907. Nov. 20, 1907. 

McInNtrosu, W. P.. surgeon. Granted leave of absence for 
10 days from Nov. 27, 1907. Nov. 14, 1907. 

VON Ezporr, R. H.. passed assistant surgeon. Detailed as a 
delegate to the Third International Sanitary Convention, to be 
held in the City of Mexico, Dec. 2-7, 1907; upon completion of 
which duty to rejoin his station at New Orleans Quarantine. 
Nov. 18, 1907. 

ANDERSON, J. F., passed assistant surgeon. Detailed to 
represent the Service at the meeting of the American Associa- 
tion for the Advancement of Science, to be held in Chicago, 
Ill., Dee. 29, 1907; upon completion of which to rejoin bis 
station at Washington, D. C. Nov. 13, 1907. 

ANDERSON, J. F., passed assistant surgeon. Granted leave 
of absence for 7 days from Nov. 14, 1907, under paragraph 191, 
Service regulations. 

ANDERSON, J. F., passed assistant surgeon. 
extension leave of absence from Nov. 21, 1907. Nov. 16, 1907, 

Hout, J. M., passed assistant surgeon. Leave of absence 
eranted Passed Assistant-Surgeon Holt for 23 days from Sept. 
7, 1907, revoked. Nov. 14, 1907. 

BoGGeEss, J. S., passed assistant surgeon. Relieved from 
duty at Quebec, Canada, and directed to proceed to St. John, 
N. B., for duty. Nov. 16, 1907. 

Spratt, R. D., assistant surgeon. Granted leave of absence 
for 1 month from Dec. 12, 1907. Nov. 20, 1907. 

BRYAN, W. M.., assistant surgeon. Directed to proceed to 
Savannah Quarantine Station for temporary duty: upon com- 
pletion of which to rejoin his station at New Orleans, La. 
Nov. 18, 1907. 

GILL, S. G., acting assistant surgeon. Granted leave of 
absence for 30 days from Dec. 4, 1907. Nov. 15, 1907. 


GREGORY, G. A., acting assistant surgeon. Granted leave 
of absence for 14 days from Nov. 14, 1907. Nov. 16, 1907. 


Granted 6 days’ 





STEARNS, H. H., acting assistant surgeon. Granted leave of 
absence for 2 days from Nov. 10, 1907, on account of sickness. 
Nov. 18, 1907. 


LAGRANGE, J. V., pharmacist. Granted leave of absence 
for 7 days from Novy. 14, 1907, under paragraph 210, Service 
regulations. 

HEPLER, G. K., pharmacist. Relieved from duty at Chicavo, 
Ill.. and directed to proceed to Louisville, Ky., reporting 
to the medical officer in command for duty and assignment 
to quarters. Nov. 16, 1907. 


RESIGNATION. 
PHARMACIST L. P. HALL resigned to take effect Noy. 2, 1907. 
BOARD CONVENED. 


A board of medical officers was convened to meet at Boston, 
Mass., Nov. 20, 1907, for the purpose of conducting a physical 
examination of an officer of the Revenue-Cutter Service. De- 
tail for the board: Surgeon R. M. Woodward, chairman; and 
Assistant Surgeon T. W. Salmon, recorder. Nov. 18, 1907. 


SOCIETY NOTICES. 

BosToN MEDICAL LIBRARY. — The Boston Medical Library 
is open five evenings in every week until 10 P. M. from Nov. 1 
to June 1, being closed only Saturday and Sunday evenings. 
There seems to be a certain amount of misapprehension on this 
point and the notice on the Library front door is not seen by 
all the members. W. L. BURRAGE, M.D., 

Chairman, House Committee. 

THE HOSPITAL CONFERENCE OF THE CITY OF NEw YORK. 
— A special meeting of the Hospital Conference will be held at 
St. Luke’s Hospital, Cathedral Heights, on Friday evening, 
Novy. 29, 1907, at 8.30 o’clock, to consider the adoption of reeom- 
mendations to be submitted by the Committee on Ambulance 
Service, relating to the ambulance service of Greater New 
York. The Committee on Ambulance Service will ask that its 
recommendations, or such other recommendations as may be 
adopted, be laid before the Mayor's Hospital Commission. 
GEORGE F. CLOVER, S. S. GOLDWATER, 

President. Secretary. 

THE SOUTHERN SURGICAL AND GYNECOLOGICAL ASSO- 
CIATION. — The annual meeting will be held at the St. Charles 
Hotel, New Orleans, La., the 17th, 18th and 19th of December, 
1907. 

DENEGRE MARTIN, M.D., 
Chairman, Committee of Arrangements. 

A PROPOSED NEW ENGLAND PEDIATRIC SOCIETY. — The 
Visiting Staff of the Boston Floating Hospital request all those 
interested in the formation of a New England Pediatric Society 
to meet at the Boston Medical Library, 8, The Fenway, Satur- 
day, Jan. 4, 1908, at 8.15 p.M. It is hoped that this movement 
will excite general interest and that the attendance at the 
meeting will not be limited to those working along this special 
line. 

JOUN LOVETT Morse, Chairman. 
WILLIAM E. Fay, 

ARTHUR WILLARD FAIRBANKS, 
CHARLES W. TOWNSEND, 

HENRY I. BowpDITcnH, Secretary. 





RECENT DEATHS. 


Dr. AARON DAviIDOw, of New York, who was graduated at 
Chicago in 1894, died on Nov. 18. 

Dr. WILLIAM NATHAN BELCHER, a prominent physician of 
Brooklyn, N. Y., died on Nov. 20. He was born in Brooklyn 
in 1862, and was graduated from the Long Island College Hos- 
pital in 1884. Among the positions that he held were those of 
attending physician to the Long Island College Hospital, the 
Polhemus Memorial Clinic and the Methodist Episcopal (Seney) 
Hospital, and pathologist to St. Christopher’s Hospital, 
Brooklyn. 


BOOKS AND PAMPHLETS RECEIVED. 


Modern Clinical Medicine. Diseases of the Nervous System. 
Edited by Archibald Church, M.D. An authorized transla- 
tion from ** Die Deutsche Klinik,” under the general editorial 


supervision of Julius L. Salinger, M.D. Illustrated. New 
York and London: D. Appleton & Co. 1908. 

Metabolism and Practical Medicine. By Carl von Noorden. 
Vol. III. Chicago: W. T. Keener & Co. 1907. 


Syphilis inthe Army. By Major H. C. French. 
John Bale, Sons & Danielsson, Ltd. 1907. 

Transactions of the American Surgical Association. 
XXV. Philadelphia. 1907. 

Surgical Applied Anatomy. 
G.C.V.O., C.B., LL.D 
Arthur Keith, M.D., 
Lea Brothers & Co. 


London: 
Vol. 


By Sir Frederick Treves, Bart., 
. F.R.C.S. Fifth edition, revised by 
ee Illustrated. Philadelphia: 
1907. - 
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Original Articles. 





THE TECHNIC TO BE OBSERVED IN THE 
EXAMINATION AND LOCAL TREATMENT OF 
THI UPPER RECTUM AND PELVIC COLON. 


BY T. CHITTENDEN HILL, M.D., 
Surgeon to the Rectal Department of the Boston Dispensary, Boston. 


-Ar the present time there exists in the pro- 
fession a general manifestation of interest and 
realization of the important bearing that certain 
local lesions and structural changes, brought 
about by catarrhal and inflammatory conditions 
of the rectum and sigmoid, may have as etiological 
factors in the causation of chronic constipation, 
chronic diarrhea, so-called mucous colitis, ulcera- 
tive colitis, reflex symptoms of both the male and 
female genito-urinary organs, as well as various 
aches and pains of the rectal, sacral and lumbar 
regions. 

The reason for this aroused interest in old 
subjects may be attributed to the rather recent 
discovery that the upper rectum and pelvie colon 
ean be thoroughly explored and many localized 
inflammatory processes treated, and even opera- 
tive procedures carried out through the electri- 
cally lighted sigmoidoscope. 

A number of original workers, both in this coun- 
try and abroad, have during the past four or five 
vears thrown much light on some of these obscure 
disorders, at the same time suggesting more 
rational methods of treatment. 

While recognizing the fact that it may properly 
he said that the whole subject is in a sense in an 
evolutionary stage of development, yet the first 
principles and primary general truths have been 
studied, their importance recognized and estab- 
lished beyond a question of doubt. 

Thus our knowledge of these conditions which 
have necessarily been founded chiefly on the 
symptoms which they produce, and a_ physical 
examination, such as abdominal palpation or at 
most the examination of the feces are, at the 
present time, supplemented and simplified by 
direct instrumental examination of the bowel. 

The result has been that our views have been 
considerably altered as to the pathology of the 
diseases just mentioned, and altogether different 
methods of treatment have suggested themselves. 

The sigmoidoseope has been to the writer a 
very necessary adjunct in his efforts to accurately 
diagnose and treat some of the more difficult of 
these cases. Inasmuch as even recent graduates 
of our best medical schools receive but little 
instruction in this important domain of surgery, 
«a description of the technic employed and 
certain practical suggestions may be of interest to 
some who have not had the opportunity for study- 
ing the diseases of the lower portion of the bowel. 
The qualified graduate of to-day has prepared 
for the practice of medicine by attending special 
clinies where he has been afforded an opportunity 
to gain a general knowledge of nearly every 
department of medicine and surgery, with the 
notable exception of diseases common to the 
rectum and sigmoid. 





Such being the case it is scarcely to be wondered 
at that many otherwise skillful practitioners 
imagine great difficulties to surround the correct 
diagnosis of these cases, and more often than 
otherwise the treatment undertaken is entirely 
of a perfunctory and haphazard nature. 

The remarks that follow are not intended to 
convey the impression that every patient apply- 
ing for treatment for constipation, diarrhea or 
mucous colitis should at once be put to the in- 
convenience of a sigmoidoscopic examination. 

Nevertheless, I am convinced that a syste- 
matic examination of some of the more obstinate 
of these cases, not benefited by intelligent medical 
treatinent, would disclose definite lesions, or at 
least inflammatory conditions of the mucous 
membrane of the rectum or sigmoid which must 
be corrected before any other treatment will be 
of much avail. 


PREPARATION OF THE PATIENT FOR EXAMINATION. 


Inasmuch as rectal examinations are distasteful 
to many, and for the further reason that many 
patients are imbued with the impression that 
instrumental examinations of this region of the 
body are particularly painful, I shall give much 
attention to details, the description of which it is 
hoped will not prove tiresome. 

With the patient properly prepared there is 
nothing about a rectal examination that is any 
more disagreeable than an exploration of any of 
the cavities of the body, and when dexterously 
conducted it should not catise any more dis- 
comfort. Save in exceptional instances any 
table, such as is procurable in the ordinary 
household, will serve for a satisfactory.examina- 
tion. The elbows and knees for male patients, 
and the right lateral semi-prone for women are 
the easiest positions in which to conduct the pre- 
liminary examination. 

In the first position the whole peri-anal region 
is readily accessible without the aid of an assis- 
tant, while in the latter the patient, if an assistant 
is not at hand, ean facilitate the examination by 
supporting the left buttock. 

The sweat and sebaceous glands in the im- 
mediate vicinity of the anus are numerous and 
large, and for this reason the anal orifice should 
be cleansed by thoroughly wiping with absorbent 
cotton, which has been wrung dry of some anti- 
septic solution. After carefully inspecting and 
palpating all about the anus, the index finger 
with soap under the nail (if gloves are not used) 
is smeared with a stiff lubricant, and gently 
inserted with a rotary motion into the rectum. 
It is unnecessary to soil the finger with fecal 
material as its presence should be noted before 
actual contact takes place. When the rectum is 
found to contain feces, a small enema of boric 
acid solution, not exceeding ten ounces, will 
quickly empty the rectum and likewise the sig- 
moid in many instances, in such a manner as to 
permit of instrumental examination. The small 
enema will almost invariably answer for explora- 
tion of the rectum itself, but in atonic conditions 
of the large intestine it will be found necessary 
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to ask the patient to eall later and be prepared 
on the morning preceding the day 
forexamination, 3. to 6 dr. of magnesium sul- 
phate or a suitable dose of some saline mineral 
water should be taken. 

Three hours before coming to 


+,,)] ° 
LOLLOW SS 


the office, the 
bowel is further cleansed with a large enema of 
normal saline solution taken in the knee-chest 
posture, followed two hours later by the injection 
of half a pint of clear water containing an ounce 
of This last enema should never exceed 
amount stipulated, for if larger some may 
remain in the sigmoid and cause much annoyance 
by being discharged during the examination or 
treatment. 


elycerin. 


the 


TECHNIC OF PASSING THE TUBE. 

It is difficult to formulate definite rules as to 
the technie of exploring the sigmoid. It is easier 
and much more satisfactory to demonstrate to 
the beginner the principles involved than to 
deseribe it, and then with a little practice any one 
who has had previous experience in the use of 
similar instruments, ean accustom one’s self to 
passing the tube ina manner that will be entirely 
safe and satisfactory to both patient and surgeon. 

It is readily apparent to all, that the greatest 
care and caution should be exercised in passing 
the sigmoidoscope, especially when there is an 
active ulcerative condition of the bowel, or other 
inflammatory condition of the neighboring organs. 
A case' has recently been reported by G. Sultan in 
which perforation of the rectum near the recto- 
sigmoidal juncture took place during a sigmoido- 
scopic examination. The patient, a woman aged 
fifty-three, was suffering from chronic ‘catarrh 
the large intestine. The instrument was 
readily passed for 20 em. At this ‘point disten- 
tion with air was begun. During the distention 
the patient complained suddenly of great distress, 
and at the same moment Sultan could see in the 
sigmoidoscope the serous membrane right before 
hini bulging into the rectum. He describes in 
inuch detail the repair of the injury. Immediate 
laparotomy — suturing the rent and the finding 
particle of fecal matter the size of a cherry 
in the lower true pelvis. The patient died seven 
weeks later, and in the depth of the abdomen was 
found an encapsulated abscess. 

Notwithstanding this unfortunate experience 
he concludes his paper with the statement “ that 
in the rectoscope we have a distinct aid which is 
not possible in any other manner or method in 
forming a decision concerning changes in the 
rectum or sigmoid. We must, however, always 
bear in mind how dangerous this instrument can 
he of which we make use.” 

There are reported instances in which rough 
handling and undue force in passing the tube has 
heen followed by perforation of the bowel, and 
the instrument has passed on into the peritoneal 
cavity. 


ol 


Oia 


Such methods, however, are absolutely un- 
justifinble, and if the rule is followed to use no 
orce after the end of the sigmoidoscope has passed 

Deut. Zeitschr. fiir Chir., p. 397. 


the anal sphincters no such serious complications 
can possibly arise. 

Before introducing the tube the patient should 
be made as comfortable as possible in the genu- 
pectoral position. 

If for some reason this posture is impossible 
because of an anchylosed or ainmputated lower 
extremity or great discomfort of assuming this 
position, the lateral semi-prone with the knees 
welldrawnup on the abdomen !nay be substi- 
tuted. 

Infact, this latter position is favored by some 
proctologists for asthetic reasons, claiming that 
it is much pleasanter for women and hypersensi- 
tive individuals, but the writer believes that the 
greater erase with which the instrument is passed 
and so much less discomfort is occasioned the 
patient that the genu-pectoral position should 
nearly always be the one of preference. 

The passage of any instrument into the rectum 
is rendered less difficult by first inserting the 
finger past the sphincters. This procedure 
dilates and lubricates the anal canal, as well as 
affords the surgeon opportunity to ascertain the 
exact direction in which the instrument should be 
guided before the obturator is withdrawn. 

The sigmoidoscope, warm and smeared with 
vaseline, should be pressed firmly over the anal 
orifice, the patient at the same time being re- 
quested to strain down, thus relaxing the sphine- 
ters. Steady firm pressure, in a downward and 
forward direction, should be made on the handle 
of the instrument until it has passed the anal 
canal. After this portion has been passed, the 
handle should first be gradually lowered and 
pushed forward until the end of the instrument 
has reached the middle portion of the sacrum. 
At this point the obturator should be withdrawn, 
which will allow the bowel to beconie distended 
with air so that. the tube can be passed onward 
by sight. The instrument is then gradually 
raised, allowing it to be gently pushed onward 
to the promontory of the sacrum, where con- 
siderable resistance to the onward progress of the 
instrument is met with. A great deal of difficulty 
is experienced by the beginner in passing the 
instrument into the sigmoid, because of a well 
developed fold of mucous membrane, known as 
O’ Beirne’s sphincter, situated at the junction of 
the sigmoid and rectum. This valve-like sphine- 
ter frequently makes the rectuni appear to end 
abruptly in a blind pocket. If careful search 
now be made, the valve will be located in close 
apposition to the opposite wall of the gut. It 
ean then be effaced with the end of the instru- 
ment so as not to retard its further progress into 
the sigmoid flexure. From now on the directions 
usually given are to make slight pressure on the 
hand bulb of the pneumatic sigmoidoscope 
which will sufficiently inflate the gut so that it 
may be inserted to its full extent, and the whole 
interior of this portion of the intestine brought 
plainly into view. During the past year I have 
practically discarded the hand bulb as I have 
found that by placing the patient in a good procto- 
;scopic position it is rarely required. Its use is 
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often very distressing and in ulcerative conditions 
it must be regarded as a dangerous practice. In 
some Cases an invagination, acute flexure, saccula- 
tion, or narrowing of the caliber of the gut will not 
he straightened out by air insufflation. Air will 
pass through such places causing considerable dis- 
tention without one’s being aware of it, unless the 
patient complains of abdominal pain. It is in 
such cases as these when there is ulceration above 
that the greatest danger lies. 

If the onward progress of the instrument is 
impeded it is better to slightly withdraw the 
instrument, get the direction of the gut and 
reinsert the obturator which will allow the tube 
to be passed with less inconvenience to the 
patient. This maneuver can be repeated until 
the tube has been passed as far as desired. 








hic. 1. Relative direction of the tube when passing the sphincters. 

The photographs here reproduced are intended 
to give ina general way the relative direction of 
the tube: when passing the sphincters (Fig. 1), 








x0. 2. 
sacrum, 


The end of the tube has reached the middle portion of the 
The obturator should be withdrawn at this point. 


when it has reached the middle portion of the 
sacrum (Fig. 2), its passage over the promontory 
ofjthe’sacrum (Fig. 3), and when inside the pelvic 
colon[(Fig. 4). The great majority of sigmoido- 
scopic examinations are conducted without the 





use of general anesthesia. Occasionally, however, 
it is desirable when there are painful affections 
about the anus, or the patient is apprehensive 
of being hurt. It should always be borne in 
mind when employing ether that there is much 
more danger of injury to the intestine as we do 
not have the patient’s sensations to warn us when 
making too much pressure or distention. 








Fic. 3. Passing the tube over the promontory of the sacrum. 
We have, therefore, in the sigmoidoscope an 
instrument of precision which should be resorted 
to in the treatment of many conditions which are 
dependent on catarrhal inflammations of the 
rectum or pelvic colon, such as hypertrophic and 
atrophic catarrh, traumatic, tubercular and 








hic, 4. 


The tube inside the pelvic colon 


specific ulceration, etc. With the lesions brought 


plainly into view and easy of reach, direct topical 
applications to the diseased tissues may be made 
which will prove more effective than the more 


commonly employed medicated enemas and 
suppositories. 
CHRONIC DIARRHEA. 
Cases of chronic diarrhea that have resisted 


careful medical treatment are often caused by 
circumscribed ulcerated areas of the rectum or 
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sigmoid which are readily accessible through the 
sigmoidoscope. 

Through the courtesy of different members of 
the Medical Staff of the Boston Dispensary, I 
have had an opportunity of examining and 
treating many such cases, and frequently lesions 
have been discovered that yielded very promptly 
to local treatment. 

The plan of treatment carried out was_ briefly 
as follows: The restriction of the diet to non- 
irritating foods such as milk, soft boiled eggs, 
gruels, boiled rice, nourishing soups, etc., as well 
as the avoidance of cold, acid or alcoholic bever- 
ages, greasy and highly seasoned foods and ex- 
cesses of tea or coffee. 

The local treatment mainly relied upon was 
high colonie flushings with borie acid or normal 
salt solution, together with the topical use of 
nitrate of silver, from one to two drams to the 
ounce, to all abrasions or ulcerations present. In 
some cases instead of the silver solution, icthyol in 
glycerin 15%, or balsam of Peru in castor oil 15%, 
seemed to act with better results. Those cases 
in which there are reasons to believe that patho- 
logical lesions exist above the pelvic colon may be 
treated by medicated emulsions of olive oil 
through a long colon tube. 

The thorough flushing of the colon is very 
soothing and healing to an inflamed and ulcer- 
ated mucosa, and when supplemented with the 
above and topical applications, much can be done 
to check the copious and frequent diarrheal 
discharges. A diarrhea dependent upon a local- 
ized or general enteritis of course would not be 
benefited by local treatment, but many of these 
cases are well of the disease of the small intestine, 
yet there remains the ulcerated or inflamed con- 
dition of the colon or rectum. . 

Cases of ulcerative colo-proctitis, especially if of 
a syphilitic or dysenteric nature, which prove 
obstinate to treatment per rectum will often yield 
readily to colon flushing through the appendix. 
The operation was originated by Dr. Robert F. 
Weir, of New York, and if the appendix is of 
sufficient caliber serves the same purpose as a 
cecostomy and is much more agreeable to the 
patient for the reason that the former operation 
does not allow the escape of feces as often happens 
when the cecum is utilized for this purpose. 


CONSTIPATION. 


The advent of the sigmoidoscope gave a fresh 
impetus to the study of constipation, as it was 
very interesting to note in what particulars the 
rectum and sigmoid of a patient who habitually 
carried about a load of fecal material in these or- 
gans,varied from the normal. The subject of con- 
stipation is a large one involving the chemistry of 
digestion, dietetics, ete., as well as mechanical ob- 
structions and inflammatory conditions of the ab- 
dominal organs. Leaving all these general and 
complex questions, I will mention briefly the treat- 
ment of certain conditions that are frequently 
met with in the terminal portion of the digestive 
tract. 

In all cases, the usual routine of regular time 





of going tostool, the correction of errors of diet, 
eating plenty of fruit and drinking an abundance 
of water, out-of-door exercise, gymnastics, etc., 
when possible should be insisted upon. Ab- 
dominal massage and kneading of the colon is 
often a valuable adjunct to other treatment. 

The valves of Houston congenitally enlarged 
or hypertrophied and stiffened, as a result of 
‘atarrhal inflammation, may be the cause of 
constipation. Dr. T. C. Martin, of Washington, 
was the first to recognize this fact and recommend 
the operation of valvotomy for its relief. 

Dr. Martin’s operation consisted in incising 
through the proctoscope the valve or valves and 
suturing the free border, which operation he still 
advocates. The procedure, however, except in 
skilled hands, may be attended with hemorrhage 
or fatal puncture of the bowel. Various auto- 
matic valve clips have been made which serve 
the same purpose by dividing the valves by 
pressure necrosis, and when these are used there 
is no danger of hemorrhage or perforation. 
Should the peritoneum by any possibility be 
included in the valve it causes adhesions to form 
between the two layers and thus prevents perfora- 
tion and subsequent peritonitis. The clips come 
away with the fecal movement at the end of four 
or five days. Dr. J. M. Lynch, of New York, 
has devised a very ingenious instrument for this 
purpose, which he calls a thyrotome. It is an 
electro-cautery clip and its advantages are that 
the valve is divided at once and thus a foreign 
body is not left in the rectum. 

It is my opinion that the etiological importance 
of these valves as a cause of constipation has been 
somewhat overestimated, but occasional cases 
will be met with where the valves form an ob- 
struction which can be dealt with in no other way. 
I believe it is always better to try a palliative 
course of treatment before division. Emptying 
of the rectum of any retained feces by an 8-oz. 
enema of boric acid solution after the bowels have 
moved in the morning will improve the catarrhal 
condition which is always present in these over- 
loaded recti. Two or three times a week the 
valves should be massaged for five miinutes 
through the proctoscope with an applicator 
protected by absorbent cotton which has been 
dipped in olive oil. Persistence in this massage 
will very frequently change a_ stiffened and 
obstructing valve into one so pliant that it cannot 
possibly be any hindrance to the fecal current. 

Chronic invagination of the sigmoid or upper 
rectum is not an uncommon cause of constipation. 
In these cases, no matter what the character or 
consistency of the feces, there is difficulty in their 
expulsion and a feeling of incomplete relief is 
experienced. As a result of the invagination 
superficial ulceration of the sigmoidal and rectal 
mucosa is soon produced, and this may be mani- 
fested by the discharge of mucus sometimes 
streaked with blood and pus. By careful digital 
examination one may feel the invaginating sig- 
moid, and through the proctoscope it may be seen 
as the patient strains down. 

The treatment may be either palliative or opera- 
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tive. The palliative will sometimes prove success- 
ful, and consists in replacement by air dilatation 
with the pneumatic proctoscope with the patient 
in thejknee-chest position. After such replace- 
ment of the gut the bowels will sometimes act 
regularly for a few days, and persistence in this 
line of treatment may effect a cure. At the same 
time ulcerations present are treated by direct 
topical applications. Should palliative measures 
prove of no avail the suturing of the sigmoid to 
the abdominal wall (sigmoidopexy) will prevent 
the invagination. 

Stricture of the rectum should not be forgotten 
in this connection. I have seen several cases that 
had received prolonged medicinal treatment with- 
out the real cause being ascertained. In two cases 
the stricture was annular and situated just within 
the internal sphincter and barely admitted the 
examining finger. 

Hypertrophy and spasm of the external sphinc- 
ter muscle is a more common cause of constipa- 
tion than is generally supposed. In these cases 
usually a small ulcer will be found somewhere in 
the anal canal, which is irritated by the fecal dis- 
charges and thus keeps up the spasm and rigidity 
of the muscle. The treatment for this condition 
is the same as that for anal fissure. 


RECTAL CANCER. 


Notwithstanding the accuracy with which 
rectal cancer can now be diagnosed, it is a fact, 
most surgeons will agree to, that an early diag- 
nosis is made out in only a small percentage of the 
patients that present themselves for operation. 
Perhaps not more than one fifth of the cases are 
suitable for radical operation, yet these growths 
of the lower rectum can be easily recognized by 
digital examination alone, while those of the 
upper rectum and pelvic colon can nearly always 
he accurately located with the sigmoidoscope. 
Should there be doubt as to the nature of the 
neoplasm it can be differentiated from other 
tumors by removing a portion for microscopical 
examination. 

In the early stages when the growth is small 
bi-manual palpation is unreliable. Exploratory 
incision is probably the surest method of making 
the diagnosis, but it is only infrequently that such 
an operation is necessary. Cancer of the large 
intestine will continue to be overlooked until we, 
as a profession, recognize how frequently it 
occurs (according to late statistics three quarters 
of the malignant growths of the intestinal tract 
are located in the rectum or sigmoid) and become 
more discerning as to the initial symptoms of this 
insidious disease. It can readily be perceived 
that the general practitioner will frequently 
overlook the first vague symptoms of malignant 
disease of the rectum. 

It is a common experience to hear these patients 
remark that for six months or a year previously 
they had consulted their physician for certain 
unusual sensations in the rectum, such as a feeling 
of weight and fullness that was only relieved by 
defecation; or a patient who has heretofore been 
regular in his habits may have complained of a 





gradually increasing constipation, which is a very 
suggestive, early symptom of malignant disease 
of the rectum. Even after the cardinal symp- 
toms, such as muco-purulent or bloody stools, 
constipation alternating with diarrhea, etc., 
appear, the diagnosis may have been obscured 
by complications such as piles, fistula or ulcera- 
tion, for such patients often appear vigorous and 
robust for a long time, since the neoplasm is situ- 
ated at the lower end of the digestive tract and 
thus has not interfered in any way with the 
digestion and assimilation of nourishment. 

Many patients have been seen by the writer, 
illustrating how far advanced these cases often 
get, before they are discovered, and not until we, 
as physicians, make it a routine practice to 
examine every patient with however indefinite 
rectal symptoms, by means of the newer and 
more modern instruments at our disposal, will 
the mortality of rectal cancer be materially 
reduced. 
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SOME FURTHER STUDIES ON NOCTURNAL 
PARALYSIS. 


BY ISADOR H. CORIAT, M.D., 


Second Assistant Physician for Diseases of the Nervous System, 
oston City Hospital. 


(From the Neurological Clinic of the Boston City Hospital.) 


In a recent contribution upon this subject,’ I 
reported the case of a woman, in whom, following 
a distressing emotional shock, there developed a 
peculiar symptom-complex. In the half-waking 
and half-sleeping condition (hypnagogic state), 
there arose a state of general palsy, which, in its 
clinical picture, was an exact motor repetition of 
the original emotional episode. The disorder 
was interpreted as a functional dissociation and 
closely related to the temporary, general palsy 
that is sometimes observed in patients who are 
suddenly awakened from a deep hypnosis. Com- 
plete recovery took place by psychotherapeutic 
methods. Since reporting this case, four others 
of a similar nature have been observed. These 
have not only helped to clear the clinical aspects 
of the question, but have thrown considerable 
light on the origin and evolution of the attacks. 
Furthermore, a search through the literature has 
brought several similar contributions to light, 
which may be added to the papers by Weir 
Mitchell and Ch. Féré, already quoted. 

Bleuler,? in a subjective analysis of his sensa- 
tions while hypnotized, experienced a_ partial 
palsy on awakening from the state of auto- 
hypnosis. In a discussion of the variants of 
dream consciousness, Jastrow * seems to have had 
this condition of general nocturnal palsy in mind. 
He writes: “It may be pertinent to note that 
there seems occasionally a condition of dream 
stupor that may be induced in _ predisposed 
sleepers by sudden awakening, though it also 
occurs spontaneously. The subject thereof finds 


1Isador H. Coriat: Nocturnal Paralysis, Bost. Mrep. anp Sura. 
Jour., vol. elvii, no. 2, July 11, 1907. ; 

2K. Bleuler: The Psychology of Hypnotism, Miinch. Med. 
Woch., 1889, No. 5. (Quoted by Forel, Hypnotism and Psycho- 
therapy.) ‘ 

3 Joseph Jastrow: The Subconscious, 1906, p. 231. 
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great difficulty in regaining consciousness, as ales ‘that her child might die, ete. 


getting control of muscles and sense organs. He 
may reel and stagger, rub his eyes and make 
efforts to keep them open, apparently struggling 
against a relapse into deeper sleep; and somewhat 
dazed and befogged in his perceptions, his condi- 
tion suggests the intoxication through the action 
a drug. At times also he proves to be sug- 
gestible and able to perform routine actions in an 
avutomatic fashion. An energetic stimulus, such 
as a dash of water upon his face, may be needed 
to arouse his dormant faculties.” 

In a recent contribution, Gudden ‘ applies the 
term ‘sleep drunkness ”’ to the state of an indi- 
vidual, in whom the transition from the sleeping 
to the waking state is slow and there is a delay in 
the return of grasp of environment and of capacity 
for action. The individual is in a half-dream 
state and the real world is only hazily grasped. 
In his group I, called by him physiological “ sleep 
drunkness,”” he speaks of the temporary inability 
to move or talk, although the mental grasp may 
be quite clear. Both Krafft-Ebing and Pfister 
apply the term to that half-waking and _half- 
sleeping state in which the psychomotor activity 
is altered. The individual cannot speak, is rigid, 
numb, unable to move, although he appears to 
possess a complete consciousness. All these ob- 
servations appear to correspond to the nocturnal 
palsy of our cases, except here that the conscious- | t 
ness seems rather hazy and bears a direct relation 
to the feeling of inability to move. As will be 
shown later, however, the phenomenon bears no 
relation to sudden awakening. 

Furthermore our studies have shown that the 
symptom-complex is merely a portion of the 
clinical picture of a neurasthenic or psyclias- 
thenic neurosis, hysteria or a recurrent mental 
state. The following three cases are from the 
service of Dr. Thomas: 


ol 


CASE I. PSYCHASTHENIA WITH PECULIAR CRISES 


NOCTURNAL PALSY, 


AND 


The patient, H. O., age thirty-eight, first came to the 
Neurological Clinic on June 5, 1907. She was per- 
fectly healthy up to the age of twenty-six, when, fol- 
lowing an attack of typhoid fever, she became nervous 
and depressed for a time and had a fear of death. She 
recovered, however, and has remained well since, up to 
the onset of her present trouble. The patient came to 
the clinie complaining of ordinary neurasthenic symp- 
toms, but on closer analysis the following symptom- 
complex was elicited. During the first week of May, 
1907, her husband went to California in order to better 
his financial condition. She worried considerably over 
this and finally went into a state of great anxiety, more 
particularly because she had received no letters from 
her husband for three weeks. At this time also her 
son became ill and this in a measure added to the 
anxious mental condition. When the assuring letter 
finally did arrive, the anxiety failed to improve and she 
began to fear the journey to California and its conse- 
quent breaking up of her home in Boston. During the 
day she became quite irritable, started at slight sounds, 
sleep was poor, but without any specially distressing 
dreams; there developed a premonition of something 
terrible about to happen, that her husband was dez id, 


4H. Gudden: 


Die physiologische und prthetesioske Schlaftrun- 
kenheit. ,» 1905. 


Archiv. fiir Psychiat., Bd. 40, H. 
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The feeling of anxiety 
was associated with numb sensations mounting from 
her feet to her head; there was occasional vertigo; an 
almost constant feeling of physical weakness, and there 
finally developed a frequent diarrhea. At the height 
of the episodes of anxiety and fear there supervened a 
peculiar mental state almost resembling a psycho- 
leptic crisis. There was no sensation of a blow on the 
head, but ‘a blur comes before my eves, things are 
getting dimmer,” “ things seem to be fading away,” 
etc. These sensations, however, never reached an 
actual sense of unreality. 

Parallel with these episodes of anxiety, there arose 
the nocturnal palsy. Three or four times during the 
night she would awaken from her sleep and in the half- 
waking and half-drowsy hypnagogic state would 
experience a sudden jerky sensation, followed by an 
inability to move the limbs. The total inability to 
move would last for three or four minutes, and there 
was a general sensation of numbness in the limbs. At 
first all her will power would not serve to move her 
body, but finally, after a few minutes of exercising her 
strongest will, she would be able to throw the limbs 
about, but even then with considerable difficulty on 
account of the subjective feeling of numbness. During 
the few minutes that this general palsy persisted the 
limbs feel paralyzed and “ like withered,” the heart 
palpitates, the eyes are wide open and there is a sense 
of intense fear and impending death. The attacks are 
worse in the early morning, about 5 a.m. During the 
attacks, she is always clearly oriented and there is no 
amnesia or haziness of memory for the individual at- 
tacks. This nocturnal palsy has always occurred in 
the half-waking and half-sleeping hypnagogic state, 
and as the patient became more fully awakened, the 
paralysis gradually grew less and she was able to move 
the limbs. At no time has the palsy persisted after the 
patient has become fully awake. These attacks have 
occurred every night up to the present. The physical 
examination was negative with the exception of a fine 
tremor of the tongue, lips and outstretched hands. 
Nothing special was elicited in abstraction. 


Here we seem to be dealing with a psychas- 
thenic neurosis associated with frequent diurnal 
crises of anxiety and nocturnal palsy. This 
latter can be best interpreted as an equivalent 
of the daily crises, both being due to an inter- 
ference with the normal psychological tension 
and leading to a dissociation of consciousness. 
Janet in his voluminous treatise makes no 
mention of this particular disorder of sleep as an 
equivalent of the psychasthenic crises. The 
treatment in this case consisted of waking sug- 
gestions directed towards the cessation of the 
crises and the nocturnal palsy. The psycho- 
therapeutic technic was identical with that 
employed in the case cited in my first paper. As 
a result, the patient completely recovered in the 
course of a few weeks and was able to journey and 
join her husband in California. 


RATHER PROTRACTED 


PALSY. 


CASE II. NEURASTHENIA WITH 
ATTACKS OF NOCTURNAL 

A. G., age twenty, came to the Neurological Clinic on 
Aug. 23, 1907, complaining of neurasthenic symptoms. 
She. alw: ays enjoyed good health up to within two 
months. Since this time, however, she has been sleep- 
less at night; during the day, she has been restless and 
fidgety, would drop objects, worried over trifles, and has 
noticed frequent precordial palpitation. There was no 
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sense of exhaustion and no headache. The physical 
examination was negative. During the period of her 
neurasthenic symptoms, she has been subject to attacks 
of nocturnal paralysis occurring two or three times a 
week. She will awaken during the night in a state of 
moderate fear and although she feels fully conscious, 
yet finds it impossible to move her limbs or body or 
even to cry out, for a period of fifteen minutes for each 
attack. She is certain that the individual attacks last 
fully fifteen minutes, because she is in the habit of 
hanging her watch at the head of the bed, the eyes are 
open in the attacks and she is thus able to time herself, 
although unable to move a muscle. Usually the hands 
are clasped at the back of the head and she is unable 
to pull them from under her. On the morning follow- 
ing an attack, there is a feeling of weakness in the arms 
and legs, but no tingling. These phenomena of 
nocturnal palsy, as in the previous case, always oc- 
curred in the half-waking and half-sleeping condition ; 
the eyes were wide open, but try as she would, she was 
totally unable to move or to cry out. As there was a 
transition from this hypnagogic state to a complete 
waking condition, the general palsy gradually wore off, 
at first the arms could be pulled down and then she 
was able to move the limbs. 


If the histological theory of sleep were sub- 
stantiated by sound experiment, this case would 
offer a fascinating opportunity to conclude that 
the dendrites were still in a state of retraction. 
Psychotherapeutic procedures were used in this 
case; the attacks ceased during the first week of 
treatment, after which the patient failed to come 
to the clinic, so that the ultimate result is un- 
known. 

CASE III, HYSTERIA WITH NARCOLEPTIC ATTACKS AND 
NOCTURNAL PALSY. 


C. M., age forty-five, first presented herself to the 
Neurological Clinic on July 26, 1907. She never 
suffered from any serious illness, neither was there any 
history of narcoleptie attacks in the immediate family 
or its collateral branches. For eight years she has 
suffered from peculiar attacks consisting of an irresist- 
ible impulse to sleep. These would occur a number 
of times during the day, particularly when she sat down 
or was engaged in sewing or reading. At times she 
would be compelled to bite the tongue in order to keep 
awake. These narcoleptic attacks would last only a 
few minutes at a time and were usually preceded by 
slight vertigo. It was impossible to trace the origin of 
the attacks. They continued without interruption for 
six months, then ceased and did not return until the 
spring of 1907, when they again became of almost daily 
occurrence. Five years ago, there was an attack of 
aphonia lasting six weeks, and at present there is almost 
a constant sensation of a “ globe ” in the throat. On 
several occasions, particularly when excited, vision has 
been suddenly lost. At no time has there been any 
headache, vomiting or paralyses. About four years 
ago, she began to suffer from attacks of nocturnal 
paralysis. She would awaken from a sound sleep and 
while in the half-sleepy (hypnagogic) state, would find 
herself unable te open her eyes or move her limbs. 
This motor paralysis would last fora few minutes only, 
and as she became fully awake power would return. 
At no time was she able to come out of the individual 
attacks voluntarily while in the half-sleepy condition, 
but always could do so, as she became more fully 
awake. Sometimes she would be awakened by the 
crying of one of her children, but even under these cir- 
cumstances would find herself unable to stir. The day 
following the attacks, she suffered from pain in the arms 





and fingers. These attacks of nocturnal paralysis 
occurred every night for about six months, then ceased, 
but have recently returned, but to a slighter degree. 
Nothing was obtained in experimental distraction, 
neither were there any physical stigmata of hysteria. 
As in the other cases the treatment was waking sug- 
gestion directed against the narcoleptic attacks and 
nocturnal palsy given three times a week, with the 
result that continued improvement took place during 
the first month, after which both types of attacks ceased 
altogether. The effect of psychotherapy in this case 
is of some interest. Not only did the nocturnal palsy 
completely cease, but in addition the patient recovered 
from the narcoleptic attacks. In Camp’s recent case of 
narcolepsy,°® suggestion brought about a cure, after the 
administration of caffeine had completely failed to 
keep the patient awake. 

CasE IV. (Service of Dr. Prince). 

NEURASTHENIA WITH NOCTURNAL PALSY. 

G. G., age twenty-five, came to the clinic complaining 
of irritability, a sense of exhaustion, particularly after 
slight exertion, gaseous eructations and poor sleep. 
Some time ago she developed incipient tuberculosis and 
entered a sanitarium where she remained for eight 
months, and recently she has worried over her hus- 
band’s condition, who has been unable to work on 
account of postero-lateral sclerosis. During the past 
two months and occurring several times a week, she 
would awaken from her sleep, feel dizzy and find that 
she was unable to move her arms or legs, which felt 
numb and paralyzed. During the period of palsy she 
is only half-awake, the eyes are closed, and she is unable 
toscream. As the drowsy condition wears off, the eves 
‘van be fully opened and the limbs can be moved. 
Physical examination is negative. This patient has 
only recently come under observation and it is yet too 
‘arly to judge of the outcome. During the short time 
she has been under treatment, however, the attacks of 
nocturnal palsy have entirely ceased. The treatment 
has been waking suggestion, applied in the same manner 
as in the other cases. 


An analysis of the above cases will show some 
points of interest and importance. While the 
condition of nocturnal palsy occurs occasionally 
and as a transitory symptom in normal indi- 
viduals, yet when the attacks are protracted and 
frequently repeated, it can safely be interpreted as 
a pathological phenomenon. In the first place it 
will be noted that the condition of generalized 
motor paralysis occurs only in the hypnagogic 
state, and as this wears off and progresses to com- 
plete awakening there is a parallel disappearance 
of the palsy. Consciousness in this hypnagogic 
condition is either a little hazy or is completely 
retained, as witness the case of the patient who 
was able to judge of the length of time she was 
unable to move by gazing at the watch which 
hung over her bed. (Case Il.) Since the same 
general palsy has been observed in subjects who 
are gradually or suddenly awakened from a deep 
hypnosis, as was pointed out in my first paper. we 
may safely assume that hypnagogic state is a 
genuine hypnotic condition, but spontaneously 
instead of experimentally induced. In facet, in 
Case II, the gazing at the watch, parallel with the 
inability to move, reminds one strongly of a state 


5Carl D. Camp: Morbid Sleepiness, with a report of a case of 
Narcolepsy. Jour. Abnor. Psychol., vol. ii, ne. 1, April-May, 1907. 
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of hypnotic ecstasy, though no relation seems to | 
exist between hy pnosis and normal sleep, in spite 

of Bechterew’s statement ® that hypnosis : 
nothing but a modification of normal sleep. Yet 
it appears from a study of our cases that the 
spontaneous, semi-drowsy hypnagogic mais is 


practically identical with the experimental hy p- 
notic state. In both there is incre: 
bility, a tendency to paralysis, 
conditions may appear, and if 
longed, in the semi-drowsiness patients 
suffering from protry icted insomnia, hallucinations 
of sight m ay arise. 


sed suggesti 
catalepti iform 
the state 


is 


pro- 


as 


ot 


Sudden awakening from a soi und sleep seems to 
bear no relation to the origin of the sae r. In 
some personal observations on sleeping anil tals 
that were suddenly awakened by a loud noise, no 
temporary muscular rigidity took place, for ‘the 
animal would frequently jump up and bape cP 
feet at once. If the animal were only hal 
awakened by the stimulus, in a few seconds it 


would again a iss into a natural sleep without any 
intervening palsy. 

This nocturnal palsy, t! 
evidence at least 
characteristics: 

1. It appears only in the hypnagogic 
runs parallel with it 

2. When it occurs in normal individuals it 
transitory and rare phenomenon. 

3. Sometimes it follows a strong emotional 
shock and assumes the characteristics of a recur- 
rent mental state, as in the case published in my 
first paper. 

The symptom-complex may occur in hys- 
teria, neurasthenia or psychasthenia. wih net 
thenia it appears to be merely symptomatic of ¢] 
unde rlying neurosis with its conc ueahs sense of 
exhaustion. In hysteria and psychasthenia it 1 
an equivalent disorder in the sense of replacing 
the narcoleptic attacks in the former disease or the 
ee crises of anxiety in the latter. 

This nocturnal palsy has a varying duration, 


ierefore, on clinical 
, seems to possess the following 


state ana 


Iras- 


~ 


from a few seconds in normal individuals, to 
several minutes or even a quarter of an hour, in 
pathological cases. 

6. The entire symptom-complex is a mental 
dissociation reacting most strongly on the motor 
mechanism, and as a purely functional disorder, 
it is distinctly ame aati to psychotherapeutic 
treatment. 

— — = 
EXOPHTHALMIC GOITER.* 
BY EDWARD SWASEY, M.D., WORCESTER, MASS., 
Oculist and Aurist to the City Hospital. 
Tuts is an old, and yet a new, disease. It is old 


inasmuch as its written medical history dates as 
far back as the year 1825, when Dr. Caleb H. 
Parry, an English physician, 
symptoms, and he saw his first patient in 1786, | 
more than one hundred and twenty years ago. 
Although his description was not nearly so com- 


6W. V. Bechterew: Abnor. P 
vol., % no. is 1906. 

* Read before the Wercester District Medical Society 
ter, Oct. 9, 1907. 
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| plete and full as were those later given by Dr. 


Graves in 1835, and by Dr. Basedow in 1840, still 
Osler calls it Parry’s disease, in preference to 
lnaming after either Graves or Basedow. Graves 


Was a practitioner in Dublin, and the English call 
| it disease, and because Basedow was a 
}German the Germans ¢all it Basedow’s disease. 
| But at the present time, if one looks up the 
current literature of the subject, he finds it most 
| ofte nreferred to as e XO} yhthalmiic goiter. 


Graves’ 


more promise of control and cure of the affection 
than h ave all the previous forms of medication. 
Moreover, 


© dge 


| And still beyond as vear 1825, when it first 
| took its we in our medical literature, who can 
| tell how far back its real history may run, and 
| how its complex symptom: atology perplexed and 
| worried previous generations of medical men? 
|. It has, in a way, become a new disease in the 
| increas sed interest which it has excited since the 
dvent of the various prepared powders and 
ine ‘ums, in the past few years, which are giving. 
4 
| 


the surgeons are showing more knowl- 
and courage, together with more skill and 
caution in operating on the thyroid gland, than 
was the case ten or fifteen years ago. 
Hence it is a subject of great interest 
men in sc practice, for they are usually first 
consulted by the patient. It is of interest to the 
surgeon because more cures than ever before are 
being effected by operations, and some of our 
most skillful surgeons show a larger per cent of 
cures by the knife than has ever been possible by 
any other form of treatment. It is of interest to 
the neurologist because of the serious and com- 
plicated involvement of the nervous system 


to the 





, and 


of interest to the ophthalmologist because of the 
1e | almost invariable eye complications. 

| Hence it is a timely and important subject for 
us all to consider and discuss. 


Though exophthalmic goiter has been seen in 
childhood, and as young as two years of age, and 
has been known to first appear in persons beyond 
middle life, it is confined almost wholly to young 





adult life, and also to females from twenty to 
| t hirty years of age. The proportion of females to 
| mi ales is about five to one. We do not know any 
\reason for this great preponderance of ‘females 
lover males, but it is believed that the uterine 
[functions in some way render the vasomotor 
inerve centers less stable and more easily in- 
fluenced by shock, fright, grief and worry than 


in the males. In many cases the exciting cause 
seems quite definitely traced to some great 
mental excitement like those given above. In 
others we cannot find any definite time or ex- 





|complexion, blue eyes, 


first described its | 


sychol., | 1 ‘ ® 
‘supply of certain organs and among others the 
| thyroid gland. 


perience to trace it to. One author says young 
adult females with delicate constitutiors, clear 
blond or reddish hair. and 
an irritable nervous temperament are especially 
liable to come to this form of nervous breakdown. 
More than this we are unable at present to give as a 
constitutional, predisposing cause. But we do 
know that the first blow falls on the vasomotor 
nerve centers. ‘This in turn disturbs the vascular 


This gland has very definite and 
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important functions to perform to keep us in| 
perfect health. | 

Very recently a French writer has this to say on| 
the function of this gland: “ The thyroid gland 
presides over growth. It supports the physical 
heat in us at a point which is most convenient for 


our condition of existence. It regulates the 
assimilation and destruction of nutritive ma- 
terials. It is indispensable to the muscular and 


cerebral functions, and is intimately connected 
with all transmission of nervous impulses. It is 
charged with the support of our protective 
membranes, epidermis and mucous and glandular 
epithelium. Furthermore, the first symptoms of 
thyroid insufficiency are of the trophic order, and 
they are characterized, in short, by an abnormal 
fragility, a too rapid desquamation of cellular 
tissues, which isolate us from our external 
environment.” The function of the thyroid and 
its secretion must be within definite and certain 
limits, and not too much nor too little. 

If too secant or absent we have all the degrees of 
myxedema in which we have the thick, heavy, 
dry skin, the feeble and slow pulse, heavy move- 
ments both of body and mind and an almost half 
vegetative existence. If this secretion is increased 
and absorbed by the lymphatics, for, you remem- 
ber, the thyroid is one of those curious ductless 
glands, and is passed on into the blood, we have | 
that group of symptoms which make up the 
clinical picture of exophthalmic goiter. 

And what are these symptoms? 

They are a constantly rapid action of the 
heart, an enlarged thyroid gland and exophthal- 
mos. But these differ in seriousness and in 
prominence and in constancy of occurrence in 











different cases. In most cases the first of these to 
appear is the increase in the action of the heart, | 
and later on the distress of palpitation. 


With | 
this is a feeling of exhaustion and muscular 
fatigue and shortness of breath on even slight 
exertion. The patient may find herself taking 
long sighing respirations, even when not exerting 
herself. I have seen one case in which this was 
the first symptom noticed. At night she sleeps 
poorly, and dreams many and bad dreams, and 
awakes in the morning tired and exhausted. 
Headache is often a troublesome complaint. She 
is restless by day, and] by night tosses about in| 
bed. She can bear but few bed coverings at | 
night and must have a cold room to sleep in, or| 
have a feeling of being smothered. She will wear | 
but light clothing by day, if she be up and about, | 

| 

| 

| 

| 


because she has a feeling of great bodily heat, and 
she may actually have a degree or two of fever. 
Sweating is a prominent symptom in many cases, | 
and in some a hacking cough is quite constant, | 
caused by a feeble heart and a passive pulmonary | 
congestion, very likely. 

In a severe case rapid emaciation is a marked | 
symptom, and with this an excited nervous state 
of mind, and her friends may have noticed that 
she is more easily vexed, excited and worried than | 
has been her habit. 

The stomach may be behaving badly and| 
vomiting be troublesome, or only occasional. 


Tremor of the hands is an early symptom, and the 
patient may have noticed that she easily drops 
whatever she may be holding. The knees some- 
times give way under her and she drops to the 
floor. And these, very likely, some or all of them, 
are all your patient confesses to you when first 
you see her. These, you see, are not very 
definite symptoms, and may not point to any 
well defined disease, and they are common to 
several. 

If you take the pulse, while the patient is 
quiet and unexcited, it will be probably above 
100 or 120 or more, and is a compressible pulse, 
showing a weak but rapid heart. If you listen to 
the heart you: will find it rapidly and forcibly 
striking against the rather thin chest walls, for it 
is probably dilated and covers a large area. You 
may detect a blowing iurmur both from this 
dilatation and the anemic condition of the blood, 
and this murmur may be transmitted up along 
the vessels of the neck. Your patient does not 
yet show the peculiar eye symptoms, neither is 
there a noticeable increase in the size of the neck, 
and the patient herself, nor her family, are aware 
of any enlargement here. 

Of this incipient stage Dr. EF. 
New York, has this to say: 

‘““ When well developed and presenting all the 
marked features characteristic of it, exophthalmic 
goiter could be at once recognized by any tyro, 
but the case is very different in the incipiency of 
the disease, or when some of the characteristics 
are obscure, and we may then give a wrong diag- 
nosis and prognosis.”” The most fréquent mis- 
take he has seen is to regard these as cases of 
neurasthenia, malaria, lithemia and beginning 
phthisis. The nervous debility and fatigue and 
restlessness suggest neurasthenia. The sense of 
heat, and the sweating and headaches suggest 
malaria. The disturbance of the stomach and 
bowels, the fatigue, the action of the heart and 
other symptoms, suggest lithemia; and, lastly, 
the whole array of these symptoms, including the 
emaciation, the sweating, some temperature, and 
if there be a cough also, he has seen mistaken for 
commencing pulmonary tuberculosis, and he has 


G. Janeway, of 


| . . . . 
'seen patients with advanced exophthalmic goiter 
who were thought to have died from pulmonary 


tuberculosis when autopsy showed none existed. 
These symptoms which we have considered 
may be present for some weeks or months before 
the enlargement of the thyroid gland is noticed by 
the patient or her family. Usually, however, if 


careful search is made the physician will discover 


some enlargement, and most frequently in the 
right lobe of the gland. It can be made more 
evident by having the head thrown well back. 
Then, usually, the last of these symptoms, fol- 


‘lowing the rapid pulse, the enlarged thyroid, 


comes the exophthalmos. In Riedel’s Clinic in 
Jena these several symptoms were found in this 
proportion: goiter, 100%; rapid heart action, , 
94%; palpitation, 94%; exophthalmos, 92%; 
mental disturbances, 68°7; tremor, 66°/,; head- 
ache, 42%; sleeplessness, 40°%; sweats, 36%; 
emaciation, 30°; von Graefe’s sign, 30° ; vomit- 
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ing and’ diarrhea, 28°7; Stellwag’s sign, 22%. 
In another German clinic the enlargement of the 
thyroid was absent in but 3 out of 58 cases. 

Causes differ very markedly in their progress 
from the onset. Some have a mild course and 
the patients have never been seriously ill, and 
very likely keep about their work and daily life in 
comparative comfort. [I saw such a case in my 
office not many weeks ago. She was past fifty 
years of age, and regarded herself in very good 
health. But she had the protruding eyes, with a 
line of sclerotic showing below the upper lids; 
she had the rapid heart, more than 100 to the 
minute, and she had the enlarged thyroid to a 
mild degree. She confessed to some palpitation 
on mild exertion. This had been her condition 
for many years, for she has been under my care 
for several years and has had this same appear- 
ance. It was a well-marked but mild type of 
Ciraves’ disease. We see on the streets and in the 
stores young and middle-aged women with the 
eyes prominent and a white line showing above 
the iris; you may be able to see that the neck is 
enlarged, perhaps, more on the sides. If you 
could examine the pulse and heart in these cases, 
very likely you would find it rapid and rather 
weak. I saw in the electric car in Boston, not 
many weeks ago, a young lady with the char- 
acteristic eye symptoms, she was nervous and 
fidgety, and had a florid complexion. I had no 
doubt she would show the other objective, and 
confess to the subjective, signs of this affection, 
if carefully examined. 

But, on the other hand, I have followed a case 
where the symptoms, from the first, indicated a 
very grave type, where the goiter was large, 
throbbing and vascular, the emaciation was 
rapid, the pulse never below 120, or if so but a 
very short duration; the headache, at times, was 
very severe; for a few days only was there a 
prominence of the eyes and never extreme; 
sweating was never present but a rather hot, dry 
skin, and at times, an erythematous blush along 
the inner sides of the arms. Von Graefe’s sign 
was not seen in any stage of the disease. She 
subsequently came under the care of one of the 
leading surgeons of the country, who had seen and 
operated on a great number of these patients. 
She was examined by Dr. Kocher, of Berne, 
Switzerland, one of the authorities of the world 
in exophthalmic goiter. She was kept in bed 
for two weeks, carefully preparing, by all the 
methods of medication, to bring her into a fit 
condition for partial removal of the thyroid. 
sut any form of medication was only palliative, 
and did not in any way reduce the size of the 
voiter, or materially reduce the rapid action of the 
heart. At the end of two weeks there was partial 
removal of the thyroid. She survived the opera- 
tion but a few days, as all the symptoms were 
more extreme immediately following the opera- 
tion. These surgeons of very large experience 
regard it as.a very grave, if not malignant, form 
of exophthalmic goiter. But even in this case the 
exophthalmos was only of passing duration. 


In contrast to this, let me refer to another case | 
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that I saw some years ago. The young lady had 
been going about our streets for a year or two in 
comparative good health. There was very de- 
cided exophthalmos all this time, but it became 
so extreme in the left eye that the lids could not 
be closed over the cornea. This exposure brought 
on inflammation and ulceration of the cornea 
and on to panophthalmitis andenucleation. This 
destructive process was well established when I 
first saw the case, and I could not then draw the 
upper lid down over the globe. This patient had 
a rapid and feeble heart and had had this condi- 
tion from the time of some severe mental shock 
some years previous. There was a well marked 
goiter, but not very large, and more on the right 
side. ‘The etherization and shock of the enuclea- 
tion had no bad effects on her condition, and the 
other eye was markedly improved in appearance. 
Thus, in a very limited experience, one may see 
how these cases differ in seriousness and how 
varied are the symptoms. We may have all the 
clinical features present but in a mild and chronic 
form. We may have a very severe type of the 
affection and have practically no exophthalmos. 
We may have extreme exophthalmos, and all the 


‘other symptoms not at all severe. 


Next in point of frequency in its appearance, 
after the rapid action of the heart, comes the 
enlargement of the thyroid gland. And _ this 
symptom was absent, as we have seen, in but 3 
out of 58 cases. Or, taking Riedel’s clinic, it 
was present in every case. 

In simple goiter we have, of course, an enlarged 
thyroid gland, and this enlargement is due 
chiefly to the dilatation of the alveoli with 
colloid material and increase of connective tissue; 
a local tumor, but without definite constitutional 
symptoms. In exophthalmic goiter, on the 
contrary, the colloid material is lesser in amount, 
while the glandular element is increased in number 
and size and the epithelial lining of these alveoli 
is increased. Given this condition, with a greatly 
increased blood supply, and we soon have coming 
into the blood in great excess that peculiar thyroid 
secretion, the active principle of which is a 
globulin containing iodin, called thyroglobulin. 
It has gone beyond healthy and normal limits and 
has become a toxin. And just this is the modern 
interpretation and explanation of the symptoms 
of exophthalmic goiter. It is a toxemia, and the 
factory that is supplying this toxin, working 
night and day under high pressure, is the thyroid 
gland. What was designed to be our conservator, 
our health giver, has now become our executioner 
and is driving its victim to death. 

If in the way of illustration, we let the heart 
and its nerve supply be compared to a stage- 
coach drawn by six or eight mettlesome and 
fiery horses, and on each horse is seated a postil- 
ion; from the bits and bridles on these horses go 
the reins up to the hands of the driver on the box 
of the coach. The mettlesome horses shall be 
represented by the muscles of the heart; the 
postilions by the intracardiae nerve ganglia; the 
reins by the pneumogastric nerves which go up to 
the driver’s seat, in the floor of the fourth ventri- 
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cle. This whole outfit may and does behave 
beautifully and goes along peaceably in perfect 


health. It may go to wreck and ruin for two 
reasons. Let those little imps, the postilions, 


became stimulated and reckless by too much 
fire water, and ply their horses with whip and 
spur; or, by some mishap, let the driver on his 
seat lose control of the reins, and you know very 
well what will happen to that coach and _ its 
horses. There will be a runaway, which may 
not be checked until exhausted in death, or it 
may be again taken under control and rescued 
from a total wreck. This thyroglobulin is the 
fire water that these postilions are imbibing and 
it sets them on fire. They use their spurs and 
whips on the horses on which they are seated, the 
cardiac muscles. They are also receiving aid and 
encouragement from an outside source, the lower 
cervical and first dorsal sympathetic nerve 
vanglia in the neck, for they belong to the same 
family as do the cardiac ganglia, and will behave 
the same way under the stimulus of this fire 
water. Some of the older writers believed the 
seat of this trouble was in the floor of the fourth 
ventricle; that there was partial paresis of the 
nerve centers here; that the driver on the box, to 
continue our illustration, was lax in the control of 
the reins, and that the little fellows on the horses 
were taking advantage and control of the situa- 
tion to put their horses into a stampede. 

It was not till 1886 that Moebius first definitely 
connected this disease with disorder of the thyroid 
gland. He, at that time, believed it was a thy- 
roid neurosis. Basedow believed it was a peculiar 
blood condition, a chronic state of anemia. 

But modern laboratory investigations have 
gone beyond these mere beliefs, in a neurosis and 
blood dyserasia, and have shown that this thyro- 
elobulin is the toxin that is playing the mischief 
with these sympathetic nerve ganglia. 

In a recent article Dr. MacCallum, pathologist 
at Johns Hopkins, gives a list of 58 patients with 
exophthalmic goiter. In 41 of these the symp- 
toms were what he calls “ typical,”’ and in every 
one of these the changes in the character of the 
thyroid gland were also “ typical.”” The veins 
were large and distended with blood, and were 
easily torn, the epithelial lining of the alveoli was 
increased; the colloid material usually, though 
not always, diseased. 

He says: ‘f From what has been said it is seen 
that with the appearance of definite symptoms of 
exophthalmic goiter there is always the same 
change in the thyroid.” In the 17 remaining 
cases the symptoms were “ indefinite,’ and in 
these the changes in the character of the thyroid 
were “‘ indefinite ’’ also. 

After post-mortem examination of the cervical 
sympathetic ganglia, the parathyroids, the nerve 
centers in the medulla, he comes tofthis con- 
clusion: “On the whole, therefore,¥the only 
lesions in this disease, which are palpable and 
constant, are those of the thyroid and of the 
lymphoid apparatus and of the thymus.” 

Some German and French investigators be- 
lieve, also, that the parathyroid bodies have 





taken on extra activity and are adding their 
peculiar toxic secretion to the blood. These little 
satellites of the thyroid gland are usually four in 
number, two on each side, and are situated 
behind the gland and around the terminal 
branches of the inferior thyroid vessels. They 
are small, ovoid or lenticular bodies, and often 
resemble small masses of fat in consistency as well 
asin color. They had escaped notice, or at least 
their great importance had been overlooked, until 
the year 1880, when they were accurately de- 
scribed for the first time by Sandstrome. Then 
they were allowed to be forgotten again for fifteen 
years, but since 1895 they have received more 
careful study. 

MacCallum examined these parathyroids post- 
mortem in 16 cases, and he found them prac- 
tically normal in every case, and from this he 
says: “‘On the whole it seems improbable that 
the parathyroids have anything to do with the 
symptoms-complex of exophthalmic goiter, when 
we consider these very slight anatomic lesions 
with the advanced changes in the thyroid.” 

The third member of this group of symptoms, 
the exophthalmos, is of least importance, though 
it be the most evident, and it is usually last to 
appear. The eye is pushed forward by the 
enlarged veins and tissues of the orbit. As we 
have seen, it may be slight; it may be extreme; 
it may be transitory; it may be permanent. 

In the latter case, and in milder forms of ex- 
ophthalmic goiter where emaciation is not severe, 
a fat deposit in the orbit and increased con- 
nective tissue may account for its long continu- 


ance. Usually the sight of the eye is not im- 
paired. The von Graefe sign which has been 


referred to, and which at one time was considered 
of great importance, is the failure of the upper 
lids to follow the eyeballs in looking down, as they 
do in health. The Stellwag sign is an apparent 
enlargement of palpebral opening. The treat- 
ment of exophthalmic goiter, both medical and 
surgical, has taken on renewed interest and 
‘areful study in the past few years. It is not 
within my province, nor is it my purpose, to 
attempt to go fully into this broad field, even if 
I had the time at my disposal. I wish only to 
refer to the general principles underlying both. 
Rest in bed, if the case is in any way serious, is, 
and always has been, an important part of the 
treatment. The list of drugs that have been 
used isa long one. But it should be remembered 
that some cases will recover, or greatly improve, 
under quiet and rest, with very little medication. 
The modern plan of treatment is to introduce 
into the blood something that will counteract or 
neutralize this toxic thyroglobulin. As myxe- 
dema has been cured by extracts of the thyroid 
gland, the conclusion was natural that if animals 
could be rendered myxedematous they would 
supply us with something that would cure ex- 
ophthalmic goiter. So dogs, sheep, goats and 
other animals have had their thyroid glands 
removed. The milk of these sheep and goats has 
been used after careful laboratory preparation. 
It is given in powder form, One of these is a 
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ing and’ diarrhea, 28°7; Stellwag’s sign, 22%. 
In another German clinic the enlargement of the 
thyroid was absent in but 3 out of 58 cases. 

Cases differ very markedly in their progress 
from the onset. Some have a mild course and 
the patients have never been seriously ill, and 
very likely keep about their work and daily life in 
comparative comfort. I saw such a case in my 
office not many weeks ago. She was past fifty 
years of age, and regarded herself in very good 
health. But she had the protruding eyes, with a 
line of sclerotic showing below the upper lids; 
she had the rapid heart, more than 100 to the 
minute, and she had the enlarged thyroid to a 
mild degree. She confessed to some palpitation 
on mild exertion. This had been her condition 
for many years, for she has been under my care 
for several years and has had this same appear- 
ance. It was a well-marked but mild type of 
Craves’ disease. We see on the streets and in the 
stores young and middle-aged women with the 
eyes prominent and a white line showing above 
the iris; you may be able to see that the neck is 
enlarged, perhaps, more on the sides. If you 
could examine the pulse and heart in these cases, 
very likely you would find it rapid and rather 
weak. I saw in the electric car in Boston, not 
many weeks ago, a young lady with the char- 
acteristic eye symptoms, she was nervous and 
fidgety, and had a florid complexion. I had no 
doubt she would show the other objective, and 
confess to the subjective, signs of this affection, 
if carefully examined. 

But, on the other hand, I have followed a case 
where the symptoms, from the first, indicated a 
very grave type, where the goiter was large, 
throbbing and vascular, the emaciation was 
rapid, the pulse never below 120, or if so but a 
very short duration; the headache, at times, was 
very severe; for a few days only was there a 
prominence of the eyes and never extreme; 
sweating was never present but a rather hot, dry 
skin, and at times, an erythematous blush along 
the inner sides of the arms. Von Graefe’s sign 
was not seen in any stage of the disease. She 
subsequently came under the care of one of the 
leading surgeons of the country, who had seen and 
operated on a great number of these patients. 
She was examined by Dr. Kocher, of Berne, 
Switzerland, one of the authorities of the world 
in exophthalmic goiter. She was kept in bed 
for two weeks, carefully preparing, by all the 
methods of medication, to bring her into a fit 
condition for partial removal of the thyroid. 
But any form of medication was only palliative, 
and did not in any way reduce the size of the 
goiter, or materially reduce the rapid action of the 
heart. At the end of two weeks there was partial 
removal of the thyroid. She survived the opera- 
tion but a few days, as all the symptoms were 
more extreme immediately following the opera- 
tion. These surgeons of very large experience 
regard it asa very grave, if not malignant, form 
of exophthalmie goiter. But even in this case the 
exophthalmos was only of passing duration. 

In contrast to this, let me refer to another case 
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that I saw some years ago. The young lady had 
been going about our streets for a year or two in 
comparative good health. There was very de- 
cided exophthalmos all this time, but it became 
so extreme in the left eye that the lids could not 
he closed over the cornea. This exposure brought 
on inflammation and ulceration of the cornea 
and on to panophthalmitis and enucleation. This 
destructive process was well established when I 
first saw the case, and I could not then draw the 
upper lid down over the globe. This patient had 
a rapid and feeble heart and had had this condi- 
tion from the time of some severe mental shock 
some years previous. There was a well marked 
goiter, but not very large, and more on the right 
side. The etherization and shock of the enuclea- 
tion had no bad effects on her condition, and the 
other eye was markedly improved in appearance. 
Thus, in a very limited experience, one may see 
how these cases differ in seriousness and how 
varied are the symptoms. We may have all the 
clinical features present but in a mild and chronic 
form. We may have a very severe type of the 
affection and have practically no exophthalmos. 
We may have extreme exophthalmos, and all the 
other symptoms not at all severe. 

Next in point of frequency in its appearance, 
after the rapid action of the heart, comes the 
enlargement of the thyroid gland. And _ this 
symptom was absent, as we have seen, in but 3 
out of 58 cases. Or, taking Riedel’s clinic, it 
was present in every case. 

In simple goiter we have, of course, an enlarged 
thyroid gland, and this enlargement is due 
chiefly to the dilatation of the alveoli with 
colloid material and increase of connective tissue; 
a local tumor, but without definite constitutional 
symptoms. In exophthalmic goiter, on the 
contrary, the colloid material is lesser in amount, 
while the glandular element is increased in number 
and size and the epithelial lining of these alveoli 
is increased. Given this condition, with a greatly 
increased blood supply, and we soon have coming 
into the blood in great excess that peculiar thyroid 
secretion, the active principle of which is a 
globulin containing iodin, called thyroglobulin. 
It has gone beyond healthy and normal limits and 
has become a toxin. And just this is the modern 
interpretation and explanation of the symptoms 
of exophthalmic goiter. It is a toxemia, and the 
factory that is supplying this toxin, working 
night and day under high pressure, is the thyroid 
gland. What was designed to be our conservator, 
our health giver, has now become our executioner 
and is driving its victim to death. 

If in the way of illustration, we let the heart 
and its nerve supply be compared to a stage- 
coach drawn by six or eight mettlesome and 
fiery horses, and on each horse is seated a postil- 
ion; from the bits and bridles on these horses go 
the reins up to the hands of the driver on the box 
of the coach. The mettlesome horses shall be 
represented by the muscles of the heart: the 
postilions by the intracardiae nerve ganglia; the 
reins by the pneumogastric nerves which go up to 
| the driver’s seat, in the floor of the fourth ventri- 
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cle. This whole outfit may and does behave 
beautifully and goes along peaceably in perfect 


health. It may go to wreck and ruin for two 
reasons. Let those little imps, the postilions, 


became stimulated and reckless by too much 
fire water, and ply their horses with whip and 
spur; or, by some mishap, let the driver on his 
seat lose control of the reins, and you know very 
well what will happen to that coach and _ its 
horses. There will be a runaway, which may 
not be checked until exhausted in death, or it 
may be again taken under control and rescued 
from a total wreck. This thyroglobulin is the 
fire water that these postilions are imbibing and 
it sets them on fire. They use their spurs and 
whips on the horses on which they are seated, the 
cardiac muscles. They are also receiving aid and 
encouragement from an outside source, the lower 
cervical and first dorsal sympathetic nerve 
ganglia in the neck, for they belong to the same 
family as do the cardiac ganglia, and will behave 
the same way under the stimulus of this fire 
water. Some of the older writers believed the 
seat of this trouble was in the floor of the fourth 
ventricle; that there was partial paresis of the 
nerve centers here; that the driver on the box, to 
continue our illustration, was lax in the control of 
the reins, and that the little fellows on the horses 
were taking advantage and control of the situa- 
tion to put their horses into a stampede. 

It was not till 1S86 that Moebius first definitely 
connected this disease with disorder of the thyroid 
gland. He, at that time, believed it was a thy- 
roid neurosis. Basedow believed it was a peculiar 
blood condition, a chronic state of anemia. 

But modern laboratory investigations have 
gone beyond these mere beliefs, in a neurosis and 
blood dyscrasia, and have shown that this thyro- 
elobulin is the toxin that is playing the mischief 
with these sympathetic nerve ganglia. 

In a recent article Dr. MacCallum, pathologist 
at Johns Hopkins, gives a list of 58 patients with 
exophthalmic goiter. In 41 of these the symp- 
toms were what he calls “ typical,’”’ and in every 
one of these the changes in the character of the 
thyroid gland were also “ typical.”’ The veins 
were large and distended with blood, and were 
easily torn, the epithelial lining of the alveoli was 
increased; the colloid material usually, though 
not always, diseased. 

He says: ‘ From what has been said it is seen 
that with the appearance of definite symptoms of 
exophthalmic goiter there is always the same 
change in the thyroid.” In the 17 remaining 
cases the symptoms were “ indefinite,’ and in 
these the changes in the character of the thyroid 
were ‘‘ indefinite ”’ also. 

After post-mortem examination of the cervical 
sympathetic ganglia, the parathyroids, the nerve 
centers in the medulla, he comes to}this con- 
clusion: “On the whole, therefore,¥the only 
lesions in this disease, which are palpable and 
constant, are those of the thyroid and of the 
lymphoid apparatus and of the thymus.” 

Some German and French investigators be- 
lieve, also, that the parathyroid bodies have 





taken on extra activity and are adding their 
peculiar toxic secretion to the blood. These little 
satellites of the thyroid gland are usually four in 
number, two on each side, and are situated 
behind the gland and around the terminal 
branches of the inferior thyroid vessels. They 
are small, ovoid or lenticular bodies, and often 
resemble small masses of fat in consistency as well 
as in color. They had escaped notice, or at least 
their great importance had been overlooked, until 
the year 1880, when they were accurately de- 
scribed for the first time by Sandstrome. Then 
they were allowed to be forgotten again for fifteen 
years, but since 1895 they have received more 
careful study. 

MacCallum examined these parathyroids post- 
mortem in 16 cases, and he found them prac- 
tically normal in every case, and from this he 
says: ‘‘On the whole it seems improbable that 
the parathyroids have anything to do with the 
symptoms-complex of exophthalmic goiter, when 
we consider these very slight anatomic lesions 
with the advanced changes in the thyroid.”’ 

The third member of this group of symptoms, 
the exophthalmos, is of least importance, though 
it be the most evident, and it is usually last to 
appear. The eye is pushed forward by the 
enlarged veins and tissues of the orbit. As we 
have seen, it may be slight; it may be extreme; 
it may be transitory; it may be permanent. 

In the latter case, and in milder forms of ex- 
ophthalmic goiter where emaciation is not severe, 
a fat deposit in the orbit and increased con- 
nective tissue may account for its long continu- 


ance. Usually the sight of the eye is not im- 
paired. The von Graefe sign which has been 


referred to, and which at one time was considered 
of great importance, is the failure of the upper 
lids to follow the eyeballs in looking down, as they 
do in health. The Stellwag sign is an apparent 
enlargement of palpebral opening. The treat- 
ment of exophthalmic goiter, both medical and 
surgical, has taken on renewed interest and 
‘areful study in the past few years. It is not 
within my province, nor is it my purpose, to 
attempt to go fully into this broad field, even if 
I had the time at my disposal. I wish only to 
refer to the general principles underlying both. 
Rest in bed, if the case is in any way serious, is, 
and always has been, an important part of the 
treatment. The list of drugs that have been 
used isa long one. But it should be remembered 
that some cases will recover, or greatly improve, 
under quiet and rest, with very little medication. 
The modern plan of treatment is to introduce 
into the blood something that will counteract or 
neutralize this toxic thyroglobulin. As myxe- 
dema has been cured by extracts of the thyroid 
gland, the conclusion was natural that if animals 
could be rendered. myxedematous they would 
supply us with something that would cure ex- 
ophthalmic goiter. So dogs, sheep, goats and 
other animals have had their thyroid glands 
removed. The milk of these sheep and goats has 
been used after careful laboratory preparation. 
It is given in powder form, One of these is a 
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white powder called Rodegen, and is a German 
preparation. IT have seen it used with great 
benefit. and while it had no radical curative effect 
and did not reduce the size of the goiter, it 
certainly improved some of the more distressing 
svinptoms. 

‘hen there are the different serums prepared 
from the blood of myxedematous animals. — | 
have never seen them used, but Dr. John Rogers, 
of New York, has made especial study along these 
lines. He has reported some good results, and 
hopes that still more improvement will follow. 
He has treated 41 cases in this way with 8 cured, 
25 improved, 2 died and 6 no result given. In 28 
cases, reported by others, there were 3 cured, 16 
improved, and 9 unimproved. The conclusions 
reached by these are these: if the 
goiter is small and soft the chances of improve- 
ment or cure are good; if the thyroid is hard and 
large the doubtful. Rogers calls his 
serum preparation a specific eytotoxin. 

The x-ray has been used on these goiters, and 
much improvement has been seen in reduction 
of their size and in the general symptoms. 

Dr. Chas. Mavo frequently prepares his patients 
for operation by a course of four or six weeks of its 
use. He believes it causes destruction of the 
efferent lymphatics and so shuts up the channels 
of entrance of these toxins into the blood. Some 
other observers have this to say of the results of 
x-ray treatment: It has induced unmistakable 
benefit in all cases; the goiter was reduced in size 
and it subsided the nervous symptoms 
vanished with it. The patients all increased in 
weight. In some no relapse in fifteen months. 
The soft vascular goiters are the most readily 
influenced, and the prognosis is better the more 
recent the goiter. 

And, finally, What has been the record, and 
what may we hope for from the surgical treat- 
ment of exophthalmic goiter? It will always be 
a serious operation, but if medical treatment has 
failed, after a few months of its employment, to 
bring marked improvement in these patients, they 
should have the benefit of surgical treatment, 
seems to be the conclusion of our men of largest 
experience and observation. Some other con- 
clusions they have arrived at are these: Do not 
wait too long before resorting to surgery, for 
these patients are losing strength and power of 
resistance from a weakened heart from the 
effects of this toxemia. For this reason, it is 
believed. by some operators, there is more than 
ordinary risk in general anesthesia, and some 
patients have died from its effects even when no 
operation has been performed. The increased 
congestion of the head and neck also adds to the 
hemorrhage, for it is considerable at best, and the 
coats of the blood vessels are thin and tender and 
are increased in number. Some advocate the 
use only of local anesthesia, by eucaine, for this 
reason, and also that they can 
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| The several operations that have been per- 


formed are: the removal of the lower cervical and 
| upper dorsal sympathetic nerve ganglia; the 
| ligature of the thyroid vessels, and partial removal 
}of the gland. They all have some cases placed to 
| their credit and have their advocates. 1 will 
iconsider. and that only briefly, the partial 
‘extirpation of the gland. 
| Friedmann says: ** nucleation or resection of 
|part of the gland is the only means known to date 
iby which exophthalmic goiter is permanently 
}cured, and with internal treatment the mortality 
fis 12%, and that permanent cure seems to be out 
of the question.” ‘:All goiters,”’ says Kocher,*when 
there is a noticeable increase in size, should be 
removed, and especially when even in slight degree 
symptoms of exophthalmic goiter are present, as 
operation is the best means of preventing further 
development of this serious disease.” He advo- 
cates the removal of three fourths of the gland. 
Halsted, of Johns Hopkins, advocates this opera- 
tion, but he is very caretul and solicitous about 
not only removal, but of injury in any degree, or 
even disturbance of the circulation of these para- 
thyroids, for he, with others, has learned that 
injury to these is the cause of post-operative 
tetany, a very serious condition. He is careful to 
leave a liberal portion of the gland that surrounds 
the inferior thyroid vessels and these adjacent 
bodies. Complete removal of these little bodies, 
experimenters have found, in the lower animals, is 
followed by an acute fatal tetany, which super- 
venes in a few hours or a few days. 

In all the operations on the thyroid, the gland 
should be handled as little as possible and then 
with the utmost gentleness, as any rough handling 
or squeezing forces this toxic secretion out of the 
gland into the circulation, and just this extra 
amount may turn the tide and hope of recovery 
against the patient. Those who have seen Dr. 
Charles Mayo operate on these patients say he is 
very delicate and gentle in handling the gland, 
and they attribute no small degree of his success 
to this caution. In estimating the relative 
/success and cures from thyroidectomy it should 
| be remembered that the surgeon is usually called 
‘upon to operate after medication has failed and 
an operation is the last resort; that the goiter 
may be large and vascular, and from such the 
hemorrhage would be serious; and that the heart 
and vital forces are possibly weakened by too 
long delay. One authority says that these only 
are the patients who are liable to die from the 
operation. It would seem that the future of this 
operation is most encouraging when we are told by 
| Friedmann that the report from four large German 
clinics shows 109 patients operated on, and only 
8 deaths, with 75 permanent cures, 23 much im- 
proved and 3 unaccountedfor. He, himself, 
'gives one record of 20 operations with 15 cured 
‘and 5 much improved. In another report | 
find there were 50 patients operated upon with 
36 cured, 6 much improved, 1 no improvement 
jand 7 suecumbed to heart failure in twenty-four 
hours. 

The use of eucaine locally has brought the 
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mortality down from 12°% to 8%. Mayo in one 
list of 42 operations had only 1 death. 

Including those given above and others I find 
on record we have a total of 360 operations on the 
thyroid gland for exophthalmic goiter, and only 
28 deaths, or 13 recoveries to 1 death. 


——__~>-_—- 


Clinical Department, 


A CASK OF NON-ULCERATIVE 


ILEOCOLITIS. 


BY FRANK E, STETSON, M.D., AND OSCAR 8S. CREELEY, M.D., NEW 
PEDFORD, MASS. 


FOLLICULAR 


SeRERO Lyncu, born in the United States, aged 
eight months, was admitted to St. Luke’s Hospital, 
Aug. 17, 1907. Diagnosis: Ileocolitis follicularis non- 
uleerativa (primary), intestinal absorption (secondary). 
Result. Died Aug. 18, 1907. 

Urine color. — Normal to slightly cloudy. Reac- 
tion acid. Specifie gravity (?) Albumin, small trace. 
Sugar, 0. Sediment, few pus and red blood cells, 
many fatty easts, few small broken-down round cells 
with fat drops within the cell. 





Blood. — White count (one half hour after death), | 
53,000. Differential count: Lymphocytes, 75%. 
Polymorphonuclear, 25%. 

Father and mother living and well. Never sick | 
before. 

Thursday, Aug. 15, 1907, baby quite fretful and | 
pale. Bowels were slightly loose at this time. Char- 
acter of the stools not noted. | 

Friday, baby about the same and played as usual. 
Was taking his food all right at this time. 

Saturday morning, Aug. 17, 1907, between 3 and 4} 
o'clock, baby vomited his milk after having had bottle. 
Vomited again at 4.30 a.m. Then went to sleep. On 
way to hospital appeared to feel better. Admitted at 
6 A.M., Saturday, Aug. 17, 1907. 

Physical examination, Saturday, 9 a.m., Aug. 17, 
1907. — Robust-looking child of eight months, slightly 
pale. Did not look or act very sick, but was put to 


| 
| 








bed. Eyes, pupils equal. Neck, no retractions or 


glandular enlargement. Tongue, clear. Lungs, nor- 


mal. Heart, sounds clear, no murmurs, regular, rate 
126. Abdomen, slight distention but no rigidity or 


tenderness over any area; very slight rosary was made 
out but no other evidence of rickets. No eruptions or 
scars seen on child’s body. Extremities, normal. 
Temperature, respiration and pulse (see chart). 


AUTOPSY FINDINGS. 


Incision was made in the usual manner from sternal 
notch to pubes. The intestines were markedly dis- 
tended with gas but empty. The bladder was opened 
but showed nothing abnormal. Stomach and intes- 
tines next removed. Stomach appeared perfectly 
normal except for several little eroded places; these 
were mostly split pea in size and were colorless, and had 
no redness about the periphery; seven or eight of these 
were seen. 





The intestines appeared normal except that in the 
last two feet of the ilium, non-ulcerating follicles were 
noted. These were grayish white in color and varied 
in size from pin head to split pea in size. These lesions 
were most abundant just before the ileo-cecal valve was 
reached. The mesenteric lymph glands were markedly 
enlarged. Some of the glands were as large as a large 
pea. The kidneys were removed and saved for further 
examination. Unfortunately, the specimen was de- 
stroyed. The kidney macroscopically was markedly 
injected throughout the pelvis. 

The lungs were perfectly normal. The thymus 
gland, which in this case covered practically the 
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anterior aspect of the heart, was removed and appeared 
normal. The heart was opened and showed nothing 
abnormal. All four chambers were carefully examined. 
The spleen and liver, together wth the gall bladder, 
appeared perfectly normal. 

The child did not appear ill on admission and played 
With its toys more or less throughout the day. It had 
2 dr. of castor oil which caused it to have several loose 
movements. These movements were not, as far as I 
know, characteristic of any conditions. They were 
greenish in character, but showed no evidences of 
curds, blood or mucus, and were in no sense char- 
acteristic. 

The child had an apparently comfortable night Satur- 
day and took its barley water well. Sunday morning 
at 9.30 while going through the ward I noticed that the 
child was breathing with a good deal of difficulty, and 
watching it for a few minutes saw that the breathing 
was of a Cheyne-Stokes character. This persisted to 
the end. As the abdomen was not tender or rigid and 
us the baby appeared very sick at this time I examined 
the ears thinking perhaps it might have a middle ear. 
Both drums appeared perfectly normal. 

Treatment. — Castor oil, 2 dr. Brandy, 10 drops 
every hour for four doses. Bowel irrigated with warm 
saline solution. 

Diet. — Barley water. 

Temperature. — On admission, 104.4%. At 
o'clock noon, 101°. At 4 o’clock p.m., 100°. 
4 A.M., next morning, 103°. At one hour before death, 
105°. Pulse at these corresponding times varied 
between 104 and 72. 


12 
At 


ap 
——~»— 


Medical Progress. 


PROGRESS IN GYNECOLOGY. 


BY W. L. BURRAGE, M.D. 





GONOCOCCUS INFECTION. 

L. Emmer Hor and other recent writers have 
pointed out that gonococcus infection is a better 
name than gonorrhea, time honored though the 
latter be, because it does not carry with it neces- 
sarily the stigma of a venereal disease. This is 
especially important in vulvo-vaginitis in chil- 
dren where there is no suspicion of a direct vene- 
real origin of the infection. 

Prevalence. — The prevalence of gonococcus 
infection in women varies within wide limits 
according to the views of different gynecologists. 
It is by no means uncommon in little girls, 
especially in institutions. This subject will be 
taken up in some detail further on. Suffice it to 
say here that most of the cases of purulent vulvo- 
vaginitis in children are now believed to be of 
gonococcus origin. _Lomer found the diplococcus 
in 60°% of the gynecological patients of Schroe- 
der’s clinic. Saenger and Schwartz! put the per- 
centage of gonorrhea among all their patients, 
hospital and private, as low as twelve. Taylor, 
viewing the matter from the standpoint of the 
venereal specialist, says that 12% is a conserva- 
tive estimate of the gonorrheal origin of all 
uterine diseases. 

This great diversity of opinion can be accounted 
for inseveral ways. First, the difficulty of finding 
the scattered gonococci in the chronic cases. In 

'Centralbl. fiir Gynak., 1896, p. 1073. 








the acute cases and under favorable circumstances, 
the gonococci are often not very numerous, only 
four to a dozen being found in one microscopical 
field. Second, we know that under certain con- 
ditions the cocci die, whether from lack of suitable 
nutrient material, the activity of the phagocytes 
or other cause. Although dead, the tissues in 
which this occurs are still infected, perhaps 
because of the ** gonotoxin ”’ generated in the dead 
cells. Third, the class of patients treated. One 
would expect to find gonorrhea most common 
among prostitutes. Statistics prove this to 
be the case. Among 533 prostitutes, sick and 
well, examined in the regular routine by Huber ” 
59.6% had gonorrhea. Prowe* found gonorrhea 
in 76.9°% of 407 sick prostitutes in San Salvadore, 
Central America. Zweifel thought the number 
of women in his private practice who were ill 
because of the gonococcus was from 10% to 11%. 
Some writers place the percentage among private 
patients as high as 20. Obviously, information 
on this point is difficult to get for few statistics 
are published, physicians not caring to go on 
record. 

Tissues affected. — The organs in woman usually 
affected by the gonococcus are, the vulva, urethra, 
vagina, uterine canal, and Fallopian tubes. De- 
structive inflammation of the tubes and ovaries 
with peritonitis is common. Gonococcus inflam- 
mation of the rectum and gonococcus infection of 
the bladder with secondary ascending inflamma- 
tion of the ureters and kidneys are not 
Huber * found rectal gonorrhea in 24.6% 
prostitutes who had gonorrhea. 

That the disease is a serious one and rebellious 
to treatment there can be no doubt. The Com- 
mittee of Seven of the American Medical Asso- 
ciation, ina recent report to the association, 
asserted that SO% of the deaths from female 
pelvic disease are due to gonococcus infection. 
We have to consider not only the manifestations 
of the disease in the genito-urinary organs but 
also its effect on distant organs, such as gono- 
coccus arthritis, especially of the knee-joint, and 
its effect upon the system, anemia and debility. 
F. R. Sturgis ®° draws a parallel between the con- 


rare. 
of 31S 


stitutional effects of syphilis and gonorrhea. He 
considers that many of the same organs are 


attacked by both diseases and that gonorrhea 
may be likened to syphilis in the seriousness of 
the systemic disturbances it causes, not the least 
of these being impoverishment of the blood 
state and rheumatism with attendant gonocoecus 
endocarditis. Out of an ample experience as 
clinical professor of venereal diseases in the 
University of the City of New York he deprecates 
the silly belief of those who consider gonorrhea 
as no more important than a cold in the head. 
Characteristics of the gonococcus. — The gono- 
coccus has an especial affinity for the mucous 
membranes of man. It is not, as formerly 
thought, limited in its place of growth to the 
columnar epithelium. It has been found in the 
2Wien. med. Wochenschr., 1898 p. 
3Centralbl. fiir Gynik., 1901, p. 82. 


‘Refer. to in Zentralbl. fir Gynak., 1899, p. 1508. 
5 Amer. Jour. Urol., N. Y., 1904-5, i, 349. 
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sub-mucous tissues of the vagina by Mandl;|/albumin. The dead cocci with the albumin 


in squamous epithelium by Bumm, Touton and 
others; in the thrombosed blood vessels of the 
bladder, in the serosa of the peritoneum, and in 
the substance of the ovary by KE. Wertheim; in 
the connective tissue of the Fallopian tubes by 
Kraus; in the rectal mucous membrane’ by 
Fritsch; in the uterine muscle by Madlener 
and Menge; in the decidua and placenta of a 
nine-months pregnancy by Maslovski, and in 
the urine of cystitis by Melchoir. Kroenig°® 
found gonococci in the lochia of over 10% of 
296 lying-in women who had had childbed fever. 

Lobenstine and Harrar ? found that the average 
birth-weight of the babies of gonorrheal mothers 
is less than that of babies of normal mothers. 
Their deductions were based on the observation of 
50 babies of gonorrheal mothers without fever, 
50 babies of gonorrheal mothers with high temper- 
ature and 150 of normal mothers. Not only is 
the average weight less but there is a greater 
permanent loss, those of gonorrheal parentage 
gaining at the end of ten days only 10.9%, while 
babies of normal mothers gain 49.3%. They 
consider that gonorrhea occurring in the mother 
in the later months of pregnancy is the cause of 
a large number of premature births. 

In places other than the genital organs and 
their neighborhood it has been found in the pus 
of inflamed joints by Stern and Jacquet, in the 
pus “of an inflamed tendon sheath by Kroenig 
and in the mucous membranes of the oral cavity, 
nose, middle ear, and the conjunctiva of the 
new born by Déhrn, Rosinski, Leyden, Kroenig 
and others. The gonococcus has been isolated 
from a thrombus of the pulmonary valve in a 
‘ase of ulcerative endocarditis by Lenhartz, and 
in the blood current by Amann, Unger, Von 
Leyden and Michaelis. Amann proved the 
identity of the gonococcus by stain and culture, 
and, by experimental inoculation of the human 
urethra, produced a typical attack of gonorrhea 
complicated by inflammation of tendon sheaths. 

The gonococcus may be cultivated outside the 
body by using as a culture medium human serum 
in the form of hydrocele, ovarian or ascitic fluid 
together with agar, and may be kept alive for 
several generations. It is to be noted that it 
grows only in neutral or alkaline media. There- 
fore the normal vaginal secretion made acid by 
the lactic acid bacterium of Doederlein is hostile 





to its growth. 

Gonotoxin. — De Christmas § found that there | 
is a toxic product of the gonococcus developed 
after the cultured organism is dead, and that this 
is capable of producing suppuration when injected 
into the eye of a rabbit. His work was confirma- 
tory of the investigations of Wassermann *® and 
Maslovski’® who experimented with pure cultures 
of the gonococcus in nutrient media to which, after 
the cocci had attained their full growth, alcohol 
was added to destroy them and to precipitate the 


6 Ref. to, by F. Staehler, Monatschr. fiir Geburtsh. und Gynak., 
Bd. avii,.77. 

7Bull. Lying-in Hosp., N. Y., Dec., 1906. 

8 Ann. de l’Institut Pasteur, 1900. 

® Berl. klin. Wochenschr., 1897, 32, 685. 





10 Ann. de Gyn. et d’Obstet., 1899, 483. 


were then filtered out of the fluid, mixed with 
sterile water, the alcohol driven off by heat, and 
the fluid so obtained used to inoculate rabbits 
and guinea pigs. The injections were found to be 
exceedingly poisonous and produced both local 
inflammations and pyrexia typical of gonorrhea. 
The filtrate when injected into the animals had 
no effect, showing that the poisonous properties 
were in the dead cocci. Maslovski considered that 
when the gonococci die a gonotoxin is developed in 
the body of the cocci, an endotoxin. It is to this 
toxin that the symptoms of gonorrhea are due 
rather than to the development of the gonococci 
in the organism. He found the toxin to have 
both a local action, inflammatory and suppura- 
tive, and a general action, elevation of tempera- 
ture, loss of weight, ete. Repeated injections of 
the gonotoxin produced no immunity, neither 
did injections of the pure cultures; therefore there 
is no immunity in gonorrhea, and_ reinfection 
may take place in the same individual an indefi- 
nite number of times. This coincides with the 
clinical observations of the disease in man. Ac- 
cording to the most recent and approved{views 
mixed infection is not often present in gonorrhea. 
In other words the gonococcus generally has the 
field to himself. By the destruction of the sur- 
face epithelium as a result of gonococcus inflam- 
mation the conditions are made favorable for 
the invasion into the tissues of the staphylo- 
coccus, streptococcus and colon bacillus, which 
are found frequently after the gonococcus inflam- 
mation may be said to be at anend. It is likely 
that some, at least, of the manifestations of the 
later stages of gonococcus infection are due to 
the formation of the gonotoxin and not to the 
invasion of other organisms. Taking advantage 
of the discovery of the gonotoxin some attempts 
have been made to treat gonococcus infection by 
the injection of antigonococcus serum ™ but so 
far the results are not convincing. 

Curability of gonococcus infection. — Julien ™ 
discusses the curability of gonorrhea, adopting 
Wertheim’s view that in chronic gonorrhea a 
fresh attack may be lighted up by a new culture 
ground; there is‘no real immunity. That is to 
say, if a man having chronic gleet marries a 
healthy woman she acquires gonorrhea from him 
and then her gonococci are able to set up an acute 
process in the husband’s urethra. This is the 
opinion commonly held to-day, and is founded 
more on clinical observation than on bacterio- 
logical evidence. The importance of a man 
being cured entirely of gonorrhea before he is 
married is made doubly apparent. Most authori- 
ties maintain that the disease may be eradicated 
by persistent treatment conducted over a long 
period of time. Every individual who has once 
had gonorrhea should be assumed to be infected 
still until the contrary has been proved. 

Clinical course and symptoms. —-- Acute gonor- 
rhea as seen in prostitutes is characterized by a 
chill, rapid pulse, elevation of temperature, pelvic 

1 Torrey, J. C.: Jour. Am. Med. Asso., 1906, vol. xliv, p. 261, 


also, Rogers, John, [bid., p. 263. 
12 Rev. Internat. de Méd. et de Chir., Paris, 1905, xvi. 
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pains, burning and smarting on urination, and,| are the stages of invasion of this disease. In the 
in the course of a few hours, by a leucorrhea, at| chronic forms of gonococcus infection the leucor- 
first mucous, soon becoming purulent, the pus/ rhea loses its purulent character and is generally 
often being of a greenish hue and mixed with! abundant. The symptoms depend on the organs 
blood. The symptoms begin from twenty-four} chiefly involved, whether vulvo-vaginal glands, 
hours to eight days after infection. Exception-| urethra and Skene’s glands, uterine canal or 
ally they may begin before twenty-four hours or} Fallopian tubes and peritoneum. 

may be delayed as long as fourteen days. The} Vulvo-vaginitis in little girls. — Fluor albus in 
disease begins most frequently in the urethra,| children was first mentioned in the eighteenth 
just as in the male. The meatus urinarius is| century, and although it has been referred to in 
protected in the young woman, as pointed out) treatises on the diseases of women and children 
by H. A. Kelly’ by the labia urethre. In the|its serious import has not received sufficient 
beginning of coitus the glans penis pushes against |attention. Sara Welt-Kakels “ observed in her 
the labia and separates or invaginates them, | clinic at the Mount Sinai Hospital, New York, 
bringing discharge from the male meatus directly | during the ten years from 1893 to 1903, 190 cases 
in contact with the mucous membrane of the|of vulvo-vaginitis, or 1.6% of all the children 


female meatus. The glands of Skene lie just in| 
the edge of the female urethra; they are lined | 
with columnar epithelium, the favorite habitat | 
of the gonococcus. Therefore it happens that | 
these glands are frequently infected. Another | 
favorite seat of infection is the’glands of Bartholin | 
on either side of the entrance of the vagina just | 
outside the hymen. These also are lined with | 
a layer of columnar epithelial cells. The impact 
of the penis in its endeavor to enter the vagina | 
causes more or less trauma of the tissues over | 
these glands and gonococci-laden discharge from | 
the male meatus rubbed into them. The| 
vagina, lined with pavement epithelium and_| 
bathed in an acid secretion, is infected, although | 
less commonly than the urethra. The younger | 
the patient the more apt is the vaginal mucosa | 
to be infected, because in the young the pavement | 
epithelium is softer and more like columnar | 
epithelium, hence the frequency of gonococcus | 
vulvo-vaginitis in children. 

The mucous membrane lining the cavity of the 
cervix uteri is thrown into folds and has branching 
vlands lined with ciliated columnar epithelium. 
This is the situation next most commonly affected. 
Here the disease is prone to lurk just as in the 
glands of Skene and Bartholin. An acute gono- 
coccus infection generally involves the urethra, 
vagina and cervical canal. It runs a course of 
six weeks. The inguinal lymphatie glands which 
receive infective material from the vulva and 
lower vagina may become inflamed and may sup- 
purate, and the patient has a “ bubo.” This 
complication is more common in women of 
uncleanly habits. A gonococcus arthritis occur- 
ring during the course of the disease is a frequent 
complication. 

Acute gonorrhea as described, except among 
prostitutes, is relatively rare. The symptoms of 
the invasion of the gonococcus in the genital 
organs of women are generally not pronounced. 
They are often a smarting on urination and an 
increase of vaginal discharge. The only history 
of infection may be that a mucoid, unirritating 
leucorrheal discharge became purulent and irri- 
tating. Even this may be absent. Perhaps 
the first symptoms to lead a patient to consult a 
physician will be due to tubal disease, a cervical 
catarrh or a vulvo-vaginal abscess, so insidious 





is 





'S'Pwentieth Century Practice of Medicine, vol. i, p. 665. 


treated. The largest number occurred in chil- 
dren between the ages of two and five years and 
the disease was rare after the tenth year. Not 
all of the cases were of gonococecus origin.  L. 
Emmet Holt” reports the results of investiga- 
tions made in the Babies Hospital and other 
institutions for children in New York. When 
the new building of the Babies Hospital was 
opened in 1902 a child with gonococcus vaginitis 
was admitted inadvertently. From this child, in 
spite of new wards and the cleanest of surround- 
ings, 11 fresh cases developed, including 3. of 
gonococcus arthritis. The rule was thereupon 
established to admit no female child without a 
microscopical examination of the vaginal ¥ecre- 
tion. In another infants’ hospital in the same 
city where there was said to be no vulvo-vaginitis, 
smears were made from the vaginal secretion of 
100 infants and young children, the cases being 
taken in order without selection. Twelve showed 
a yellow purulent discharge, and pus and gono- 
cocci were found in all by microscopical examina- 


tion. ‘This must beconsidered a large percentage. 
as most authors place the frequency of vulvo- 


vaginitis as about 1%. Not all cases of vulvo- 
vaginitis are of gonococcus origin, the cause of the 
so-called catarrhal cases being unknown. The 
gonococcus form comprises nearly all those in 
which the discharge is purulent; it is the most 
severe and most rebellious to treatment besides 
being the most common. Although the inflam- 
matory symptoms disappear at the end of four 
to six weeks, exacerbations occur. One author 
reports finding gonococci in the discharges after 
the disease had lasted four years. Gonococcus 
vulvo-vaginitis is contracted sometimes through 
sleeping with the mother, sister or other female 
relative; as a rule the infection is indirect and 
accidental, being transmitted on contaminated 
bed linen, towels, sponges or even by bathing 
in the same bath tub. A marked instance of the 
last mode of contagion was an epidemic of vulvo- 
vaginitis which occurred in the city of Posen, 
Germany, in 1890 ™ in which 236 school girls, aged 
from six to fourteen years, were taken ill inside 
of eight to fourteen days with vulvo-vaginitis. 
They had all used the same public bath house, 
where, on account of limited accommodations, 


MN. Y. Med. Jour., 1904, Ixxx, p. 689. 
15N. Y. Med. Jour., 1905, vol. Ixxxi, p. 521. 
' Referred to by Welt-Kakels, loc. cit. 
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two or more children were required to bathe in 
one tub. 

There are grounds for the belief that adhesions 
of the labia and prepuce, occlusion of the hymen 
and hematocolpus, deformed uteri, and diseased 
Fallopian tubes are the sequel of this disease. 
The complications are acute purulent peritonitis, 
arthritis and ophthalmia. Latent gonorrhea has 
heen referred to. It explains why the gonococcus, 
even after years of apparent cure, may regain 
its full virulence. This brings up the question of 
the advisability of marriage in persons who have 
had gonorrhea. 

Gonorrhea and marriage. — In the case of the 
male it is the custom for genito-urinary specialists 
to advise that marriage is permissible when there 
are no shreds in the urine, when the gleety dis- 
charge from the urethra has ceased, and when 
repeated examinations made several days apart 
show no gonococci in smears made from mucous 
from the meatus. There are cases on record 
where these precautions have been observed and 
yet a gonorrheal process has been set up in the 
previously healthy wife. Other instances are 
numerous where no disease was noted in the wife 
until the husband became reinfected by inter- 
course with a prostitute. It would seem as if 
reinfection was at the root of the trouble, and 
would explain many of the otherwise inexplicable 
cases of gonococeus infection. In the case of 
woman repeated examinations of mucous from the 
meatus urethrie, after expression of the urethra; 
of mucus from Bartholin’s glands. and mucus 
from the canal of the cervix uteri; found to be 
free from gonococci, prove that the disease is 
cured. It is to be remembered that clinical 
evidence shows that the disease is more easily 
transmissible by a previously infected woman 
at or about the time of menstruation. This fact 
is explained by the congestion of the genital 
organs always present at this time with the 
consequent liberation from the tissues of more 
abundant flora of gonococci. Something may be 
due to a diminished acidity of the vaginal secre- 
tion at this time, ordinarily destructive to the 
gonococeus. Therefore, examinations for the 
gonococcus should be made, if possible, near a 
menstrual period. 

Instances will occur to the mind of every prac- 
titioner of large experience where a man who has 
had gonorrhea has had subsequently a family 
of healthy children. This must be considered 
the exception, the rule being that such a man’s 
wife is sterile or has only one child, and she 
suffers in the future from uterine disease. Pros- 
titutes are notoriously sterile. The sterility is 
supposed to be due to gonococcus endometritis, 
to destruction of the ciliated columnar epithelium 
of the Fallopian tubes by gonocoecus inflamma- 
tion, or to closure of their caliber from the same 
cause. Be this as it may, there can be no doubt, 
on clinical grounds, that gonococcus infection is 
one of the most frequent causes of sterility in 
women. 

Diagnosis. — In the acute form of gonococcus 
infection the diagnosis is not difficult. It is 





established by a history of a suspicious inter- 
course followed in a day to a week by the classical 
symptoms and the finding of the gonococcus in 
the pus of the discharges. In the subacute and 
chronic forms the diagnosis is hard to make. It 
rests on a history of an unclean coitus; on the 
history of frequent and painful micturition (an 
acute urethritis being strong presumptive evi- 
dence of gonorrhea). It is not an uncommon 
experience to have the patient tell her physician 
that a little while after marriage she noticed that 
she had a leucorrhea which stained her linen and 
that her water smarted when she passed it. 
Questioning the husband at some subsequent 
time it is learned that he has had gonorrhea. 
Great tact should be exercised by the physician 
not to push his inquiries with the wife too far 
because of the danger of causing marital troubles 
that no doctor can cure. In gonococcus infection 
of the innocent, by far the most common variety 
of the disease; it is seldom advisable to inform the 
woman of the exact nature of the disease she has 
acquired. As a rule too great frankness on the 
part of the physician is to be deprecated. More 
is to be expected from missionary work with men 
who should appreciate the dangers they run and 
the risks to which they are subjecting those 
nearest and dearest to them. 

Occasionally a patient will describe having had 
an adenitis in the groin or arthritis. This is rare. 
The presence of the “ macuke gonorrhoie:x ” of 
Saenger ’ is presumptive evidence of gonorrhea. 
These consist of a redness and puffiness similar 
to the wheal caused by a flea-bite at the orifices 
of Skene’s glands and Bartholin’s glands. The 
redness persists long after all active suppuration 
has ceased. 

In examining a woman for chronic gonococcus 
infection, it is important that she should come 
to the examination without previous douching 
or cleansing of the genitals. She is to be ex- 
amined in the dorsal position. The labia are 
separated and the discharge removed gently with 
pledgets of absorbent cotton. Smears are made 
from the pus expressed from the orifice of a gland 
of Bartholin. The physician’s forefinger inserted 
into the vagina making backward pressure on the 
perineum to gain room and to avoid pressure on 
the urethra. Then the urethra is stroked with 
the forefinger from above downward and any 
secretion which may be present is expressed and 
gathered on a sterile probe or applicator and 
transferred to a cover glass. The orifices of 
Skene’s glands are carefully scrutinized for the 
presence of surrounding redness and pus. A 
speculum is introduced into the vagina and with 
the aid of a sterile applicator a smear is made 
from the discharge from the cervical canal. 

The detection of the gonococcus in the dis- 
charge by staining and Gram decolorizing is proof 
positive of the disease. Some authors (Calmann, 
Klein and Fritsch) have insisted on the necessity 
of making cultures of the gonococcus. On ac- 
count of the great difficulties surrounding the 
growing of this bacterium outside the tissues of 


7 Centralbl. fiir Gyn., 1896, p. 1073. 
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although it may furnish valuable confirmatory 
evidence. Finding the gonococcus in bits of 
tissue removed at the time of operations on the 
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the human body this is seldom done in practice, |atter one sentence, and a special institution, or at 


least a special section of some institution, for the 
‘“demifous,” or half-insane. 
Marandon de Montyel? emphasizes the dis- 


genitalia is proof of the nature of the diseased con-| tinction between the criminal lunatic, the insane 


dition. ‘Too often the diagnosis of chronic gono- 
coccus infection must be only a probable one 
because of the difficulty in finding the gonococcus. 


— 


REPORT ON MENTAL DISEASE. 
BY HENRY R,. STEDMAN, M.D., BROOKLINE, MASS.] 

THE RESPONSIBILITY AND DISPOSAL OF THE ‘‘ HALF- 
INSANE” AND ALLIED QUESTIONS. 


In the past few years an unusual amount of 
interest has appeared in the problem of the inter- 
relation of vice, crime and insanity. In the 
numerous contributions to the subject practical 
suggestions have held a somewhat larger place 
than heretofore. Matters which especially appeal 
to the psychiatrist are the study of the criminal 
mind by the psychologist, the renewed discus- 
sion of the vexed question of the limits of res- 
ponsibility for crime in “ borderland ”’ insanity, 
and the unanimous advocacy of special institu- 
tions for the care and custody of the offender or 
criminal of this type and the better protection of 
society thereby. Investigations have been made 
by several observers into the mental condition of 
criminals at the time of sentence and the need 
made evident of a psychiatric service in connec- 
tion with tribunals and more thorough expert 
examination of prisoners generally. 

Grasset ' discusses the medico-legal aspect of 
crime committed by persons who, through genius, 
heredity, upbringing or trouble, are not wholly 
insane, and he refutes the theories forced upon the 
nation by antiquated legal restrictions that all 
persons are either crazy or not crazy, responsible 
or irresponsible. He establishes a middle class, 
which, he states, has never yet been recognized by 
society; a class which society must treat, and 
against which society must protect itself. The 
half-insane exist. It is equally erroneous to class 
them either with the insane or with the sane. 
They are different from the sane in that they are 
psychically afflicted, and from the insane in that 
they preserve a certain degree of reason. He 
mentions an interesting list of geniuses, including 
authors, musicians, reformers of his own and other 
Kuropean countries, whom he considers, as did 
Nordau, not wholly sane. But whereas Nordau 
unjustly grouped them all with the insane, he 
more exactly defines their position as ‘‘ demi- 
fous.” As to their responsibility, when a ‘ demi- 
fou’ has committed a crime he has become in- 
jurious to society. He is dangerous. Society 
still owes him assistance and treatment, but it 
also has a right to defend itself against his mis- 
deeds. For him, one must not choose either a 
prison or an asylum; he needs both. He believes 
in -shortening sentences, special regimen and 
penitentiaries, special surveillance and treatment 


_'Demifous et Demirésponsables: Par Grasset, 1907, and Jour. 
Nerv. and Ment. Dis., November, 1907. 





criminal and the perverse, the latter plainly 
belonging, it seems to us, in another class of demi- 
fous,—the morally insane. The first commits his 
crime on account of his insane condition, the 
second is criminal at the start and later becomes 
insane, while the third is not properly to be con- 
sidered as insane at all, his memory, reason and 
judgment being sound, his deficiency presenting 
itself in the moral sphere alone. Each of these 
classes of cases requires different treatment, and 
it is an injustice to each to keep them together as 
has been done heretofore, and is to a large extent 
still the practice. The study of the third class, 
the perverse and their management, is most im- 
portant. They are the terror of asylums. They 
know perfectly well their rights, that they are not 
insane, and are only through an injustice con- 
fined along with the insane, though they are 
ready enough to use the asylum as a place of 
refuge and support, especially through the in- 
clement season of the year. By their egotism, 
their quarrelsomeness, their insubordination and 
ability to evade the rules, to fashion keys and 
weapons, and by their bad influence over the 
other patients, they keep the institution in con- 
stant turmoil, and through the reckless carrying 
out of their schemes are a source of danger, though 
their crimes do not so generally take the form of 
violence, as of swindling, malicious mischief, and 
mean and dirty tricks. They are, he considers, 
not mentally deficient — an opinion which is open 
to question —and are capable of education, but 
the detect in moral control is congenital and can 
rarely be overcome. They differ in all par- 
ticulars from the ordinary insane, criminal or 
otherwise, but while the good of the community 
demands that they be sequestered they should be 
provided for in special institutions, which should 
be constructed strongly enough to prevent their 
escape, and in which there should prevail a dis- 
cipline more rigid than in an ordinary asylum, 
and yet less strict than in a prison. ‘Here they 
should not only be cared for but should be taught 
trades of some sort, and given such moral training 
as possible. Into these institutions they need 
not be committed for life, but in the interest of the 
community their discharge should be hedged 
about with such precautions as to insure that their 
condition is sufficiently improved to make it 
unlikely that they will continue to be a danger to 
the public. The author discusses at some length 
the general plan of such an institution, and the 
legislation on the subject which he thinks is 
needed. 

Morel * makes an earnest plea for the thorough 
and individualized study, by trained psychia- 
trists of all cases of habitual criminals, the great 
majority of whom are afflicted with mental 

2Marandon de Montyel: Jour. de Neurol., xi, 9, 
Nerv. and Ment. Dis., February, 1907. 


3Morel: Jour. de Neurol., xi, 12, 
Ment. Dis., February, 1907. 


1896, and Jour. 


1906, and Jour. Nerv. and 








a a Sees Se 


we 





Vou. CLVII, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 765 





defect, more or less pronounced. Also, for the 
establishment of institutions for the medical care 
and training of such individuals. The author 
insists upon the inutility of punitive measures in 
cases of this character, and believes that better 
results are to be expected by medico-pedagogical 
methods. 

Toulouse and Crinon,* discussing the problem 
of responsibility, do not undertake to define the 
nature of crime or of the social reaction against it, 
though on this point they seem to be in harmony 
with the modern positivist school, and they 
remark that the protection of society is much 
better guaranteed if, instead of regarding ‘‘ pun- 
ishment ’’ as a method of correction, we regard it 
as ‘‘above all a measure of treatment.” As 
responsibility is based on lucidity of conscious- 
ness and capacity for voluntary effort, which vary 
as we pass from normal to abnormal individuals, 
punishment (if the word is still to be used), to be 
just, must vary correspondingly, according to the 
psychological conditions. Thus it comes about 
that the medical expert is asked to decide the 
state of an individual's ‘ responsibility.” At 
this point there is a division of opinion. Some 
authorities assert that the idea of responsibility is 
not a medical or even a scientific conception; that 
the medical expert who expresses an opinion on 
this matter is going beyond his own field, since he 
is only justified in stating the actual medico- 
psychological facts which he can find in the indi- 
vidual presented to him. The authors do not 
share this opinion, but assert that the problem of 
penal responsibility is a psychological problem, 
and the recent investigations into the attitude and 
power of the criminal mind undertaken by 
Minsterberg and other psychologists lend color to 
their view. The current methods of psychiat- 
rical observation, the authors declare, are alto- 
gether insufficient, being superficial, narrow and 
involving no elements of exactitude. It is by the 
systematic application of experimental methods 
that we can alone learn precisely how far an 
individual is abnormal in intelligence and aptitude 
for voluntary effort, how far he is capable of edu- 
cation, and what treatment he requires. Italy, 
the authors believe, is now leading the way along 
these paths, and they refer especially to the 
medico-legal methods used by Tamburini. 

A purely psychiatric preparation no longer 
suffices to equip an expert in this field, the author 
concludes. It is necessary, but is not sufficient; 
familiarity with the methods of the psychological 
laboratory is also required. This is all the more 
important since criminals must not be divided 
beforehand into vicious and insane. Every incul- 
pated person should be examined by an expert. 
This is necessary not merely to discover those 
who are, in the ordinary sense, insane, but for the 
more difficult and important end of ascertaining 
how far those who are not technically insane are 
susceptible of medico-psychological treatment. 
The authors incline to think that all criminals 
should receive sentence (although their actual 


4Toulouse and Crinon: Rev. de Psychiat., July, 1906, and Jour. 
Ment. Sci., January, 1907. 





presence in court might in some cases be dis- 
pensed with); for it is for the judge, representing 
society, to determine what persons are, in their 
present condition, unfit for society; but for all 
serious offences the indeterminate sentence is the 
only one that should be permitted. In all cases, 
also, there should be a preliminary period of 
observation before the method of treatment is 
decided and the offender classed. The prison 
must be a hospital. The medical expert, how- 
ever, should remain only an expert, and it would 
be for the judge to sanction or not his recom- 
mendations. Not all these ideas, the authors 
remark, are yet realized, but they are meeting 
with less and less opposition and it is becoming 
generally recognized that simple criminals and 
insane criminals are not essentially different. 

A report made at the recent Lisbon Congress of 
Medicine gives us Van Hamel’s® views as to the 
aims which should guide the administration of 
penal reform, and they are in many respects 
similar to those of the French collaborators. The 
object of penal reform should be the diminution of 
crime. This is an end at once practical and realis- 
tic, and should not have as its point of departure 
any dogmatic religious, philosophical or ethical 
system. The object should be to decrease the 
number of criminals, not to increase the number 
of those punished. The combat against crime 
should be regulated by scientific study of its 
causes,—criminal etiology. These causes are 
general and personal. The general causes are 
mainly social; the personal causes, anthropo- 
logical. Penal justice should dispense measures 
of social education to corrigible, measures of 
social protection to incorrigible, criminals. The 
distinction between young and adult criminals is 
of less value than one based upon psychological 
state, social needs, and to what extent they are in 
danger to the community. Much latitude should 
be left to the judge in the choice between a num- 
ber of educational and protective measures. In 
order to assist him to make a’proper choice, a 
psychiatric service should be attached to each 
tribunal and to each correctional establishment. 

This recommendation of Van Hamel is among 
the reforms advocated earlier by Colin and Pactet 
in their conjoint monographs on “ Les Aliénés 
devant la Justice”? and ‘“ Les Aliénés dans les 
Prisons,’ based on extensive investigations of the 
prisons and judicial methods of France. They 
are convinced that the only effective means of 
avoiding the imprisonment of the insane as con- 
victs would be the examination of the accused 
by an alienist on his arrest as the first step in 
every criminal case. This opinion which, they 
admit, may seem a utopian idea to-day will be 
accepted as a matter of course to-morrow. 

ieiteaeatell ad 

A PsycHiatTricaL Crinic IN Brookiyn.— Dr. O. M. 
Dewing, superintendent of the Long Island State Hospital, 
announces that a psychiatrical clinic will be held at the 
hospital, every Friday at 9 a.m. Interesting cases will be 
presented at the clinic, and an opportunity given for 
examination of these cases and a general discussion. — 


New York Med. Jour. 


5 Van Hamel: Jour. de Neurol., xi, 8, 1906, and Jour. Nerv. and 
Ment. Dis., January, 1907. 
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fieports of Societies. 


MISSISSIPPT VALLEY MEDICAL ASSOCTATION., 


THIRTY-THIRD ANNUAL MEETING, 
Hetp ar CotumBus, Onto, Ocr. 8, 9 AND 10, 1907. 
(Concluded from No. 22, p. 734.) 
PHE 


RELATIONS BETWEEN 


AND THE 


THE MEDICAL 
PEOPLE. 


PROFESSION 


Presipenr H. H. Granr spoke on this subject. He 
sald that we all realized that the world was full of 
wretchedness, deformity and disease; that this was due 
to ignorance and cupidity, distributed well over the 
whole population from rich to poor, All realized the 
measures of relief must be a slow and gradual reform, 
conducted by a concentration of many influences, 
wielded by society at large. All realized the obstacles 
to success, as well as the possibilities of abuse in the 
methods, and all knew the need of a directing influence 
which was thoroughly informed and could be confi- 
dently intrusted with power. It was his belief that 
through the trust and the support of the general 
public, given to a conscientious medical profession, 
disinterested as a body, with identical concerns with the 
public, a highly comforting progress would soon be 
recorded. With a view to the hopeful advance of 
these noble and world-rewarding benefactions, the 
profession of medicine, without jealousy or thought of 
self-interest, should devote its wisest and most faithful 
workers as chieftains; let the lay and the religious 
press, ever ready upon conviction as earnest and 
determined associates, with unremitting zeal uphold 
and champion the cause, and add to this the patient 
and never-failing confidence of a liberal and trusting 
general publie rallying its invincible support, and there 
would open up before the coming generation such a 
prospect of achievement and victory as would be a 
soul-satisfying record. 


NEURASTHENIA GASTRICA. 


Dr. CLEMENT R. Jones, of Pittsburg, reported four 
cases of this condition, and concluded that neuras- 
thenia gastrica or nervous dyspepsia was frequently 
due to or complicated by eyestrain: that other 
gastric disturbances were sometimes aggravated by 
eyestrain; that along with other points in the ex- 
amiiation of gastric cases this should not be neglected. 
When eyestrain was the cause of gastric symptoms 
the relief by proper refraction was prompt and satis- 
factory. 

Dr. R. D. Ciippincer believed that eyestrain often 
produced all the symptoms of an old so-called chronic 
gastritis. The general practitioner was apt to ignore 
the eyes. 

Dr. Mark D. SrEveNson found that very many 
patients were relieved of nausea and vomiting by the 
wearing of proper lenses. 

Dr. GEORGE P. SPRAGUE said that so-called gastric 
disturbances in neurasthenia were very often round- 
about reflex disturbances due to vertigo; in one case 
iw lack of equilibrium due to a visual defect; in some 
other case not. He found very commonly in sending 
neurasthenics to oculists for the correction of eyestrain 
that until the attention of the oculist was called to the 
possible psychic connection between the patient’s 
condition and the visual defect, he very often failed 
to give the correction, which he could and did do after 
that had been called to his attention. 

REINFECTION WITH SYPHILIS, 


Dr. A. U. Witttams, of Hot Springs, Ark., had 
geen a number of cases in which he had suspected 
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reinfection. In many the history of the first attack 
was indefinite and unreliable. In but very few cases 
was the history sufficiently plain to make anything like 
2 positive diagnosis of a second attack. He cited two 
cases in which the symptoms and history were so plain 
that he thought he could safely claim both as cases of 
reinfection. 
TOXEMIA FROM THE STANDPOINT OF 
METABOLISM. 


PERVERTED 
Dr. Raueu W. Wepsrer, of Chicago, TIL, con- 
cluded that toxemia, aside from that following the 
acute or chronic bacterial processes, was always of 
metabolic origin. The toxemias under discussion were 
more the effects of a general metabolic perversion than 
of a direct organic disorder. A specific toxemia, in the 
sense that it was due to a specific substance, was un- 
known in the class of toxemias treated. 

Dr. Tuomas Hunr Srucky, of Louisville, Ky., 
followed with a paper in which he discussed suto-int oxi- 
cations of intestinal origin which resembled typhoid 
fever. : 


THE TREATMENT OF SCARLET FEVER AS A STREPTOCOCCUS 
DISEASE, 


Dr. J. Kk. CoLeMAN, of Canton, IL, had treated this 
disease with carbolie acid internally and externally, 
together with small doses of aconite, the first few hours 
until fever wasallayed. In all of the cases he had thus 
treated the disease was materially shortened, the rash 
rapidly faded, and on the second day the fever disap- 
peared and the throat symptoms were also relieved, 
When this treatment was used, there was not any 
desquamation of the skin, nor any after-effects from 
the disease, such as nephritis, or discharge from the 
ear. He had successfully treated cases of scarlet fever 
by the application of the two remedies mentioned 
since the time of an epidemic of the disease, year after 
year, admitting, however, that the results obtained 
might possibly have been due to the fact that the dis- 
ease ran a benign course. 


RELATIONS OF THE DOCTOR TO THE ALCOHOLIC PROBLEM. 


Dr. T. D. Crorners, of Hartford, Conn., showed 
the intimate associations of alcohol with a large part 
of the mortality, disease and degeneration of the pres- 
ent time, and urged the profession to take up the phy- 
sical study of the subject. He showed that the mor- 
tality from alcohol, both direct and indirect, was from 
10°, to 20°) of all deaths, and at least 10°, of all 
diseases were very largely influenced and due to this 
cause; also that from 20°, to50¢/ of all mental diseases 
and 50°, of idiocy, pauperism and other degenerative 
conditions had an alcoholic causation. Fifty per cent 
of all criminals serving sentences for crime in 1906 were 
due to the influence of alcohol. Nearly half a million 
persons came under legal recognition for intoxication 
and petty crimes last year. Reliable authorities 
showed that 50°) of all railroad and other accidents 
were due to the mistakes of persons under the influence 
of spirits. Beyond this the Josses, the revolutions 
and injuries noted in every community assumed great 
proportions. This problem was a physical and medical 
one. Every advance in science showed that there 
were physical causes which developed from distinct 
sources which could be studied and known, and that 
the whole subject was not a mass of theories, but one 
of facts the same as that of epidemic and contagious 
diseases. The evils had reached such a stage that 
public opinion was making Herculean efforts along 
theoretical lines to overcome and break it up. The 
author urged that it was a medical subject to be under- 
stood by medical men. When the facts were studied 
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and known, the remedies and methods of prevention 
would be clear and practical. The failure of physi- 
cians to know the subject had brought in an army of 
gold cures and quacks whose presence was a reflection 
on the intelligence of the physician who understood 
and treated these people. The great temperance 
movement should be directed and managed by physi- 
cians along exact lines of scientific study, above all 
prejudice ; ‘then they would become practical, and reach 
to the bottom of the great drink problem ‘and point 
out the methods of cure and prevention. When 
medical men were taught to recognize the physical side 
of this problem and study the facts alone, irrespective 
of all theories, then the mortality and disease would 
disappear. 


THE RECOGNITION AND MANAGEMENT OF ACUTE 
MASTOIDITIS BY THE GENERAL PRACTITIONER. 


Dr. Learrus Connor, of Detroit, Mich., in a paper 
on this subject, drew the following conclusions: (1) 
Cases of acute mastoiditis should be regarded as 
seriously ill, placed in bed, given a brisk cathartic and 
diaphoretic, and the diet limited to at least one half. 
(2) If there be present tenderness of the mastoid, 
redness and bulging of the inner, upper and posterior 
external auditory canal and adjacent membrana 
tympani, Wilde’s internal incision should be pr ron ged 
done. (3) Regular irrigation with water, as hot : 
could be endured, should precede and follow the ie 
sion, and dry heat follow during the interval of irriga- 
tion. (4) An aseptie should be applied to the wound 
after each irrigation; a 50% solution of argyrol on a 
cotton-tipped ‘probe was convenient and useful. (5) 
Thus managed, many cases of acute mastoiditis would 
speedily recover. (6) If they grew worse steadily, 
the mastoid should be promptly. opened, all diseased 
tissues removed, and the wound dressed aseptically. | 
(7) A painful deaf ear merited quite as careful attention | 
as ared painful eye, or a painful stiff limb. Until this | 
he accorded it, physicians would continue to have cases | 
of extensive destruction of mastoid bones, pertmanent 
loss of hearing, infection of lateral sinus, facial paraly- 
sis, subdural, cerebral, and cerebellar abscess, and 
death labelled “the disease went to the head,” and 
“the body to the boneyard.” 





MORPHINE ADDICTION, 


Dr. GEorGE P. Spracur, of Lexington, Ky., dis- 
cussed some of the essential points in the etiology, 
pathology and treatment of those addicted to morphine. 
He divided the cases into three groups: First, a small 
one composed of normal individuals, who from unwise 


THE NATURE OF MORPHINE DISEASE. 


Dr. Cuas. W. Carrer, of Richmond, Ind., said that 
the physician who would understandingly and con- 
scientiously treat the morphine disease must have a 
generous breadth of view in reading human character, 
an entire want of prejudice in interpreting symptoms 
and a broad and thorough knowledge of remedial agents. 


MEDICAL INSPECTION OF PUBLIC SCHOOLS. 


Dr. Frank W. Gavin, of Canton, Ohio, said the 
medical inspector should look after, first, the school 
building, its condition, ventilation, ‘lighting, heating, 
re iting, ete. Second, the inspection of candidates for 

sachers’ certificates in the principles of preventive 
| and school hygiene. Third, physical and men- 
tal condition of the child. 

He pointed out the advantages of medical inspection 
and the methods of examination. The salary of a 
medical inspector should be generous, thus warranting 
the selection of the best men procurable. He sincerely 
believed it would be money wisely invested on the part 
of cities and municipalities. 

URINARY INFECTIONS IN CHILDREN. 

Dr. I. A. Ast, of Chicago, Ill, pointed out the 
avenues through which micro-organisms gained access 
to the bladder and to the pelvis of the kidney in these 
infections. Bacteria might enter the bladder through 
the urethra and migrate upwards to the bladder and 
thence to the kidney. The infection might be hematoge- 
nous in character, the micro-organisms finding access 
into the bladder through the blood vessels. The 
micro-organisms might pass in some manner from the 
bowel through the loose cellular tissue of the pelvis 
into the bladder. The fact that sometimes a bowel 
infection, particularly follicular enteritis, preceded an 
attack of eysto-pyelitis, had suggested this view. 
| Congenital malformation of the bladder and kidney pre- 
disposed to cystitis and pyelitis. Such a case had 
/come under his observation. This was given in great 
detail. He described the symptoms and course of the 
disease. 

With reference to treatment, the ordinary urinary 
antiseptics in one form or another used internally 
would usually bring about the desired result. In the 
severe forms of streptococcus or staphylococcus infec- 
tion the vesical irrigation might be indicated. In 
other respects the treatment was purely expectant and 
symptomatic. The pain and restlessness might require 
the use of antispasmodics and sedatives. 

The following papers were likewise read: ‘‘ The 
Profession of Medicine, as it Was, and as it Is,” by Dr. 
Robert Barclay, of Pittsburg, Pa.; ‘‘ Purulent Con- 
junctivitis in Infants and Adults,” by Dr. Mark D. 





treatment for pain in acute illness had contracted the 
habit. A second larger group of moral degenerates 
who indulged in the viee of morphinism, and a third, | 
and much the largest group, recruited from among the 
ne uropathic weaklings, from the victims of improper 
training and lack of early discipline; from the vast 
army of defectives, who, beginning to lose ground in the 
race of life, resorted to drugs as a spur, and from the 
large number who, suffering from sudden shock of 
disease, loss, ete., resorted to the drug in the hope of 
obtaining relief. 

These patients should be under treatment for months; 
that the patient should not be alone a moment when he 
might procure morphine, day or night; that every one 
coming in contact with him must be above bribery, and 


that his nurse must be above suspicion, and ever sus- | 


picious. The patient’s sense of right and power of will 
should be steadily stimulated, and e very physical ill he 
might have should be found and vigorously combated. 


'Stevenson, of Akron, Ohio; ‘‘ Gelseminine,” by Dr. 
| Wm. F. Waugh, of Chicago, Ill.; ‘‘ Colorado and the 
| Eastern Pulmonary Case,” by Dr. W. A. Campbell, of 
| Color: ado Springs, Colo.; ‘‘ Pregnancy when Compli- 
| ce ated by Tuberculosis,” by Dr. Harold A. Miller, of 
| Pittsburg, Pa.; “The General Practitioner’s Attitude 
‘toward Eyestrain, ‘ by Dr. Richard D. Clippinger, of 
| Bellefontaine, Ohio; “ Gallstones as an Etiological 
| Factor in Diabetes,” by Dr. J. ©. O’Day, of Oil City, 
'Pa.; “A Résumé of Gallstone Factors,” by Dr. 8. 
| Alexander Bate, of Louisville, Ky.; ‘‘ The Psychas- 
| thenic States,” by Dr. Chas. W. Hitchcock, of De trot , 
Mich.; “‘ What we Learn from re ilysis of the Feces,’ 
by Dr. Joseph A. Sweeney, « Louisville, Ky.; ‘A 
Contribution to the ‘praatees on the Pathology, 
Etiology, Symptomatology and Technic of the Opera- 
tion of Supravaginal Hysterectomy for Fibroid Tumors 
of the Uterus,” by Dr. Frank D. Smyth, of Memphis, 
| Tenn. 
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OFFICERS. 


The following officers were elected for the ensuing 
vear: President, Dr. Arthur R. Elliott, of Chicago; 
Vice-Presidents, Dr. F. FP. Lawrence, of Columbus, Ohio, | 
and Dr. Robert C. MeChord, of Lebanon, Ky.: Secre- | 
tary, Dr. Henry E. Tuley, of Louisville (re-elected) ;| 
Treasurer, Dr. Samuel C. Stanton, of Chicago (re- | 
elected). 

The 1908 session will be held in Louisville in October. | 


> 


Wook fieviews. 


Practical Ph jniological Chemisty i By PHILIP 
Bo Hawk. Mos.. Ph.D... Demonstrator of 
Physiological Chemistry in the Department of 
Medicine of the University of Pennsylvania. 
Philadelphia: P. Blakiston’s Son & Co, 1907. 


This work on physiological chemistry isa 
comprehensive one and is unusually complete 
and yet at the same time practical. The author 
has presented some of the subjects in a rather 
different manner from that ordinarily found in 
books of this kind, and this is particularly true 
in connection with. the treatment of food stuffs 
and their digestion. 

Considerable attention has been given to the 
examination of feces for purposes of diagnosis; 
ulso to the subjects of epithelial and connective, 
muscular and nervous tissues. 

Many of the illustrations are original and some 
are excellent. The work is certainly a credit to 
the author. 


A Short) Practice o] Medicine. By RopBperr A. 
Fueminc, M.A., M.D., F.R-C.P.E., F.R.S.E., 
Lecturer on Practice of Medicine, School of the 
Roval Colleges, Edinburgh; Assistant Physi- 
clan, Royal Infirmary, Edinburgh. Philadel- 
phia: P. Blakiston’s Son & Co. 1906. 


“The writing of a new book on the practice 
of medicine demands an apology, or at least an 
explanation.” So the author begins his preface. 
It is the duty of the reviewer to determine whether 
the author’s explanation justifies the book or not. 
In doing this, fairness requires that the book be 
considered within the limitations set by its author. 
These limitations are that the book should be small 
and so adapted for use in the class-room. It is 
intended mainly to be used in this way, as a gen- 
eral outline in connection with cases in the clinic 
and in preparation for examinations. It is : 
short practice of medicine and it does not contain 
descriptions of clinical laboratory method. 

The reviewer does not believe there is much 
need for such a book, because the larger textbooks 
in one volume contain far more information, are 
not greatly more bulky (this volume is in no wise 
a pocket edition) and cost but little more. To ob- 
tain a smaller volume, omission and condensation 
are necessary, Whereas as a matter of fact, in the 
larger single volume textbooks this process has 
been carried already dangerously near the limit. 
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such a small textbook and recognizing the neces- 
sity for much selection as to what should be 
described with each disease, it ‘remains to be 
determined how well the book has been made 
under these conditions. 

Those portions which treat of diseases of the 

various systems,— respiratory, circulatory, ner- 
vous, etc.,— have been condensed in a fairly sat- 
isfactory manner. ‘The specific infectious diseases 
have not been handled so well, and here a number 
of statements are met to which exception can 
well be taken. ‘The space given to the classifica- 
tion of fevers might better be devoted to some- 
thing else since the classification used is both 
loose and antiquated. The discussion of the 
general treatment of fever is too discursive and 
indefinite to harmonize with a book in which 
brevity is a prime object. 
In discussing typhoid fever the impression is 
given that cicatrization of the ulcerated gut is an 
important process, whereas we know that usually 
the ulcers heal so perfectly that in a short while 
there is but little to indicate a previous lesion. 
The Widal reaction is described twice within 
six pages, an unnecessary repetition, and unfor- 
tunately the method given the second time differs 
somewhat from the first. Under ‘ isolation of 
bacillus” no mention is made of blood cultures, and 
splenic puncture is given as the best method. 
Diet, the all-important factor in treating typhoid, 
receives but scant attention. 

Confusion may arise in the student’s mind when 
an organism is spoken of in one place, as the 
Klebs-Léoffler bacillus, and in another, as the 
LOoffler bacillus. Such an instance is an example 
of what occurs in several places and indicates a 
lack of careful editing. ‘ A continuous spray of 
steam . . . upon the patient’s face,” if followed 
to the letter by the student, would surely lead to 
dire result, yet there is nothing to indicate what is 
meant by this therapeutic suggestion for the treat- 
ment of diphtheria. In describing the cultural 
characteristics of the influenza bacillus, the neces- 
sity of the presence of hemoglobin in the culture 
media is not mentioned. 

Too much importance apparently is attached 
to the presence of the pneumococcus in the sputum 
as a diagnostic point in pneumonia, and many 
would not agree with the direction, “‘ never let 
the patient sit up,” as best for all cases of pneu- 
monia. All of the points here criticised are in 
that part of the book which deals with the infec- 
tious diseases, and much of this might readily be 
improved in subsequent editions. 

In the other parts of the book some mistakes 
occur, but they are infrequent and the statements 
given are for the most part acceptable. The book 
itself is well printed and in general well written. 


|The reviewer believes that the attempt to make 


a short treatise on medicine is exceedingly diffi- 
cult, and the present attempt is perhaps as suc- 
cessful as could be expected from any author. 
Why an author should be willing to plunge into 
these difficulties is not easy to see. Many, how- 
ever, do take the plunge, and get into more diffi- 














Granting, however, that there is some need for 





culty than does Dr. Fleming. 
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ADOLESCENCE. 

Some three years ago Dr. J. Stanley Hall pro- 
duced an important work entitled as above. 
He now submits a briefer and perhaps more 
practical volume: “ Youth, Its Education, Regi- 
men and Hygiene,’’! in which is contained the gist 
of the former book. The subject must indeed 
appeal to every experienced physician who has 
seen families grow up from infancy under his pro- 
fessional care, who knows of the aberrations 
which come about at the most difficult period of 
puberty. 

Two great forces dominate life: Hunger, by 
which existence is maintained, and that force 
which is concerned in the perpetuation of the 
race. And the latter, at the beginning of its 
influence, is likely to be well-nigh destructive, 
both physically and to the psychism, if the organ- 
ism has not been properly developed and edu- 
cated for its reception. Dr. Hall’s work is based 
entirely upon the principles of muscle culture and 
muscular development. Physical training is good 
not for the body alone; he believes that the very 
erowth of the brain depends upon the growth and 
use of the muscular system, that mental and 
moral natures have developed as the accessory 
muscles have increased in number and have 
grown into use. In his belief human progress, 
indeed, lies in increasing the capabilities of both 
fundamental and accessory muscles. And it is 
these principles which Dr. Hall would apply to 
the regimen of the adolescent period. He gives 
also much attention to the needs ot childhood 
between the seventh and the twelfth vears. 
Several chapters in this valuable book (doubly 
valuable because of its detailed descriptions and 
directions) set forth the respective advantages, 

1 Messrs. Appleton & Co., publishers. 





methods and results in muscular training and 
in physical, mental, and moral development, of 
industrial education, manual training and sloyd, 
various systems of gymnastics and of play, sports 
and games. Herein we see justified those uni- 
versity authorities who encourage athletics in 
their students, lest worse mischief befall them. 
Dr. Hall is not a medical man; he is a psychol- 
ogist. Some dozen years ago he began to 
deliver lectures upon adolescence from his view- 
point. Soon friends and strangers alike ap- 
proached him for guidance of their offspring, who 
were in or near this critical age. The interest in 
his work grew, until at one time more than twelve 
hundred letters were on file in his office from par- 
ents anxious concerning the development and 
welfare of their children. He began to realize 
that had he been a physician he might have found 
himself with a large practice from such cases. 
All kinds of questions, some of them quite im- 
possible, are asked him about young people, 
“who are bright, geniuses, dullards, born short, 
one-sided in their mental, physical or moral 
development,” etc. Some letters ‘‘ contain long 
and pitiful tales of obvious ignorance, mis- 
understanding, wandering from doctor to doctor, 
and getting no relief and no insight.’’ Where- 
fore Dr. Hall concludes, and the suggestion may 
be worthy the attention of physicians desirous 
of embarking upon a special work, that as gynecol- 
ogy and pediatrics have become specialties, there 
is now place for another specialty, in the treatment 
of adolescent affections of mind and body. Only 
let no colleague undertake this task who cannot 
comprehend the maxim of Hippocrates: ‘ God- 
like is the physician who is also a philosopher.” 


wails 
> 





THE COLLECTIVE INVESTIGATION OF 
DISEASE. 

A NOTABLE tendency during the past few 
years has been the increase of co-operative work 
in the investigation of medical problems. The 
work of the individual investigator is more and 
more being carried out with reference to others, 
and often in definite co-operation. The general 
enthusiasm regarding the tuberculosis problem, 
painstaking investigation by groups of men of 
the etiology of cancer, the tendency, in general, 
to enlist the interest of all working on the same 
subject, is everywhere apparent. The usefulness 
of such a method cannot be questioned, as we 
have had occasion to point out on various occa- 
sions. Medical problems of the future are likely 
in great measure to be solved by the combined 


Se 
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efforts of many persons working toward a given 
The 


establish- 


end, but from different points of view. 


promise, for example, in such an 


ment as the Carnegie Institute for Medical Re- 


search lies not so much in the facet that this man 
or that is pre-eminent as an investigator, but 
rather that there are gathered together under 
one roof many investigators pursuing their re- 
searches from more or less different points of 
view, but with a common purpose. 

Recent examples of this, salutary tendency 
toward co-operation is shown by the attempt 
which is now going forward to obtain compre- 
hensive statistics on the disease poliomyelitis, 
now so prevalent, and to subject these statistics 
to the serutiny of men especially qualified to 
the 


statistics present. Tf, 


determine Various questions which such 
for example, the cerebro- 
spinal fluid taken from a large number of cases 
and studied by the same methods shows nothing 
of significance, we may certainly rest assured 
that unless entirely new methods of investiga- 
tion of this fluid are discovered, we may not hope 
for a solution of the problem of etiology from 
this source. 

Again a permanent committee has recently 
heen formed by the National Association for the 
Study of Epilepsy, composed of three men, whose 
interest in and knowledge of the subject is ac- 
knowledged, to act as an advisory board with the 
specific object of furthering the co-ordination of 
scientific and research work in epilepsy, and also 
et 


to as advisors to any workers in epilepsy 


who choose to apply to them. Here again such a 
concentration of authority in the hands of a 
few well-equipped men is sure to bring about 
he co-operation essential to the elucidation of 
the problem of epilepsy, to prevent waste of 
effort and repetition of work, and to afford the 


t 


highest possibility of reaching results of positive 
significance. 

Many other instances might be cited in which 
this principle of co-operation, varied to meet the 
different demands of the problem under con- 
sideration, might be applied with advantage. 
Such co-operative work could by no_ possibility 
interfere with personal initiative nor detract from 
the The 


questions at issue are becoming so complex and 


credit due to special investigators. 


are encroaching upon the domain of so many 
correlated sciences that future students must in 
ereat measure come to a candid acknowledg- 
ment of this faet. and accomplish results through 
adoption of 


methods of research, in which the 


co-operative element will be a predominant factor. 





MEDICAL NOTES. 
AMERICAN JOURNAL OF ORTHOPEDIC 
SurGERY. — The American Journal of Orthopedic 
Surgery has decided to add one or more mono- 


THE 


graphs of not less than twenty pages to its regular 
one hundred and thirteen pages of practical] 
papers and fifteen pages of abstracts of ortho- 
pedic literature in every number. 

The American Journal of Orthopedic Surgery 
is the only periodical in the Enelish language 
devoted exclusively to Orthopedic Surgery and 
borderland subjects. There are three published 
in Germany, one in France and one in Italy. 


Freak or Premature Buriat. — The Lancet 
states that about a month ago a London news- 
paper chronicled the fact that a woman on the 
Continent had been buried with a loaded revolver 
in her hand ready to end her existence should she 
subsequently in her coffin become cognizant of 


her surroundings. 


A PossiBLeE Curr Or Leprosy. — It re- 
ported that the Board of Health of Honolulu, on 
the petition of a large number of lepers at the 
Molokai settlement, have issued a permit to J. 
Lore Wallach, who claims that he has a method 


is 


of cure, to treat twelve lepers from the settle- 
ment. 


CENTENARIANS. — The following persons are 
reported to have lived upwards of one hundred 
years: W. R. Chambers, supposed to be the 
oldest resident of Pennsylvania, died Nov. 24, 
in Pittsburg, at the age of one hundred and five 
years, remaining in possession of his faculties to 
the end of his life. 

Mrs. Vannelia Hull has recently died at the age 
of one hundred and one years, also in Pittsburg. 
She had lived in and about that city for ninety- 
five years, and is reported to have seen the first 
steamboat in that region and also the first coal 
taken from the mines of Pennsylvania. 

Probably the oldest woman in Massachusetts, 
Mrs. Sarah Ingalls, died at Winthrop recently at 
the reputed age of one hundred and _ five years. 
She was born in Ipswich, June 30, 1802. 


BOSTON AND NEW ENGLAND. 


AcutE Inrrcrious DISEASES IN Boston. 
For the week ending at noon, Dec. 4, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 67, scarlatina 43, typhoid fever 8, 
measles 23, tuberculosis 33, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Dec. 4, 1907, was 18.65. 
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Boston Mortautty Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Nov. 30, 1907, 
was 201, against 167 the corresponding week of 
last year, showing an increase of 34 deaths and 
making the death-1ate for the week 17.20. Of 
this number 101 were males and 100 were females; 
198 were white and 3 colored; 123 were born in 
the United States, 76 in foreign countries and 2 
unknown; 47 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
66 cases and 3 deaths; scarlatina, 49 cases and 
0 deaths; typhoid fever, 10 cases and 0 deaths; 
measles, 25 cases and 1 death; tuberculosis, 44 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 30, 
whooping cough 0, heart disease 31, bronchitis 
S and marasmus 1. There were 10 deaths from 
violent eauses. The number of children who 
died under one year was 29; the number under 
five years, 39. The number of persons who died 
over sixty years of age was 60. The deaths in 
public institutions were 65. 

There was 0 cases and 1 death reported from 
cerebrospinal meningitis during the week. 


Bequests. —By the will of Ann Thomas, 
the Holy Ghost Hospital for Incurables in Cam- 
bridge receives the sum of $500. By the will of 
the late Frederick Tompkins, of Newport, R. L., 
the Newport Hospital receives $2,000. ‘The Lynn, 
Mass., Hospital receives $5,000, through the will 
of the late M. A. Fenton of that city. 


Dr. 
JOHN HARVARD CELEBRATION. 


Harvey W. WiLry, A SPEAKER AT THE 
-Dr. Harvey W. 
Wiley, of Washington, was one of the speakers at 
the recent celebration of the three hundredth 
anniversary held in Cambridge, of the birth of 
John Harvard, at the invitation of President 
Eliot. The subject of his address was ‘ The 
Food and Drug Law.” 


A Lecture By Dr. W. T. GRENFELL. — It is 
announced that Dr. W. T. Grenfell, widely known 
for his missionary and medical work in Labrador, 
will give a lecture at the Harvard Union in Cam- 
bridge, Dec. 10. 
interest this year, because of the recent comple- 
tion of an endowment of $1,500 of a bed in one of 
his hospitals. 


His coming will be of particular 


LEPER FOR PENIKESE ISLAND. - 


After a careful study of Bertha Osis, extending 


ANOTHER 


over two months, who was suspected of leprosy 








when she presented herself at the Massachusetts 
General Hospital, the diagnosis has finally been 
confirmed and she has been removed to the leper 
colony at Penikese Island. The bacilli of leprosy 
have repeatedly been demonstrated while she has 
been under observation. 


OPENING OF Massacuusetrs HosprraL SCHOOL 
FOR CRIPPLED AND DrroORMED CHILDREN. —A 
portion of the building of the Massachusetts Hos- 
pital School for Crippled and Deformed Children 
at Canton was opened this week. It is estimated 
that the buildings will accommodate three hun- 
dred patients, and the effort will be made so to 
conduct their education that they later may 
become self-supporting. The location of the 
hospital, on the borders of the Blue Hill Reser- 
vation, is an exceptionally favorable one for its 
purpose. The superintendent is Dr. J. E. Fish, a 
graduate of the Dartmouth Medical School, 
and a man of experience in the administration of 
charities. Although the school is primarily a 
state charity, nevertheless the trustees, of whom 
Dr. Edward H. Bradford, professor of ortho- 
pedic surgery in the Harvard Medical School, is 
chairman, have power to admit paying patients. 
A chief aim of the institution, following modern 
philanthropic ideas, is to make the inmates, so 
far as possible, self-supporting. 


MEETING OF MASSACHUSETTS MrpICAL BENEVO- 
LENT Soctery. —The annual meeting of the 
Massachusetts Medical Benevolent Society was 
held at the Boston Medical Library at 5 p.m., 
Oct. 31, the president, Dr. James C. White, in the 
chair; fifteen members present. The reports of 
the secretary and treasurer were read and ac- 
cepted; that of the latter showing the par value 
of the invested funds to $60,925 and the 
number of beneficiaries 14. The following offi- 
cers were elected: President, Dr. James C. White; 
Vice-President, Dr. George W. Gay; Treasurer, 
Dr. W. L. Richardson; Secretary, Dr. W. H. 
Prescott, 285 Marlborough Street. Trustees to 
serve for three years: Dr. Vincent Y. Bowditch, 
Dr. Henry Jackson, Dr. Hardy Phippen. The 
following extract, from the Act of Incorporation, 
will show the objects of the society: ‘“ For the 


be 


purpose of affording pecuniary assistance to 
members of the medical profession, their widows 
and children.” 


NEW YORK. 


For MepicaLt Researcu.— Announcement has 
just been made of an additional gift of $2,000,000, 


by John D. Rockefeller, to the Rockefeller In- 
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stitute for Medical Research, which brings the 
aggregate 


to 


of his contributions to this cause up 
$3,800,000. — In letter the 


stating his intention, Mr. Rockefeller expresses 


his to directors, 


his gratification at the results thus far achieved 
by the Institute and his confident anticipation 
that the enlargement of its scientific work now 
made possible will lead to increased success in 
the future. 


A CENTENARIAN. Mrs. Margaret Horn died 
in the New York City Home for the Aged and 
Infirm on Blackwell's Island, on Nov. 27, at the 
age of one hundred and two vears, having been 
born in County Cerk, Ireland, in 1805. Her 
husband, Alexander Horn, is stated to have been 
one hundred and three at the time of his death, 


twelve years ago. 


DIMINISHED Mitk APPROPRIATION. It is to 
the Board of 


Apportionment saw fit to cut 


Estimate and 
down the milk 
appropriation for 1908 froin $353,680, the sum 


he regretted that 


asked for by President Darlington of the Health 
Department, to $68,580, and the Mayor’s Milk 
Commission, composed of prominent physicians, 
has not hesitated to express the opinion that in so 
doing the city authorities have practised an un- 
wise economy, since by providing stricter inspec- 
tion they could undoubtedly have reduced the 
death-rate and the of disease. The 
Commission had recommended that the 25 inspec- 
tors for the country districts should be increased 


amount 


to 125, which would have permitted each farm 
furnishing dairy products to be visited about 
every six weeks, and that the New York City 
inspectors be increased from 15 to 40. The sum 
granted, however, will provide for but 10 addi- 
tional inspectors, 8 for the country and 2 for the 
city. 

A ParisH ConsumPTIives’ CLus. — Among the 
numerous philanthropic organizations maintained 
by St. George’s Episcopal Church is the some- 
what novel one of a Parish Consumptives’ Club. 
In the parish are a certain number of young men 
and women suffering from tuberculosis, and some 
of these are unable to obtain adequate work and 
need All such it is  pro- 
posed to care for, and while persons not belong- 
ing to the parish may join the club if they so 
desire, they are required to pay dues and the 
offer of financial aid is not held out. The great 
purpose of the club is stated to be not eleemosy- 
nary, but to encourage young people with pul- 
monary trouble to consult a physician and to 


financial assistance. 
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promote among the members a cheerful frame of 
mind by inducing them to think of something 
besides themselves. To this end a variety of 
diversions are provided, while at the same time 
some measure of medical supervision is supplied, 
with advice as to the use of remedies and proper 
moods of living, with the services of skilled nurses 
in cases requiring them. 

A TRIBUTE LATE 
Derby. 


TO THE Dr. Ricnuarp H. 
-At the last meeting of the Medical Asso- 
ciation of the Greater City of New York, a commit- 
tee, Dr. C. Cole Bradley. 
which had been appointed to prepare a suitable 
minute on the death of Dr. Richard H. Derby, 
presented its report. 


whose chairman was 


In the course of it the fol- 
lowing tribute to Dr. Derby's public services was 
made: ‘* He was an exceedingly public-spirited 
man, giving his time freely to every cause which he 
considered useful to the city and which had any 
demand upon his services. He was consulting 
ophthalmologist to the Health Department of 
New York City for many vears, and in that 
capacity he became deeply interested in’ the 
ocular welfare of the children of the public insti- 
In ISS6 he 
brought to the attention of the Academy of Medi- 
the of 

diseases in the public institutions for 
children and insisted on the need of legislation. 
After an exhaustive examination of the children 
by a committee composed of Fellows of the Acad- 
emy, the law desired was drafted and passed. 
Later he brought before the Health Board the im- 
perative necessity of caring for the eves of the 


tutions and of the public schools. 


cine appalling prevalence contagious 


ocular 


school children, devising ways and means for 
combating and treating the disease, then so 


prevalent amongst them. No greater charity 
has been performed by any man than this safe- 
guarding and preservation of the vision of the 
orphans and waifs of our city and of our school 


children.”’ 


CELEBRATION SIXTIETH ANNIVERSARY OF 
THE New York AcadEMY OF MEpIcINE. — The 
sixtieth anniversary of the New York Academy 
of Medicine was celebrated on Noy. 29. On the 
platform, in’ addition the President, Dr. 
John A. Wyeth, were six ex-presidents of the 
academy, Drs. A. Jacobi, D. B. St. John Roosa, 
Wm. H. Thomson, Robert F. Weir, Edward G. 
Janeway and Charles L. Dana. 


OF 


to 


The feature of 
the evening’s exercises was an address by Col. 
W. C. Gorgas, of the Army Medical Service, chief 
sanitary officer of the Isthmian Canal Commis- 


sion, which was illustrated by means of stere- 
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In the course of it he said that 
when the United States commenced the great 
engineering work of making the Panama Canal, 
Colon and the city of Panama were as unhealthy 
as Havana before yellow fever was practically 
eradicated there by an efficient system of screen- 
ing, draining and sanitation through cleanliness. 
The negroes seemed to resist the dangers of infec- 
tion, but visiting whites fell an easy prey to the 
attacks of the inoculating mosquito. The gov- 
ernment had devoted $2,000,000 to making the 
canal zone healthy, and to-day yellow fever had 
been annihilated, while malaria, though it still 
existed to some extent, had been very materially 
diminished. A reception and collation followed 
Colonel Gorgas’s address. 


opticon views. 


Ne 
> 


@bituaries. 


EDMUND 8. F. ARNOLD, M.D. 


Dr. EpMuND 8. F. ARNOLD, of New York, died 
at Jacksonville, Fla., on Nov. 22, in the eighty- 
eighth year of his age. His active professional 
career Was principally passed at Yonkers, on the 
Hudson, where for many years he was one of the 
leading practitioners of the town. During this 
time he was the attending physician to the large 
Mount St. Vincent Academy, and he took great 
interest in gathering an unusually fine mineral- 
ogical collection, which he presented to that 
institution. Nearly twenty-five years ago he re- 
tired from practice and removed to New York. 
Here he engaged actively in society work, and he 
was one of the original members of the New York 
County and State Medical associations. For a 
time he was the treasurer of the former of these, 
and for a number of years the librarian of the 
State Association. In this capacity he spent 
almost his entire time in fostering the interests 
of the new library, and did monumental work 
in the way of arranging, cataloguing, etc. The 
library was started soon after the organization of 
the association, in 1884, and in 1888 it was en- 
riched by the fine private library, consisting of 
about 1,700 volumes, of Dr. Isaac E. Taylor, 
which was presented by the owner. Quarters 
were given it in the Carnegie Library, and it 
remained there until May, 1890, when it was 
moved to the Mott Memorial Building; after 
which it was maintained in connection with the 
Mott Memorial Library. By the time of its 
removal the library had increased to over 8,000 
volumes, of which nearly 7,000 were bound 
hooks. Of late years Dr. Arnold had spent all 
his winters in Florida. 





a 





GEORGE F. SHRADY, M.D. 


Dr. GeorGE F. SHrapy, the New York surgeon 
and medical writer, died on Nov. 30, from pneu- 
monia, with complications, after an acute illness 








of two weeks. For some time past, however, his 
health had not been good, and he had practically 
retired from professional work. Dr. Shrady 
was born in New York City, where his family 
had long resided, on Jan. 14, 1837. Both his 
grandfathers served in the Revolutionary War. 
and his father in the War of 1812, while he himself 
was a surgeon in the Federal Army during the 
Civil War. He was graduated from the College 
of Physicians and Surgeons, New York, in 1858, 
and in that year was awarded the Wood prize 
for proficiency in anatomy. He became widely 
known as a surgeon, and among his patients were 
many of the prominent men of the past genera- 
tion. He was one of the principal attendants of 
General Grant in his last illness; he was consulted 
by Sir Morrell McKenzie in the case of the Km- 
peror Frederick, of Germany, and he was also one 
of the consultants after President Garfield was 
shot. He contributed constantly to surgical lit- 
erature and was long connected with various 
hospitals and other institutions as attending sur- 
geon. At the time of his death he was consult- 
ing surgeon to St. Francis’, the General Memorial, 
Columbus, Willard) Parker, and Hackensack 
(N. J.) hospitals. He was also regarded as an 
authority on pathology, and for a number of 
years was president of the New York Patho- 
logical Society. 

Dr. Shrady will perhaps be best remembered 
for his brilliant work as editor of The Medical 
Record, and this periodical remains as the most 
fitting memorial of his talents. Founded by him 
in 1866, it soon became known as one of the lead- 
ing medical journals of America, and obtained a 
very wide circulation. He conducted the Record, 
with signal success, for no less than thirty-eight 
years, retiring from the editorship in 1904. The 
matter contributed to it by him would fill many 
volumes. 

Dr. Shrady is survived by his second wife and 
several children. He also leaves a brother, Dr. 
John Shrady, ex-president of the New York 
County Medical Association. Both the latter's 
sons are physicians, and one of them is at pres- 
ent a city coroner. 


= 


ALEXANDER MACTIER PIRRIE. 
A MARTYR TO SCIENCE. 


A CAREER of great promise has been cut short 
by the untimely death of Mr. A. Mactier Pirrie. 
The son of the late Mr. Alexander Pirrie, C. F., 
he was born on Oct. 2, 1SS2. He obtained his 
B.Se. with honors in anthropology at Edinburgh 
University in 1904, and qualified as M.B., Ch.B., 
in 1906. He obtained the Carnegie Research 
Fellowship in anthropology and was appointed 
anthropologist to the Wellcome Research Lab- 
oratories at the Gordon Memorial College, Khar- 
toum. He went out to the Sudan in the autumn 
of 1906. 

Under the direction of Dr. Andrew Balfour, 
the director of the laboratories, Dr. Pirrie made 
his first expedition up the Nile to the southern 
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limits of the Sudan and penetrated to remote 
parts of the Bahr-el-Ghazal. His second ex- 
pedition took him to the borders of Abyssinia. 
On both occasions he passed through some of 
the most pestilential regions of Africa in con- 
nection with certain anthropological and physio- 
logical researches, appertaining to tropical dis- 
eases, upon which the laboratories are engaged. 

Unfortunately he contracted tropical fever 
kala-azar) and was so prostrated as to be com- 
pelled to return to England, leaving Khartoum 
on June 17 last. 

He rallied from the effects of the fever from 
time to time, but was compelled to enter Chal- 
mers’ Hospital, Edinburgh, in October. His 
death took place on Nov. 12. 

He was interred at the Dean Cemetery, Edin- 
burgh, on Noy. 15. The Gordon Memorial Col- 
lege, Khartoum, Sir William Turner, principal 
and vice-chancellor of the University, Mr. Well- 
come and others were represented and _ sent 
wreaths. A resolution of sympathy has been 
conveyed to the relatives from the trustees of the 
Gordon Memorial College, and other expressions 
of sympathy have been received from the Liver- 
pool School of Tropical Medicine, ete. 

It is of interest to note that the first case of 
kala-azar found in Africa, except a case in Tunis, 
referred to by Laveran, was reported by Dr. 
Sheffield Neave, pathologist to the Welleome 
Research Laboratories, Khartoum. Dr. Neave 
found the Leishman-Donovan body, the parasite 
of kala-azar, in the splenic blood of a patient in 
the Omdurman Civil Hospital. The discovery 
is noted by the director in the Second Report of 
the Laboratories. 

Dr. Pirrie presented a paper on his African 
expeditions at the last meeting of the British 
Association for the Advancement. ot - Science, 
but was prevented from heing present on account 
of his illness. He brought back «a most valuable 
collection of objects of scientific interest. 

At intervals during his illness he was engaged 
on his report to the Carnegie Institute and the 
Wellcome Research Laboratories, Khartoum, 
for which institutions he acted jointly in the 
important work he carried out in the Sudan. 


> —- 
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Modern Lithotrity. 
A Medical Crazy Quilt. 
Tuberculotherapy in Tuberculosis. 
Hint, I. L. Asphyria Neonatorum. 
. Cup, C. G. One Hundred Consecutive Causes of Celi- 
otomy for Pelvic Diseases in Women. 
6. Ross, G. G. Perforation of the Gastro-intestinal Tract 
by Swallowed Bodies. 
. Hantey, L. G. Extra-wterine Pregnancy. 
*Brappock, ©. 8., Jr. Treatment of Snake Bites as 
seen in the Jungle. 


. GoNLEY, J. W. S. 
KONKLE, W. B. 
Ross, F. W. F. 


Sie le 
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8. Braddock, formerly chief medical inspector of the 
toyal Siamese Government, states that the python or boa 
rarely attacks people. Two snakes, the hamadryad and 
cobra, cause an annual death-rate in India of about 22,000 
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people. The hamadryad will always attack a man on 
sight. Nearly all bites are received after dark, by stepping 


on snakes or by lying down with the snakes in blankets or 
clothing. The poisonous snakes leave only the two punc- 
tures of the poison fangs. Hence, the marks of teeth in 
snake bites make the prognosis favorable. The treat- 
ment must be immediate and strenuous. <A tight tourni- 
quet is applied above the bite, the tissues are freely 
opened, and pure crystals of potassium permanganate are 
rubbed into the wound. A strong solution of perman- 
ganate is injected all round the bite. Nitroglycerin, 
digitalis, aleohol and stryehnia are given in large doses. 
This treatment instituted early will usually save life. 
Otherwise death is fairly certain. [R. I. L.] 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Nov. 9, 1907. 
1. *Parrick,H.T. The Treatment of Trifacial Neuralgia 
by Deep Injections of Alcohol. 
2. Hecut, D’O. The Methods and Technic of Deep 
Alcohol Injections for Trijacial Neuralgia. 
3. Tyson, J. Treatment of Diabetes Mellitus. 
4. Winey, H. W. The Physician’s Connection with Pro- 
prietary Remedies. 
5. Runran, J. Some Needs of Institution Children. 
6. *Morse, J. L. Adenoids in Infancy. 
7. Mason, C. F. Contagion as a Factor in the Spread of 
Typhoid Fever in the Military Service. 
8. *Wausu, J. J. First Pictures of Surgical Operations 
Eetant. 
9. Kertey, C. G. Tardy Malnutrition; its Treatment 
by Diet and Rest. 
GARDINER, J. P. A Case of Congenital Hour-Glass 
Stomach with Accessory Pancreas. 
11. Grirrin, O. A. Ocular Symptoms of Nasal Origin. 


~ 


10. 


1. Patrick has treated sixteen cases of trifacial neu- 
ralgia with deep injections of aleohol. Although it is too 
early to judge of permanent results, the immediate results 
are most satisfactory. As a rule there is no recurrence 
after several months at least. Then the injection can be 
repeated. The technic preferred is that of Lévy and 
Baudouin, which is that advised by Hecht (2). The 
principle is that of infiltrating the branches of the fifth 
nerves at their exit from the skull, viz., the supra-orbital 
immediately after entrance into the orbit, the superior 
maxillary after its exit from the foramen rotundum, and 
the inferior maxillary after its exit from the foramen ovale. 
The injection of the supra-orbital branch seems liable to be 
attended with danger. The injection of the other two 
branches is apparently not difficult and Patrick has done 
them in his office. The real difficulty is to strike the nerve. 
It is not necessary to inject the nerve sheath itself, only to 
have the fluid infiltrate it. Failure to strike the nerve 
may relieve the neuralgia for a few hours or days, and 
requires further injections until successful. The needle 
employed is of special make. It is fitted with a blunt sty- 
let, which is pushed home after the skin is pierced, so that 
a blunt instrument is used for penetration of deep tissues. 
The fluid used is 70% to 90% of alcohol with a little 
chloroform and cocaine. Two cubic centimeters is given 
asadose. The pain of the injection is surprisingly slight. 
Anesthesia was given in only one case. 

6. Contrary to the general belief, Morse finds that ade- 
noids in infancy are very common and of greatest impor- 
tance. They may be the cause of frequent colds, otitis 
media, cough, croup, convulsions, ete. Removal is simple 
and effects a cure. Ina goodly proportion of cases the 
adenoids do not recur. 

8. Recent excavations in Memphis, Egypt, have brought 
to light some representations in stone of surgical opera- 
tions, probably dating back to 2,500 B.c. The interpreta- 
tion is rather obscure. One operation is evidently opening 
a boil. Another seems to be a circumcision. A possible 
interpretation of a third is the breaking of a ~~ b) 


ANNALS OF SURGERY. 
NOVEMBER, 1907. 


1. *PortEr, C. A., AND Wuire, C. J. Multiple Carci- 
nomata following Chronic X-ray Dermatitis. 
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2. Sinctey, J. D. V. Phagedenic Ulceration of Both 
Breasts during the Puerperium. 

3. *Roys, C. K. Cutaneous Horns. 

4. Barker, M. R. Traumatic Hematomyelia. 

5. Bascock, W. W. Nerve Disassociation; a New Method 
jor the Surgical Relief of Certain Painful or Para- 
lytic Affections of Nerve Trunks. 

6. Barr, W.S8. Operations on the Spinal Column. 

7. *DeForest, H. P. The Surgery of the Thoracic Duct. 

8. Horstey, J.S. Dermoid Cysts of the Head. 

9. *Dwicut, T. Stylo-hyoid Ossification. 

10. *BLoopGoop, J.C. Acute Dilatation of the Stomach — 
Gastro-mesenteric Ileus. 
11. Cumston, C.G. Tuberculosis of the Cecum. 
2. *VAN ZWALENBURG, C. Strangulation Resulting from 
Distention of Hollow Viscera. 
Wuirterorp, C. H. Abnormal Ileo-appendicular Fold 
as a Cause of Partial Occlusion of the Bowel. 
14. Knott, V. B. A New Liver Suture. 4 
15. Rigpy, H. M. The Operative Treatment of Calculi 
Impacted in the Pelvic Portion of the Ureter. 


1. Porter’s personal experience in the observation and 
treatment of two cases of malignant skin lesions following 
exposure of the hands to x-ray significantly emphasizes 
the danger to members of the profession engaged in x-ray 
work. The early dermatitis has a marked tendency to 
lead to local epithelioma, which, in five of the ten cases 
previously reported in the literature, has been followed by 
fatal metastasis. Hence the pertinent conclusions as to 
the necessity of prompt and efficient treatment of such 
lesions by excision and grafting, or by amputation. There 
is an instructive pathological report by White, and a valua- 
ble description of the technic of skin-grafting, which Porter 
developed in the course of his study. 

3. In connection with the above, it is appropriate to note 
the liablity of cutaneous horns to epitheliomatous degen- 
eration and the consequent desirability of their radical 
removal. 

7. Accidental injury to the thoracic duct is an occa- 
sional complication of deep operations on the left side of 
the neck. From an examination of the literature, De- 
Forest concludes that this is not so serious a condition as 
one might fear; death as a result of it is rare, temporary 
disturbance of nutrition may ensue, function is generally 
restored through collateral channels. For treatment he 
recommends suture of the wounded duct, if possible; 
otherwise, ligation, suture of surrounding tissues, clamp- 
ing, or tight pack. 

9. Dwight presents an interesting anatomic study of 
ossification of the stylo-hyoid chain. Consideration of the 
embryology leads him to believe that such ossification is 
not a degenerative process of age, but the early conversion 
to bone of persistent fetal cartilage. This belief he illus- 
trates by description of a series of cases, of which three are 
of his own recent observation. Clinically the condition 
may interfere with operations on the carotid arteries, the 
parotid and the tonsil; and it may cause difficulty in swal- 
lowing. Diagnosis may be made by bimanual examina- 
tion and by x-ray. 

10. Recent experiments in artificially produced dynamic 
ileus have called attention to the possible clinical impor- 
tance of such a condition following operation. Bloodgood 
reports cases of acute post-operative gastric dilatation, 
a case of primary acute, and a case of chronic, gastic- 
mesenteric ileus, — all apparently physiologic in origin. 
He contrasts these cases with others of acute high mechan- 
ical obstruction, and suggests as points in their differential 
diagnosis that in the latter pain begins earlier and disten- 
tion later than in dynamic ileus. For treatment of acute 
gastric dilatation he advises first the stomach tube, with 
knee-chest or left lateral position; if this fails, later opera- 
tion; posterior gastro-jejunostomy, when the dilatation 
ends at the pylorus; gastro-jejunostomy with jejuno- 
duodenostomy, or the latter: alone, when, the duodenum 
is also distended. 

12. Another aspect of this subject is illustrated by Van 
Zwalenburg’s attempt to show by experiment how the 
mere distention of hollow viscera produces circulatory 
changes which may predispose to infection and inflam- 
mation. 

[R. M. G.] 





THE LANCcET. 
Nov. 9, 1907. 
1. *Barr, J. Abstract of the Bradshaw Lecture on the 
Pleurae; Pleural Effusion and Its Treatment. 
2. Powerit, R. D. Address on Some of the Advances of 

Modern Medicine. 

Brunton, L. Introductory Address on Fleas as a 

National Danger. 

4. Fowter, J. KX. Presidential Address on the Advances 

in Medicine during the Past Thirty Years. 

5. Suaw, T. C. A Contribution to the Analysis of the 
Mental Process in Criminal Acts. 

6. Doran, A. H. G. Chronic Intestinal Obstruction due 
to Adhesion of a Uterine Fibroid to the Mesentery. 

7. *Ryautyi, C. Cancer Injection and Cancer Recurrence; 
a Danger to Avoid in Cancer Operations. 

8. ButLer, T. H. Some Cases of Vernal Catarrh. 

9. Loranp, A. Clinical Observations on the Origin of 

Fever. 

West, C. E. Four Cases of Tuberculous Disease of 
the Temporal Bone. 

1. The first part of Barr’s article takes up the physi- 
ology of respiration, with observations he has made on cases 
of artificial and acquired pneumothorax. He then speaks 
of the etiology of pleurisy, agreeing with other observers 
that the vast majority of pleurisies with effusion are tuber- 
culous; dry pleurisies are less apt to be so. He gives in 
detail his method of treatment by tapping. He recom- 
mends complete withdrawal of the effusion in all cases, 
except in elderly persons with rigid chest walls, and except 
early in the disease, when there is still febrile reaction. 
In these cases, before any great negative pressure is estab- 
lished, and before the patient feels any discomfort, he 
stops the siphon (which he uses in preference to the aspira- 
tor), and introduces a quantity of air equal to the amount 
of fluid which he has withdrawn; he then re-establishes 
the siphon and completes the withdrawal of the effusion. 
When all the fluid is withdrawn he injects 4 ee. of adrenalin 
solution (1-1000) diluted with 8 or 10 ce. of sterile normal 
saline solution, and if necessary, introduces more. sterile 
air so as to make the total amount equal to a half or three 
quarters of the bulk of the fluid withdrawn. In cases 
which he knows to have pulmonary tuberculosis he intro- 
duces more air; there is no discomfort. He avoids routine 
and makes such modifications in treatment as will suit the 
individual eases. He advises eliminating salt as.much as 
possible from the diet. He then speaks of the work which 
has been done by other observers and himself on the ques- 
tion of creating an artificial pneumothorax in treating 
pulmonary tuberculosis, and last he takes up the treat- 
ment of empyema. 

7. Ryall presents a series of cases of cancer showing 
the danger of spreading cancer during operations. His 
eases include cancer of the breast, of the tongue, lip. 
larynx, ete., cancer of the rectum and cancer of the abdo- 
men. There are numerous illustrations of recurrences 
which have taken place in stitch holes and along the scar. 
He believes that cancer infection during operation is re- 
sponsible for many of the cases of recurrent nodules in 
the site of operation wound, and that suture-hole infection 
is exceedingly common. He thinks that this is a danger 
that cannot be too carefully guarded against, and that any 
failure to avoid it has an important bearing on the ques- 


tion of cancer recurrence. J. Bo 
or BritisH MepicaL JOURNAL. 
J Nov. 9, 1907. 

1 Barr, J. The Bradshaw Lecture on the Pleura; 


Pleural Effusion and Its Treatment. 


Bs WILLIAMSON, es Dy: Cerebro-Spinal Meningitis Com- 
plicated by Parturition. 

3. HARMAN, N. B. Origin oj the Facial Nerve. 

4. GuBB,A.S. Subcutaneous Injections of Air as a Means 
of Relieving Certain Painful Manifestations. 

5. Hunter, W. Introduction of Discussion on Perni- 
cious Anemia and Allied Conditions. 

6. Boycort, A. E. Anemia in Ankylostomiasis. 

7. Mincuin, IX. A. Introduction of Discussion on the 
Hemoflagellates. 

8. Prout, W. T. Practical Notes on the Treatment of 


Blackwater Fever. 
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AND Srewartr, H. G. Some Further 
the Cell Changes in Dourine and 
Slee pir q Sick CSS, 


9: Morr, F. W., 


Observations on 


10. Banrour, A. A Peculiar Blood Condition, Probably 
Pa asitic, in Sudanese Fouls. 

1]. CHrisropHers, S. R. Development oj Piroplasma 
Cants in the Tick. 

12. Wintramson, G. A. A Further Note on Bilharzia 


Schistosomum) Disease in Cyprus. 


13. Birr, C. South Ajrican Diseases. 

14. Birr, C. Mediterranean Fever in South Africa. 

lo. Brac, C. Complications jound in Chronic Cases of 
Spruce so 

I6. De Sinva, W.H. The Climate oj Ceylon. 

17. CANTLIFE, J. Anatomical Studies of the Rectum and 
Sigmoid Flerure in Relation to the Causes and Treat- 
ment of] Vucus in the Stools, Associated with Intes- 
tinal Flu. 

IS. CANTLIE, J. One Hundred Cases of Liver Abscess. 


PRACTITIONER. 
1907. 


THe 
NOVEMBER, 
1. Newsuoume, A. 


ltendance. 


»” Wison. T. 8. 


The Lower Limit of Age jor School 


On the Nature of the Ba pansion Phase 


of the Cardiac Cycle and the Phenomena Associated 
with Tt. 

3. Hower, C. M. Th, anp Wintson, H. W. Movable 
K ied nie Ys. 

1. *Purron, EB. The Opsonic Treatment of Pulmonary 


Tube rculosis by Tul reulin. 
». Moorz, F.C. Rectal: Feeding — A Review. 
6. Renron, J.C. Notes of Surgical Cases. 
7. Henperson, T. B. Some Unusual Abdominal Cases. 
S. Lampert, G. * Weal Hearts” in General Practice. 


1. Turton gives the results of seventeen consecutive 
cases of pulmonary tuberculosis treated with tuberculin. 
Almost all of these patients have been able or compelled 
to carry on their usual occupations during the whole or 
greater part of the treatment. Such measures as could be 
used at home were advised. In many eases tuberculin was 
the only treatment. They were cases of all degrees of 
severity, from the earliest to old standing chronic and 
advanced eases. He uses new tuberculin with doses of 
from 11-4000 mgm. to 1-2000 mgm. at intervals of 
from four to twenty-one days. His only guide as to the 
time of injection has been the opsonie index, which he has 
taken frequently. and has endeavored to maintain at a 
hieh level; his results are interesting, in the main going 
to show that cases taken carly in the disease will react 
very favorably to tubereulin without the aid of sana- 
torium treatment. The chief cause of failure in those 
eases which did poorly was that the diagnosis was not 
made early enough, and the second great cause was that 
for economic reasons the patient could not be removed 
from very unfavorable surroundings. 

He has endeavored to prepare tuberculin from the 
particular brand of tuberele bacilli found in the individ- 
ual patient. At present this is too long and expensive a 
process to be of general use. In many cases pneumococcus 
vaccine in addition to the tuberculin has been of value, 
and he believes that injection with the vaccines of the 
mixed organisms in addition to tubereulin will in the 
future in many eases bring better results. Whether the 
results in his cases are better than what could be accom- 
plished by a more vigorous campaign against poor home- 
surroundings, is doubtful. His results. however, are cer- 
tainly of interest, and his paper deserves careful study. 


(J. Bo.) 
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DEUTSCHE 


1. *CHANTEMESSE, A. Ophthalmo-Diagnosis of Typhoid 
I ner. 
2. *IINKLER. 
Virule nee, 
Pretrrer, R., AND FriepperGcer, I. Investigations 
of} the Respiratory and Digestive Organs as a Source 
of Tubercular Injection. 


). Bacteriological Predisposition and 
J } 





4. Lorrrier, F. Differential Diagnosis of Typhoid 
Bacilli by Means of Malachite-Green Culture Medium. 

do. *KNosseLt, H. Spread of Typhoid by Bacilli Carriers. 

6. *WaAssERMANN, A. Recent Experiences with Antise- 
rum Treatment of Epidemic Cerebrospinal Menin- 
gitis. 


7. *Hem, L. Pneumococcus Studies. 


8S. GRUBER, M., AND Furaki, K. Contribution on the 
Resistance to Anthrax. 
9. UHLENHUTH, HOFFMANN E., AND WeE1DANz, O.  Pre- 


ventive Action of Atoxyl in Syphilis of Monkeys 
and Rabbits. 


10. Kotte, W. Some Practical and Theoretical Points 
in Disinfection. 
11. Hurepre, fF. Human and Cow’s Milk in Injant Feed- 


ing. 


[This issue is dedicated to the International Congress of 
Hygiene and Pemography, and all the articles are by men 
who are leaders in preventive medicine. ] 

1. Chantemesse deseribes a method of obtaining an 
ocular reaction to typhoid toxin somewhat similar to the 
ophthalmo-tubereulin reaction. To prepare the neces- 
sary reagent, typhoid cultures are sterilized at 60° C., the 
bodies of the bacilli dried in racuo, and triturated for sev- 
eral hours in an agate mortar. The watery extract of the 
resulting powder is heated to 60° C., and the clear liquid is 
poured into an excess of absolute aleohol. The resulting 
precipitate is dried in vacuo, and to perform the test 8 to 10 
mg. of powder so obtained is dissolved in 1 em. of water. 
One drop of this fluid is placed in the lower conjunctival 
sac of the patient, and it the case is one of typhoid infec- 
tion a local reaction appears in a few hours, characterized 
by redness, burning, laerymation and a small amount ot 
fibrinous exudate. The intensity of the reaction is sub- 
ject to the individual idiosynerasies of the patient and to 
the amount of toxin applied. In persons not suffering 
trom typhoid little or no reaction follows, whereas, if the 
disease is present, local symptoms are very pronounced, 
and, what is especially characteristic, persist for one to three 
days. The author states that in over 200 applications 
no unpleasant symptoms resulted. In testing 50 non- 
typhoid patients, no positive results were obtained, 
whereas, In 70 cases of known typhoid all were positive. 
In a number of instances the ocular reaction was ob- 
tained at an earlier stage of the disease than the agglutina- 
tion test. 

2. Finkler reviews the facts composing our knowledge 
of immunity, and shows how they all tend to prove vary- 
ing predispositions to disease in different individuals. 
The bacteria also show varying degrees of virulence. 
Predisposition and virulence react upon each other, and 
must be considered together, never alone, in any discus- 
sion of the varying gradations in immunity or in the 
severity of disease. 

3. Pfeiffer’s experiments with guinea’ pigs confirm 
Fliigge’s conclusions that inhalation is the main source of 
tubercular infection, and that the intestinal tract plays 
only a slight réle in the etiology of pulmonary troubles. 

5. IXossel says that it has been found that not only do 
persons who have once suffered from typhoid sometimes 
continue for a very long time to throw off typhoid bacilli 
in their stools, but even individuals who apparently have 
never had the disease, but who have been in proximity 
to a typhoid fever patient, may excrete the organisms in 
the feces or the urine. This state of affairs may appar- 
ently go on for years. so that these individuals for whole 
decades o1 even their entire lives may be a source of dan- 
ger to their environment. The habitat of these organ- 
isms in these cases is supposed to be the gall-bladder, 
which continually reinfects the intestinal contents. [Nosse] 
describes in detail several small epidemics of the disease, 
apparently due to an individual of this sort, who was 
employed in a dairy supplying milk to the city in which 
the epidemic in question occurred. This man had worked 
on the farm for twenty years, and was not aware that he 
had ever had typhoid fever, yet the bacilli were found 
repeatedly in his stools. Kossel remarks that in the future 
it will be necesssary to examine for these bacilli carriers as 
a further precautionary measure against the contamina- 
tion of milk. 

6. Wassermann reports 102 cases of epidemic cerebro- 
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spinal gmeningitis, in which anti-meningococeus serum 
treatment was used. It had a curative effeet when in- 
jected early in the disease, and was harmless in all cases. 
It has no effect after the sub-acute or chronic stages are 
reached. Doses of 5 to 10 ec. can be repeated two or 
three times a day. In the severest cases it is injected 
directly into the spinal canal after withdrawing a little 
more fluid than is injected. The injections must be kept 
up after improvement, as relapses are common. 

7. Heim says that his former announcement in regard 
to drying pneumococci on silk threads has not received the 
attention it deserves. Pneumococci thus dried retain 
their vitality and virulence for six months at least. The 
streptococcus mucosus, typhoid bacilli from agar cul- 
tures, and diphtheria bacilli dried on threads also retain 
their vitality a long while. 
diphtheria bacilli for two years and the tetragenus for five 
years, with all their properties unimpaired. 

[L. G. M.] 
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1. Quince, LH. 

2. *Weicuarpr, W. Studies on Split Albumin Antigen 
of Toxic Character (Kenotoxin) and Its Antibody, ete. 

3. WKAMMERER, HH. Opsonins and Phagocytosis in General. 

4. Becnotp, H. The Electrical Charge of Toxin and 
Antiloxin. 


5. Lana, H. W. The Presence of Oxygen-Free Drink- 
ing Water in Springs. 

6. *IKownarzKi. The Mode of Spread of Infection in 
Pemphigus Neonatorum. 

7. *Ane, N. Recognition of Typhoid Bacilli in the Lice 
Jound on Typhoid Patients. 

8. *BeLttMann. The Arsenic Treatment in Syphilis. 

9. Breer, A. The Value of the “ Dark Field”? Micro- 
scope in the Clinical Diagnosis of Syphilis. 

10. Treumpren, G. The Treatment of Acute and Chronic 
Rheumatic and Gonorrheal Joint A ffections. 

11. Jacosr, KE. A Rubbing Apparatus for Applying Mer- 
curial Ointment. 

12. STADELMANN, EX. A Case of Creosotal Poisoning. 

13. Prior, A. A Case of Bismuth Poisoning. 

14. Riespotp, G. The Ovulation Period and Its Relation 


to Menstruation and to Disease. (Coneluded.) 
BescuorNner, H. The Placing of Stations for the Care 


of Tuberculosis, and Their Importance in. Combating | 


Tuberculosis as a Disease of the People. (Concluded.) 


2. The author finds a certain substance, which can be | 


split from albumins, which is not chemically definable, and 
ean be separated from the chemically definable products 
by dialysis. He ealls this a ‘ split albumin antigen,” or 
““kenotoxin.” Criminals treated with small doses of this 
toxin developed an antibody specific to it. Mice injected 
with kenotoxin show marked symptoms, —- sleepiness, slow- 
ing of the respiration and subnormal temperature. Animals 
immunized with doses of serum containing the antibody 
exhibit no symptoms. The same kenotoxin has been 
found by the author in the breath of animals and man, 
and also in the fluid taken from an edematous extremity in 
venous stasis of the part, also in the urine. The author 
also finds that in certain cases kenotoxin acts as stimulant 
to the activity of body cells. He claims this is the first 
time that a specifie antibody to a well-marked toxin, not 
connected with a living organism, has been artificially pro- 
dueed. [C7. Vaughan’s work on a toxic substance split off 
from egg-white.] 

6. The benign pemphigus neonatorum, a disease of the 
fourth to ninth day of life, is, according to Kownatzki, a 
strictly contagious one, probably due to the staphylococcus, 
which is usually round in the contents of the bulla. The dis- 
ease is spread from one child to another by the nurses, or by 
some utensil, linen, ete. The author has traced several 
epidemies from child to child in this manner, and found 
that after making the nurses wash with special care aftet 
handling an infected infant, and sterilizing all linen, bed- 
ding, ete., the epidemics came to an end. 

7. Abe has examined lice found on typhoid patients. 
He collected the insects in a sterile tube, immersed them 
in .1°% corrosive solution, then, after rapid and thorough 


He has kept typhoid and | 


Ventilation of the Upper Air of Rooms. 


washing, he made an emulsion, with which he inoculated 
tubes and plates. In each case he was able to demonstrate 
typhoid bacilli. He concludes that lice may be a factor in 
the spread of typhoid. 

8. Bettmann has, in earlier days, used the older forms 
of arsenic in the treatment of syphilis. In the ordinary 
case, he has not seen any evidence that it had an actual 
effect on the general disease; in gland swellings, in very 
anemic patients, and on certain types of skin eruption it 
has worked well. There seems to be an increased ten- 
dency to syphilitic angina, to mucous patches, and to moist 
papules about the genitalia and anus. The author has 
seen three cases of malignant syphilis, in which mercury 
was of no avail, clear up under arsenic. Of late he has 
seen two such cases clear up under atoxyl. There was, 
however, a return of severe secondary conditions, which 
did well under mercury. He does not see that atoxy] is 
any more efficacious than the older forms of arsenic, and 
points out that it must be used with great eare, as it is by 
no means a non-toxie drug. 





BERLINER KLINISCHE WocHENSCHRIFr. No. 39. 
Serr. 30, 1907. 
1. Vircnow, H.  Ayphosis oj the Vertebral Column. (Con- 


tinued article.) 


| 

}2. *Basurorb; EF. F., Murray, J. A., AND HAALAND, M. 
| Results of Experiments on the Nature of Carcinoma. 
|3. *DIESSELHORST, G. Excretion of Mercury in Syphilis. 
14. Witamowsk1, B. J. Hyperesthesia of the Skin in Dis- 
| eases of the Internal Organs. 

|. *HAssELBALCH, K. A., AND Jacopius, H. The T'reat- 
| ment of Angina Pectoris with Light Baths. 

16. VoGEL, J. Anuria. 

| 2. The authors report a series of observations on car 
|cinoma in the mouse. A carcinoma of the mammary 
‘gland of 2 mouse was transplanted successfully, 


|and on examination of the transplanted tumor, a mixed 
| condition was discovered. Among the cancer cells, de- 
| finite masses of spindle-celled sarcoma had developed. 
| Bits of this tumor, when transplanted to an animal im- 
| mune to carcinoma, developed into a pure spindle-celled 
sarcoma, which in turn was successfully transplanted to 
}another animal. Whether this sarcoma existed along 
with the carcinoma in the first mouse, or whether it was 
|of later development, the authors are not prepared to 
| State. 

3. The method used by Diesselhorst for quantitation 
} of mereury in the urine and other excreta depends on elee- 
| trolysis. He describes his procedure at length. He finds 
that mercury appears in the urine five days after the begin- 
| ning of the use of the ointment, and that, after a long course 
| of mercurial treatment, it is present in the urine sometimes 
|for many months. Late in the treatment more mercury 
|is execreted in the feces than in the urine. Slight traces 
hare recognizable in the sweat. After subcutaneous injee- 
| tions of mercury much greater amounts appear in the urine 
than with enunetion, or when mercury is administered by 
mouth. 

5. Observations on the effeets which hyperemia of the 
skin resulting from light treatment had on blood pressure 
and respiration, led the authors to institute a series of re- 
searches on the effeet of light baths in angina pectoris. 
| In 26 treated, it was found, after ten baths 

witha pause of five days between each bath, that a per- 
menent hyperemia of the skin resulted. This means that 
there is more blood at the surface, less blood in the internal 
organs, the blood pressure is lowered, and the respirations 
are easier and deeper. The betterment of symptoms in 
the 26 cases was marked in many, and evident in all but 
one. [R. D.] 


Cases so 


REVUE DE CHIRURGIE. 


SEPTEMBER, 1907. 
1. *Terrier, F., AND LeEcENE, P. The Semilunar Line 
of Spigelius. 
2. *Coureaupb. Trauma oj the Gall- Bladder. 
3. Esror, fh. Congenital Subluxation of the Wrist. (Con- 


eluded.) 
4. Picnon, R. 
to Simple Rupture oj the A poneurosis. 


Muscle Hernia, Particularly Those Due 


| (Coneluded. ) 
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1. The writers point out the historie and anatomie in- 
accuracy of the term “semilunar line of Spigelius,’” as 
applied to the line of origin of lateral ventral herniw, and 
recommend its abolition. 
mining factor of the site of sueh hernise to be the points of 
exit of vessels and nerves through the aponeurosis at the 
outer margin of the rectt. 

2. Direct trauma to the gall-bladder is of rare oecur- 
renee, and generally due to gunshot or stab-wounds. 
Couteaud reports a personal ease and colleets others from 
the literature. The mortality is large and dependent 
rather on the ensuing peritonitis than on shock, which is 
relatively slight. [R. M. G.] 

The 


Existence of Vasomotor Nerves in the Brain. O. 


MULLER and SEEBACH (Zeitsehr. fiir Exp. Path. und Ther., | 


dd. 4, Heft 1, p. 57) report important experimental 
work which proves that the brain, like other organs, 
supplied with a system of vasomotor nerves, which gev- 
ern its blood supply, independently of general variations 
in the arterial and venous pressure. The existence of 
vasomotors in the brain has been denied by the most 
recent observers, notably by Leonard Hill and Roy and 
Sherrington. These authors ascribe the inerease 


is 


of vol- 
ume of the brain noted after cutting the sympathetic in 
the neck to a passive dilatation of the cerebral vessels. 
secondary to increased blood pressure. Miiller and Se 
bach show that this is not the ease, for the increase in 
volume takes place before the blood pressure begins to 
In a long series of experiments they prove in various 
ways that contraction and dilatation of the cerebral ves- 
sels take place independently of changes in the general 
blood pressure. For instance, after the administration of 
chloroform, the general arterial pressure falls, while the 
volume of the brain increases; after small doses of strych- 
nia, on the other hand, the blood pressure rises and the 
cerebral volume diminishes. Again, after a cold bath, 
with a rise in the general arterial pressure, there is marked 
inerease in the brain’s volume, due to dilatation of the 
vessels, while the vessels of the face are contracted. The 
suecess of the authors is to be aseribed to the excellent 
methods employed, which included the use of a very deli- 
cate plethysmograph to measure the changes in volume 
of the brain, the measurement of the rate of venous out- 
flow of a cerebral vein at the place where it comes out from 
the skull, and separate weighing of the head. This last 
method was devised by Miller, and shows with great 
delicacy changes in the weight of the head, due to altera- 
tions in the blood pressure. Numerous excellent tracings 


rise. 


illustrate the work. iW 
CourMONT, M.P. (La Semaine Médicale, Oct. 23, 1907), in 
o7 cases of suspected tuberculous joint disease has ob- 


tained positive results in 80% by means of a sero-diagnos- 
tie reaction on a principle similar to that of the Widal 
reaction for typhoid. A few drops of serous fluid aspir- 
ated from the suspected joint are added to an emulsion of 
tubercle bacilli, which are precipitated or thrown into 
clumps by a positive serum. He has never obtained a 
positive reaction in joint disease other than tuberculosis. 


Correspondence. 


LETTER FROM PARIS. 


[F'rom our Special Correspondent.) 


LECTRIC SLEEP. 
Paris, Nov. 19, 1907. 
Vr. Editor: For a long while past T have been trying to 
bring myself up to the point of writing a letter on the ques- 
tion of electricity in medicine; but each time that I have 
sat down to meditate on the subject, I have ended in the 


frame of mind of the man who, when he reached the top | 


of a steep hill, found that his entire load of apples had run 
out of a hole in the back of his eart. A passerby, seeing 
him sitting mutely by the wayside, inquired why he didn’t 
say something. To which he replied: “ Stranger, I teel 
I can’t do the subject justiee.”’ 

I have little knowledge as to the status of the electric 
fraternity at home, so of them I do not propose to speak. 
In England this branch is evidently in its infancy, the 
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Englishman being apparently less vulnerable to quackery 
than other people. A German writer recently remarked, 
| in plaintive tones, that the reason why all electric treat- 
ments are so fashionable in France and give results there 
| which eannot be obtained elsewhere, is that the French are 
more “‘ suggestionable.”? But the truth is that here the 
very term “ electric specialist ” stinks to heaven. 
l'ar be it from me to condemn the entire corporation; 
that would be absurd on the face of it. For in this dough 
of medical degradation there is a solid leaven of honest men. 


But a large element of these —lightning-jerkers, let us 
call them—are the most monumental charlatans that 


one could well find. And of all the charlatans, J ever met, 
the electric gentleman is the cleverest,— A, No. 1, gilt- 
edged. 

For a number of years, now, the position of the medical 
practitioner here has been steadily growing more difficult. 
An English writer put the case very neatly, recently, 
when he bewuiled that there was *t no longer enough acute 
disease to go round!” And I hear that in England also 
the medical barometer is not at beau-fixe, either. When | 
look back some distance, as | unfortunately ean, and think 
What a general practice was here once, and where it stands 
now (particularly as regards the occurrence of zymotic 
disorders), the difference isenormous. I can recall a ward 

student at St. Antoine hospital, and another 
in which nearly every bed contained an enteric 








ll wasinasa 


ease, certainly three quarters of the beds of a general 
service; but two weeks ago the health bulletin of the 
city of Paris (2,500,000 cirea) mentioned 33 cases re- 


ported to the authorities during the previous week, with 
no deaths, something unprecedented. This is for enteric 
only; but matters are very similar as regards the other 
infections, always excluding tuberculosis, naturally. 

The result of this has been that a number of men have 
been driven to the wall; and many of them have taken 
up the electric battery in self-defence. And as electric 
treatments happen to be all the fashion at present, they 
are working the lead for all it is worth, their zeal being, if 
anything, surpassed by that of the serene dodos who troop 
to their offices month after month, and season after season, 
always impressed by the mysterious cage, the whiff of 
wind, the spark that comes out of the knee, or the capillary 
erection; always being promised relief in a voice of author- 
ity, and always looking for improvement, which somehow 
or other doesn’t materialize. Some witty Frenchman 
once said that whenever he had doubts as to the existence 
of infinity, nothing set him up so completely as the con- 
templation of la bétise humaine; and nowhere in medicine 
does our poor haman nature show to such lamentable dis- 
advantage as among these victims of chronic disorders, 
pursuing the feu-follet of an electric cure. 

However, let us not, while speaking of the black sheep 
of the profession, forget the white ones; and it is to one of 
these that I wish to refer to-day, Professor Ledue, of 
Nantes. 

Ledue is a man who has recently come into considerable 
prominence. He has, as [I understand it, been-able to 
create artificially something that looks like cellular torma- 
tion, and that appears to reproduce itself. This claim of 
his has given rise to much controversial argument. More 
important has been his work on ion-therapy, the intro- 
duction of chemical substances into the tissues of the 
body by means of electricity; and in this department 
he is said to have accomplished some remarkable results. 
But unquestionably his most striking achievement has 
been his demonstration that animals ean be put to sleep 
by means of electricity, and can be maintained by it in a 
|eondition such that any operation ean be performed on 
!them that could be done on human beings under the influ- 
ence of ether or chloroform. 
| I shall not attempt to describe the electric part of this 
subject, not being competent to do so in any way; the 
whole apparatus and method has been published in the 
|fullest detail, and any person specially interested in the 
| question can easily obtain Ledue’s paper.’ But I will 
| pass on at onee to the portion that interests the general 
| medical reader. 
| Leduc takes a rabbit or dog, and applies one electrode 
'to the head and the other to the small of the back, using 
| his special and complicated apparatus, and preparing the 


1 Presse Médicale, Feb. 27, 1907. 
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animal with great care. 
‘ potential,” somewhat quickly at first, afterwards more 
and more gradually, keeping a close watch on the animal. 
Any agent that can do away with the functions of the brain 
(chloroform, alcohol, opium) first stimulates them; and 
electricity is not an exception to the rule. But although 
thegperiod of excitement cannot be avoided, it is possible 
to extend it over as great a space of time as is desired, by 
means of the deliberation with which the current’s poten- 
tial, and intensity are raised; now the greater the time 
taken, the less the degree of stimulation and of its ensuing 
agitation. The latter stage comes just before inhibition 
and sleep; this is why it is necessary to proceed more 
and more slowly as the experiment advances. 

By following this method the animal is seen to pass into 


He then gradually raises the | 


a state of unconsciousness similar to the sleep of chloroform, | 


peacefully, progressively, without a ery, without a move- 
ment of defence or flight, and without a sign of suffering! 
Excepting the fact that reflex action continues, the animal 


indicated can be performed, just as on a patient completely 
under the influence of chloroform. 

When it is desired to bring the experiment to a close, 
the current is shut off brusquely. 
to at once, gets on its feet, looks quietly about without 
sign of fear, fright or fatigue, and, as soon as freed from 
the electrodes, begins to play and eat as though nothing 
had happened. 

There are no sequels, no vomiting, rarely any stupor; 
the experiment seems to cause no suffering, for not only 
do the animals manifest no sign of pain, but they remain 


subject is unable to react in face of the most painful stimu- 
lation and can no longer communicate with the experimen- 
tors. The limbs, although not in complete resolution, 
show no stiffness. A few mutterings are heard, not caused 
by any pain, but due apparently to stimulation of the 
muscles of the larynx. In these experiments the pulse 
remained altogether unchanged; but breathing seemed 
a little labored. 

‘When the maximum current was reached I still heard 
what was said about me, though as in a dream; I was con- 
scious that I was unable to move or speak to my colleagues; 
I felt contact, pinching or pricking, but the sensation 
was dull, as though in a limb deeply numbed. The most 
disagreeable impression was that of following the dissocia- 
tion and successive disappearance of the faculties; this 
feeling is the same as that of a nightmare during which, in 
presence of some fearful danger, you can neither cry out 
nor move. Still, I was always sufficiently conscious to be 


1 nal | able to regret that my colleagues did not raise the current 
appears to be absolutely insensible, and any operation | 


/experiment we began again (! !), 


enough to produce complete inhibition. After this first 
intending to go still 


‘farther; but this time my colleagues, thinking that in- 


The animal then comes | 


| current was shut off, I awoke at once; 


hibition was complete, once more halted before entire 
abolition of consciousness and suppression of sensation. In 
these two consecutive experiments I remained twenty 
minutes under the influence of the electricity. When the 
I felt no after-effect 


| whatever, unless it were a feeling of well-being and phy- 


affectionate, show no resentment against the operators, | 


and no fear or revolt during preparations for further appli- 
cations, which is remarkable in the dog, who is so unerring 
in distinguishing between those who are good to him and 
those who are not. 

If, now, during electric sleep, the difference of potential 
in the circuit is steadily increased sti}! further, a moment 


comes when the respiration stops, and finally the heart | 


does so also. Ledue pauses to remark how different his 
method is, how infinitely more humane, than the process 
employed in America foi electrocution. With his method 
the subject feels nothing, and it is not a metaphor to say 
that he falls quietly into an everlasting sleep. In Amer- 
ica, on the contrary, pain and violent contractions occur 
before perception is abolished; the tension and potential 
employed are far too great; there is violent reaction and a 
setting free of heat, which burns the subject and makes it 
necessary to interrupt the current at the end of a few 
seconds only; the victims then sometimes revive, and sev- 


eral successive applications have to be made to produce | 


death. 
to Ledue’s method, no more than the very slight intensity 


With the intermittent current, applied according | 


necessary to stop the heart is used, and the application can | 


be prolonged so long as desired, without any interruption. 


The tolerance of animals for electric sleep is something | 
remarkable; one rabbit was kept under experimentation | 


for four hours fifty minutes, and another for eight hours 
twenty minutes, without unfortunate consequences. 
same animal can be put to sleep a great many times with- 
out any ill effeets to health. 

However, we have still the climax of this affair to relate. 
Ledue has the courage of his opinions, and not being satis- 
fied with experimentation on animals, looked about for 
more important material. I imagine that applicants for 
the experiment were not easy to find, so he was reduced 
to trying his system on himself! That is, he persuaded 
two of his colleagues of the Nantes Faculty of Medicine to 
put him to sleep with his apparatus; and it is perhaps 
difficult to say which of the participants required the 
greater nerve,— the subject or the operators. This is how 
he describes the experiment: 

“The feeling produced by the stimulation of the super- 
ficial nerves is easily borne, though disagreeable; it soon 
lessens, as in the case with the continued current, and after 
passing a maximum, decreases in spite of the increase in 
power. The countenance is red, there are slight contrac- 
tions of the muscles ot the face, neck and forearm, and fib- 
rillary tremulations are observed, followed by tingling of 
hands and finger-tips. This tingling then occurs in feet 
and toes. Inhibition first affects the centers of speech, the 
motor centers are entirely inhibited next, and then the 


The | 


sical vigor; and immediately subsequently I went and 
delivered a speech before a society for labor-pensions, of 
which I am an honorary member.” 

In reply to a note, M. Leduc has been good enough to 
write me that this is the only experiment of the kind on 
record, so far as he knows, and I can well believe him. 
Perhaps, were a state of tension of such gravity to arise 
between myself and the powers-that-be that my presence 
on this globe was felt to be no longer tolerable, I might eall 
on Leduc to lend me his services as an obliging confrére; 
but otherwise I feel that nothing on earth would induce 
me to have such an experiment tried on me. I always 
bear in mind the words of wisdom inscribed over the door 
of a mill in the West: ‘‘ Visitors are requested, in their 
own interest, not to monkey with the buzz-saw.”” There 
is nothing so ticklish, or so ready to go wrong, as compli- 
cated electric apparatus. Some hitch, and a few extra 
volts through your head would send you to the grave, and 
the operator to the gallows; and I should hate to do that. 


““SPECTATOR.”’ 


NOTES ON X-LIGHT. NOTE 203. ON THE 
OF FUSED SILICA IN VACUUM TUBES. 


USE 


Boston, THANKSGIVING Day, 1907. 
Mr. Editor: In Note 84, an inexpensive method of mak- 
ing x-light tubes was described and illustrated. As the 


| price of x-light tubes has steadily advanced until now 
‘durable tubes cost about fifty dollars, it is desirable to call 


| 


attention to the method mentioned. Instead of the bulb 
being blown it was molded in a glasshouse, with end tubes 
of sufficient diameter to admit the terminals without 
expansion. All that was necessary to complete the tube 
was to seal in the terminals and exhaust. The stems of 
the terminals were supported by disks of mica or lava at 
first, afterward of glass. Now that fused silica can be 
obtained, it is reeommended for these disks, as it does not 
crack and gives off little gas. In several later notes the 
use of radio-active substances in vacuum tubes was recom- 
mended for regenerating the tube and for ionizing the 
gases to make them better conductors. The radio-active 
materials were used in small glass tubes sealed within the 
vacuum tubes, a current of electricity being sent through 
the radio-active material when more gas was desired. As 
these glass tubes were liable to crack when being sealed in 
and afterward in use, the employment of quartz tubes, 
both for the radio-active regenerator and automatic 
vacuum regulator is here recommended. 
Very truly yours, 
WituiAM RO.tiins. 
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CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING NOY. 30, 1907. 


G. C. THOMAS, acting assistant surgeon. 
assistant surgeon from Nov. 20, 1907. 

W. H. BUCHER, surgeon. 
tal. Boston, Mass., 


Appointed acting 


Detached from the Naval Hospi- 
and ordered to report to the surgeon-zen- 
eral, Navy Department. for special temporary duty, and thence 
to the Naval Hospital, New Fort Lyon, Colo. 

U. R. Wess. passed assistant surgeon. 


Ordered to com- 


mand the Naval Hospital, San Juan, P. R. 

Hf. C. TAYLOR, passed assistant surgeon. Detached from 
duty at the Naval Hospital, New York, N. Y., and ordered to 
the Naval Hospital, New Fort Lyon, Colo. 


SOCIETY NOTICE. 

Tue New ENGLAND HosprraL MepicaL Socrery. — This 
Society will meet Thursday, Dee. 12, 7.50 Pp. M., at Hotel Not- 
of Dr. Sarah E. 

Papers: Reports of two cases of Tuber- 
Dr. Clara J. Alexander. Re- 
port of a case of loculate bladder with proteus infection. Dr. 
Sarah FE, Palmer. 


tingham. Section Surgical Gynecology, 
Palmer, Chairman. 


culosis of Kidney and Bladder. 


BLANCHE A. DENIG, Secretary. 


RECENT DEATHS. 


Dr. THOMAS WILDES, of New York, died on Noy. 28, from 
He was sixty-eight vears of age and had 
been for some time in the service of the City Health Depart- 
ment. 


cerebral apoplexy ° 


Dr. JouN ADAM ScimitrT, of New York, died suddenly on 
Noy. 26, in the fifty-sixth year of his age. 


t 


He was graduated 


rom the University of Giessan. Germany, in IS75. and was 


eyneculogist to the Yorkville Hospital. 
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Dr. WILLIAM G. RUSSELL, of Brooklyn, New York, died on 
Nov. 27. He was a native of New York City, and was grad- 
, uated from the Long Island College Hospital in 1871. He had 
practiced in Brooklyn for over thirty years, and at the time of 
his death was consulting physician to the Williamsburgh Hos- 
| pital. 


Dk. WALTER JOHN NORFOLK, 2 retired physician, died at 
Plaintield, N. J., on Nov. 25, at the age of fifty- 
He was born in Salem, Mass., and was a graduate 
of the Harvard Medical School. 


his home in 
nine years. 


Dr. JoOUN M. JULIEN, of Pleasant Valley, Dutchess County, 
N. Y., died suddenly on Noy. 24, from pulmonary hemorrhage, 
He French vrandfather, John 
Julien, having served under Napoleon 
principal campaigns, and he 


wis of descent, his Marius 
Jonaparte in all his 
himself was an orderly in the 
French army during the Franco-Prussian War. le was grad- 
uated from the Long Island College Hospital, Brooklyn, in 
1SSU, 


BOOKS AND PAMPHLETS RECEIVED. 
Greens Eneyclopedia and Dictionary of Medicine and Sur- 
very. Vol. Vi. Edinburgh and London: William Green & 
Sous. 1907. 


Thirty-eighth Annual Report of the State Board of Health of 
Massachusetts. Boston. 1907, 


Treasury Department. 
Service of the United 
Effects. By Passed 
Surgeon J. 


Public Health and Marine-Hospital 
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@riginal Articles. vard University, writes me that he sees a large 
number of these cases every year, and that they 
VERRUCAE PLANTARES; THEIR PREVALENCE | average about twenty operations a year for plan- 

IN BOYS AND IN YOUNG MEN, AND THEIR | tar warts at the Stillman Infirmary, the hospital 

PATHOLOGY.* of the University. A great many cases occur, 

7 7 — also, in the preparatory schools at Groton and 
Edward Witniteneats Mada a aanwnan Meus University. South borough. I have been unable to collect 
exact statistics on this point, as they were treated 
by different people, and sometimes I heard of 
sases which had not been treated; as, for in- 
stance, a boy who was my patient told me that 
perhaps half a dozen other boys of his acquaint- 
ance had similar lesions. 

I have been able, however, to study thirty-four 
cases, which I have seen and treated in my pri- 
shows itself in the form of a slightly reddened | vate practice, and of which I have preserved notes. 
elevation covered with a thin epidermis. When | In hospital practice the affection is far less com- 
this covering is removed, bleeding appears from|mon. We see it so rarely, that statistics from this 
a number of orifices. source would be of little value. Of these 34 cases, 

‘Most often, however, the lesion presents at |28 were males and 6 were females. The youngest 
first sight the aspect of a large and extremely | was ten and the oldest sixty. Seven were under 
tender callus. The horny layer is thickened and sixteen, 15 were between “sixteen and twenty, 
elevated; sometimes the central part of this horny | 7 between twenty and twenty-five, and 5 between 
plaque is perforated by a sort of well, more or| twenty-five and sixty. It is seen, therefore, 
less deep, especially if there has been an attempt |that youths and boys under twenty years of age 
to scrape it off. If, however, the lesion has not| are the ones by far most frequently affected. — 
heen molested for some time, the superficial horny} Twenty of these 34 cases were in ‘boys who were 
laver forms a complete covering. attending either a preparatory boarding school 

‘“ When the surface of the lesion is cut with a}or Harvard College. In almost all instances 
knife, the periphery of the lesion is found to have | the boys would speak of some other boy or boys 
a hard, semi-transparent, horny layer, much like | of their acquaintance who had the same affec- 
normal horny epidermis, or that which consti-| tion, so that the conclusion is justified that in 
tutes calluses and corns. Instead, however, of | this vicinity, at least, the affection is far more 
penetrating deeply into the corium with a horny|¢ommon among boys and youths who are col- 
mass as does the corn, this lesion possesses a soft | lected in schools and colleges than among other 
and depressible central portion. It takes the people. Its prevalence in this class is further 
form of a ring perforated by an orifice which be-| corroborated by the local physicans in the neigh- 
comes larger as one goes more deeply. This! borhood of these institutions. 
central part possesses a tissue of a very different Dubreuilh considers that local traumatism 
appearance, a horny tissue, to be sure, but white, plays an important part in the development of 
opaque and milky; it is soft and resistant to the} these lesions. In the cases that I have studied, 
knife like wet tow. it was impossible to decide that in any of the cases 

“ While the horny ring at the periphery is homo-|there had been a local injury. He also thinks 
geneous or stratified, the central part appears to be | that the localization of these lesions is in favor of 
fasciculated and formed of columns which pene-| the traumatic theory, in that they are especially 
trate vertically downwards. Frequently a dark,}¢ommon over the head of the third metatarsal 
hemorrhagic point is seen, and most often, if one}bone. In mv eases this localization was not so 
continues te cut successive layers of the lesion, apparent, although it did occur in a number of 
drops of blood are poured out from a large num-!instances. Contrarv to Dubreuilh’s experience, 
ber of capillary openings which dot the surface. |[ have seen a number of times the coincidence 

“It is at first difficult to make a curette pene-| of plantar warts with a like affection of the palms 
trate into this soft and tenacious tissue. When|of the hands. and I have had two cases where 
once, however, the curette has reached its base, a they appeared on the palms alone. In one or two 


soft, white, milky tissue is removed, which is| cages there had been a palmar wart preceding the 
divided into columns that run perpendicularly | attack of plantar warts. 
from the surface to the base.” | 





THE first to call attention to these plantar warts 
was W. Dubreuilh.t Up to that time the affec- 
tion had not been referred to in the treatises on 
surgery or dermatology, although, as he states, it 
is far from uncommon. His description is so 
good that it may very properly be quoted: 

“When the plantar wart is of recent date, it 





As to the number of these warts, they may be 

Such is Dubreuilh’s description of this af-|few or many. In one of my cases there were as 
fection upon the soles of the feet. With| many as thirty. In two of my cases two mem- 
regard to its frequency, I have been much/pbers of the same family were affected either at 
impressed by the large number of cases seen and|the same time or at a short interval from one 
heard of in and about Boston. Almost all of |another. In one case it was two brothers aged 
the cases are in young people, and the affection | respectively fifteen and twenty-one, and in the 
is especially prevalent in preparatory schools and | other, two sisters of whom the oldest was twenty. 
colleges. Dr. Bailey, the medical visitor of Har-| It must be admitted that the evidence here stated 

* Read by title at the Sixth International Dermatological Con- | does not warrant the conclusion that these lesions 


ss, New 8 tag 
mn. Soe Le py em agg oe 1895. are contagious, and yet there is enough to make 
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such a theory probable. It is quite true that 


people most subject to these plantar warts are | 


those who are most accustomed to exercise, such 
as running and tennis playing, and that in these 
sports an opportunity for irritation of the plantar 
surfaces is plainly offered. On the other hand, 
this traumatism can be invoked as offering an 
opportunity for infection in such cases, and the 
well-known contagiousness of verruee vulgares 
would be a point in support of this theory. 


Case I. Boy of eighteen. Verruca of the sole of 
the foot, just below the third metatarsal. 

Case Il. Boy of sixteen, who lived at home and 
attended a day school. He had a verruca of the sole 
of the foot, which had lasted several months. He said 
that two years previously he had had a similar lesion 
on the palm. 

Case III. A boy of fourteen, at a day school. 
sion is situated upon the heel. 

Case IV. A lad of eighteen, who presented three 
lurge lesions on each sole, opposite the end of the third 
nietatarsals. 

(ase V. Girl of sixteen, who presented a lesion on 

ball of the foot. 

Case VI. A youth of nineteen, in college, who pre- 
sented several lesions on the soles of each foot, the ex- 
act nu nber not stated in the record. 

Case VII. A man of twenty-six, one large extensive 
lesion of the flexor aspect of the thumb. 

Case VII. Boy of ten, a lesion on the sole of each 
foot over the metatarsal ending, of six months’ dura- 
on, 

(ase TX. A vouth of twenty, who had had mul- 
tiple verruexe of the soles of the feet for six months. 

Case X. Youth of eighteen, who had two verruce 
of the soles, besides a large callus. 

Case XI. Young man of twenty-one, who had sev- 
eral lesions at the base of the toes, 


Le- 


Case XII. Girl of fifteen, with a lesion of the palm 
of the hand. 
Cask XIII. Boy of fourteen, at a boarding school, 


2 verruca of the sole. 

Case XIV. Youth of twenty, a verruca of the heel. 

Case XV. Young man of twenty-one, in college, 
who had had verruce of the ball of the foot for two 
years, beginning while he was at boarding school, 
while he was exercising in the fives court. He also had 
had one of the palm of the hand, which had disappeared. 

Case XVI. Boy under sixteen, at boarding school, 
who presented verruce of the heel, 

Case XVII. Young man of twenty-one, at col- 
lege, who presented six or eight lesions of the ball of 
the left foot, which first appeared two years ago, when 
he was not exercising very much. 

Case XVIII. Young man of nineteen, at college, a 
verruca of the sole, which had lasted for six or eight 
months. 

Case XIX. This was a boy of fifteen, at boarding 
school, a brother of case No. XV, who had a wart of the 
palm of the hand of three months’ duration. This le- 
sion had once been excised by a local physican and had 
recurred in the cicatrix. 

Case XX. Young man of twenty-one, who had had 
verruce of the sole of the foot for a month. 

Case XXI. Young woman of twenty, who had had, 
for nearly a vear, a plantar wart on the left foot over 
the third metatarsal. This appeared at the time that 
she was visited by her sister, who had a similar one. 
She slept in the same room with this sister, but not in 
the same bed. Both played tennis, but, so far as could 
be remembered, had never worn each other’s shoes. 
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| Case XXII. A man of fifty-three, a merchant, who 
presented a plantar wart over the first metatarsal bone. 

Case XXIII. A young man of twenty-two, in Cam- 
bridge, an oarsman, who rowed in the University boat, 
presented quite extensive lesions of the palms, and also 
of the sides and backs of the hands. Those of the 
palms were typical palmar warts. Those of the backs 
of the hands presented the aspect of ordinary seed warts. 
There may have been twenty of these lesions altogether. 
The affection had lasted for three years. 

Case XXIV. Young man of sixteen, living at home, 
who showed eight or ten plantar warts, chiefly over the 
metatarsal bones. 

Case XXV. A young man, over twenty. A pal- 
mar wart of identical histological appearance with the 
plantar wart. Also a wart under the nail. 

Cask XXVI. Man of fifty, who had had a plantar 
wart on the sole of the right foot for nine months. — It 
had appeared immediately after a trip to Mexico. 

Case XXVIII. Woman of sixty, who presented a 
half-dozen plantar warts over the metatarsal region. 

Case XXVIII. Young man of twenty-one, who 
had had a verruca of the sole of the foot, in the metatar- 
sal region, for six months. 

Case XXIX. Young woman of cighteen, who had 
a palmar wart on the middle finger of the right hand. 

Case XXX. Boy of sixteen, at boarding-school. 
This was the most extensive case I have seen. Thirty 
plantar warts, scattered over the whole surface of the 
sole of the left foot, were counted at one time. There 
were also some on the plantar surface of the toes. They 
had first made their appearance six months before. 
Besides these there were two typical lesions of the 
palms, which had appeared after those on the soles. 

Case XXXI. Woman of thirty, who had a palmar 
wart, associated with the ordinary verruca vulgaris of 
the back of the finger. 

CasE XXXII. Boy of fourteen, at boarding school, 
who had had for six months several plantar warts in a 
clump on the plantar side of the great toe. 

Case XXXII. Young man of twenty-one, who had 
four or five plantar warts in the metatarsal region, of 
eight months’ duration. 

Case XXXIV. Boy of fourteen, at boarding school, 
plantar wart of the heel. 


Melchior-Robert, in the Annales de Derm. 
et de Syph., 1897, describes four cases, two pal- 
mar and two plantar, but without histological 
examination. He gives the name verrue en puits 
ito that form that projects from the surface, but 
|in which the papillary prolongations are deeply 
iseated, and this is the type of both the plantar 
and palmar warts that I have examined. 
| D. W. Montgomery read a paper at the fifty- 
‘fourth annual session of the American Medical 
| Association on *t Papilloma of the Sole,” in which 
ihe relates 7 cases which he has seen and treated. 
| Four of these were in people under twenty. He 
irefers to the well-like aperture that is uncovered 
|when the outer horny layer is wanting or is 
| removed by cutting. 
| At the meeting of the Dermatological Society 
of Great Britain and Ireland, on March 25, 1896,? 
Dr. Eddowes read a paper entitled ‘ Warts on 
the Feet.” Having previously been interested 
in this subject, he agrees entirely with Dubreuilh 
as to the clinical appearances of these growths, 
but had made no microscopical examinations. 














2 Brit. Jour. of Derm., May, 1896. 
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He considers that traumatism plays a prominent 
part in the production of these lesions. 

The pathology of these lesions has been very 
thoroughly worked out by Dubreuilh, and with 
almost everything he says I can concur. I have 
examined microscopically more than twenty differ- 
ent cases of plantar and palmar warts, and in 
some instances several lesions from the same case 
were studied. In connection with these inves- 
tigations a number of specimens of verruce of 
different histological appearance were also ex- 
amined. 

In the following description of the histological 
appearances [ am, to a great extent, in accord 
with the very excellent description of Dubreuilh. 
In verrucous growths, which are not subject to 
habitual pressure, as on the back of the hand, 
the tumor is developed as a projection above the 
surface of the skin. In places, however, where 
there is a long continued and strong pressure, 
the wart does not project to any extent, but 
burrows, as it were, into the cutis, while the ad- 
jacent epidermis becomes hypertrophied. A 
section through the center of one of these palmar 
or plantar warts explains the characteristics 
obtained by curetting, for the wart is, as it were, 
subcutaneous and the similarity to a well is very 
striking. 

There are no important changes in the cutis. 
The papilke contain a certain number of cellular 
clements. [I have not found the elastic fibres in 
the upper portion of the papille wanting as has 
Dubreuilh. In most of the lesions that I have 
examined, the papillary projections and_ inter- 
papillary prolongations were much flattened out 
at the center, whereas [ have in all cases noticed 
the lengthening out of these structures at the 
periphery of the lesion. In some instances they 
run almost horizontally to the surface at the 
periphery. 

As regards the epidermis, an interesting fea- 
ture, peculiar in my experience to these plantar 
and palmar warts, has been deseribed by Du- 
breuilh. I have found it constantly in verruc:e of 
the palm and sole, never in other situations, while 
Dubreuilh describes it as occurring in a wart on 
the back of the hand. This change gives rise, in 
the center of a large and well-developed palmar 
or plantar wart, to a most extraordinary pecu- 
liarity. 

Serial sections through an entire lesion show 
at the periphery the appearances in general of an 
ordinary verruca, a pronounced acanthosis, papil- 
lary enlargement, and down growth of the rete 
plugs, together with a very pronounced hyper- 
keratosis. The granular layer is much increased 
in thickness. Very soon, advancing toward the 
center of the lesion, the peculiar change described 
by Dubreuilh is encountered. This consists in a 
vacuolation of some of the rete cells, which causes 
them to assume a rounded form and a larger size 
than the neighboring cells. The lower basal 
cells I have never seen thus affected, but the 
appearances may often be seen in the layers near 
the basal cells. Oftentimes small clumps of 
rete cells are thus affected while the cells above 





them still retain their normal characteristics. 
Usually, in connection with this vacuolation, 
there is a precocious development of kerato- 
hyaline, which often is heaped up at the periph- 
ery of the cell around the central cavity. 
These cells retain their nucleus, which, as a rule, 
is very much swollen. Advancing toward the 
center of the lesion, this vacuolation affects 
more and more cells, which fuse together until 
at the center of a well-developed lesion, the 
portion corresponding to the rete is composed of 
a reticulated tissue heaped up with masses and 
blocks of kerato-hyaline. 

The largest portion of the lesion is composed 
of the horny layer, which lies, much hypertro- 
phied, over the reticulated rete as just described. 
That this layer is imperfectly keratinized is 
shown by the presence in places of the cellular 
elements, which take the stain of the’ ordinary 
reagents. 

In one of the first of these lesions that I ex- 
amined, peculiar bodies were found in many of 
the nuclei of the rete cells. The appearances at 
first sight were so striking that the suspicion 
that they might be some form of protozoa was 
aroused, and it was on this account that I ex- 
amined, histologically, so many cases. These 
bodies were found in a majority of all the cases, 
not, however, in all. They are small, usually 
round bodies, highly refracting, occasionally ap- 
pearing as if concave in the center, and, in a 
few instances, crescent shaped. As a rule, they 
are all of equal size. They are first seen in the 
third or fourth row of rete cells and seem to go 
hand in hand with the vacuolation, as they dis- 
appear when what corresponds to the granular 
layer is reached. They are not seen in all the 
nuclei, but are most prominent in the enlarged 
and swollen nuclei, which accompany the vacuo- 
lation. Thev are stained by the acid reagents, 
and are sharply differentiated in this way from 
the rest of the nucleus. No further data as to 
the significance and origin of these nuclear bodies 
could be obtained, and, so far as I know, such 
appearances have never been described in epi- 
thelial structures. It was, as I say, natural at 
first to think of the possibility of their being 
some form of protozoa, and it is difficult to rule 
out such a possibility. On the other hand, their 
appearance in connection with the vacuolation, 
and their disappearance in the upper layers, 
would make it more probable that they repre- 
sent some form of nuclear degeneration or altera- 
tion. 


TREATMENT. 


I have had experience with quite a number of 
different modes of treatment in this affection. 
In many instances it was not possible, on account 
of the prejudice of the patients or their parents, 
to institute as radical methods of treatment as 
seemed advisable. In a considerable number 
of cases salicylic acid in collodion in 10% strength 
was sufficient, after some time, to remove the 
lesions. It was painted on daily, and the foot 
soaked every other day for twenty minutes in hot 
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water, and then pumice soap used to remove as 
much of the lesion as possible, and then the 
painting renewed; much the same treatment that 
is used in the case of corns. 

Many cases, however, will not respond to this 
treatment, and I have had some success with 
chrvsarobin, which was added, in 10°% strength, 
the salicylated collodion. In other cases 
Was attained by covering the lesions 
constantly with a 60°) saliceylated gutta percha 
plaster. It is my impression that almost all 
of these lesions will vield to this treatment, if it 
is persisted in long enough, but it may take many 
weeks, and the necessary patience has not been 
found in all persons. 

Dubreuilh considers curetting the most radi- 
eal and rapid treatment, which he performs 
under cocaine anesthesia. The late Dr. Warren, 
of Groton, who had treated a large number of 
these cases in the boys of Groton School, wrote to 
me that he had formerly excised these lesions, 
but had given it up; that he had tried salicylic 
acid, corrosive sublimate, chromic acid, nitric 
and lactic acids; he had also used electrolysis, 
but had come to the conclusion that the Paquelin 
cautery was the best, surest and quickest method. 
He first cocainized the wart, and with the round 
point of the Paquelin cautery thoroughly cauter- 
ized, beginning at the center and sweeping round 
the whole periphery of the wart. This method 
he considered almost painless, produced the 
smallest possible scar, and needed but one sit- 
ting, if carefully done. With regard to excision, 
it has to be thoroughly done, and is practiced 
with success at the Stillman Infirmary in Cam- 
bridge, where, as I have said, they average twenty 
operations a year for this affection. Even, how- 
ever, When apparently thoroughly done, the lesion 
may reappear in the cicatrix, as I have myself 
seen. ; 

Klectrolysis has been effective in my hands, but 
without thorough local anesthesia it is very painful, 
and the same may be said of the strong caustics, 
which I have repeatedly tried. By the advice 
of other practitioners, a number of the patients 
whom [ have seen have been wearing plates in 
order to remove the weight from the part affected 
by the wart. I have rarely seen a cure produced 
by this mode of treatment alone. 
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THE CORRECTION OF MALOCCLUSION AND ITS 
RELATION TO RHINOLOGY.* 


BY ALFRED P. ROGERS, D.D.S., BOSTON, 


IN undertaking this study of malocclusion it 
will not be my purpose to carry you through a 
mass of detail; but to present to you as clearly 
and briefly as possible the fundamental principles 
of the practice of orthodontia, laying special 
stress upon those ideas which we believe are of 
vital interest and practical value to the rhinologist. 
That malocclusion of the teeth is sometimes 
directly responsible for the maldevelopment 
of the facial bones, and that various patho- 

* 2 


tead_ before the New England Otological and Laryngological 
Society, March, 1907. 
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logical conditions of the nasal or post-nasal space 


are responsible for retarded development of the 
facial bones, and malocclusion of the teeth, needs 
It is undoubtedly true 
that there are numerous features attending these 
conditions, which we must work out together in 
order that we may become more efficient in our 
practice, and more valuable to those it is our 
privilege to serve. It is with this idea in mind 
that I present to you this study, hoping it may in 
a measure assist in a clearer understanding of the 
work being undertaken by the orthodontist, and 
of pointing out its practical value to the rhinolo- 
gist when he is considering those cases where lack 
of development hampers him in the attainment 
of the greater good. While for many years the 
correction of irregular teeth was regarded for 
its esthetic value alone, later development in the 
field of orthodontia has established the fact, 
that the correction of malocclusion is far-reaching 
in its beneficent results; that although the 
esthetic value cannot be overestimated, the other 
features are of such immense value and impor- 
tance as to create a new profession, composed of 
men whose consciences have been so awakened to 
the immense necessity for their work, that they 
are compelled to devote their entire time and 
energy to its accomplishment. 

It has long been observed that certain facial and 
dental inharmonies accompanied nasal stenosis, 
and are great in proportion to the degree and 
duration of the nasal obstruction. It is in this 
particular field that the orthodontist seems to 
be of greatest value to the rhinologist, because it 
is his mission to stimulate growth, to restore 
harmony between the distorted dental arches, to 
influence the development to such a degree that 
nasal respiration is more easily accomplished, as 
well as to change inharmonious facial lines to 
those of grace and beauty. 

We have all seen and known too much of the 
struggles of childhood, due to faulty respiration, 
to depreciate even the humblest efforts at its 
correction; or the endeavor to dispel the harm- 
ful and far-reaching results in development 
which are known to affect not only the face 
and nasal cavity but the mouth, the pharynx, the 
thoracic walls and, indeed, the entire system. 
Although oral respiration is usually confined to 
childhood, its effects are known to have a greater 
or less disastrous effect throughout life. The 
greatest period of suffering is experienced during 
those years of child life when the facial bones are 
developing and the teeth are in the process of 
erupting. The dental arches and the contiguous 
bony structure seem to be the greatest sufferers. 
The upper arch and the bones of the middle face 
are most frequently referred to, by writers on 
rhinolozy, as being those which suffer almost 
exclusively. The lower arch is frequently re- 
ferred to as being normal in its development; but 
a close study of malocclusion shows that the lower 
arch is very frequently malformed; indeed, in 
very many cases it takes a position distal or 
mesial to the normal, thus aiding in destroying 
the facial lines, the type, and even changing the 
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individuality of the subject. The bones of the 
face are so closely allied that the stimulation of 
one part readily acts upon another. Therefore, it 
will be seen that in order to claim the desired 
advantage, the treatment of these cases must be 
undertaken very early in life. The removal of 
spurs, of inferior turbinates, of adenoid growth, 
seems but a partial remedy. What is mostly 
needed in these cases is the vigorous co-operation 
of rhinologist and orthodontist, with a view to a 
clearer and better understanding of each other's 
work, and a determined effort to accomplish the 
desired treatment before the active period of growth 
is passed, 

In order to gain an intelligent idea of the cor- 
rection of malocclusion and its influence upon 
development, it is necessary for us first to have a 
clear and definite understanding of occlusion. 
This picture shows us very beautifully the normal 
occlusion. (Fig. 1.) It is the basis of all opera- 





tions in orthodontia. It is the goal toward 
which every conscientious operator must direct his 
efforts. If we examine carefully we shall see 
that perfect occlusion is incompatible with any 
degree of irregularity, but that all the teeth with 
their grooves and inclined planes must be in the 
greatest harmony, and when this is present, 
harmony exists not only between the teeth them- 
selves but between the arches, the facial bones, 
and the overlying muscles. A thoughtful study 
of this picture cannot fail to convince one of the 
wonderful influence of these numerous inclined 
planes in the part they play in influencing, not 
only the erupting teeth in taking positions of 
occlusion or malocclusion, but also the arches and 
facial bones themselves; because a misadjust- 
ment of these inclines rarely if ever fails to pro- 
duce marked malocclusion, whose evil influence 
does not confine itself to the teeth alone, but to 
the adjacent tissues as well. Another valuable 
suggestion which may be received from the study 
of these inclines is, that these cases are never self- 
correcting, as many are led to suppose; but must 
continually grow more desperate and carry the evil 
effects to a greater and deeper extent. It might 
be well to emphasize at this point the influence of 
these inclined planes upon the developing bones. 
Very serious and far-reaching effects are noticed 
upon the mandible, where the process of growth 
may be most seriously handicapped by the ad- 


verse influence of these inclines. It is well 





known to you that the development of this bone 
in the molar and bicuspid region is from behind 
forward by a wedging process, when the growth 
is most active during the eruption of the teeth. 
If for any reason the inclined planes of the lower 
molar occlude distal to the normal position, the 
growth is interfered with. This is exactly what 
occurs in many cases with the history of con- 
tinued nasal obstruction, and it is a point well 
to be considered by the rhinologist and ortho- 
dontist. It is well also to bear in mind that 
the lower arch is of great importance at this 
period of development, because it is the mould 
over which the upper arch is swedged. If it 
takes a position distal to the normal the arch is 
so shortened that the upper arch must cease to 
grow, while nature strives to establish as efficient 
an occlusion as possible. With this endeavor, 
the growth of the facial bones becomes greatly 
interfered with, the arches become distorted and 
narrow and the eruption of certain teeth delayed 
or entirely prohibited. When this retarded 
development takes place with the upper central 
incisors, deflection of the nasal septum may 
follow. This fact has recently been brought to 
our attention by Dr. H. P. Mosher, whom I believe 
has established the fact that a large percentage of 
tardy eruption ot the central incisors has a direct 
influence upon the nasal septum. We can easily 
see then how a single misdirected force together 
with oral respiration may result in the most 
alarming type of malocclusion which, if left past 
the age of fourteen or fifteen, will be serious and 
difficult in treatment, but at the early age of six 
to twelve, could have been treated with ease, 
the beneficent influence of the inclined planes 
reserved, and the development of the facial bones 
carried on with but little interruption. Before 
passing on, I wish to point out for diagnostic 
purposes the relative postion of the first molars. 
In classifying malocclusion, these points have 
been found the most reliable for the purpose, as 
they denote conclusively the mesio-distal rela- 
tionship of the arches. In the greater number of 
cases of malocclusion, these molar teeth are in 
their correct position, but many cases are pre- 
sented to us in which this condition varies. 

In our study of malocclusion and comparison 
with normal type, we must remember to notice 
the points of similarity or dissimilarity in the 
molar regions and between the arches them- 
selves. To make our study more comprehensive, 
we will imagine that we are examining and com- 
paring with the normal type a few hundred models 
of malocclusion. Before our search has been long 
continued, we will not fail to notice that a large 
number of our models present points of similarity. 
We will notice that in these cases occlusion of the 
first molars is exactly as found in normal oc- 
clusion. Building upon this point of similarity, 
we select from our collection all the models 
bearing this distinction and we have established 
the great first class of malocclusion. (Fig. 2.) 
Having satisfied our minds upon the first great 
class, further search will reveal to us a number of 
models that differ in a marked degree from the 
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standard. This time the siaaien arch seems to be | 
distal to its normal position. (Fig. 3.) Some- 
times this occurs on one side and sometimes on 
both. Another characteristic shows itself in this 
classification, namely, the protrusion or retrusion | 





of the anterior teeth. We, therefore, cannot 
classify without subdivision or subclasses. We 
will, therefore, divide this second class into two 


In 


we will place those models 


divisions, each division having a subdivision. 
the first division, 





having protruding upper incisors, where the 
lower arch appears bilaterally distal. The sub- 


divisions of this first division consists of those 
where we find protruding upper incisors and where 
the lower arch is unilaterally distal. The second 
division of this class will be made up of those 
models having retruding upper incisors and where 
the lower arch is bilaterally distal; in the sub- 
division of this class, we will place those models 
with retruding upper incisors and unilaterally 
distal arch. This completes the classification 


of the second class. The remaining few models 


will present a very marked characteristic which 
will readily place them in the third class. 
(Fig. 5.) This time we will notice that the lower 








Most of 
these we 
themselves and 
we will form the sub- 


arch is mesial in relation to the upper. 
these are bilaterally distal; 
naturally place in a division by 
with the few remaining, 
division of the third class. Mouth breathing may 
be associated with any one of these conditions. 
Why so many and varied types should result is 
yet unsolved, but it seems that the period and 
degree of nasal stenosis must be an important 
factor. 

The diagnosis of impending malocclusion and 
retarded development of the facial bones may be 


Cases 
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aioe at a very 


arly age, sometimes early in the 
| fi rst year. 


During the first six or seven years of 


ichild life ample opportunity for diagnosis of 
future conditions is given; because it is during 
these years that those adverse influences are 
usually at work, and when the bones and teeth are 
most easily influenced. Nasal obstruction, how- 
ever, is not the only cause of retarded develop- 
iment. It seems that in order to gain the broad- 


est and most correct ideas we must go further, and 
look well into the vital forces of the child. Dr. 
Bogue has very clearly emphasized this idea when 
he says, that “‘ Many of the evils that we, as 
orthodontists, are called upon to treat, and many 
of the diseases which confront the rhinologist, 
arise from a deficiency in the vital force of the 
child; an inability to overcome some mechanical 
obstruction. Every developmental process is an 
expression of vitalitv. Every defect in confor- 
mation or function is an indication of a deficiency 
in a motor center of power sufficient to overcome 
obstruction.”’ Another influence which deserves 
careful consideration is the lack of use. If func- 
tion for any reason is suspended, it is quite true 
that development is also retarded. Doubtless 
the average child fails to properly perform the 
function of mastication, his food is soft and yield- 
ing; therefore the lack of proper mechanical 
stimulation is followed by the inevitable lack of 
development. 

tetarded development is 


very frequently 


noticed at the age of six or seven when the arches 
are so narrow that'the eruption of the permanent 


(Ky lg. 


ine isors 


seriously interfered with. 


IS 


6.) 





This condition is directly due to a lack of anterior 
development, which should have taken place 
before the loss of the temporary teeth. At this 
age when normal conditions are present, an en- 
largement of the anterior segment of both arches 
takes place. This enlargement is manifest by the 





gradual separation of the temporary teeth, when 
a well-defined space is noticed between each tooth 
in the anterior segment. (Fig. 7.) When this 
growth is present and the arches are in correct 
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mesio-distal relation, normal development may 
be expected. Should this anterior development 


be lacking, retarded eruption of the incisors will 
occur, and, if accompanied by a distal position of 
the lower arch, the most aggravated form of mal- 
occlusion may be expected, with distortion of the 
dental arches and arrested development of the 
facial bones and disfigurement of the facial con- 
(Figs. 8, 9.) 


tour. 





hoy six years of age. In spite of the fact that his 
adenoids were removed very shortly after their 
discovery, and at the age of two and one-half 
vears, the lack of development in the arches 
with the distal position of the lower arch forms a 
well defined case of class two, with the usual 
serious defects upon the developments of the 
facial bones, as shown by a study of the 
facial contour. The study of the profile shows a 














decided lack of growth in the mandible. Allowed 
to progress without skillful orthodontic treatment, 
this would develop into a case similar to that 
illustrated in Fig. 3. 

My desire is to point out that all these unhappy 
conditions may either be prevented or corrected, 
and the child allowed to develop and attain its 
normal type. When lack of anterior growth is 
evident, that section of the arch should be gently 
stimulated by painless and gradual methods until 
the exact space for the permanent incisors is 
developed. They will then appear unhampered 
during the period of their eruption, and the 
deflected nasal septum from this cause will be less 
in evidence. Should the mesio-distal relation be 
incorrect, the arches should be placed in their 
proper relation before the eruption of the first 
permanent molars in order that the inclined 
planes of these teeth may properly engage them- 
selves and normal development continue. 

Fig. 10 shows us very clearly what may be 
accomplished in widening the arch. The small 
model is that of a boy of twelve who had suf- 
fered from nasal obstruction during the period 
when active development should have taken 
place. The evil results are clearly shown in this 


This illustration is that of a| 





narrow, constricted arch. It will be noticed that 
development is so retarded that there is absolutely 
no room for the eruption of the cuspid teeth. 
The larger model represents the corrected case 
and shows what may be accomplished by proper 





stimulation and careful expansion of the dental 
arch. Careful measurements show that at a point 
on the vault directly above the first bicuspid teeth 
and one-half inch above the gingival border, the 
vault of the untreated model measured exactly 
twenty-five: hundredths of an inch, whereas the 
measurement taken from the same locality upon 
the completed model shows a development of 
seventy hundredths of an inch. These measure- 
ments are important, in that they show that the 
apices of the teeth have been moved very ex- 
tensively and widening of the entire arch has 
occurred. In this particular case there seems 
little doubt but that the floor of the nose has been 
considerably widened. My belief is based upon 
the fact that the patient has experienced a won- 
derful improvement in his ability to breathe 
correctly. This improvement has been gradual, 
and I believe will continue until the bony develop- 
ment which shall follow the widening of the arch 
has become complete. Dr. Pullen, of Buffalo, 
and Dr. Reoch of Boston, have noted. similar 
improvement in nasal respiration following the 
excessive widening of the upper arch. 

Fig. 11 illustrates a developing case of the 





second division of class two in the temporary 
denture. There is present a lack of anterior 
development (or interstitial growth). There is 
also present a distal position of the lower arch. 
The upper first permanent molars have just 
erupted. The lowers are about to erupt. With 
the arches in this condition, we will have adverse 
action of the inclined planes of these molars 
when they come in contact, thus further retard- 
ing the growth of the mandible. Development 
of the anterior segments and a slight mesial move- 
ment of the mandible to allow the proper occlu- 
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sion of the first molars is the simple treatment 
required here; but if not accomplished the case 
will result in severe malocclusion. 





Fig. 12 shown 
the second class 


simply to illustrate a case of 
treated for a young woman of 
nineteen years. The changes here noticed were 
accomplished in four months without pain or 
special inconvenience and with very pleasing 
facial results. 
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Fig. 13 is shown to illustrate what very satis- 
factory facial improvment may be accomplished. 
This is not an unusual result following the cor- 
rection of malocclusion and the stimulation of the 
contiguous bony structure. 


A CASE OF SUPRAPUBIC CYSTOSTOMY ON A 
PROSTATIC; WITH REMARKS ON THE TECH- 
NIC AND INDICATIONS OF THIS OPERATION. 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 





Prostatic hypertrophy is an affection of slow 
evolution and of unlimited duration, which, in its 
multiple stages, requires a treatment suitable to 
-ach one, and, although I am far from being a par- 
tisan of palliative operations in this particular 
class of cases, yet at the same time I feel that 
the operation of suprapubic eystotomy, which has 
been much abused, as well as neglected, has 
its field in certain instances. Dr. Gouley, in his 
recent and excellent book, entitled ‘“ Surgery 
of the Genito-Urinary Organs,” expresses himself 
as follows: ‘‘Suprapubic drainage is necessary 
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when catheterism becomes difficult or impossible. 
This drainage has been accomplished by simply 
puncturing the bladder and establishing a fistula, 
or by a systematic epi-cystotomy, as the late 
Hunter McGuire has done so successfully in many 
Men in feeble health, who at no time 
were in condition for a radical operation, have 
survived these processes for years, with but little 
inconvenience.” ‘This sizes up the question. 


Cases. 


In November, 1905, I was asked to see a man, sixty- 
nine years of age, on account of chronic urinary reten- 
tion. The history of the case is briefly as follows: the 
patient had always been a thin although wiry man, but 
has never enjoyed robust health. The disturbances 
of micturition dated back some eighteen years, at which 
time he commenced to urinate more frequently than 
usual and the quantity voided at each micturition was 
rather small in amount. For the first three or four 
years he apparently did not suffer from nocturnal mic- 
turition, but little by little this developed, so that the 
patient was obliged to arise two or three times in a 
night. About three years before seeing this patient he 
had consulted an excellent physician, who had diag- 
nosed prostatic hypertrophy with residual urine and had 
instructed the patient in the use of the catheter. He 
followed his physician’s directions for a certain time, 
and having been considerably alleviated from his 
symptoms after a number of months, he neglected the 
use of his instrument. 

When I saw the patient the first time, he was urinat- 
ing six or seven times during the day, and three or four 
times during the night, the act being accompanied 
with considerable straining. In the intervals, the 
patient said that he passed urine involuntarily, and, 
as will be shown, this was merely due to overflow of a 
distended bladder from chronic retention. Occasion- 
ally, in the evening, the patient experienced slight 
chills, he complained of ardent thirst, tongue was dry 
and digestive disturbances were evident. 

Upon rectal examination the prostate was found 
enormously developed, at least the size of an apple, 
but its surface was smooth and in consistency it was 
everywhere equal; in other words, the hypertrophy was 
regular. 

Exploration of the urethra with a bulbous bougie, 
No. 22 French, showed that the instrument passed the 
entire length of the canal up to the prostate without 
any evidence of stricture, but when an endeavor was 
made to enter the bladder, it was practically impos- 
sible without the use of undue force to make any 
instrument enter. 

The patient complained of much hypogastric pain, 
which had been present for five days previously and 
was increasing, while by percussion, the bladder was 
found distended to within two fingers’ breadth of the 
umbilicus. 

The patient both from the temperature and pulse, 
as well as the general symptoms present, including his 
age, was looked upon as a very poor surgical risk, but, 
to save life, it appeared evident that some interfer- 
ence must be undertaken, in order to relieve the sepsis, 
which was undermining the patient’s strength. After 
deliberation, I decided to perform suprapubic cystos- 
tomy, which was done the following morning, Nov. 17, 
1905. 

The patient having been fully prepared the after- 
noon before, ethyl-chloride-ether narcosis was adminis- 
tered; the bladder was rapidly opened and stitched to 
the skin, the entire interference lasting seven minutes. 
As the subject was thin, the operation was exceedingly 
easy. 
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On the next day the temperature had fallen to nor- 
mal, while the pulse, which had been about 100 and 
very wiry in character, had become fuller and beat 72. 
The expression of the patient was also much better. 
Irrigation of the bladder, with a 1-3000 solution of 
silver nitrate. 

The sutures were removed on the sixth day, when 
perfect union of the artificial meatus was found to have 
taken place. 

The patient lived eighteen months after the opera- 
tion in a very comfortable condition, having had a 
suitable apparatus made for the hypogastric meatus. 
He died from cerebral hemorrhage. No autopsy could 
be obtained. 


One word now as to the technic which I deem 
should be employed in these cases. First of all, 
given the age of these subjects and their very low 
vitality, operative rapidity is of paramount im- 
portance and, therefore, the procedure should be as 
simple as possible. 

Like any operation the patient should, if pos- 
sible, be properly prepared. The large intestine 
should be emptied by a copious enema and the 
field of operation thoroughly shaven and treated 
as for any ordinary laparotomy. After narcosis 
is obtained, the patient is placed in Trendelenburg 
position and, if the bladder is not distended with 
urine, it should be filled with a solution of boracic 
acid. Of course, when the organ is distended, 
this is not needed. I have always considered that 
the use of Peterson’s bag was both useless and 
dangerous. 

The incision should be made in the linea alba, 
measuring from 6 to 8 cm. in length and carried 
down to the pubic bone. The linea alba ig then 
incised to almost the extent of the cutaneous 
incision, but in order to avoid involving the peri- 
toneal cul-de-sac, it is more prudent to stop the in- 
cision a few millimeters below the skin incision. 
When the linea alba and transverse fascia have 
been incised, the left index should be introduced 
into the prevesical cellular tissue behind the pos- 
terior aspect of the pubic bone, down to the neck 
of the bladder. Occasionally, on account of the 
tension of the abdominal muscles, or when the 
bladder is deeply seated, a certain amount of dis- 
section with the finger may be necessary. A blad- 
der distended by retention is easy to recognize 
on account of its reddish muscular fibers. The 
peritoneal cul-de-sac is pushed upwards and re- 
tained in this position by the left index finger. 

The question now comes up as to whether the 
bladder should be first opened or a cystopexy 
done, in order to prevent the urine from escaping 
into prevesical cellular tissue, and to settle this | 
would say that all depends upon the condition 
of the bladder. A bladder which is not too dis- 
tended will have thick walls, and in this ease it is 
better to do cystopexy first, while in cases of 
complete retention the bladder, being greatly dis- 
tended, possesses thin walls and one would, from 
this fact, be liable to penetrate directly into the 
bladder cavity with the needles, thus giving exit 
to the urine. Consequently, in these cases, it is 
preferable to incise the bladder first and after- 
wards to suture it. A point which should not be 
neglected, is to make the incision into the bladder 





in the neighborhood of the neck, as MeQuire 
recommended. After the bladder is opened the 
finger is introduced in order to explore the cavity 
and ascertain the condition of the prostate. 
When the bladder is emptied it should be thor- 
oughly irrigated. Six sutures are sufficient to 
hitch the borders of the organ to the skin, and 
these should include the aponeurosis, the inter- 
nal border of each rectus, the subcutaneous fat 
and the skin. When the opening in the bladder 
is made near the neck and when the cellular tis- 
sue is thick, it is perhaps better to merely include 
the skin in the sutures. The sutures should not 
be too tight and the coaptation should be made 
with as much care as possible. 

The after-treatment should consist in irriga- 
tions of the bladder, and a proper apparatus for 
drainage established, so that no urine will soil 
the wound. There are plenty of excellent con- 
trivances which constantly aspirate the urine 
from the bladder and thus keep the wound per- 
fectly clean, and when attention is paid to this 
detail, the result in these cases will be most 
satisfactory. 

To sum up, it may be said that suprapubic 
cystostomy should be resorted to in those cases 
where the patient is too feeble to undergo a rad- 
ical cure of his prostatic hypertrophy and where 
the accidents of prostatism are serious. The 
operation is indicated when it is impossible to 
pass a catheter where there is acute retention in 
a mechanical prostatic, but this condition of 
affairs is rarely met with in practice. Usually, 
after suprapubic aspiration of the bladder, 
catheterism becomes possible and the permanent 
catheter will be sufficient. Pain, difficulty in 
catheterism, or the impossibility of the patient’s 
tolerating the permanent catheter might also be 
indications for this operation. In acute and 
superacute infections, when the permanent 
catheter does not do away with the phenomena 
of infection, cystostomy should be undertaken 
in order to save the patient’s life. 

In the chronic form it occasionally is indicated 
when the permanent catheter does not influence 
the infection, or improve the general condition of 
the patient, or when accidents of sepsis reappear 
each time the catheter is removed. In old pro- 
statics, the evstitides, rebellious to every treat- 
ment, require cystostomy, because the bladder 
pains cease as soon as the organ is opened. Abun- 
dant or repeated vesical hematuria places elderly 
patients’ lives in danger and suprapubic cystos- 
tomy may frequently be of great service. In 
eases where caleuli are present, especially when 
the bladder is infected, suprapubie cystostomy 
becomes both a curative and palliative operation. 

Temporary cystostomy should usually be the 
end to be obtained and one should endeavor to 
re-establish the functions of the urethra as soon 
as the serious accidents have disappeared in cases 
of complete retention, hemorrhage and acute 
infection. The bladder pain, incomplete chronic 
retention, the permanent catheter which does not 
empty the fundus of the bladder, are all conditions 
which may be benefited by this operation. 
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CANCER OF THE MALE URETHRA. 
OF TWO CASES. 


A REPORT 


BY J. DELLINGER BARNEY, M.D., 


Assistant in Anatomy in the Harvard Medical School; Assistant Genito- 
Urinary Surgeon to the Boston Dispensary. 


BOSTON, 


ATTENTION has again been called to that rare 
lesion, cancer of the male urethra, by an admir- 
able article by Preiswerk.' In this article the dis- 
ease is thoroughly exploited in every detail, and 
an exhaustive bibliography of the subject is 
added. Preiswerk gives a list of 39 cases, with a 
more or less complete history of each, which he 
considers to be undoubted examples of the dis- 
ease) To this he adds three more cases, <is- 
covered too late to be tabulated, making his 
total 42. 

[In spite of his apparently complete bibli- 
ography. Preiswerk evidently failed to see an 
article on the subject by J. Basil Hall, of Bradford, 
Kngland.? In this, Hall gives a list of 21 cases 
confirmed by microscopic examination, and 5 
others which he classifies as doubtful because not 
so confirmed, making a total of 26. Of these, 
all but 6 are included in Preiswerk’s list, so that 
the latter, with these 6 cases, makes, up to date, 
48 reported cases of the disease. 

Preiswerk’s paper is exhaustive, and I shall not 
attempt to throw any further light on the sub- 


ject. I do, however, wish to emphasize the fact 
that the disease is more often than not incor- 
rectly diagnosed before operation, involving 


operative as well as prognostic blunders, while 
in many cases the real state of affairs has been 
discovered only after several operations have 
been performed. Of the 39 cases tabulated 
by Preiswerk, 21, or 54%, were regarded as cases 
of ordinary urethral stricture, either uncom- 
plicated or, according to circumstances, attended 
with urinary extravasation, peri-urethral abscess, 
or urinary fistula. Among other diagnoses were 
syphilis of the urethra, and vesical or prostatic 
calculus. In 11 cases, however, a diagnosis of 
cancer of the urethra was made before operation. 
It is thus seen that the great majority of the 
cases, hardly any two of them seen by the same 
man, were not regarded so seriously as they 
should have been. 

Preiswerk’s cases also show that the symptoms 
are by no means uniform, or characteristic of a 
cancerous process. The fact that these symp- 
toms and signs are such as might fit almost any 
vase of stricture or calculus makes it all the easier 
to commit an error, especially in the prognosis, 
which may influence not only the future of the 
patient, but that of the surgeon himself. It 
also a fact that cancer of the male urethra may 
appear in what we may term virgin soil, and for 
once the patient who denies venereal disease 
must be believed. 

The two cases which I report are quite typical, 
in that the disease was primary in the deep ure- 


is 
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thra., and that, on microscopic examination, each 


proved to be a squamous cell carcinoma. Both 
cases occurred in the Massachusetts Genera! 
Hospital, in the services of Dr. J. Collins Warren 
and of Dr. Arthur T. Cabot. I wish here to ex- 
press my sincere thanks to these gentlemen for 
permission to report them. 

Case L. Service of Dr. J. Collins Warren. Age 
sixty-two, married. Occupation, farmer and _ artist. 
Birthplace, Germany. The patient first came to the 
hospital on Aug. 1, 1904, with the following history: 

F. H. Unimportant. 

P. H. Two years ago had sudden attack of reten- 
tion of urine, lasting about five hours. No trouble 
after this for about a year. Since then has had several 
brief attacks of difficulty of micturition with dribbling, 
and was able to pass but a drop at a time. About 
seven months ago had chills every few weeks for about 
three months. 

P. I. Five days ago had another attack of 
retention, lasting for about two days, when he again 
began to pass a little urine. Patient has been consti- 
pated for a long time, and feels much run down physic- 
ally and mentally, he thinks from ‘* overwork.” 

Patient denies venereal disease. Tobacco about ten 
cents a week. No liquor. 

P. I. Well developed and fairly nourished. Reflexes 
normal. Nose clear, teeth poor. Nothing abnormal 
found in heart or lungs. Abdomen not remarkable, 
save for an enormously distended and tender bladder, 
which reaches almost to the umbilicus. 

Marked edema of prepuce, with multiple strictures 
of urethra (size not stated). 

At junction of scrotum with perineum is a marked 
wall of induration, extending to the posterior limits of 
the pepineum, and apparently surrounding the urethra. 
Rectal examination negative. 

Perineal section was performed on Aug. 2, and the 
entire urethra made to take a No. 40 French sound. 
Convalescence was not remarkable, except that it was 
somewhat slow, and on Aug. 29, the patient was dis- 
charged to the Convalescent Home at Waverley, Mass. 

At the end of about three weeks, the patient again 
came to the hospital for dilatation of the urethra. He 
still passed most of his urine through the perineal 
wound. General condition excellent. Sounds were 
passed under ether, and two weeks later the patient 
again went to the Convalescent Home, the wound being 
still open. 

On Oct. 21, 1904, the patient was again sent to the 
hospital for further treatment. The urethra had again 
closed, and the perineal wound still remained open. 

An operation was performed by Dr. Warren on 
Oct. 26. The perineal wound was enlarged by an 
incision three quarters of an inch long at each end in 
the median line, opening a cavity which was lined 
with indurated, grayish granulation tissue, looking 
suspiciously cancerous. Up to this time there was 
nothing in the appearance of the parts to suggest any- 
thing but an ordinary stricture of the urethra. The 
cavity was then thoroughly curetted, and a large sound 
was passed through the urethra into the bladder. A 
hasty examination of the curettings showed cancer, 
and no further operation was deemed advisable. The 
patient was put to bed, and put on constant drainage. 

The subsequent history is as follows: 

Oct. 30. Patient fairly comfortable, except for 
occasional pain in perineal wound, which was ex- 
quisitely tender. Granulations bright and clean. 
Urine clear and of good quantity. Catheter removed 
to-day. 


acute 


Bladder washed out with a solution of boric 











A CASE OF ACQUIRED DEXTROCARDIA — YOUNG 


A ease of acquired dextrocardia associated with advanced phlebitis. 
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acid three times daily. Slight edema of scrotum. 
Micturition entirely by perineal wound. 

Nov. 3. Wound shows little tendency to heal, but 
looks bright and clean. Attempt to wash bladder via 
penis or perineal wound very painful. Micturition free 
through perineum. 

Nov. 6. Complains of “ stitch ” in left side on deep 
inspiration. Examination shows only slight friction 
rub in left base in axillary line (cancerous pleurisy?). 
Pain entirely relieved by tight swathe. 

Nov. 8. Pain in chest has disappeared. General 
condition about the same. Locally no induration about 
wound but finger introduced into it comes in contact 
posteriorly with a rough, indurated mass. Urination 
entirely by perineal route, and under perfect control. 
Sounds up to No, 24 French passed easily and without 
pain or bleeding through entire course of urethra to 
bladder. Bladder washed as before. Slight cystitis. 

Nov. 12. Patient was discharged relieved. 

Pathological report by Dr. William F. Whitney: 

‘ Fragments curetted from the urethra showing, on 
microscopic examination, solid masses of large, flat, 
epithelial cells, with occasional whorls infiltrating the 
deeper tissues. 

‘ Epithelioma.” 

A letter from the town clerk of Marshfield, Mass., 
where the patient lived, states that he died on March 30, 
1905 (eight months from time of entrance), of cancer.* 

Case Il. Entered July 26, 1889, in the service of 
Dr. Arthur T. Cabot. Age fifty-eight years, single. 
Occupation, farmer; born in_England; family history 
not recorded. 

P. H. Gonorrhea fifteen years previously. Acute 
retention seven years later, relieved by catheterization 
by his physician. Since then has had more or less 
difficulty of micturition, with dribbling. 

P. I. About one week before entrance noticed a ten- 
der bunch in the perineum. 

Physical examination. Enters with an abscess in the 
perineum, size of a hen’s egg, tender, red and painful. 
Patient thinks the abscess ruptured while on his way to 
the hospital. Pus and urine escape from the opening. 
No record of any rectal examination. 

July 27. Operation by Dr. Cabot. Olive-tipped 
bougie shows tight stricture four inches from the mea- 
tus, just in front of the abscess. An incision through 
the abscess opens several pockets containing pus and 
cheesy material. A long urethral stricture was laid 
open, but the bladder could not be entered, owing to 
swelling of the tissues from edema and urinary extrava- 
sation. 

Aug. 1. Good convalescence. 
through wound. 

Aug. 6. Operation by Dr. Cabot. Director passed 
easily into bladder through wound, of which the swell- 
ing had now subsided. Some indurated, grayish granu- 
lations growing along urethra, and in perineal wound 
removed with scissors. Perineal stricture cut, and 
catheter tied in bladder. 

Aug. 10. Bladder washed with boracie acid solu- 
tion. Considerable urine still comes through perineal 
opening: 

Aug. 14. Very little leakage. 

Aug. 27. Catheter removed. Urine still comes 
freely through perineum, but also to some extent 
through the penis. 

Aug. 28. Patient discharged against advice. 

Pathological report by Dr. William F. Whitney, on 
specimen removed at operation: 


Passing water freely 


31 was fortunate enough to have charge of this case as a house 
officer. After it was found that cancer was present, I made a 
thorough physical examination, with metastases in view, but none 
were to be found. 





“Mass which had grown from the urethra into a 
wound made for perineal section. 

“Composed of masses of epithelial cells, many 
imbricated, and some showing fatty degeneration, 
separated by firm bands of connective tissue. 

“ Epithelioma.” 

Diligent search of state and town records and cor- 
respondence with local authorities, has failed to elicit 
any further information about this man. I have 
learned only that he is dead, but the time and cause of 
death are not known. 


If these two somewhat incomplete cases, and the 
foregoing remarks serve in any way to put the 
general surgeon on his guard, this paper will have 
served its end. 

A CASE OF ACQUIRED DEXTROCARDIA ASSO- 
CIATED WITH ADVANCED PHTHISIS. 
BY J. HERBERT YOUNG, 


CasE 412. M.C., female. Age, nine years. Ad- 
mitted to the House of the Good Samaritan Dee. 4 
1906, 

Mother stated that the patient had coughed practi- 
cally since birth, with expectoration for the past two 
years. There had never been any hemoptysis. Patient’s 
father died of pulmonary tuberculosis, Dec. 28, 1906, 
after an illness of two years, 

Physical examination of the chest was as follows: 

Heart. —'The greatest cardiac impulse was felt in 
the fifth space in the left mammary line 7 cm. to the 
left of the median line, and by percussion the left 
border corresponded. The right border could not be 
determined. No visible pulsation was noted. Heart 
sounds regular, of good quality, no murmurs. 

Lungs. — The right side moved less. There was 
dullness throughout the right front, and behind from 
the apex to mid-scapula, and at the extreme base. 
Bronchial breathing at the right apex behind and in the 
second space right to the anterior axillary line, bron- 
cho-vesicular breathing elsewhere throughout the right 
lung. Scattered dry rales were heard throughout the 
right front and fine moist rales throughout the right 
back. There was no dulness on the left, but a few 
medium moist rales were heard at the apex behind. 

Tubercle bacilli were present in the sputum. 

Feb. 25, 1907. Heart. — Visible pulsation in the 
second, third and fourth spaces at the right border of 
the sternum. The greatest cardiac impulse was felt in 
the fourth space, 2.5 em. within the left mammary line, 
4.5 em. to the left of the median line, where the left 
border was found by percussion. The right border 
was 5.5 em. to the right of the median and 1.5 em. 
within the right mammary line. The upper border was 
at the third rib. The sounds were regular and there 
were no murmurs. 

Lungs. — The examination of the lungs was the 
same, except there was bronchial breathing over the 
upper half of the right lung in front. 

April 22, 1907. Heart. — Pulsation was seen in the 
first, second and third spaces in the right parasternal 
line. The cardiac impulse was best felt and the sounds 
heard loudest in the third space right, 1 em. inside the 
mammary line, 6 em. to the right of the median line. 
The borders could not be determined by percussion. 
There was pulmonary resonance over the normal area 
of cardiac dullness. The sounds were regular and 
there were no murmurs. 

Lungs. — There was dulness throughout the right 
front and back with amphoric breathing and voice 
sounds above the right clavicle and in the outer half 
of the first, second and third spaces right; bronchial 
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to amphoric breathing at the right apex behind to the 
lower angle of the scapula, with increased voice sounds. 
A few dry rales were heard at the right base. Dulness 
at the left apex behind, with a few dry rales. 

June 7, 1907. Heart. — Visible and palpable pulsa- 
tion in the second and third spaces between the 
sternum and the right mammary line. The cardiac im- 
pulse was best felt in the third space in the right mam- 
mary line, 7 em. to the right of the median line. The 
left border was beneath the sternum and could not be 
accurately deternuoct. The upper border was at the 
second rib and the right border in the right mammary 


line. The sounds were regular and there were no 
murmurs, 
Lungs. — Dulness throughout the right front, ex- 


cept slight resonance, not tympanitic, from the apex to 
the third rib external to the right mammary line, over 
which area there was amphoric breathing, voice sounds, 
and cracked pot percussion note. In the back there 
was dulness below the lower angle of the right scapula, 
fair resonance above, with bronchial to amphoric 
breathing. Fine moist rdles were heard throughout 
the lower half of the right lung. There was no further 
involvement of the left lung. 


This case is unique in that during the trans- 
position of the heart from left to right it was 
continually under observation. The displacement 
was gradual and, as it became more marked, 
signs of cavity were elicited at the right apex. 
There were no subjective symptoms referable 
to the heart, and, except for rare intervals when 
the patient was confined to her bed for a day or 
two, with slight gastric disturbance, she was 
dressed and about the ward all the time without 


any discomfort. Nor was there any clinical 
evidence that the heart was not performing its 
function perfectly in its abnormal position. 


X-ray examinations were made, but owing to the 
involvement of the right lung, the right border 
could not be accurately determined, although 
the absence of the normal cardiac shadow to the 
left of the sternum is clearly shown in the accom- 
panying print. 

About twenty-five cases of acquired dextro- 
cardia associated with chronic pulmonary tubercu- 
losis, without the presence of fluid or air in the 
pleural cavities, have been reported, but in all the 
cases, with the exception of four, the displacement 
was complete when the case first came under obser- 
vation. A. K. Stone! mentions two cases from 
the literature which were seen before and after 
the displacement, in one of them there was a 
cavity in the right lung. Dunham? reported 
two cases which were also seen both before and 
after the displacement, and in which the diag- 
nosis was verified by x-ray. One of these cases 
later showed signs of cavity at the apex of the 
right lung. In all the cases the right lung was 
the site of chronic phthisis, with the left but little 
if any involved. 

In the article already referred to, Stone 'men- 
tious the presence of cavities as a cause of cardiac 
displacement, and cites cases, while in the other 
cases reported the displacement has been as- 
cribed to the sclerosis of the right lung, together 


1 Boston MED. AND Sora. Jour., vol. cl, no. 2, pp. 29-37, Jan. 14, 
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with conpensatory emphysema of the left, that 
is, the heart is pushed as well as pulled over, and 
although in some of these cases cavities were 
described, their importance as an etiological 
factor was not considered. In the present case 
the cavity in the right lung, the loss of substance 
thereby producing a void into which the heart was 
aspirated, was considered the cause of the dis- 
placement. The réle played by cavities was 
further emphasized by cardiae displacements of 
a less degree in three other cases. In two cases 
with a cavity at the left apex, the heart was 
pulled upward and outward. The third case 
showed, for over a period of many months, in- 
volvement of the entire left lung, but without 


signs of cavity, with the heart in normal position. 


In making a routine examination pulsation was 
felt in the fifth space 6 em. outside the mammary 
line, 14 em. to the left of the median line, where 
also the left border was found by percussion. 
‘rom previous experience a cavity was suspected 
and was found just within the lower angle of the 
left scapula. 

Stone’s article has an extensive bibliography on 
the subject of cardiac displacements. Since its 
publication, a few single cases have been reported, 
but with the exception of Dunham's two cases, 
and one case reported by Lowenburg,? they 
have not been reported in sufficient detail to be 
of any value. 

I am indebted to the visiting physicians of the 
House of the Good Samaritan for permission to 
report this case, and to Dr. A. W. George, the 
{ontgenologist, for x-ray examinations. 


—— > 


fieports of Societies. 


NEW ENGLAND OTOLOGICAL AND 
LARYNGOLOGICAL SOCIETY. 


MEETING HELD AT THE MASSACHUSETTS GENERAL 
Hospirau, Marcu 15, 1907. 


Tue President, Dr. A. CooLingr, Jr., in the chair. 
Dr. A. P. RoGcers read a paper on 


THE CORRECTION OF MALOCCLUSION AND ITS RELATION 


TO RHINOLOGY.! 
DISCUSSION, 

Dr. THomas FItLEBROowN: I am happy to have the 
privilege of opening the discussion upon so interesting 
a paper, and I shall be glad to say a word to emphasize 
its good points if I can. What the essayist has said 
about the widening of the floor of the nasal cavity, I 
think to be true. One point I think needs a little more 
emphasizing. 

The common idea in regard to regulating the teeth 
is that the crowns are simply turned outward, but that 
the ends of the roots are not moved. I think you will 
find that stated in a great deal of the dental literature 
as well asin the general medical literature. I think this 
is not true. The leverage as it is applied will not con- 
fine itself simply to the turning out of the teeth, but it 
will and it does, as has been proved by these cases 
that the essayist showed this evening, and by a great 
many Others, actually widen the arch. The bones 
move apart and new bone is formed, not only in this 


3 Am. Med., 1904, vol. viii, p. 403. 
1 See page 784. 
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one case that he mentioned, but in every case, so that 
there is a benefit rendered to the breathing power by 
enlargement of the nasal passages. 

There is one point not mentioned in connection with 
the regulation of the teeth,—the influence of these 
irregularities upon the voice and articulation, as well 
as upon the looks of the patient. No person with 
upper front teeth that stand far out beyond the under, 
or with an under jaw so short that the under teeth 
sie far back of the upper teeth, can ever speak per- 
fectly. 

I think that for a full understanding of the subject 
in relation to the enlargement of the cavities and the 
relation of the teeth to abnormal conditions, it may 
be well to recall the cireumstances of the development 
and eruption of the teeth. We know that in the uterine 
stage the dental follicle is formed at a very early period, 
and then it is simply a pulpy mass. Yet before birth 
that pulpy mass has resolved itself into a well-formed 
sac, and in the lower part of it is a little bony sub- 
stance, which proves, when it is erupted, to be the crown 
of the tooth. All above that crown of the tooth is in 
a pulpy mass, 


fa hl . . ° * 
The crown is floating, in a sense; it 
has no power of resistance whatever. When it is 


erupted it is impelled forward by the nervous power of 
the system and not by any mechanical force. The 
root is formed as the crown moves forward; the distal 
end of this sae is all open, soft, pulpy, until the root 
is completed and has no power to resist anything. 

At one stage of the progress a little follicle is given 
off from the sac, and becomes the germ of a permanent 
tooth and rests there under the same conditions as 
the germs of the temporary teeth. Then at from six 
to eight years old the temporary teeth are shed; how 
is that done? Not by any mechanical foree; Nature 
has got ready for it to take place, and Nature is pre- 
pared to do the operation. She does it by being stimu- 
lated by the presence of the permanent tooth. What we 
call a carneous body, a fleshy body, is formed right on 
the spot where the absorption is to begin. Giant cells 
are very plenty there, and they go on and dissolve 
away that root as fast as the crown of the permanent 
tooth advances. Pretty soon it is all gone, and the 
temporary crown falls off for lack of support. But 
now supposing the crown of the permanent tooth does 
impinge directly on the end of the root of the tempo- 
rary tooth, but on its side. In such cases we find the 
absorption takes place on the side, and may go on 
down to the crown, and the other portion of the root 
will remain. In such a case the eruption of the per- 
manent tooth may take place and the temporary tooth 
still remain. Neither the temporary nor permanent set 
offers any mechanical resistance, and extracting only 
occasionally affords any relief. Another circumstance 
should be remembered: that as the permanent teeth are 
erupted, the alveolar wall is built up around the roots 
to hold them. The roots are not erupted through the 
bone, but the bone is formed after the teeth are erupted. | 
When that temporary tooth is shed, the temporary 
alveolus is all absorbed and carried away and the 
permanent tooth comes out on a larger arch into new 
position, new bone is formed around it making a new 
alveolus to sustain it. 


The question arises in the case of the deformities | 


we have seen here, Are the teeth deformed because of 
the deformity, or is the deformity the cause of the | 
non-eruption of the teeth? A case shown here to-night, 
where the third molar was impeded in its eruption by | 
its impinging against the second molar, shows very 
plainly that in that case it was the malposition of the | 
germ of that tooth, and its inability to move on as 
Nature intended, that made the trouble. 
another one, 


cuspid tooth was deformed and non-erupted. Now 
that tooth, when it made this trouble, was not exerting 
any pressure whatever, but its very presence by being 
mal-posed produced the irritation. 

In these deformities the type is imperfect, it is not 
all acquired. These jumbles which were shown to- 
night were not acquired by mechanical pressure but 
by a variation of a type. You have too small a jaw 
for too many teeth and they cannot all get out and are 
held back. It is a question in my mind whether these 
deformities are caused by the teeth or the deformities 
cause the non-eruption of the teeth. As I remarked a 
little while ago, it is the tooth first and the alveolar 
walls afterwards. 

I believe that the development of any tissue out of 
place, out of its proper relations, is almost sure to pro- 
duce finally an irritation ; this is true of the teeth. 

Dr. H. P. Mosuer: In six weeks I was able to find 
practically fifty cases of delayed eruption of the incisor 
teeth. In all of them, not only were there anterior 
ridges and spurs but also an anterior deviation of the 
septum. I feel, therefore, that delayed eruption of 
the incisor teeth must be considered as having a per- 
manent place as one of the causes for deviations of the 
septum. The reason for this is as follows: the incisor 
teeth are imbedded in the premaxillary bones, two 
for each premaxilla. From the upper face of each pre- 
maxilla spring two small vertical processes which 
together make a V and hold between them the tip of 
the vomer. The vomer at birth consists of two leaves. 
The premaxillary wings act as cleats to control the 
position of the vomer. If these cleats are disturbed, 
the tip of the vomer is thrown out of line, and one or 
both of the leaves of the vomer are broken, and the 
cartilage which they hold dislocated. Directly 
underneath the premaxillary wings and separated from 
them by very thin bone, are the central incisor teeth. 
It is found in the clinic that when there is marked 
delay in the eruption of one second central incisor, on 
the side of the delayed tooth the premaxillary wing is 
enlarged. Owing to this, the groove made by the 
premaxillary wings is distorted and the hypertrophied 
premaxillary wing pushes the tip of the vomer out of 
its true line. This results in a spur along the upper 
border of the vomer as well as in a deviation of the 
septum. 

As the central incisors play such a prominent part 
in connection with deviations of the septum, I was 
extremely interested in what Dr. Rogers had to say 
about his ability to regulate the central incisors and to 
get them into place at the proper time. 

The point which he brought out, that it is easy by 
changing the angle of the teeth to widen the nasal 
fossa, is very important. I should like to have this 
definitely proven. In order to do this the dentists 
and the rhinologists, as Dr. Rogers said, should work 
together. You can change the form of the alveolus 
by changing the angle of the teeth. Is there an equal 
\change in the nose? Dr. Fillebrown says that there 
| is. As yet I have not seen it. 

Dr. Bogue, of New York, recently has been working 
| with one of the rhinologists there on a case of this kind. 
| Unfortunately, his case is as yet incomplete. Cases 
of this kind are of the greatest interest. We need 
| accurate knowledge from accurate measurements, 
measurements of the nose as well as measurements of 
| the jaw, not the vague st: ates ments which we have had 
‘in the past. It seems that we aie on the point of getting 
| this knowledge. 

Dr. E. E. Foster: 
'a deformed superior 


is 




















Many of the persons we see with 
maxilla are mouth breathers. 


So with} The question of the relation between the two is as yet 
I think Dr. Mosher showed it, where the | unsettled. 
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Some are of the opinion that mouth-breathing causes 
the palatal deformity, while others, especially Sieben- 
mann and his scholars, contend that the deformed arch 
is only a part of a congenital narrow skull which caused 
the mouth-breathing. 

From the literature and clinical evidence it) seems 
reasonable to conclude that mouth-breathing produces 
the greatest number of deformed superior maxilla; 
2 congenital or “ inherited ” narrow skull causes a 
lesser number, and rickets and allied processes produce 
the least number. 

If it be true that mouth-breathing does cause de- 
formities of the superior maxilla, then it is necessary 
first to establish good nasal respiration before the 
orthodontist begins his work. 

On the other hand, the cases with a congenital 
narrow nasal cavity cannot be made good nasal 
breathers, without a sacrifice of normal tissues, until 
the orthodontist has widened the arch, which pro- 
cedure widens the nasal cavity. — This is a clinical fact 
observed for about twenty years. 

Schroeder was the first to call attention to it. 

It therefore appears that the orthodontists and 
rhinologists should work more or less together in these 
cases, 

Intranasal measurements, referred to by Dr. Mosher, 
have not, so far as I can find, been made in connection 
with the widening of the hard palate. 

From a suggestion made by Dr. Potter, of Boston, 
I have recently been able to prove in one case by intra- 
nasal measurements that a widening of the nasal 
cavity does occur after widening of the palate. 

The second bicuspids were separated 7 mm. and the 
difference in distance between the inner surfaces of 
the inferior turbinates was 3 mm. 

My method is to shrink the mucous membrane over 
the inferior turbinates with cocaine and adrenalin, 
then, with an instrument after the plan of an inside 
caliper, to measure the distances between the inner 
surfaces of the inferior turbinates at their middle third. 
This place can be selected with accuracy for future 
measurements by means of a bar at right angle to one 
of the caliper arms, which comes in contact with the 
upper lip at its junction with the nose. This bar 
indicates the distance the arms are in the nose. 

Dr. ALGERNON CooLipGE showed a case of 

GUNSHOT WOUND OF THE ANTRUM. 

A small boy in taking part in an amateur performance 
had a gun loaded with wads accidentally discharged a 
short distance from his face. When first seen a few 
weeks later there was an extensive wound of the cheek, 
which had contracted leaving a fistula discharging pus, 
which was also escaping from the nares. Under ether 
it was found that the anterior wall of the antrum had 
been destroyed, also the wall between the antrum and 
the nasal cavity, most of the nasal septum and the 
neighboring ethmoid cells, leaving a large cavity repre- 
senting both nasal cavities and the left antrum and 
ethmoid region. From this cavity eighteen gun wads 
were removed. That neither the orbital nor cranial 
cavity had been opened seemed almost miraculous. 
The detritus from the wound had been forced back- 
wards, filling the posterior nares and naso-pharynx. 
This was cleaned away and nasal breathing re-estab- 
lished. No plastic operation to close the hole in the 
cheek was attempted, nevertheless this has closed of 
itself and leaves but a comparatively slight sear. 

Dr. J. P. CLark showed 
A CASE OF FRONTAL SINUSITIS OPERATED ON BY THE 

LUC METHOD. 

lor frontal sinus disease the Killian operation is the 

one now usually chosen because the ethmoid cells are 
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affected, and in the majority of cases it is difficult to 
destroy them in any other way, but in a certain class of 
eases which are indicated by the x-ray plates, one can 
operate by the Lue method and destroy the ethmoid 
cells sufficiently to cure the cases. This can be done 
when the x-ray shows that a large opening can be 
established between the sinus and the nasal cavity. 

The patient was a man twenty-seven years old, 
who was referred to me by Dr. Getchell, of Worcester, 
who had operated on him through the nose, and 
cleaned out the ethmoid cells as well as could be done 
through the nose; but the discharge still persisted and 
the frontal pain. He had been troubled with discharge 
from the nose and pain for rather an indefinite time, a 
number of years. 

He was brought into the hospital and [operated 
on him on Feb. 14. Of course it is too early to 
see What the ultimate result will be; he has been very 
comfortable since the operation, the discharge has very 
much diminished, and the pain has ceased. An 
interesting feature of the case which was shown by 
the x-ray was that the sinus was divided by an almost 
complete bony septum. This was removed at the 
operation, 

Dk. Mosner showed specimens in connection with 
the following cases: 


EMPYEMA OF THE ANTRUM. 


Some years ago the fact was demonstrated by Dr. 
I’, ©. Cobb and Dr. Thomas Fillebrown, both of Boston, 
that the antrum often acted as a reservoir for the 
frontal sinus. Since then we have gotten into the 
habit of considering many infections of the antrum 
as reservoir infections from the ethmoidal cells and the 
frontal sinus, occasionally forgetting the teeth as a 
common cause. 

A recent case of mine illustrates this: The patient 
was a woman of fifty-six years, with a toothless upper 
jaw. Examination showed a foul discharge of pus 
from the right nostril and a large opening into the 
antrum underneath the inferior turbinate. About 
this opening there were many granulations. I operated 
without first taking an x-ray plate, the case was so 
clearly one of empyema of the antrum. 

I operated feeling that I might run into malignant 
disease. Instead, in this toothless jaw, I found an 
unerupted canine tooth which was ulcerating forward 
through the canine fossa. This finding made what 
seemed likely to be a serious case a simple case. The 
root of the tooth acted as if it had more intelligence 
than the crown, because it had attempted to turn 
around and to go the right way, and to take the crown 
with it. 


CARCINOMA OF THE LARYNX. 


The specimen which is being passed round is the 
larynx as it was removed at the operation. The 
patient came into the accident room fighting for his 
breath, cyanotic and semi-conscious. It was possible 
to get a view of the vocal cords, and it was seen that 
they did not open. Dr. F. C. Cobb did a tracheotomy 
and relieved the case of its urgency. While the 
patient was under observation in the ward he got into 
trouble with the tracheotomy tube so that it had to 
be readjusted. After a short stay in the ward the 
patient was sent to the Throat Department. Here he 
was watched for a time by Dr. Cobb. 

I operated about six weeks ago and found a very 
extensive case of malignant disease. In order to get 
beyond the growth it was necessary to take out the 
whole larynx and with it the trachea almost down to 
the sternal notch. The front wall of the esophagus was 
removed to the same point. At first the patient was 
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fed by rectum, and then after a few days through the| Dr. Corrin showed x-ray plates of a 
tube which he wore in the esophagus. He did nicely. 

The question now comes up as to the proper time for 
closing the wound in the floor of the mouth so that the 


CASE OF CYST, 
patient may take his food in the natural way. 


which occupied practically the entire antral cavity. 

Since | A canine tooth was removed through an incision in the 
so much of the trachea and so much of the front wall| canine fossa, the wall of the cyst was partly curetted 
of the esophagus were removed, there was little tissue | away and drainage established through the nose. 
left. from which to make a bridge between the two. 

If L close the wound in the floor of the mouth too soon, INTERNATIONAL DERMATOLOGICAL 
in an attempt to remake the anterior wall of the = SRC te 

esophagus, and the patient should swallow by mouth CONGRESS. 

and burst this open, the fluid will run into the trachea 

and kill him. At the present time the patient feeds 
himself by attaching a funnel to the rubber tube which 
he has worn in the esophagus since the operation. He A ; 
cannot talk but ee is a. very loud After| Fursr Day, Monpay, Sep. 9. 
one has been with him a short time it is easy to under- 
stand what he says. 


————_~>-— 


SixtH INTERNATIONAL DERMATOLOGICAL CONGRESS, 


HeLp at THE ACADEMY OF MEDICINE, NEW YorRK 
Crry, Seer. 9 To 14, 1907. 


MORNING SESSION. 
THe President, Dr. JAmEs C. Wurre, of Boston, in 
the Chair. 

ie : After the report of the Secretary-General, Dr. J. A. 
A DEVICE FOR INSERTING SKIN-GRAFTS IN THE RADICAL! Rordyce, of New York, and the confirmation of officers, 
Sayer LrEre: the following addresses of weleome were delivered: 
I wish to show a device which I have tried of late 
at the Eye and Ear Infirmary. It is a rubber bag so 
shaped that when it is distended with water it takes 


FOR THE UNITED STATES GOVERNMENT. 
the form of the cavity made in the temporal bone by 


SurGEON-GEN. P. M. Rixety, United States Navy, 
representing President Roosevelt, extended a most 
cordial welcome to the Congress, especially to the 
delegates from foreign countries, and he expressed the 
hope that the occasion would be the means of forming 
many ties that might be mutually beneficial. The 
coming together of such a body of men, experts in 
learning and specialists in the great field of dermatol- 
ogy, could not but be productive of much good to 
suffering humanity, not only of this but of every coun- 
try here represented. The speaker said that in his 
naval medical work he had found, upon investigation, 
that the proportion of dermatological diseases to all 
others was about 13%. This showed clearly how im- 
i portant the subject was, and in the post-graduate 
i medical school of the United States Navy at Washing- 
3 ton more and more attention was being given to skin 
4 troubles, both in their didactic teaching and in the 
4 laboratory, and many of their most interesting reports 


were on that subject, especially in connection with 
tropical medicine. 








FOR AMERICAN UNIVERSITIES 





PRESIDENT IRA REmMSEN, of Johns Hopkins Univer- 
sity, said he esteemed it a great honor to be per- 
mitted to appear before this Congress and express a 
welcome on behalf of the universities of this country, 
and he sincerely hoped that the work of the Congress 
might in every respect prove profitable and pleasant. 
The universities were the training-schools of research. 
the radical mastoid operation. It is design«d to} This fact had come to be recognized in medical circles 
replace the gauze plug for holding a skin-graft in posi-| in this country, and there was at present a well-defined 
tion. In order to use it the graft is cut in the usual] university movement among the medical schools. 
way. One or two layers of gauze are put over the bag |The universities were taking possession of the medical 
and over these the silk tissue bearing the graft. The | schools and the latter were trying to get under cover of 
bag is inserted in the ear, is distended with sterile|the universities, although the speaker said he was 
water, and the end of the bag clamped. afraid that there would not be enough universities to 
worn the usual length of time. Then the clamp is] go around. 
removed, the water let out, and the bag withdrawn. 
I have used this balloon graft-carrier with success. 


ut 


fit 


j 

j 

j 
J 





The bag is 


FOR THE MEDICAL PROFESSION OF THE UNITED STATES. 
In using the bag it is necessary not to distend it to 





Dr. JosepH D. Bryant, of New York, president of 
such an extent as to give undue pressure on the walls|the American Medical Association, said the members 
of the canal. 


By using the bag most of the packing | of the American Medical Association were always glad 


usually employed in the ear can be done away with. | to extend a cordial fraternal welcome to all those who 
lor instance, instead of filling the radical cavity with | labored in the advancement of medical attainment 
twenty or thirty small pieces of gauze, three or four} and for the relief of human affliction. 
vyleces can be used for the Eustachis ube, ane , 

| ‘ u 1 for th ] istachian t th , and the a 
rest of the cavity plugged with the bag. The bag can 


be used to hold in place the ordinary flaps made from 
the canal walls. 


PRESIDENT OF THE CONGRESS. 
Dr. James C. Wurrr, of Boston." 


1 See Journa, Oct. 17, 1907, p. 513, 
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AFTERNOON SESSION, 

| 

Dr. Epwarp L. Keyes, of New York, vice-president, | 
in the chair. 


LEPROSY? PROPOSALS FOR 


rik 


DIMINISHING 
DISEASE, 


THE DIFFUSION 


Pror. R. Campana, of Rome, Italy, in this paper, 
said that local treatment was necessary in leprosy in 
the initial stages of macular and tubercular symptoms. 
These could) be arrested by radical surgical treat- | 
ment, followed by cauterization. Tubercular leprosy 
was a purely local disease of much gravity, and its 
contagiousness, Which had been proved experimen- 
tally, was in direct proportion to the shortness of the | 
time that the malady had lasted. Hence the radical 
treatment of the disease was to destroy its manifes- 
tations as soon as they appeared. Hence the treat-| 
ment of patients in whom these lesions had occurred 
ought to be directed towards diminishing the injurious 
effects of these trophic changes, more particularly | 
those of the joints, to prevent breaches of surface, and | 
to arrest the continuance of sources of sepsis in the | 
individual patients and in their houses and in leper | 
asylums. 

Dr. Douc ass W. Monrcomery, of San Francisco, 


said he did not understand Professor Campana’s | 
point of view that a patient, when once discov- 
ered to have leprosy, was no longer a menace to 


society. As a matter of fact, it was frequently diff- | 
cult to establish the source of infection, and personally 
he could recall but a single instance where he was able | 
to do it. So far as the first evidences of leprosy were 
concerned, the physician rarely saw them. The early 
symptoms were such that the patient himself did not | 
usually attach much importance to them, and it was | 
only later, when the disease was well established, that | 
medical advice was sought. A long period frequently | 
elapsed between the initial symptoms of leprosy and a | 
well-marked case of lepra. 
Dr. H. Ik. Menace, of New Orleans, said that in the | 
majority of cases of leprosy the micro-organism was | 
either not demonstrable or had lost its virulence in the | 
trophic lesions. He recalled cases, however, that had | 
apparently originated from late lesions of tubercular | 
leprosy. | 
Dr. WaLreR REMSEN BrINCKERHOFF, United States 
Laboratory, Honolulu, said that in Hawaii leprosy had 
been kept under control for over forty years by means 
of segregation, and he had been struck by the extreme 
difficulty that had been encountered in persuading | 
lepers to go into segregation. The popular concep- 
tion was that when a patient onee entered a lepro- 
sarium, it was to die, and this prejudice ¢ 
institutions should be overcome. People should be | 
informed that proper treatment would render them | 
more comfortable, even if it would not cure them. In 
this way only would it be possible to get hold of the | 
causes early, | 
Dr. Isapore Dyer, of New Orleans, said that the | 
trophic lesions of leprosy were evidence of the fact that | 
the disease was more or less effete. An observation of | 


| 
| 
| 
| 


wainst these | 


'the disease disappeared. 


Dr. Prince A. Morrow, of New York, said it would 
be a practical impossibility to isolate cases of leprosy 
only during the early stages of the disease, simply 
because in a large proportion of cases the disease re- 
mained undetected in those stages. Even in cases of 
tubercular leprosy there were certain prodromata or 


‘initial symptoms which might entirely escape obser- 


vation, and the nature of which could not be deter- 
mined with absolute certainty without a microscopic 
examination. 

Dr. H. Rapcuirre-Crocker, of London, England, 
said there were mild cases of leprosy in which the symp- 
toms might continue for an interminable number of 
years, and some of these patients got quite well. Lep- 
rosy was by no means a hopeless disease, and in the 
mild nerve forms the prognosis was fairly good. At 
all events, the duration of the disease was so long and 
the symptoms so trifling that they scarcely incom- 
moded the patient. 

Dr. BurnstpE Foster, of St. Paul, said that his 
experience with leprosy among the Scandinavians, 
mostly Norwegians, had led him to recognize the com- 
municability of the disease, but he believed that it was 
communicated with great difficulty, that it could only 
be engrafted upon a peculiar soil, and that there were 


/many who could not be inoculated with it. 


PROFESSOR CAMPANA, in closing, said he did not 
wish to have it understood that he was opposed to 
isolating cases of leprosy, because it was very difficult 
to state the exact time when the infective period of 
He simply wished to insist 
on the scientific accuracy of the observation that the 


‘infectious character of the disease disappeared with 


its full development, and that in order to prevent it 

from spreading, it was necessary to destroy the sources 

of infection in the patient. 

TREATMENT OF LUPUS VULGARIS WITH BERANECK’S 
TUBERCULIN. 

Dr. A. Lassureur, of Lausanne, Switzerland, said 
the favorable results obtained by radiotherapy and 
phototherapy in the treatment of lupus vulgaris had 
obscured the successful experiments with the various 
tuberculins. The author stated that the favorable 
results obtained with Béraneck’s tuberculin in the 
treatment of surgical tuberculosis had encouraged him 
to employ it in the treatment of lupus. Béraneck’s 
tuberculin, which differed essentially from Koch’s, 
was a mixture of extracellular toxins prepared in a 
culture medium (bouillon) of a special composition, 
and of extracellular toxins extracted from the bacillary 
bodies by the action of ortho-phosphorie acid (1%). 
This tuberculin not only possessed immunizing proper- 
ties, but it likewise exerted upon the Koch bacillus 
either a bactericidal action, when employed in con- 
centrated solution, or a simple attenuating action 
when employed in dilute solution. 
CONTRIBUTION ON THE NATURE AND TREATMENT OF 

LUPUS ERYTHEMATOSUS. 

Proressor Campana and Dr. G. Lanzi, of Rome, 

Italy, presented a paper on this subject, in which they 





a number of eases in the lazaretto in Havana seemed | made the following statements: (1) That lupus ery- 
to show that. They pointed with a large degree of |thematosus often became an incurable disease under 
suggestive argument to the fact that although that|the treatment at present generally used. (2) That 
institution had existed for many years, there was not | there were cases of lupus erythematosus upon which 
a single instance of infection occurring in the hospital | tuberculin acted in the same way as it acted on true 
itself. In Louisiana they had had since 1894 some-|lupus. (3) That there were some cases not cured 
thine like 240 cases under observation at various} under the most active surgical treatment, but which 
times, and the method of isolation practiced there had | were afterwards cured with surprising ease by the 
apparently not only reduced the number from year to | use of mercury ointment, which had been recommended 
year, but had reduced it to nearly one quarter what it | by Hebra as most efficacious, although not proving so 
was when isolation was commenced. in practice in many instances. One must be guided 
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by an analysis of the conditions, in order to distinguish 
the special peculiarities forming the basis of the dis- 
‘ase in each case. To begin with an injection of tuber- 
culin and get no local or general reaction would cer- 
tainly assign the case to a basis quite other than the 
tuberculoid predisposition accepted by many, but not 
admitted by all in lupus erythematosus. To begin 
with local and general treatment with mercury and 
obtain no apparent improvement therefrom would 
not predispose one to continue that method of treat- 
ment. In cases where the mercury had failed, and 
the tuberculin had given a positive reaction, local surgi- 
cal treatment was possible; where the contrary hap- 
pened, and the physician in charge had not attempted 
precautionary tests, local treatment was injurious and 
even disastrous. 

Dr. M. B. Harrzeny, of Philadelphia, said there 
was a certain number of cases of lupus erythematosus 
in which it was difficult to make the differential diag- 
nosis between that affection and lupus vulgaris, and 
it was quite possible that a large proportion of the 
cases in which the tuberculin reaction was obtained 
were in fact lupus vulgaris rather than lupus ery- 
thematosus. 

Dr. STaFFoRD Taytor, of Liverpool, England, said 
the remedy in the treatment of lupus erythematosus 
that had proven most successful in his hands was pyro- 
gallic acid. In the common or stationary types of the 
disease he used a 10% ointment of pyrogallic acid in 
the same way as he used it in lupus vulgaris. 

Dr. SAMUEL SHERWELL, of Brooklyn, N. Y., said 
that in cases of lupus erythematosus where the mucous 
membranes were not involved he had almost invariably 
obtained excellent results by the use of the curette, 
followed by the application of the acid nitrate of 
mercury. 

Dr. HerMAN Lawrence, of Melbourne, Australia, 
referred to a method which he had found very success- 
ful and effective in the treatment of chronic lupus 
erythematosus. It consisted of scarification, followed 
by rubbing in iodoform, and then the application of a 
waxed India-rubber pad at moderate pressure, which 
was kept up for twenty-four to forty-eight hours. 


ON THE VALUE OF AN 
IN 


ABSOLUTELY VEGETARIAN DIET 
PSORIASIS. 


Dr. L. Duncan BuLKiey, of New York, read a 
paper on this subject, in which he offered the follow- 
ing conclusions: 

(1) The cause of psoriasis was as yet unknown. 
Many facts pointed to its not being a purely local dis- 
ease of the skin, although the character of the individ- 
ual lesions strongly suggested a parasitic element 
in their production; possibly one of the ordinary 
micro-organisms, universally present, took on a patho- 
genie action when the soil was suitable. (2) Pso- 
riatie patients often appeared to be in perfect health, 
but metabolic disturbances could generally be dis- 
covered by complete quantitative urinalysis. (3) The 
error was generally along the line of faulty nitrogenous 
metabolism and diminished excretion of the purin 
products. (4) Long observation of cases showed a 
decided increase of eruption with excessive meat 
ating. (5) Marked improvement in the eruption 
occurred under the same treatment when a strictly 
vegetarian diet was faithfully carried out. (6) Con- 
tinued strict vegetarian diet was often attended with 
freedom from eruption, and relapses were often directly 
traceable to dietary errors in this direction. (7) This 
was the experience of the writer with this plan of 
treatment in private practice for twenty years. 

Dr. H. Rapciirre-Crocker, of London, said he 
had seen psoriasis in vegetarians and in butchers, and 





he had arrived at the conclusion that diet had very 
little influence upon the course of the disease. His 
conclusions in regard to the influence of diet upon 
psoriasis were totally unlike those of Dr. Bulkley. 
Of course, in cases occurring after middle life, in 
patients with an undoubted gouty tendency, the proper 
restriction of the nitrogenous food was certainly in- 
dicated, but a study of the age at which psoriasis 
frequently made its appearance showed that fully 
two thirds of the cases had their onset before the age 
of thirty; that is, during a stage of life when errors in 
metabolism were comparatively few. 


(To be continued.) 


+. — 


Book fievicws. 


Surgery: its Principles and Practice. By various 
authors. Edited by W Luram WILLIAMS Kren, 
M.D., LL.D. Vol. I. Ilustrated. Philadelphia 
and London: W. b. Saunders Company. 1907. 


It is a pleasure to be able to continue our very 
favorable criticism of Keen's surgery. Volume 
II presents the same virtues of the art of book- 
making which characterized Volume I. It is, 
moreover, a slightly smaller book, for which the 
editor is to be congratulated. The pictures are 
uniformly extremely good, appropriately chosen, 
and in many instances deserve unstinted admira- 
tion; to an unusual degree they literally illumi- 
nate the text. 

Certain chapters demand particular praise. 
Diseases of bones, by Dr. Nichols, seems to us the 
most complete, concise and convincing treatment 
of the subject that has appeared in America. The 
same is true of his pathology of the joints; indeed, 
the latter may in the opinion of many excel even 
the former chapter; the pictures are superb. The 
clinical part of joint surgery is acceptably written 
by Dr. Lovett; it is certainly a very difficult task 
to gather into 70 pages the essentials of such a 
subject, even though an additional chapter, one 
third longer, is devoted to orthopedic surgery 
exclusive of joints. This latter chapter, also 
by Dr: Lovett, seems to us extremely good; it 
has also been condensed, but a proper proportion 
of its various divisions has been maintained; the 
style is lucid, the illustrations plentiful and well 
adapted to the text. 

The long chapter (210 pages) on fractures, 
and one on dislocations (60 pages) are of some- 
what uneven character. In certain instances the 
treatment indicated does not seem to us ideal 
(ce. g., open treatment of fracture of the patella). 
Too little space is devoted to certain important 
general conditions. Fat embolism is given but 
13 lines, and delirium tremens 20 lines in 210 
pages, while a consideration of the ractures of 
‘arpal bones covers more than three pages, 
exclusive of pictures. Allis’s method of reduction 
of hip-joint dislocations deserves more detailed 
consideration than is accorded to it. Neverthe- 
less, these chapters are perhaps as gaod a presen- 
tation of the subject as we may expect under 
existing circumstances. Dr%Binnie’s chapter on 
muscles, tendons and bursx is_ particularly 
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satisfactory, and is written in a most attractive 
style. Its 34 pages contain all that is essential 
without evidences of crowding. The lymphatic 


system, by Dr. Gerrish, is interesting and sufh- 
cient, the pictures supplementing the text un- 


usually well. In the otherwise excellent chapter 
on the surgery of the skin, treatment is frequently 
meager and unsatisfactory; many methods are 
mentioned without comment, and others, equally 


well known, are entirely omitted. Wright's 
vaccine for furunculosis receives one and one- 
half lines; no reference is made to Pfaff’s funda- 


mental researches on dermatitis venenata 
none to the use of picric acid in burns; from a 
practical standpoint, a considerable elaboration 
of treatment would be desirable in this chapter. | 

The pathology of the nervous system, by Dr. | 
Spiller, is an admirable section, embodying much 
of his own original work; it is beautifully illus- 
trated, and unquestionably is one of the best |: 
chapters in the book. 

Surgery of the nerves, and of the spine, two | 
chapters by Dr. Woolsey, are completely satis- 
factory, among other things, his description of 
laminectomy, its indications and prognosis, is the 
best we have seen. 

The Traumatic Neuroses, by Dr. Dercum, 
certainly gives us all that can be condensed into | 
30 pages, upon this most perplexing subject. It 


sense which are evident throughout its para-| 
graphs. Dr. 


Surgery among the Insane; it is of undoubted | 


| 
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and surgical italia of the region with which the 
work is concerned. We do not think that they 
have thereby added to its value, although it 
cannot be denied that some of the parts devoted 
to the medical side of the subject are excellent. 
As a bit of book making, the volume is some- 
what disappointing, more especially in view of 
the high standard of excellence which its pub- 
lishers have already attained in some of their 
other productions of medical literature. In this 
work there are a good many inferior, and but few 
really good, illustrations. This fact causes the 


;/ book to lack the finished appearance which is 


rapidly becoming a sine qua non of surgical publi- 
cations. It must be added, however, that up to 
the present time, no really well and hi indsomely 
illustrated work on this field of surgery, has been 
issued and the volume which we are discussing 
does not fall below the previously attained st: and. 
ards in this respect. 
Other than this, the most conspicuous defect of 
the work before us is the entirely inadequate and 


'scant manner in which many of the subjects are 
| treated, 
| juries is given less than three pages. 
include all that the authors have to say upon the 
| subject of tumors of the kidney and their treat- 


thus, the entire 


subject of Renal In- 
Six pages 


ment, while the whole surgery of the kidney is 


|compressed into about sixteen pages of print. 
is to be commended for the fairness and common k 


rhe pathology of tumors of the bladder is dis- 
cussed in two short paragraphs, while the treat- 
ment of this condition is dismissed in a couple 
more paragraphs, and three lines only are devoted 


value, and has been previously too much over-|to the question of the surgical treatment other 


looked in textbooks: 
tive and vigorous style. 

An extensive and exhaustive 
this admirable volume. 


index finishes | 


Diseases oj the Genito-Urinary Organs and the | 
Kidney. By Rosert HoLMEs GREENE, A.M 
M.D., Professor of Genito-Urinary Surgery, | 
Medical Department of Fordham University; 
Genito-Urinary Surgeon to the City and to the 
French Hospitals, New York City; and HarLow 
Brooks, M.D., Assistant Professor of Patho- 

Anatomy, University and Bellevue Hos- 

pital Medical School; Visiting Surgeon to the 


logic 





City Hospital, New York City. With 292 
illustrations. Philadelphia and London: W. | 
3. Saunders Company. 1907. | 


In their preface, the authors disclaim the inten- | 
tion of writing an exhaustive and complete | 
treatise upon the subject with which their work | 

concerned, and thus disarm criticism with | 
regard to this aspect of it, and leave the reviewer | 
merely with the regret that they should not have | 
made more complete a work which is in so m: uny | 
other respects admirable. As it is, it does not 
reach the general plane of excellence of some of | 
the best publications which are devoted to this 
field, such as those of Frisch and Zuckerkand, in 
Germany, or of Keyes or White and Martin in| 
this country. 

The intention of the writers is stated to have 
been to devote equal attention to the ave 


is 


|sion, 


‘other parts of the work is most 


it is presented in an attrac-|than that of the removal of such growths by the 
but little approved method of Nitze’s cystoscope. 


This characteristic of too curt a consideration 


| of some of the more important divisions of the 


'work deprive it of a great part of its value in 
many of the sections which demand a full diseus- 
if they are to contribute anything of im- 
portance to the subjects. 

Per contra the treatment accorded to certain 
satisfactory. 
Among them may be noted the sect’ons on 
“Compensation in Renal Disease,” ‘ Uremia,”’ 
“The Blood Pressure in Renal Disease,” ete. 


The Principles and Practice of Modern Surgery. 
By Roswe.ui Park, A.M., M.D., LL.D. (Yale), 
Professor of the Principles and Practice of 
Surgery and Clinical Surgery in the Uni- 
versity of Buffalo; Ex-President of the Ameri- 
can Surgical Association; Surgeon to the Buf- 
falo General Hospital, ete. With 722 engrav- 
ings and 60 full-page plates in colors and 
monochrome. Philadelphia and New York: 
Lea Brothers & Co. 1907. 


Roswell Park cannot fail to interest us whenever 
he writes for our instruction, and his present 


-volume deserves special notice as the mature 
‘work of one of our most eminent American sur- 


geons. It aims at being a complete treatise, in 
| one volume, on the principles as well as on the 
practice of modern surgery. In his preface the 
author points out that a new work in surgery 
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enters a field of literature already rich in excellent 
books differing widely in plan and view point, and 
he remarks truly that when surgery can be repre- 
sented by a conventional and well-settled type of 
book it will have ceased to advance. Accordingly, 
he sets out for us ina great volume of more than a 
thousand pages his matured views upon the whole 
subject of surgery. 

The captious critic might assert that expert 
opinions on all the details of so extensive a science 
as surgery, as it exists to-day, cannot be held by 
a single human intelligence, and doubtless Park 
himself would admit the truth of this view. In 
spite of its sundry shortcomings, however, we 
cannot but regard this great work as an extremely 
important contribution to surgical literature, es- 
pecially to the medical student’s library. 

The special trend of a writer’s interest must de- 
velop itself in the construction of so extensive a 
work as the one we are considering. While 
Roswell Park is known to American surgeons as a 
sound practitioner and an able operator in many 
fields, he has become conspicuous especially for 
his interest in certain branches, and as a culti- 
vated student of general surgical history and 
literature. Accordingly we find that he devotes 
543 of his 1,048 closely printed pages to pathology, 
surgical diseases, surgical principles, the processes 
of repair and the affections of tissues, leaving 
503 pages only for the consideration of special 
or regional surgery. The reviewer may therefore 
conveniently divide this book into two nearly 
equal portions, — that dealing with the theory 
and development of surgical affections, and that 
dealing with practical, clinical surgery. Probably 
such a division is fair and accurate, yet one cannot 
but feel at times that the second half of the book 
especially might have been elaborated into a 
subsequent and independent work. The interests 
of surgery have become so far-reaching in recent 
years, as Park himself points out, and the en- 
deavors of surgeons are now so concerned with 
nearly every branch of medicine that one feels it to 
be almost impossible adequately to confine within 
two covers a treatise on so vast a subject. One 
discovers, therefore, on reading the present vol- 
ume, that the first half is the more elaborate and 
satisfactory, while the second half, though inter- 
esting, is little more than an epitome. 

This reviewer may not attempt to discuss in 
detail the immense wealth of material with which 
the author presents us, though it is proper to 
name two or three chapters of special interest. 
Chapter VI, on auto-infections in surgical pa- 
tients, is peculiarly well worth reading, and the 
opening paragraph serves as its text: ‘“‘ One of the 
greatest advances made in pathology has been the 
establishment of the fact that a great many of 
the morbid conditions from which the human race 
suffers are those due to causes arising entirely 
from within its own system. . . . That these gen- 
eral facts have been recognized for centuries is 
perhaps a credit to the powers of observation of 
practitioners of past generations. Exact knowl- 
edge, however, has come only with exact methods 
of laboratory research. . . . The subject of Auto- 





intoxication has been too commonly relegated to 
the domain of internal medicine.”’ The subject, 
‘The Status Lymphaticus,” engages our author’s 
attention and he devotes his luminous Chapter 
XIV to that interesting and little understood 
topic. He gives us in Chapter XXII an ex- 
tremely readable, unhackneyed essay on gunshot 
wounds, drawing largely upon American, English 
and Japanese experiences in recent wars, and 
illustrating his text with many new and striking 
pictures. 

“A tumor is a new formation, not of inflammatory 
origin, characterized by more or less histological con- 
jormity to the tissue in which it has originated, and 
having no physiological function.” With that de- 
finition, Park enters upon his brilliant Chapter 
XXVI, into which he succeeds in condensing an 
astonishing amount and variety of valuable in- 
formation. It is probably the most useful chapter 
in the book, and incidentally the author makes a 
plea for his own convictions regarding the para- 
sitic theory of tumor formation. 

The last half of the volume, though full of 
valuable and original suggestions and advice, is 
too crowded: to admit of such interesting writing 
as emphasizes many of the previous chapters. 
Moreover, it must be that the author now finds 
himself dealing occasionally with topics which 
have failed to arouse his own enthusiasm. The 
chapter on the head, for example, though sound 
and conventional, by no means emphasizes the 
great part which experts now assign to cerebral 
surgery. That topic is dismissed with 47 pages. 
The breast, too, is somewhat slighted with a brief 
12 pages, and the whole of the great and complex 
subject of ‘‘ Abdominal Surgery ” is summed up 
in 188 of the thousand pages which make up the 
book. But this is cavil, perhaps. Grievous are 
the limitations of space. One admits more 
fairly, and with generous appreciation, that the 
author’s exposition and teaching, in this Part VI, 
show his wide experience, his extensive reading, 
his sound and judicious mind and practice. It is 
a pleasure to read and to review so admirable and 
useful a work. 





Cure oF TETANUS. — Within the past two 
months two cases of tetanus have been reported 
as cured at St. Michael’s Hospital by means of 
hypodermatic injections of tetanus antitoxin. 


Bequest To PEEKSKILL HospIrrat. — Among 
other charitable bequests in the will of the late 
Mrs. Mary A. Frost, of New York, is the sum of 
$5,000 to the Peekskill Hospital, to endow a bed 
in memory of her mother, Mary A. Hart. 


RETIREMENT OF 


Pror. CC. A. EWALD FROM 
EDITORSHIP OF THE BERLINER MEDIZINISCHE 
WoOcHENSCHRIFT. — It is announced that Prof. 


C. A. Ewald, who has been one of the editors of 
the Berliner Medizinische Wochenschrijt for up- 
wards of twenty years, has retired, in order to 
devote more time to teaching and investigation. 
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WALKING AND HEALTH, 


Ix 1867 a young man of twenty-seven years, 
Edward Payson Weston by name, walked from 
Portland in Maine to Chicago in twenty-four days 
and nineteen hours. This was then considered 
a remarkable feat. Yet, a few days ago (to be 
precise, on Nov. 27), this same young man — for 
he seems to have lost none of the vigor and fresh- 
ness of youth — repeated his performance of forty 
vears ago, gaining on it in point of time by 
twenty-nine hours. Some features of this amaz- 
ing walk should particularly interest the medical 
man. 

Weston did not reach Chicago a pathetic figure, 
doddering, footsore, gaunt and with sunken eyes, 
as has often been the case at the end of long- 
distance matches, a condition which might be 
expected in a man of seventy after so prodigious 
a task. On the contrary his step was sprightly 
as at the beginning; he finished lithe and sturdy; 
his wind was so good that while jogging on he 
laughed and chatted with his escorts, as he had 
done throughout all his journey, when he had 
oftentimes chaffed those who found it difficult to 
keep up with him beyond a short distance. 
Within a few days of the end he reeled off ninety- 
six miles in the twenty-four hours; and at the 
completion of the trip, in order to manifest his 
prime condition, he covered, without stopping to 
rest at all, forty-five consecutive miles. 

Mentally his condition was throughout excel- 
lent, as was evidenced by the daily reports he 
found time to supply the New York Times; he 
sent excellent ‘‘ copy,” crisp, bright and inter- 
esting, in the best reportorial style. For Weston 
is not only a “ walker ’’; he is a man quite sanely 
active in many things beside. _He is of that ideal 


}type, the man with an active brain in a sound 


I body. It will interest our orthopedic colleagues 
that, as he states, he, early in the trip, sprained his 
pankle; he ‘‘ walked this off,” and soon all pain 
and discomfiture ceased from it. He ate fre- 
quently, as often as he was hungry; and let us 
assume that he was thoroughly Fletcherian in his 
mastication. An egg beaten in a cup of hot 
coffee was a favorite refreshment. When he felt 
drowsy he ate, and this, he declares, restored him. 
Frequent meals were essential; for such walking 
disposed rapidly of tissue elements, which had 
as rapidly to be renewed. Withal he lost from 
beginning to end but eighteen pounds. 

Truly, thisman has demonstrated the superla- 
tive excellence of walking as an exercise, espe- 
cially when associated with good habits and 
temperate living. It is of all the cheapest, for 
little paraphernalia is required. It would rejoice 
us to return in this respect at least to the davs of 
Blaikie, Hazlitt and wise old Samuel Johnson. 
It would undoubtedly require some little courage 
to re-establish this beneficent custom; to be seen 
upon the highways with a haversack upon one’s 
back, comfortably adjusted with straps, and with 
it insulated bottles and compartments containing 
compressed food-stuffs. One must also risk a 
limb or perhaps one’s life by collision with ‘‘ devil- 
wagons.” But for such trials one may find com- 
pensation. It isthe simplest of all exercises, this 
old-fashioned brisk striding, head up, the arms 
swinging, the organs functioning normally, the 
whole muscular system being in play, while the 
mind is diverted by glorious and ever-changing 
scenery during the progress along winding roads. 
‘“Give me,” wrote Hazlitt, ‘the clear blue sky 
over my head, and the green turf beneath my 
feet, a winding road before me, and a three hours’ 
march; and then to thinking.’”? Whereat Stev- 
enson, ‘‘ And he must have a winding road, the 
epicure.” 

Walking is also perhaps the wisest exercise to 
recommend to one’s patients. In others,— boxing, 
tennis, weight throwing and the like, — what men 
do not become slower in their movements after 
thirty; who, even the most expert, would think, 
after fifty. of competing with young men in them? 
Besides, one has to train but little to get into 
condition for walking; five miles, not a step more, 
the first day, ten the next, fifteen the third, after 
which one is not likely to tire, no matter how long 
a day he puts in at it. 

Finally, Weston has proved anew that man is 
not only the strongest animal in nature, but that 
he comes pretty near to being the strongest and 
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most enduring machine. His dispatches state 
that during one day a team which was accom- 
panying him gave out after it had followed him 
for fifty miles. The animals stumbled in the 
road; nor could they proceed further until they 
had been allowed to rest in a stable. Some men 
who accompanied Weston in an automobile fared 
as badly; they were left behind, being exhausted 
as the result of exposure to the cold, while the 
walker strode along at an easy gait and without 
effort. It is well observed that a good horse, a 
good automobile and a properly trained man 
might start from the East for San Francisco. The 
first two would, of course, disappear before the 
latter had reached a milepost; but most likely 
the man would, somewhere this side the Missis- 
sippi, come upon the horse laid up in a boarding 
stable and upon the car towed to the repair shop 
with a wrenched axle. In the race for a month 
or a year man need not ask for a handicap from 
any other member of the animal kingdom; nor 
has he ever devised any machine which can trans- 
port him over obstacles and through diverse and 
difficult conditions as satisfactorily as his own 


legs. 


STANDARDS OF ADMISSION TO MEDICAL 
SCHOOLS. 


THE agitation regarding the raising of the 
standard of admission to medical schools in this 
country has now been in progress for upwards of 
fifteen years. Beginning with the requirement of 
a bachelor’s or equivalent degree by the Johns 
Hopkins school at its opening, about fifteen years 
ago, the university schools have followed its 
example, so that now a considerable number have 
a similar requirement for admission. The whole 
movement is in a measure a reaction from the 
deplorable condition into which medical educa- 
tion in the United States had fallen, regarding not 
only the requirement for admission, but also in 





relation to the amount of knowledge thought 
necessary for the attainment of a degree in medi- 
cine. The widespread protest against this easy | 
road to professional recognition has resulted in 
a general and admirable elevation of standard in 
our best medical schools, together with a closer 
affiliation of medical school and university. The 
poorer schools have been forced either to close 
their doors or else meet in some measure the popu- 
lar demand for a more adequate training of their 
students. The general effect upon medical edu- 
cation in this country has naturally been most 





salutary as shown by the greater productiveness 


of American students and investigators during 
the past decade than ever before. 

One of the products of a clearer recognition of 
medicine as essentially a branch of university 
education has been the development of the Cornell 
University Medical College, one of the newest and 
most active schools in the country. We are inter- 
ested in noting that very recently the announce- 
ment has been made that the ordinary high school 
education, hitherto regarded as adequate for 
admission, is to give place to a much more rigid 
requirement. On and after 1908 candidates for 
admission to this school must be (1) graduates 
of approved colleges or scientific schools; or (2) 
seniors in good standing in Cornell University or 
in any other approved college or scientific school 
whose faculty will permit them to substitute the 
first year of-a professional course for the fourth 
year in arts and sciences, and who will confer upon 
them the bachelor’s degree upon the satisfactory 
completion of the first year of the course in the 
Cornell University Medical College; or (3) persons 
who, while not possessing a bachelor’s degree, give 
evidence by examination that they have acquired 
an equivalent education and a training sufficient 
to enable them to profit by the instruction in the 
medical college. In and after 1909 all candidates 
for admission to the medical college must have 
at least such knowledge of physics and inorganic 
chemistry as may be obtained in college by a 
year’s course in these subjects when accompanied 
by laboratory work. In and after 1910 all candi- 
dates for admission must possess a similar knowl- 
edge of biology. 

In these requirements, as there should be, con- 
siderable latitude is allowed, so that the medical 
course is not precluded for those who show them- 
selves properly equipped, even although they 
may not have acquired a bachelor’s degree. In 
the present state of academic training, as Presi- 
dent Eliot has recently pointed out, the bachelor’s 
degree in itself means little beyond four years 
spent in study of the liberal arts. It does not 
imply a training standing in definite relation to 
later work in medicine. It therefore becomes 
highly desirable that candidates for medical 
schools should have not merely a bachelor’s de- 
gree, but a preliminary training of a sort which 
has a more definite relation to medicine than an 
ordinary college course implies. The University 
of Pennsylvania has been wise in increasing its 
requirements for admission to its medical school 
gradually, rather than in the more radical way 
which certain other universities have adopted. 
Cornell’s plan is similar, aiming as it does toward 
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a preliminary course of study which lays stress 
upon quality rather than quantity. 

In general, there is considerable evidence that 
the pendulum has swung back somewhat, and 
that educators are recognizing that graduation 
froma medical school at an average age of twenty- 
six, exclusive of hospital training, is too late. 
The problem therefore presents itself of making 
earlier graduation possible without detracting 
from the real equipment of the student. The 
experiment is now being tried in the West of 
prescribing a two-year preliminary course in 
biology, chemistry and allied subjects for those 
proposing later to study medicine, thereby mak- 
ing possible the attainment of a medical degree 
at twenty-four. It is becoming increasingly 
evident that whatever value an unsystematized 
college course may have as a general means of 
culture, it is not essential to medicine and may 
he positively detrimental in that it not only does 
not concentrate attention upon important pre- 
liminary branches, but delays entrance upon ac- 
tive and independent professional work. A modifi- 
cation of the loose requirement of a bachelor’s 
or equivalent degree will no doubt come to be 
desirable in the near future. Our eagerness to 
raise the standard of medical education may be 
found to have over-reached itself. 


—_—_——___—_ 


MEDICAL NOTES. 

Datu or Pror. Moritz Scumipt. — The death 
of Prof. Moritz Schmidt, at Frankfort-on-the- 
Main, a laryngologist of some prominence, is 
wnnounced. 


AWARD OF THE NOBEL PRIZE IN MEDICINE. — 
The Nobel prize this year goes to France, the 
recipient being Laveran, whose name is familiar 
in connection with pioneer work on the subject 
of malaria, 

IN GERMANY. — 
After many years’ litigation, the German Courts 
have finally ruled that an American degree of 


AMERICAN DentTAL DEGREES 


dental surgery may hereafter be used in Germany 
When issued by a reputable American college of 
dentistry. Up to this time the American degree 
has not been recognized. 


INCREASED I;NDOWMENT OF THE CARNEGIE IN- 
STITUTION. — At a meeting of the board of trus- 
tees of the Carnegie Institution held at Wash- 
ington, Tuesday, Dec. 10, a letter from Andrew 
Carnegie was read in which he said he had de- 
cided to add $2,000,000 to the endowment of the 
institution. 





BOSTON AND NEW ENGLAND. 


Acute Inrrcrious DIsEasEs IN Boston. — 
For the week ending at noon, Dec. 11, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 59, scarlatina 35, typhoid fever 6, 
measles 20, tuberculosis 71, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Dec. 11, 1907, was 23.10. 


Boston Mortaulty Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Dec. 7, 1907, 
was 216, against 254 the corresponding week of 
last year, showing a decrease of 38 deaths and 
making the death-rate for the week 18.48. Of 
this number 103 were males and 113 were females; 
210 were white and 6 colored; 119 were born in 
the United States, 92 in foreign countries and 5 
unknown; 39 were of American parentage, 153 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
57 cases and 2 deaths; scarlatina, 49 cases and 
0 deaths; typhoid fever, 10 cases and 1 death; 
measles, 23 cases and 0 deaths; tuberculosis, 45 
cases and i6 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 44, 
whooping cough 0, heart disease 29, bronchitis 
11 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 24; the number under 
five years, 40. The number of persons who died 
over sixty years of age was 66. The deaths in 
public institutions were 68. 

There were 2 cases and 2 deaths reported from 
cerebrospinal meningitis during the week. 


A CENTENARIAN. — Mrs. Deborah A. Kendall 
has recently died in Pittsfield, Mass., at the 
reputed age of one hundred and one years, her 
death being attributed to old age. 

DIPHTHERIA AT TEWKSBURY, Mass. — It is 
reported that a somewhat extensive epidemic of 
diphtheria has appeared among the attendants 
of the Tewksbury, Mass., Almshouse. Up to this 
time the disease has been practically confined to 
the nurses, and there seems no reason to antici- 
pate that it will extend to the patients. 
EXAMINATION OF MASSACHUSETTS STATE BOARD 

REGISTRATION IN MeEpICcINE. — At a recent 
examination of candidates by the Massachusetts 
State Board of Registration in Medicine, 48 of 
84 applicants received certificates. The propor- 
tion of rejected candidates was somewhat larger 
than usual. 


OF 
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NEW YORK. 

FirE at THE New Jersey Srate Hosprrau 
FOR THE INSANE. — During the night of Nov. 27, 
the nurses’ building of the New Jersey State Hos- 
pital for the Insane, at Morris Plains, was almost 
completely destroyed by fire. The rapid spread 
of the flames cut off the escape of the nurses 
sleeping on the third floor, and three of them were 
injured (though none fatally) by jumping from 
the windows. 


GOLD MEDAL FROM THE JAMESTOWN ExXposi- 
TloN TO Mrs. Henry Parsons. —The jury of 
awards of the Jamestown Exposition has awarded 
to Mrs. Henry Parsons a gold medal for a series 
of photographs illustrating the work of the first 
children’s school farm in New York City, es- 
tablished by her. The farm is located in De Witt 
Clinton Park, on the shore of the Hudson, and 
has proved of great interest to the children of the 
publie schools. 


THe PuysictaNs’ AND PHARMACISTS’ Murua 
AID AND PROTECTIVE ASSOCIATION OF NEW YORK 
Country. —On Dec. 6, a number of east side 
physicians and druggists met and organized a 
new society to be known as The Physicians’ 
and Pharmacists’ Mutual Aid and Protective 
Association of New York County. Among the 
objects of the society are the discouragement of 
the practice of treating the members of lodges 
for a small uniform fee, of the sale of patent 
medicines and of the taking advantage of the 


free dispensaries by persons able to pay for 
medical treatment. 
Work FOR THE BLIND. — At a meeting of the 


League of Political Study on Nov. 26, Miss Wini- 
fred Holt, secretary of the New York Association 
for the Blind, made an interesting address in 
which she described the efforts of the association 
to make blind persons self-supporting. In the 
course of it she related how five sightless opera- 
tors had been successfully trained for telephone 
switchboard work. She also expressed the opin- 
ion that the field of stenography was an admir- 
able one for the blind, and stated that on the staff 
of the association there was a blind stenographer 
who, she found, made fewer typographical errors 
than any of the others. Incidentally, she com- 
pared the manner in which blind children were 
cared for in Boston and New York, rather to the 
discredit of the latter city, and said that it was 
the duty of every citizen to demand that these 
unfortunates in New York should have the same 
advantages as those in Boston. Miss Holt is a 
daughter of Henry Holt, the publisher, and it is 





largely due to the personal efforts and generous 
gifts of herself and her sister that the association 
has been able to accomplish all the good which it 
has. 


Morrauity Reports roR NOVEMBER AND THE 
Week. —The weekly reports of the Health 
Department show that during the month of 
November the mortality in the city represented 
an annual death-rate of 15.87, as against 16.20 
in October and 16.61 in November, 1906. Among 
the diseases in which there was a diminished 
fatality were the following: the weekly average 
of deaths from typhoid fever decreased from 
24.75 in October to 19 in November; the weekly 
average from whooping-cough, from 3.75 to 2; 
from epidemic cerebrospinal meningitis, from 
7.5 to 6.75; from diarrheal diseases, from 114.25 
to 47; from diarrheals under five years of age, 
from 107.5 to 40; from cancer, from 62.5 to 
56.75; from apoplexy, congestion and softening 
of the brain, from 51.75 to 45.75; from organic 
heart diseases, from 145.25 to 140; and from 
cirrhosis of the liver, from 22 to 16.75. Among 
the diseases in which there was an augmented 
mortality were the following: the weekly average 
of deaths from measles increased from 4.75 to 
7.5; from scarlet fever, from 8 to 13; from diph- 
theria and croup, from 25.5 to 29; from influenza, 
from 3.75 to 5.25; from pulmonary tuberculosis, 
from 150.5 to 154.5; from acute bronchitis, 
from 13.5 to 19.5; from lobar pneumonia, from 
84.75 to 116.25; from bronchopneumonia, from 
72 to 99; and from Bright’s disease and acute 
nephritis, from 94.75 to 99.5. It is worth noting 
that during the first week in November the deaths 
from epidemic cerebrospinal meningitis, for the 
first time perhaps in two years, were only three 
in number. Later in the month, however, the 
deaths from this cause increased, and in the week 
ending Nov. 30, they amounted to 12. The 
corrected November death-rate (excluding non- 
residents and infants under one week old ) reached 
the low figure of 14.85. 


Morrauity Report FOR THE QUARTER. — The 
last condensed quarterly report of the Bureau of 
Records of the City Health Department, for the 
quarter ending Sept. 30, 1907, shows that the 
death-rate in the quarter was 18.66 per 1,000 of 
the population, as against 18.51 for the corre- 
sponding quarters of the preceding five years; an 
increase of .15. Comparing the number of deaths 
from the principal causes and at certain age- 
groups with those of the preceding quinquennial 
averages of the corresponding quarters, the 
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following decreases are found: typhoid fever, 52; 
malarial fever, 4; smallpox, 7; whooping-cough, 
10; diphtheria and croup, 30; pulmonary tuber- 
149; all other forms of tuberculosis, 6; 
meningitis, 93; apoplexy, 86; acute bronchitis, 
109; lobar pneumonia, 114; Bright’s disease and 
acute nephritis, 175; old 
suicide, 21; 


culosis, 


age, 59; sunstroke, 53; 


between the ages of five and sixty- 


five years, 39. The following increases are noted: 
measles, 106; scarlet fever, 46; influenza, 6; 


cancer, 34; organic heart disease, 362; broncho- 
pneumonia, 327; diarrheal diseases under five years 
of age, 468; accidents other than sunstroke, 47; 
homicide, 26; under five years of age, 51; sixty- 
five years and over, 147. The decrease in deaths 
from pulmonary tuberculosis, lobar pneumonia 
and kidney disease is encouraging, but, on the 
other hand, the 
deaths from cardiac trouble is somewhat ominous. 


very considerable increase in 
The large increase in infant mortality from diar- 
rheal disease is somewhat difficult to understand, 
for the past summer was a comparatively cool 
one, while all the agencies which have of late 
years been employed for the saving of life among 
infants and young children were probably in 
more general operation than ever before. The 
increase in bronchopneumonia sufficiently 
explained by the unusual prevalence of summer 
diarrhea, as the association of the two affections 
has long been recognized. 


is 


—>— 


Current Literature. 


MepicaL Recorp, 
Nov. 9, 1907. 

l. Meyer, W. KAiihn’s Lung Suction Mask for the Hyper- 
emic Treatment (Bier) of Pulmonary Tuberculosis. 

2. *Morton, W. J. Radium jor the Treatment of Cancer 
and Lupus, 

3. Corrin, L. A. Intracranial Complications of Diseases 
of the Accessory Sinuses of the Nose. 

4. Rockwe.i, A.D. Phototherapy in Neuritis. 


2. Morton reports 15 cases of carcinoma, sarcoma and 


lupus treated by radium. All the cases did well. Most 
were apparently cured, some after a period of years, 
although a few were inoperable from the ordinary surgical 
point of view. The writer believes that radium possesses 
distinct advantages over the x-ray, viz., greater accuracy 
of dosage, deeper, wider and quicker action, and the ability 
to utilize the cathode rays. The use of pure radium is an 
essential. As a routine he gives internally radio-active 
water, and also aqueous solution of fluorescein, esculin, or 
quinine to combine with the radium and produce fluores- 
cence internally. im & bil 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
OcToBER, 1907. 


1. *RAVENEL, M. P. The Etiology of Tuberculosis. 

2. *Brewer, G. E. The Etiology of Certain Cases of 
Lejt-Sided Intra-Abdominal Suppuration --- Acute 
Diverticulitis. 

3. *CaBoT, R. C., AND Bruce, R. B. The Estimation of 
the Functional Power of the Cardiovascular Ap- 
paratus, 





4. *CriteE, G. W., AND LenuART, C. The Treatment oj 
Illuminating Gas Poisoning by the Direct Trans- 
jusion of Blood. 


5. *GoopMAN, E. H. The Examination of the Feces jor 
Occult Blood, with Special Rejerence to the Value of 
the Benzidin Test. 

6. Stone, W. J. Factors Influencing the Early Diagnosis 


of Gastric Carcinoma. 

7. *LercHE, W. Diffuse Dilatation of the G’sophagus 
without Anatomical Stenosis, with the Report oj a 
Case Due to Chronic Cardiospasm. 


~ 


8. Arkrnson, A. D., AND Hirsu, J. L. Pancreatic Lithi- 
asis, with Chronic Interstitial Pancreatitis, Followed 
by Diabetes Mellitus. 

9. *Hamitton, ALS. Typhoid Fever in the Aged. 

10. *I'nompson, R. L. Atrophy of the Parathyroid Glan- 
dules and Other Glandular Structures in Primary 
Infantile Atrophy. 

11. BuumGart, L. A Tumor of the Mitral Valve. 

12. *Catvert, W. J. The Posterior Median Pleural 
Boundary, with Reference to Grocco’s Sign, 

13. Birnie, J. M., AND SmirH, M. T. The Diagnosis of 


Cerebrospinal Meningitis by Cultures from the Blood. 


1. Ravenel has gathered a large amount of statistical 
and other evidence as to the various possible modes of 
entrance into the human body of the bacillus of tubereu- 
losis. He first considers the alimentary tract in its dif- 
ferent portions as a route of invasion, The tonsils are 
probably of importance in this connection. The fre- 
quency of infection by bacilli which enter through the 
intestinal mucous membrane is now believed to be great 
in consequence of recent work proving that the bacilli can 
readily gain entrance without producing lesions at the 
point of entrance. It is shown that the bacilli are then 
taken up by leukocytes and transported to mesenteric 
glands, or by the thoracie duct to the venous blood current. 
It is further shown that a considerable proportion of cases 
of tuberculosis in man, especially when the history points 
to intestinal infection, are due to bacilli of bovine type. 
Contact infections, by kissing, by the handling of con- 
taminated articles, ete., and infection by droplets expelled 
during coughing and sneezing are also described, but 
greatest stress is laid upon the importance of recognizing 
the intestinal route of infection and the probable danger 
from milk of tuberculous cows. 

2. Brewer reports 6 cases of abscess in the left lower 
quadrant of the abdomen, all of which probably, and 3 
of which certainly, were due to perforation of acquired 
diverticula of the descending colon or of the sigmoid 
flexure. Minute diverticula, or hernixe of the mucous 
membrane through the muscular coats of the colon are 
recognized by pathologists as of not infrequent occurrence. 
It is believed that their importance as a cause of abscess 
formation and of peritonitis is not sufficiently well recog- 
nized. 

3. Cabot and Bruce hold that it is important to supple- 
ment the current methods of heart examination by tests 
to determine the functional capacity of the cardiovascular 
apparatus, the capacity of the heart for work. For this 
purpose they have tested several methods and have found 
them to be of value, especially a modification of Gréiup- 
ner’s method which they perform as follows: the patient 
is caused to perform a certain number of foot-pounds of 
work in one minute, by ascending a flight of stairs, the 
pulse-rate and systolic blood pressure being taken every 
two minutes. Normally, the pulse-rate which has risen 
at first has fallen again within four minutes or so; the 
blood pressure normally rises to a maximum reached six 
or eight minutes after the beginning of the test. In cases 
of weak heart the rise of blood pressure is delayed or in 
severe cases it may be absent. 

4. The article of Crile and Lenhart shows by a brief 
review how unsatisfactory has been the treatment of gas 
poisoning by the various methods hitherto attempted. 
With this in mind the authors have treated animals 
poisoned by gas by blood transfusion as well as by other 
methods. Of the 6 animals treated by other methods all 
died; of the 10 animals treated by transfusion 7 lived. 

5. Goodman argues with Schlesinger and Holst that the 
henzidin test is superior to the guaiae and aloin tests for 
blood in stomach contents, feces or urine. It is simple, 
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sharper and yet not too delicate to be practical. It is well, 
however, to confirm positive reactions by the guaiac or the 
aloin test. The benzidin test is performed as follows: a 
small portion of the feces solution, obtained by grinding 
up the feces with water, is poured into a test tube and 
boiled. While this is cooling a concentrated solution of 
benzidin is made by dissolving as much benzidin (Merck, 
puriss.) as is contained in a very small spoon spatula, in 3 
to 5 ee. of glacial acetic acid. To 1 ce. of this are added 
3 to 10 drops of boiled feces solution diluted with equal 
parts of water. To the shaken mixture 1 to 3 cc. of 3% 
H,O, are added. In the presence of blood a deep green 
or blue color appears. A negative test is certain evidence 
of the absence of blood. In event of a positive reaction 
meat in the diet, or the presence of iron, KJ, Cu or animal 
charcoal must be excluded. 

7. Lerche mentions cases of diffuse dilatation of the 
esophagus without organic stricture of which Neumann in 
Germany has collected 70, but of which very few appear in 
American literature. He summarizes the results of pre- 
vious articles bearing upon spasmodic stricture or cardio- 
spasm, and reports a case of ten years’ duration where this 
Was present with diffuse dilatation of the esophagus 
above. The cardiae was dilated by a rubber bag attached 
to a stomach tube and distended with water under pres- 
sure controlled by a manometer. Within two weeks atter 
treatment the patient was well. The dangers of such 
dilatation, the precautions to be taken and the apparatus 
used in it by various authors are fully described. 

9. Hamilton believes that typhoid is of more frequent 
occurrence in middle and later life than is generally 
taught. He bases this belief upon an epidemic of 188 
cases of which 27 or 14% were over fifty years of age. The 
clinieal picture in these older persons was usually atypical. 
The prodromal stage was generally lengthened, the diurnal 
variation of temperature was greater, chills and sweats, 
intermittent pulse, cough and digestive disturbances were 
more common than is usual intyphoid. Mental symptoms 
were not prominent. Enlargement of the spleen and 
rose spots were often absent. The mortality in these 27 
cases was 22%, 

10. Thompson finds that in infantile atrophy the para- 
thyroid glandules as well as the thymus, thyroid and 
adrenals show degenerative changes out of proportion to 
the wasting of fat and muscle. Little evidence, however, 
exists of any causal relation of these degenerations to 
the disease. 

12. Calvert shows by drawings of anatomical prepara- 
tions that the right pleural cavity nearly always extends 
inward over the front of the vertebral bodies, often to the 
left of the median line. 

YF, WP 


SuRGERY, GYNECOLOGY, AND OBSTETRICS. 
NOVEMBER, 1907. 

1. Hamintron, ©. 8. A New Operation for the Cure of 
Salivary listula, 

2. *Simpson, EF. F. Deferred Operation for Ruptured 
Ectopic Gestation. 

3. *Taussia, F. J. Metastatic Carcinoma of the Tube and 
Ovary in Cancer of the Cervix. 

4. McGirk, C. EB. Enuresis in the Female Due to Phimo- 
sis. 

5. *IXANAVEL, A. B. Chronic Suppurative Processes in 
the Hand; a Clinical, Experimental and Anatomical 
Study. 

6. *Hausteap, A. FE. Cancer of the Thyroid Gland, with 
Report of Three Cases, 

7. Watkins, T. J. Technic of Supra-Vaginal Abdominal 
Hysterectomy. 

8. Davis, J.S. A Case of Cicatricial Contraction Follow- 
ing Burn, with Relief by Wolfe Graft. 

9. PrumMmeErR, 8S. C. Technic of Removal of Tubercular 

Glands of the Neck. 
*Sinctairn, W. J. Surgical Treatment of Puerperal 
Fever with Special Regard to General Practice. 


10. 


2. Immediate operation has been the axiomatic treat- 
ment for ruptured extra-uterine pregnancy. Simpson, 
with some others, believes this is not always advisable, 





and his experience with a hundred cases seems partly to 
justify the belief. He points out that a single hemorrhage 
from a tube, just as from the stomach, intestines, lungs or 
uterus, is seldom fatal, and by treatment with morphine 
and absolute quiet its recurrence can often be prevented 
till the patient has recovered from the primary shock, 
under judicious stimulation. In desperate cases, he 
thinks the risk of such delay is less than that of immediate 
operation which, however, is still always indicated when 
the patient is not too profoundly reduced and proper 
facilities are at hand. 

3. In cancer of the cervix, lymphatic metastasis in tube 
or ovary is extremely rare. Taussig reports a case where 
it occurred apparently through the lymph channels of 
adhesions connecting the adnexa with the posterior cul- 
de-sac. Unless such adhesions exist, he therefore still 
advises leaving one ovary at hysterectomy for cancer of 
the cervix in women under forty. 

5. Kanavel presents an elaborate study of the mechanics 
of chronic suppuration in the hand, undertaking, thereby, | 
to show anatomic reasons for the sequence of involvement 
of the several parts and tissues. By injections with 
plaster of Paris he demonstrates the connective tissue 
spaces in which deep accumulations of pus may form, and 
the routes along which extension of infection is liable to 
occur. These data he applies and illustrates clinically, 
describing his incisions for the most adequate drainage 
of variously located infections, with a view to the best 
possible subsequent preservation of function. His paper 
is a valuable contribution to the intelligent treatment of 
the septie hand. 

6. Halstead reports 3° cases of thyroid cancer: one 
died of secondary hemorrhage while the inoperable tumor 
was sloughing under Coley treatment; one recovered 
from operation but her further history is not given; one 
was well and without recurrence over a year after complete 
thyroidectomy. The liability of simple goiters to malig- 
nant degeneration leads him to urge eaily radical operation 
when a previously stationary thyroid tumor begins to 
increase in size. 

10. Sinclair sketches the history of the treatment of 
puerperal sepsis, commenting on inefficient or injurious 
measures and describing his own method, which is essen- 
tially thorough curettage and copious irrigation and 
swabbing with weak corrosive sublimate, followed by a 
light gauze pack for twenty-four hours. This procedure 
is usually sufficient; but he repeats it, several times if 
indicated. He uses antistreptococcus serum as a valuable 
adjunct. The distinction between sapremia and _ septi- 
cemia he believes clinically unnecessary, since both are 
treated alike and priceless time may be lost waiting for a 
differential diagnosis. In the event of general peritonitis 
he advocates laparotomy and posterior colpotomy, with 
profuse, through and through irrigation. The burden of 
his plea is for promptness of action, recognizing, neverthe- 
less, that the best treatment of obstetric infections is their 
prevention by the practice of scrupulous surgical asepsis. 


[R. M. G.] 


THE LANCET. 
Nov. 16, 1907. 


1. Burcuer, W. D. Inaugural Address on the Future oj 
Electricity in Medicine. 

2. *Berry, J. An Analysis of 274 Additional Cases of 
Removal of Goiter by Operation. 

3. Haup, P. T. Comparative Researches on the Tryptic 
Strength of Different Trypsin Preparations and on 
Their Action on the Human Body. 

4. WesterN, G. T. The Treatment of Bacterial Infec- 
tions by Vaccines. (Continued article.) 

5. Baruinc, H. G. A Second Case of Aneurysm of the 
Right Subclavian Artery Treated by Ligature of the 
Axillary and Carotid Arteries with Resulting Cure of 
the Aneurysm. 

6. Gipson, G. A. The Significance of a Hitherto Unde- 
scribed Wuve in the Jugular Pulse. 

7. *HuTcHINSON, J. Diverticulum of the Bladder in a 
Femoral Hernia, without Sac; Operation. 

8. CLocec, H.S. A Foreign Body in the Lejt Bronchus of 
a Child Expelled through a Tracheotomy Wound 
on the Fifteenth Day ajter Inhalation, 
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9. WarpeN, A. A. On the Occasional Necessity of Drain- 
age of the Uterus in Puerperal Infection. 

Cuay, J. A Case of Cirrhosis of the Liver in which 
Cure of the Ascites Followed an Operation for the 
Relief of Strangulated Umbilical Hernia. 


1). 


2. Berry gives an analysis of 274 cases of removal of 
goiter by operation, which brings the total number of 
which he has done up to 400. There were 274 
operations in 26S patients; 32 were males, 236 females. 
Of the various reasons for operation dyspnea was the 
chief in 177 cases, deformity in 31 cases, and discomfort or 
deformity in 47 cases and dysphagia in only 1 case. 
In 203 cases the goiter was encapsulated, in 71 cases it was 
not. One hundred and six of the encapsulated goiters 
were solid adenoma, 7 of the non-enecapsulated were 
malignant; the cases of pure cyst were extremely rare; 
there were 7 non-malignant intra-thoracie goiters. As to 
the nature of the operation, in 209 cases he enucleated the 
goiter, with one death; in the remaining cases extirpation 
was done, Out of the 274 cases there were 6 deaths. He 
used a curved transverse incision in most instances, 
oblique incisions ina few. Neither myxedema nor tetany 
occurred in any case. 

7. Hutchinson describes a case of diverticulum of the 
bladder in a femoral hernia and concludes that this con- 
dition is not at all uncommon in femoral or inguinal 
herniw, especially in elderly subjects, and that in some 
cases it is almost impossible to avoid cutting open the 
bladder. In a case where the surgeon suspects that 
condition during operation the diagnosis may be confirmed 
by injecting water into the bladder through a catheter. 


J. B. HI 


CUSCS 


BririsH MrpIcAL JOURNAL, 
Nov. 16, 1907. 


1. Moyninan, B. G. A. An Address on the Pathology of 
the Living. 
2. *Murray, R. W. The Saccular Theory of Hernia. 
3. CHIENE, G. L. Preliminary Note on a Simple Opera- 
tion jor Uncomplicated Oblique Inguinal Hernia in 
Young Adults, 
1. Russevn, R. H. The Morbid Anatomy and Pathology 
of Injantile and Encysted Hernia, with a Note on 
Accident of Taxis. 
5. *McGavin, L. Address on the Use of Filigrees oj 
Silver Wire in the Cure of Hernia Usually Con- 
sidered Inoperable. ; 
6. Haun, 1. WW. The Estimation of Fat in Feces, 
7. Eve, F.C. Some Motile Elements Seen in 
Cerebrospinal Fluids. 
S. Bayon, P. G. E.On Peritheliomata and Endothelio- 
mata and Their Position in Oncology. 
9. Brarriz, J. M. A Sporozoén in Aural Polypi. 
iO. BUSHNELL, F. G., AND WitiiamMs, A. W. Mycosis 
Fungoides; its Relationship to Infection and _ to 
Malignant New Growth, 
11. Lucas, J. J.8. Pericardial Calcification. 
Browntnc, ©. H. Experimental Chemotherapy in 
Trypanosome Injections. 

*Dran, G., Houston, T., RANKIN, J. C., Rircnie, L. 
(. P., anp Buxton, B. H. Discussion on Phago- 
cytosis, 


Certain 


2. Murray gives results of 200 consecutive post-mortem 
eXaminations where there was no history or evidence of 
hernia: he found a potential hernia sac in 47. In these 
17 bodies, 68 diverticula were present. Of the diverticula 
13 were inguinal, 52 femoral and 3 umbilical. In 16 cases 
moire than one diverticulum was present. The article 
consists chiefly of an argument supporting his theory of 
the congenital origin of hernia. He believes that cir- 
cumstantial evidence in favor of the saccular theory of 
inguinal, femoral and umbilical hernia is so strong, so con- 
vineing, that he has every confidence in obtaining a verdict 
in favor of this theory from the general body of the pro- 
fession. 

“5. MeGavin demonstrates his method of using silver 
wire filigrees in the cure of hernize usually considered 
inoperable. Such cases include those of repeated recur- 
rence after operations for the ‘‘ radical cure ”’ 
certain very large hernia; those in which there is a chronic 
condition tending to constantly repeated increase of intra- 





of hernia; ! 


abdominal tension, such as chronic bronchitis, asthma, etc. 
those cases in which the hernia is the direct result of loss 
of some portion of the abdominal wall, in consequence of 
accident or the operative removal of tumors; and lastly, 
those in patients beyond the age at which it is reasonable 
to hope for a cure by the ordinary methods. He discusses 
the use of perforated metal plates, woven wire gridirons 
and their disadvantages, and describes in detail his method 
of making the silver filigree which he uses. Asepsis is of 
paramount importance. The preparation of the = skin 
before operation must be very * sei The filigree 
should be placed for five or ten minutes in sufficient ether 
to cover it, as only in this way can the grease conveyed 
to it by the workman’s hands be removed, From this it 
should be lifted by sterilized forceps and placed in actively- 
boiling soda solution till required, when it is lifted straight 
from the sterilizer into the wound. He closes the wound 
by means of Michel’s clips. There is no drainage used in 
any He places the filigree between the rectus 
muscle and its posterior sheath. Absorption of the wire 
is impossible and fracture is rare. His results have been 
eminently satisfactory. 

13. Dean and others contribute articles bearing on the 
general question of phagocytosis. Dean’s article is a 
consideration of Metehnikoff’s work on this subject and 
the investigations following this leading up to Wright’s 
work on the opsonie index. Houston and Rankin give a 
paper on the opsonic and agglutinative power of blood 


eases, 


serum in cerebrospinal fever, based on work during the 
epidemie which recently occurred in Belfast. Ritchie 


describes a method of recognizing the presence of specific 
substances in blood serum influencing phagocytosis, and 
its diagnostie applications. Buxton discusses absorption 
from the peritoneal cavity. These papers and the dis- 
cussion which follows are of great interest, especially to 
those engaged in work on the opsonie index and its relation 


to medicine. [J. B. H.] 
THE [EDINBURGH MEDICAL JOURNAL. 
NOVEMBER, 1907. 
1. Berry, G. A. Glaucoma Tridectomies. 
2. Turner, A. L. Mucocele of the Accessory Nasal 


Sinuses. 
CHIENE, J.C. B. Looking Back. 
. THomson, A. The Ajter-History of Two Cases oj 
Inter-Scapulo-Thoracic Amputation for Sarcoma, 


No. 


we Co 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 10. 


Ocr. 3, 1907. 


1. *FreuND, HT. W. 
of Pregnancy. 

2. *BANDLER, V., AND KrerBicH, Kk. Experiences with 
Cutaneous Inoculations with Tuberculin. 

3. *NAGELScHMIDT, F. Diagnosis and 
Tuberculous Skin A ffections. 

4, SCHELLENBERG, G. The Coincidence of Gouty Attacks 
with Glycosuria in a Case of Pulmonary Tuberculosis, 

5. ENGELEN. A Case of Erythromelalgia Combined with 
Exophthalmic Goiter. 

6. *Papaioannou, T. A Rare Case of Echinococcus of the 
Optic Nerve. 

7. WeDERHAKE, KX. The Paraffin Prothesis. 

8. Wunscu, M. Apparatus for Scoliosis. 


1. Freund believes that the pernicious vomiting of 
pregnancy is due to an increased excitability owing to the 
action of toxins, plus a predisposition. The latter results 
from displacements of the stomach, chlorosis or anemia, 
nervous or hysterical conditions, or lesions in the naso- 
pharynx. In 100 pregnant women, he found 66° had 
hypertrophy and swelling of the turbinate bones; this 
sets up reflex nausea, which is relieved when nasal con- 
ditions are cleared up. Constipation, traction of mis- 
placed organs, catarrhs, erosions, ulcers, over-distention 
of the uterus are also causes. Prophylaxis is of extreme 
importance. Nervous or hysterical women should be 
given a course of suggestion as soon as pregnant, and care 
exercised not to exaggerate the ordinary symptoms. Re- 
lieve all reflex causes. Psychic and dietetic measures are 
the most important, remembering that it is more important 
to convince the patient that her stomach will digest a 


Treatment of Uncontrollable Vomiting 


Treatment 
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small amount of food than to feed her copiously. In one 
case the author succeeded in stopping the vomiting by 
simulating artificial abortion, and he cites other cases 
cured by psychic means. 

2. Bandler and Kreibich describe observations made 
on adults to determine the effectiveness of Pirquet’s 
method of cutaneous inoculation with tuberculin. Pir- 
quet’s direction for children was to use old tuberculin 
diluted four times, but as the authors were dealing with 
adults they employed the reagent in full strength. The 
inoculation was made by applying 2 to 3 drops of 
tuberculin to the skin of the arm or back, searifying with 
x lancet, and then searifying in another place without the 
introduction of tuberculin as a control. Out of 37 cases 
in which no manifestation of tuberculosis existed, 15 gave 
no reaction at all at the first inoculation. On repetition 
of the test 2 cases showed a weak reaction. Of the remain- 
ing 22 cases, 10 gave a weak or indeterminate reaction, 
and the other 12 gave a distinetly positive result, shown in 
the form of redness and swelling at the site of inoculation. 
Another series of patients comprised individuals suffering 
from local cutaneous tuberculosis: out of 26 such cases, 
22 gave positive results; the other four were cases of ad- 
vanced miliary tuberculosis which also did not give any 
reaction to the injection of tuberculin. The failure of such 
patients to react to tuberculin has already been pointed 
out by several observers. The microscopic structure of 
the lesions produced at the site of the inoculation is also 
described. 

3. Nagelschmidt recommends the use of local tuberculin 
inoculation in the treatment of lupus where the Finsen 
rays are not accessible, especially for isolated foci, also as 
a means of differentiating the tubercular skin affections. 
It has the disadvantage of leaving scars from the ulcera- 
tion it produces. 

6. Papaioannou says that echinococcus is not at all 
uncommon in Greece, owing to the fact that the peasants 
and shepherds live in close association with their dogs. 
The wells and springs are also sources of infection. Ac- 
cording to the statistics gathered by the author, 72% of 
echinocoeceus cases in Greece affect the liver, 3.49% the 
spleen, 2.5% the kidney, 7.7% the peritoneum, 4.7% the 
lungs, 1.2% the breast, 8% the orbit, 1.2% the bones, 
4.7% the muscles, .4% the thyroid, and 4% the broad 
ligament. He deseribes several eases of the disease, 
particularly one in which the optic nerve was the seat of 
the eyst formation. The patient was a boy of twelve, who 
siX years previously had developed pain in the right eye, 
which for a time was the seat of inflammatory conditions. 
Vision failed rapidly and disappeared completely at the 
end of one month. On coming under the author’s observa- 
tion there was pronounced exophthalmos and pain had 
recommenced. The diagnosis of new growth was made, 
but while evacuating the orbital contents, the cyst burst 
and its true nature became apparent. [L. G. M.] 


MUNCHENER MEDIZINISCHE WoOCHENSCHRIFT. No. 40. 
Oct. 1, 1907. 


1. KOnic, B., AND Grauss, C. J. Anatomical and 
Physiological Observations on the First Thousand 
Cases of Spinal Anesthesia. (Continued article.) 

Hannes, W. Discussion of Methods in the Early 
Termination of Pregnancy. 

3. *ScHENK, F., AND Scuers, A. Bacteriological Ex- 
aminations of Laparotomy Wounds, Under Extreme 
Asepsis. 

1. WrIBIENNER, C. The Suction Massage in Gynecology. 

5. Cuaussy. Skin Flaps in Treatment of Varicose Ulcers. 

6. *Horrmann, H. The Use of Synthetic Suprarenin 
in Local Anesthesia. 

7. Kasat, K. The Formation of Fibromata Following 
on Previous Liver Angiomata. 

8. Toyosum1, H. Cystic Lymphangio-endothelioma in 
the Abdominal Wall. 

9, KLAuBER, O. Abnormal Relations of the Mesentery 
in Incarcerated Hernia. 

10. CarLAN. Removal of Foreign Bodies from the Lejt 
Bronchus. 

. Grosse, O. Asepsis of Spinal Anesthesia. 

LENGFELLNER, K. The Technic for Making Plaster 
of Paris Impressions in Flat Foot. 
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3. Schenk and Scheib have examined a large number of 
laparotomy wounds, to find out in what per cent of the 
cases an absolutely bacteria-free operation is possible. 
Under the ordinary asepsis, as used in their wards, in 
38 cases before the operation, the wound was sterile in 
25 cases, in 13 bacteria were present. (Staphylococcus 
albus.) After the operation was completed and the fas- 
ci sewn up, cultures from the wound showed bacteria 
in all cases; once a bacillus, in 25 cases staphylococcus 
albus, in 4 cases a large diplococcus, and in 7 cases a mixed 
infection. Observation of the course in these cases 
showed that those cases in which bacteria were present 
in the wound were not always the ones which ran a post- 
operative temperature. A series of 45 cases was then 
examined, in which a much more careful aseptic technic 
was employed; the wound was found sterile in 23 cases 
before operation. After the operation the wound was 
sterile in 10 cases only. The post-operative course was 
normal in all cases in which streptococci were not found. 
The authors conclude that even under the most. rigid 
asepsis, an absolutely sterile operation field is impossible. 

6. Like all other substances prepared from the organs of 
animals, suprarenal extract is uncertain in its action, never 
of the same strength, and does not keep well. There are 
now three preparations which are chemical imitations of 
the suprarenal extract: (1) arterenin (dioxyphenylethanol- 
amin, (2) homorenon (ethylamino-aceto-pyrocatechin), 
and (3) synthetic suprarenin (hydrochloric acid-dioxy- 
phenylethanol-methylamin. Hoffmann has tried these 
preparations, especially the synthetic stprarenin, and 
finds that in local anesthesia in combination with novocain 
a perfect anesthesia is produced, with a much longer and 
more complete anemia of the operation field. The toxie 
action is no more than that of the old suprarenin, and it 
can be used with greater precision owing to its constancy, 
its chemical purity, and the fact that it can be sterilized. 
The author considers the use of this preparation a step in 
advance in local anesthesia. [R. D.] 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 40, 
Oct. 7, 1907. 


1. GoLpscHEIDER,. The Percussion of the Apices oj the 
Lungs. (Continued article.) 

2. Scumipt, H. H. A Case of Progressive Muscular 
Atrophy and Rachitic Pseudoparaplegia. 

3. *EnGeEL, C.S. Return to the Embryonal Types in Blood 
Formation and the Origin of Malignant Tumors, 

4. *ManassE, P. A Case of Injected Hydronephrosis with 
a Rare Anomaly in the Course of the Ureter. 

5. Vircuow, H. A Form of Kyphotic Vertebral Column. 
(Concluded.) 

6. Kurscuer, K. Paratyphoid and Infection through 
Food. 


3. Engel discusses the embryonal blood cells and their 
mode of formation, and points out that in certain blood 
diseases there is a return to the earlier type. In the cells 
of certain malignant tumors, lymphomata and carcino- 
mata, the type of cell suggests the body cells as seen in the 
embryo. It has been found, of late, that injections of 
the tissues of mouse embryos retarded the formation or 
further growth of carcinoma in adult mice. This seems to 
suggest that malignant tumors are an abnormal return to 
the embryonic type, and opens a new path for therapeutic 
researches. 

4. Manasse reports a case of a young man who com- 
plained of pain in the left side and much disturbance of 
digestion, associated with rapid loss of weight. When 
seen a large, smooth, somewhat fluctuant tumor in the 
epigastrium and left flank was found. The stomach was 
pushed up, the colon displaced downwards. The appear- 
ance was that of a pancreatic cyst, and no urinary symp- 
toms were apparent. During the inflation of the stomach 
the patient suddenly voided a large amount of urine con- 
taining pus. with consequent diminution in the size of the 
tumor. The diagnosis of hydronephrosis was then made. 
At operation the left kidney was found to be in normal 
position and of normal size. The pelvis was, however, 
enormously distended. The ureter arose at the highest 
point of the pelvis and ran over the front of the kidney 
instead of behind it; a very rare anomaly. fR. Dj 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, NOv. 30, 1907. 
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CHANGES IN THE MEDICAL CORPS U.S. NAVY 


FOR THE WEEK ENDING DEC. 7, 1907. 

Cc. F. STOKES, surgeon. Detached from command of the 
Naval Hospital, San Juan, P. R., and ordered to report to the 
surgeon-general of the Navy at the Navy Department for 
special temporary duty. 

H. L. LANGNECKER, A. J. TOULON, D. G. 
V. BROWN, assistant surgeons. 
from Noy. 29, 1907. 

W. D. OWENS, passed assistant surgeon. 
passed assistant surgeon from May 17, 1907. 

W. A. ANGWIN, passed assistant surgeon. 
passed assistant surgeon from June 2, 1907. 

W.G. FARWELL, passed assistant surgeon. 
passed assistant surgeon from June 28, 1907. 


SUTTON and E. 
Appointed assistant surgeons 


Commissioned 
Commissioned 


Commissioned 


Cc. H. BARBER, surgeon. Orders of Nov. 11 modified; or- 
dered to the Naval Hospital, Boston, Mass. 

E. S. BOGERT. Jr., surgeon, Detached from the * Mil- 
waukee” and ordered to the ** Pennsylvania.” 

J. M. BRISTER, passed assistant surgeon. Detached from 
the * Pennsylvania” and ordered to the ** Milwaukee.” 


I. M. MINSON, passed assistant surgeon. Detached from 
the ** Philadelphia” and ordered to the Asiatic Station, sailing 
from San Francisco, Cal., about Jan. 6. 

J. L. BELKNAP, assistant surgeon. 
Hospital, Boston, Mass., revoked ; 
board the ** Wabash.” 

W. P. SCHALLER, assistant surgeon. Detached from the 
** Brooklyn” and ordered to the ** Pennsylvania.” 

G. C. THOMAS, acting assistant surgeon. Ordered to the 
Naval Hospital, Philadelphia, Pa. 

H. G. BEYER, medical inspector. 
Navy Department to the 
special temporary duty. 

E. A. VICKERY, assistant surgeon. Detached from duty at 
the Naval Hospital, Boston, Mass., Dec. 12, and ordered to 
Washington, D. C., Dec. 16, for examination for promotion and 
thence to duty at the Naval Hospital, Annapolis, Md. 

D. G. nig assistant surgeon. Ordered to duty at the 
Naval. Hospital, Newport, R. 1. 

J. MCGUIGAN. pharmacist. Detached from the Naval Hos- 
pital, Port Royal, 8. C., and ordered to Washington, D. C., 
Dec. 16, for examination for retirement and then home to wait 
orders. 


Ordered to the Naval 
ordered to continue duty on 


Ordered to report at the 
surgeon-general of the Navy for 





SOCIETY NOTICES. 


INDUSTRIAL EDUCATION. — The Commission on Industrial 


Education of the Commonwealth of Massachusetts, acting 
under Section 6 of Chapter 505 of the Acts of 1906, will 


give a public hearing in Room 240, State House, Thursday, 
Dec. 19, 1907, at 7.30 P.M., to all persons inter rested in the 
question of the establishment by the state of one or more tech- 
nical se hools or industrial colleges, providing for a three or 
four years’ course for extended training in the working princi- 
ples of the larger industries of the Commonwealth. 


TREASURY DEPARTMENT, BUREAU OF PUBLIC HEALTH 
AND MARINE-HOSPITAL SERVICE. — A board of commissioned 
medical officers will be convened to meet at the Bureau of 
Public Health and Marine-Hospital Service, 3 B Street, S.E., 
Washington, D. C., Monday, Jan. 20, 1908, at 10 o’cloe k A.M., 
for the purpose of e xamining candidates for admission to the 
grade of assistant surgeon in the Public Health and Marine- 
Hospital Service. 

Candidates must be between twenty-two and thirty years of 
age, graduates of a reputable medical college, and must furnish 
testimonials from responsible persons as to their professional 
and moral character. 

The following is the usual order of the ex 
physical; 2, oral; 3, written; 4, clinical. 

For further information, or for invitation to appear before 
the Board of Examiners, address Surgeon-General, Public 
Health and Marine-Hospital Service, Washington, D.C. 


A PROPOSED NEW ENGLAND PEDIATRIC SOCIETY. — The 
Visiting Staff of the Boston Floating Hospital request all those 
interested in the formation of a New England Pediatric Society 
to meet at the Boston Medical Library, 8, The Fenway, Satur- 
day, Jan. 4, 1908, at 8.15 P.M. It is hoped that this movement 
will excite general interest and that the attendance at the 
meeting will not be limited to those working along this special 
line. 


cuminations: 1, 


JOHN LOVETT Morse, Chairman. 
WILLIAM E. Fay. 

ARTHUR WILLARD FAIRBANKS. 
CHARLES W. ‘TOWNSEND. 

HENRY I. Bowprrcnu, Secretary. 





RECENT DEATH. 

Dr. IstpOR PIERCE OBERNDORFER, of New York, died 
from appendicitis, in which an operation failed to avert the 
fatal issue, on Dee. 1. He was graduated from the College of 
Physicians and Surgeons, New York, in 1874, and afterwards 
took a two-years post-graduate course of study in Leipzic 
University, Germany. At first engaging in gene pral practice, 
he gradually devoted his attention more particularly to the 
treatment of diseases of the skin, and for many years he had 
been attending dermatologist to the German Dispensary. 





BOOKS AND PAMPHLETS RECEIVED. 


Studies from The Rockefeller Institute for Medical Research. 
Reprints. Vol. VII. 1907. 
The Conquest of Cancer. A Plan of Campaign, Being an 


Account of the Principles and Practice Hitherto of the ‘Treat- 
ment of Malignant Growths by Specific or Cantrotoxie Fer- 
ments. By C. W. Saleeby, M.D., F.R.S. (Edin.).. New York: 
Frederick A. Stokes Co. 1907. 

Publications of Cornell University Medical College. 
from the Department of Neurology. Vol. II. 
City. 1907. 

Zur Frage der kiinstlichen Unterbrechung der Schwanger- 
schaft wegen Lungentuberculose. Von Dr. C. Pradella. Re- 
print. 

The Operations of Surgery. Intended Especially for the Use 
of Those Recently Appointed on a Hospital 4 _ for Those 
Pre paring for the Higher Examinations. By V . A. Jacob- 
son, M.Ch. Oxon., F.R.C 5, and 8. P. sla M.S. 
London, F.R.C.S. Fifth edition. Illustrated. Vols. I and IT. 


Studies 
New York 


Philadelphia: P. Blakiston’s Son & Co. 1908. 

Abdominal Hernia. Its Diagnosis and Treatment. By W. 
B. De Garmo, M.D. Illustrated. Philadelphia and London: 
J. B. Lippincott Co. 1907. 


A Reference Hand-Book of Obstetric Nursing. By W. Rey- 


polds Wilson, M.D. Illustrated. Philadelphia and London: 
W. B. Saunders Co. 1907. 
A Mistaken Diagnosis of Dementia Senilis. By C. H. 


Hughes, M.D. Reprint. 


Diseases of Children for Nurses, Including Infant Feeding, 
Therapeutic Measures Employed in Childhood, Treatment for 
Emergencies, Prophylaxis, Hygiene and Nursing. By Robert 
S. McCombs. M.D. Illustrated. Philadelphia and London: 
W. B. Saunders Co. 1907. 


Report of the Commissioner of Education for the Year end- 
ing June 50, 1906. Vol. I. Washington. 1907. 
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@riginal Articles. 


OF NINETY-ONE CONSECUTIVE 
BLOOD CULTURES. 


BY LAWRENCE J. RHEA, M.D., 
First Assistant in Pathology, the Boston City Hospital, 
AND 
ARTHUR B. EMMONS, 2D, M.D., 
Senior Pathological Interne, the Boston City Hospital. 
(From the Pathological Laboratory of the Boston City Hospital.) 


A SERIES 


Tue following blood cultures were taken during 
the last three years as a part of the routine of the 
Pathological Department of the Boston City 
Hospital. They were made for the most part at 
the request of the visiting staff of the various 
services of that hospital. Consequently, we 
have had to deal with a large variety of diseases, 
both bacterial and non-bacterial in origin.! 

The greater number of cultures was made on 
cases in which the clinical diagnosis was doubtful. 
In some instances confusing symptoms or signs, 
or evidence of intercurrent infection in known 
dliseases, were the reasons for requesting a blood 
culture. 

The clinical importance of blood cultures as an 
aid. to diagnosis is demonstrated in several of the 
cases in this series. A general septicemia may 
present a classical picture or may be very confus- 
ing. It is in this latter group of cases that blood 
cultures will be of great aid to the clinician. 
In some diseases, as typhoid fever, a positive 
diagnosis can be made in a large per cent of cases 
some time before the Widal reaction is present or 
the clinical picture justifies a positive diagnosis. 

In our work the following technic was used: 

The flexor surface of the elbow was scrubbed 
with soap and water, washed in 70% alcohol, and 
a sterile dressing applied. 

In cleansing the hands of the operator, soap, 
water and alcohol were used. An ordinary 
anti-toxin syringe was found to be the most 
serviceable for removing the blood. Care was 
taken to have sharp needles which had been 
tested before the culture was made, to be sure 
they were patent. Twenty centimeters of blood 
were removed, generally from the median cephalic 
vein. 

The media employed as routine have been 
plain and dextrose agar, plain bouillon in flasks, 
litmus milk in flasks and serum waters. In 
‘ases where the clinical symptoms suggested 
some particular infecting organism, special media 
were used. 

We feel sure, from our experience, that more 
blood cultures will be positive if the media used 
in each case are those most suitable to the growth 
of the supposed infecting organism. 

All the media were inoculated at the bedside. 
The amount of blood added to each portion of 
medium varied. Where the symptoms suggested 
infection due to the colon group, a small amount 


In all cases a small sterile test tube was filled 
with blood and kept on ice for agglutination tests. 

Anaérobic cultures were made only in cases 
where the bacillus aérogenes capsulatus was found 
in local lesions. 

As routine, but one blood culture was taken 
from each case, but in some instances several 
were made. Ina certain number of cases positive 
findings were obtained only after two or more 
attempts; in other cases, organisms were re- 
peatedly recovered from the circulating blood. 
In this latter group of cases each successive blood 
culture showed the same organism as was re- 
covered from the first. 

Repeated blood cultures are of especial impor- 
tance in cases where the common skin cocci have 
been obtained from the blood cultures in sufficient 
numbers to suggest a septicemia caused by these 
organisms. Such a case can hardly be reported 
as positive, unless the same organism has been 
present in at least two cultures taken from the 
blood at different times, or post-mortem findings 
show lesions unmistakenly produced by these 
organisms. 

In the identification of organisms sub-cultures 
were made. The growth on the media used at 
the time a blood culture is made may be very 
suggestive, but in many cases it is not sufficiently 
conclusive to make a positive identification of an 
organism. 

We used the inulin test in the differentiation of 
the pneumococci and streptococci. Those cocci 
in pairs or chains with cultural characteristics 
resembling streptococci, which showed no cap- 
sule and did not split inulin bouillon we called 
streptococci. If such an organism showed a 
‘capsule or split inulin bouillon, we called it 
pneumococcus. The staining of capsules of 
pheumococci grown on artificial media was not 
very satisfactory. 

Cocci which grew in groups were planted on 
various media and their cultural characteristics 
studied. In all of these cases the cultures were 
grown in the thermostat, usually over night, and 
later at room temperature, in order to increase 
any pigment formation. Welch * has emphasized 
the importance of this point. 

It is the custom of the Pathological Laboratory 
of the Boston City Hospital to report a culture 
negative only when the inoculated medium 
shows no growth after at least seventy-two hours 


incubation in the thermostat at 37° C. This 
prevents overlooking organisms which grow 


slowly. Even a longer time is necessary for some 
organisms, such as the tubercle bacilli. 
After twelve hours all the inoculated media 








are examined. Those which show growth are 
studied. All colonies that have developed on 
the plates are surrounded by a pencil mark made 
upon the bottom of the plate. At the end of 
another twelve hours in the thermostat all new 


of blood was added to a large amount of medium. colonies are enclosed within a square made in 


1 For literature on blood cultures see: 

Bertelsmann: Allegemeineninfektion bei chirurgischen 
heiten. Deut. Zeitschr. fiir Chir., 1904, vol. 72, p. 209. 

Libman, E., in the Johns Hopkins Hospital Bulletin, 1906, vol. 
Xvii, p. 215, has covered the literature bearing on special features 
illustrated in his 700 to 750 blood cultures. 


Krank- 


like manner upon the bottom of the plate. This 

/enables one to keep separate, colonies which have 

developed early from those which have developed 
2;Am. Jour. Med. Sc., vol. cii, 1891, p. 439, 
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late. Such a procedure is especially useful in 
cases where two or more organisms are present in 
the circulating blood. 

The contaminator most frequently met with 
was the staphylococcus epidermidis albus. While 
it is difficult to prevent an occasional contamina- 
tion with a colony of this organism, thorough 
sterilization of the patient’s skin lowers its fre- 
quency. ‘The cases in which we found it oftenest 
were those where some difficulty had been met 
with in entering the vein, necessitating more or 


less manipulation of the seat of puncture. In 
our cases all contaminating organisms were 


thoroughly worked out. 

But one culture showed more than one organ- 
ism present in the circulating blood —a case of 
septicemia following an abortion. From. this 
case the siaphylococcus pyogenes aureus and 
staphylococcus pyogenes albus were isolated. 

[In several cases one organism was _ isolated 
from the blood and one or more different patho- 


genic organisms recovered from local lesions 
in the same case. These associated organisms 


were found in local lesions present at the time 
of the culture from the blood or developed later 
in the course of the disease. 

Only a small per cent of the fatal cases came 
to autopsy. Later in this paper we compare 
the ante-mortem and post-mortem findings. 

Of the 91 blood cultures taken, 36 were positive 
and 55 negative. 


The 


following organisms were recovered *: 
streptococcus pyogenes in 13 cases; pneumo- 


coccus in 6 cases; staphylococcus pyogenes 
aureus in 7 cases; gonococcus in 2 cases; staphy- 
lococcus pyogenes albus in 2 cases; bacillus mallei 
in 1 case; bacillus mucosus capsulatus in 1 case; 
bacillus anthracis in 1 case; bacillus para- 
typhosus in 1 case; bacillus aérogenes capsulatus 
in 1 case; staphylococcus citreus in’ 1 case; 
bacillus typhosus in 1 case.* 

Of the 13 positive cultures of streptococcus 
pyogenes, 5 were recovered from patients on the 
surgical services, 6 from patients on the medical 
services, and two from patients on the gyneco- 
logical service. Eight patients died; 5 recovered. 
Five deaths and 1 recovery occurred in cases from 
the medical services; 3 deaths and 2 recoveries 
in the cases from the surgical services. Both 
of the patients on the gynecological service 
recovered. 

The surgical cases included: 

1. One compound fracture; death; no autopsy. 

2. Osteomyelitis with multiple abscesses; re- 
covery. 

3. Septic arm (cause unknown) with later 
involvement of one knee. On the day of the 
blood culture an evacuated abscess showed an 
organism which morphologically and culturally 
strongly resembled the pneumococcus. Recovery. 

4. Traumatic amputation of the leg; death; 
no autopsy. 


« 
e 


3 Five of the blood cultures included in this list have been reported 
by Duval and Lewis, Jour. of Med. Research, vol. xiii, p. 513. 


- ! : ! 
*We have done but few blood cultures on patients in whom a 


clinical diagnosis of typhoid fever has been made. 


t Several] of these 
Jater proved not to be typhoid fever. 


5. Multiple acute osteomyelitis with aceto- 
nuria; death; no autopsy. 

The case of multiple acute osteomyelitis with 
acetonuria is interesting from the presence of the 
staphylococcus pyogenes aureus in two of the 
infected bones and the streptococcus pyogenes 
in another. This patient, a girl twelve years 
old, entered the third surgical service April 4, 
1904. For a week she had complained of pain 
in her right knee and had had some fever. The 
lower end of the right femur was operated upon 
for acute osteomyelitis on April 6. A pure 
culture of staphylococcus pyogenes aureus was 
obtained from the pus. The upper end of the 
left humerus was trephined for acute osteo- 


myelitis on April 8. The pus showed a_ pure 
culture cf staphylococcus pyogenes aureus. The 


left tibia became involved, and was opened on 
April 18. A mixed culture of streptococcus 
pyorenes and staphylococcus pyogenes albus 
was obtained. Two days after this, a blood cul- 
ture showed a pure growth of streptococcus 
pyogenes. In the latter part of the patient's 
illress, acetone appeared in the urine. Two days 
later diacetie acid was present. These substances 
gradually increased in amount, varying some- 
what from day to day, until death., During the 
last three days of life there was marked vomiting. 


Two surgical patients recovered. One had 
multiple subcutaneous abscesses with osteo- 


myelitis. This patient was operated upon six 
times during a period of eighteen days. From 
an abscess opened a few days previous to the 
blood culture, the staphylococcus pyogenes albus 
was recovered. The second case had multiple 
subcutaneous abscesses with a swollen and pain- 
ful knee. This patient was operated upon four 
times during an illness of seventy-one days. 
From an abscess opened ten days before the 
blood culture was taken, a pure culture of an 
organism which morphologically and culturally 
corresponded to the pneumococcus was obtained. 
Five days after the blood culture, a local lesion 
over the shoulder showed streptococcus pyogenes. 

There were 6 positive cases of streptococcus 
pyogenes from the medical services. Five of 
these died and one recovered. 

There were 2 autopsies in this group of cases. 

In both instances the clinical diagnosis and 
blood culture finding were confirmed. 

1. One case of tonsilitis and pharyngitis, with 
acute involvement of the glands of the neck. 
Recovery. 

2. Four cases of malignant endocarditis. 
died. 

3. One case of septicemia without a clinically 
demonstrable point of entrance. Death. 

From the gynecological service there were 
positive cultures of streptococcus. Both recov- 
ered. One followed an abortion. In this case 
the streptococcus pyogenes was recovered in pure 
culture from the uterus. 


All 


» 





The staphylococcus pyogenes aureus was re- 
‘covered from 7 cases, six times in pure culture 
‘and once associated with the staphylococcus 
pyogenes albus. Six of these cases died. One 
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upon whom a culture was taken a few days ago 
is still alive. 

1. One case with septic wound of the knee, 
followed by acute inflammation of a joint of the 
forefirger. Pneumonia developed. 

2. One case with severe pharyngitis followed 
by signs and symptoms of septicemia. There 
was marked jaundice. 

3. One case of malignant endocarditis second- 
ary to acute suppurative otitis media. 

4. One case with meningeal symptoms develop- 
ing three weeks after a blow on the head. From 
a post-mortem lumbar puncture, the staphylo- 
coccus pyogenes aureus and the pneumococcus 
were recovered. 

One case of septicemia following an abor- 
tion. 

The staphylococcus pyogenes aureus as a cause 
of post-partum septicemia is not very common. 

6. One case of empyema, secondary to a lung 
abscess. A pneumonia and signs and symptoms 
of a brain abscess developed three days before 
death. 

7. One case upon whom a clinical diagnosis 
of perinephritic abscess was made. The right 
testicle became involved, was opened and from 
the pus a pure culture of the staphylococcus 
pyogenes aureus was obtained. The blood cul- 
ture was done the day following this operation. 
Focal lesions of the testicles in septicemia are 
uncommon. ‘This patient is still in the hospital. 
He shows some improvement. 

In the case of tonsilitis followed by marked 
jaundice, an autopsy was made. There were 
focal abscesses of the lung, spleen and liver and a 
few small subcutaneous collections of pus. 

The gonococeus was isolated from 2 
Both recovered. In one there was a clinical diag- 
nesis of gonorrheal arthritis; in the other of | 
malignant endocarditis. Both patients showed 
acute gonorrheal urethral discharge. 

The ati cus was recovered six times. 
In all these cases a clinical diagnosis of lobar | 
pneumonia tee been made. One was compli- | 
cated by empyema. 

Five of the cases from which the pneumo- 
coceus was recovered from the circulating blood 
died; one recovered. 

The patient that recovered after a pneumo- 
coccic septicemia, a male, aged twenty-six | 
years, showed a typical course of lobar pneu- 
monia with crisis and uneventful convalescence. 


cases. 


The blood culture was taken on the day of the | 


crisis. It would scarcely seem possible that the 
disappearance of the organisms from the circu- 
lating blood could have been as rapid as the crisis. 
In such a case, it would have been interesting to| 
have taken cultures on several successive days 
following the crisis, to determine how long the | 
organisms remained in the circulating blood, 
after the temperature became normal. That 


pathogenic organisms can exist in the circulating | 


blood, even in great numbers, without causing 
symptoms, is well illustrated in one of our cases, 
given later in detail, the one from which the 
bacillus mucosus ‘apsulatus was recovered. 


Two autopsies were made on this group of 
cases. In both there was extensive solidifica- 
tion of the lungs. In one case the pneumo- 
coccus was recovered from the lungs, liver, spleen 
and kidney. There is no record of cultures 
having been taken in the other case. 

The staphylococcus pyogenes albus was re- 
covered from 2 cases; once in pure culture and 
once associated with the staphylococcus pyo- 
genes aureus. Both cases were fatal. 

The case from which the pure culture was 
recovered had had acute articular rheumatism 
several times. We are unable to determine 
definitely the relation of the time of death to the 
time when this blood culture was taken, and are 
unwilling to consider this a positive finding. 
A positive culture obtained a few hours before 
death might represent agonal invasion. 

Seven different organisms have been found but 
once: 

Bacillus mallei, bacillus mucosus capsulatus, 
bacillus anthracis, bacillus paratyphosus, staphy- 
lococcus citreus, bacillus aérogenes capsulatus, 
bacillus typhosus. 

The case from which the bacillus mallei was 
recovered gave the following history: Male, age, 
forty-nine years, hostler. Had been in contact 
with glandered horses. Present illness: Has been 
sick several days; chills, sweats and pain in 
chest. 

Physical examination. —Signs of pneumonia. 
Skin shows an eruption consisting of macules, 
papules, vesicles and pustules, marked over face, 


‘chest and limbs, especially about knees and 
elbows. The right little finger and left small toe 





are swollen, and of a dark red color. The joints 
| partic ‘ularly seem affected. There are deep ab- 
| SCesses, showing little reaction, over the right thigh 
and anterior “surfac e of both forearms. The 
patient’s condition became progressively worse 
and death occurred five days after admission. 


AUTOPSY 


| 
| 
| 
| 
| FINDINGS. 
| 

| 


Resolving pneumonia (right). Fibrinous pleu- 


|risy (right). Abscess of lung (right). Multiple 
subcutaneous abscesses. Pustular and papular 
iskin lesions. Acute hemorrhagic leptomenin- 


gitis (right). Acute cellulitis of the scalp. 
| Cultures from abscess of lung, beneath scalp, 
'and the abscesses over the arms and thigh showed 
|the bacillus mallei mixed with the streptococcus 
/pyogenes and the staphylococcus pyogenes au- 
reus. 
| The bacillus mucosus capsulatus was isolated 
‘from a male, aged thirty-seven years, cigar 
maker. 
| Past history. — Uniaportant. 

Present illness. two weeks he has had 
severe general body pain with tendency to locali- 
zation in joints. Right leg has been especially 
| painful for two days. 

Physical examination. — On entrance the right 
leg was markedly swollen and cyanotic. Pitted 
on pressure. There was a diffuse purpuric mot- 
tling over whole leg without any sharp lines of 
demarcation. Forty-eight hours later condition 
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extended to axilla on that side. After five days 
local symptoms on right side gradually decreased. 


At same time the left leg began to swell, repeating | 


completely the changes gone through on the right. 
Recovery was gradual and uninterrupted. The 
patient was discharged after five weeks. 

(n three occasions a blood culture showed the 
bacillus mucosus capsulatus in pure culture and 
in enormous numbers. At each time the number 
had inereased. The last culture was taken on 
the day of discharge, five weeks after admission 
and four weeks since the previous blood culture. 

The bacillus anthracis was isolated from a male; 
freight handler working on imported hides. He 
cut his chin on Nov. 13, 1904, while shaving. 
By Nov. 16, 1904, a small crust had formed at the 
site of the wound. This patient showed the 
typical pustule with corresponding general symp- 
toms. A blood culture taken at the time of 
operation, when the pustule was excised, showed 
a pure growth of bacillus anthracis. After three 
weeks the patient was discharged well. 

The patient from whom the bacillus para- 
typhosus was recovered gave the following his- 
tory: Woman, single. Age, twenty-three years. 
Kintered the gynecological service, June 25, 1904. 
For the past vear she had complained of pelvic 
pains. Recently pelvic sinuses developed. 

Present illness. — Twelve days before entrance, 
at her regular catamenia, she began to have pain 
in her left lower abdominal quadrant. This has 
continued with an occasional chill, some vomiting 
and fever. 

Physical examination. — Negative except for 
tenderness in lower left abdominal quadrant and 
pelvic condition. 

The pelvic condition was treated and improved. 
The temperature remained high with morning 
and evening variations. The Widal reaction was 
negative. No rose spots. 

Fifteen days after entrance a blood culture 
showed a pure growth of the bacillus parat ypho- 
This organism was completely agglutinated 
by the patient’s blood, in dilutions as high as 1 in 


Sus. 


500, with slight clumping up to 1 to 1,000. The 
bacillus typhosus was not agglutinated. Thirty 


days after entrance, this patient was discharged 
relieved. 

The staphylococcus citreus was recovered from 
a gynecological patient who had acute pelvic 
inflammation, with foul discharge from the vagina. 
Vaginal section showed a pelvic abscess. She 
ran a septic temperature and died twenty-five 
days after the blood culture was taken. 

An autopsy showed chronic salpingitis, ab- 
scess of ovary, pelvic peritonitis. 

Cultures from the heart’s blood were sterile. 

The bacillus aérogenes capsulatus was isolated 





veloped female. Some general dusky hue of the 
iskin. Restless. Temperature 105°, pulse 110. 
A small mass of placental remains was removed 
from the vagina. 

| The general bluish discoloration rapidly in- 
jereased in intensity, becoming very prominent. 
Subcutaneous emphysema developed in the groins 
and inner side of the thighs. The patient rapidly 
failed and died twenty-four hours after admission. 
| Smears made at the time of entrance, from a 
iswab from the uterine cavity, showed organisms 
'which morphologically corresponded with the 
bacillus aérogenes capsulatus, along with a few 
‘eoeei_ and a few Gram-negative bacilli. From 
‘cultures made from this same swab the bacillus 





;eu 
aérogenes capsulatus was recovered. 

A blood culture was taken eighteen hours 
(before death. Anaérobic cultures were made and 
‘in addition a few drops of fresh blood were in- 
/jected into the ear vein of a rabbit. The rabbit 
was killed in two minutes and placed in the 
thermostat at 37° C. for eight hours. From both 
sources the bacillus aérogenes capsulatus was 
recovered in pure culture. 

An autopsy on this patient showed the typical 
lesions caused by bacillus aérogenes capsulatus, 
foamy liver, ete. This organism was recovered 
from the liver and heart’s blood. 

The negative blood cultures cover a long list 
of clinical diagnoses. Some of these clinical 
‘diagnoses proved to be incorrect, and some 
‘remained doubtful. Some blood cultures were 
'taken from cases in which, later, the symptoms 
|were proved to be of non-bacterial origin. In a 
‘certain number of cases, clinical observation has 
‘left little doubt that we were dealing with a 
septicemia; a few cases strongly suggested in- 
fection due to a particular organism. Negative 
blood cultures on cases where the symptoms 
strongly suggested a septicemia might have been 
‘due to any one of three causes: improper media 








/were used; the culture was not taken during the 
acute stage of the disease; or there were too few 
organisms in the circulating blood. 
| In such a group of cases, only repeated blood 
cultures or post-mortem examinations would do 
much toward clearing them up. . 
Nineteen of the 55 patients showing negative 
cultures died. Autopsies were made on 2 of 
them; one a case of tetanus, the other a case of 
septicemia following a pelvic abscess. 


SUMMARY AND CONCLUSIONS. 





In this list of 91 blood cultures, 55 were nega- 
tive, 36 positive. Forty-three patients died; 
47 patients recovered; one is still in the hospital. 
Of those who died, 24 patients showed positive 








from the circulating blood of a woman who|cultures, 19 patients showed negative cultures. 
entered the gynecological service, Aug. 21, 1906.|Eleven patients showing positive cultures  re- 
She gave the following history: Age, thirty-four |covered and 1 patient is still in the hospital, 
years. ‘improving. Thirty-six cases showing negative 
Past history. — Unimportant. cultures have recovered. Autopsies were made 
Present illness. —Two days previous to en-|on 8 positive cases and on 2 negative cases. From 
trance she had a self-induced abortion. 5 of the positive cases with autopsies the same 
Physical examination. —An obese, well de-|organisms were recovered post-mortem as from 
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the blood culture. In 2 cases there is no record 
of post-mortem bacteriological examination. 

In comparing organisms recovered post-mor- 
tem with those obtained during life, agonal and 
post-mortem invasion must be considered. 

We wish to emphasize the importance of re- 
peated blood cultures in cases which clinically 
suggest septicemia, although one or more cultures 
from the blood have shown no organism. 


ill 
> 





THE EFFECT OF FLORIDA CLIMATE UPON 


ACUTE AND CHRONIC DISEASE.* 


BY F. FREMONT-SMITH, A.B., M.D., WASHINGTON, D. C., 


Assistant Professor of Pediatrics, George Washington University; 
Assistant Pedriatrist to the University Hospital; Attending 
Physician to the Foundling Hospital, Washington, D.C. 


THE varieties of climate which the different 
parts of Florida offer during the winter months 
are surprisingly diverse in a locality so nearly 
approaching tropical conditions. 

Until recent years the southern portion of the 
state has been practically unknown, northern and 
central Florida alone having been enjoyed as a 
winter resort. 

The climate of the Northern Atlantic coast of 
Florida is represented by that of St. Augustine 
and Ormond. In the former the winters vary 
with successive seasons but there are many bright, 
beautiful and sunny days during the least salu- 
brious months, January and February. This 
northern region, however, is subject to occasional 
passages of cold waves which, coming from the 
northwest, sweep over Texas and across the 
Gulf and point their central force towards this 
part of the state. In recent years attacks of cold 
and frost have been more severe than for many 
previous decades. During such attacks warm 
clothing is required and hotels are supplied with 
steam heat and comfortable accommodations. 
These waves of cold usually continue for three 
days, followed by fair, sunny weather. The 
climate of St. Augustine and Ormond is not dry, 
nor is that of Florida in any part. It is classified 
as of medium humidity. Both localities are 
surrounded by salt water, and fresh water is not 
to be found in their vicinity. Neither has 
suffered from malaria, and the drainage of the 
hotels and large boarding houses in both of these 
resorts is as perfect as science and careful engi- 
neering can make them. 

St. Augustine stands upon a neck of land sur- 
rounded by the waters of the sex; to the eastward 
stretches the Atlantic; to the west rise high sand 
ridges covered with a growth of healthy pine. 
It is separated from the sea by a narrow island, 
many miles in length, forming its harbor. _ 

St. Augustine has an ancient renown for health- 
fulness. Bernard Romans, in the ‘‘ Natural His- 
tory of East and West Florida,” 1775, writes: “I 
do not think that on all the continents there is a 
more healthy spot.”” Wm. Darby, “ History of 
Florida,” 1821, says: ‘“‘ The remarkable healthful- 
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of the Atlantic Coast.”” James Grant Forbes, in 
“Sketches of Florida,’’ 1821, adds: ‘‘ Accounts 
from all quarters correspond in representing the 
capital (St. Augustine) as the Montpellier of 
North America, to which the healthy repair for 
refreshment, the invalid for health.” 

In “ Observations upon the Floridas,’ by 
Chas. Vignoles, 1815, is written: ‘“‘ The undeviat- 
ing salubrity of the St. Augustine climate is 
almost one continued spring.”’ 

In 1837, John Lee Williams, in “‘ The Territory 
of Florida,” says: “The situation is peculiarly 
serene, healthy and pleasant.” 

George R. Fairbanks, ‘‘ History of St. Augus- 
tine,’ 1858, confirms these statements, viz.: 
“The Spanish settlement of St. Augustine has 
remained for nearly three hundred years where it 
was originally planted, and the health of its 
inhabitants has for this long period given it a 
deserved reputation for salubrity and exemption 
from disease,” ‘a situation combining more 
local advantages for salubrity could hardly be 
imagined.” 

This history of remarkable healthfulness con- 
tinued until the spring of 1902, when an outbreak 
of typhoid fever occurred, embracing but a very 
small proportion of the large number who visited 
the city that season, but all attacked were persons 
of prominence, and their names were widely 
spoken. 

Of these cases, Dr. John 8. Billings, who the 
same season made a thorough, official investiga- 
tion, reports: ‘“‘ It is probable that two or three 
of them were not typhoid at all, that two of them 
were ill on the day of their arrival, which illness 
became well marked typhoid five days later and, 
therefore, was not contracted at St. Augustine, 
and that of all the cases at the above mentioned 
hotels [Ponce de Leon and Cordova and Alcazar] 
there were among the guests but three which it 
would seem must have been contracted during 
their stay in St. Augustine. The four servants 
affected with typhoid probably had the specific 
cause introduced into their bodies through con- 
tact with a fever case or cases or with soiled linen 
from such case.” 

“Every educated physician will understand 
from the above figures the extreme improba- 
bility that so few cases (13) scattered over a 
period of two months and giving a ratio of less 
than one to a thousand people exposed, could have 
been due to anything in the structure of the 
buildings, the general water supply or the food, 
milk or ice, and the detailed investigation of all 
these things makes it practically certain that no 
‘ase of typhoid was due to any of them.” 

Later history has borne out the correctness of 
Dr. Billings’s opinion; during subsequent winters 
in my own experience until 1898, and since that 
time in the experience of Dr. M. W. Seagears, 
rarely has a case of typhoid appeared at St. 
Augustine. This northern region of Florida has, 
however, suffered for short periods in recent 
years more than the southern part of the state, 
from mild influenza. ‘This disease, which attacked 
Florida but lightly, during its earlier invasion of 
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this country, came during the winter of 1900 
with the onset of cold northwestern waves, in an 
active form. It was delayed until early March 
and persisted for two weeks. It was not accom- 
panied by serious complications, but was charac- 
teristically epidemic. Scarcely a season since 
has northern Florida been free from some definite 
signs of its presence. 

The exanthemata, when imported, have in my 
experience run an extremely mild course. In 
May, 1893, a mild epidemic of scarlatina occurred 
among the resident people, after the winter 
visitors had departed, but it was so indefinite that 
it was with difficulty recognized. No children 
suffered complications, none were kept in bed, 
and it was not until desquamation defined the 
diagnosis that the physicians then remaining 
in the city were able to give a positive opinion. 

March and April at St. Augustine are most 
perfect months; bright, sunny days, with tem- 
perature rising to 70° to 75° and without evening 
chill, are almost continuous. This agreeable 
condition is equally true of Ormond and Daytona, 
and the choice of winter location may be deter- 
mined by the fancy and pleasure of the patient 
rather than by any large differences in climatic 
conditions. 

Of the more tropical portions of Florida, 
Palm Beach and Miami are the representatives 
on the eastern coast; on the west or Gulf coast, 
and in the interior, numerous points of comfort 
with proper appointments for health, have devel- 
oped. 

Palm Beach is situated at the most eastern 
point on the Florida coast, is bathed by the waters 
of the Gulf Stream, and is free from contamina- 
tion of fresh or brackish water. The vegetation, 
though rich and beautiful, is not dense. Both 
Palm Beach and Miami are usually below the 
frost line. In 1899 the temperature fell once at 
the former to 33°, in 1906 once to 25°, and in 
1907, to 28°. This region feels the effects of 
waves of cold borne down from the northwest 
much more mildly and for shorter periods than 
the higher latitudes of the state, yet there are 
days in January and February when an overcoat 
is necessary and when hotels turn on the steam 
heat. During each season there are at least 
three or four cold waves, as shown in the accom- 
panying tabulation, sufficiently severe to render 
warm clothing and careful protection of the 
delicate, imperative. 

These attacks of cold break, usually, on the 
middle of the third day and the normally mild 
climatic conditions are restored the moment 
Boreas ceases his attack. 

The prevailing winds in southern Florida are 
southeasterly, directly off the ocean, a gentle, 
steady breeze during the entire day and lasting 
through the night. 

Decidedly the most favorable feature for the 
delicate is the absence of evening chill. With 
the setting of the sun comes no appreciable fall 
in temperature, and in this the climate has an 
advantage over southern California, the upper 
Nile and the Riviera. 





Sparks, writing of the Riviera, says: ‘ The 
chief drawback to the climate is the occasional 
occurrence of winds, cold from the northeast 
and east, very dry from the west and northwest, 
and of periodic droughts.” 

At Nice, San Remo and Mentone, it is the 
custom of physicians during the winter months to 
recommend both well and ill to remain indoors 
after 3 o’clock in the afternoon until the setting of 
the sun, in order to avoid the chill damp which rolls 
down the lofty mountains at whose base they lie. 

The best test of a climate is the healthfulness 
of the employees of hotels and grounds. These 
are imported persons, they work hard and take 
plain food, their habits are careless and they are 
constantly out in the night air. If malarial 
infection were present, it should manifest itself 
first among these employees. Of more than a 
thousand under my care during each of six years, 
I can say that in only a single instance have | 
seen a chill from any cause, nor have I seen a 
case of dysentery in any of, them for that period. 
Among guests I saw an annual average of one 
case of dysentery. 

I saw in 1899 one case of malaria among guests, 
a Yale student in reduced health. Under the 
usual medication the symptom never recurred; 
he spent his days at golf and sailing, recovered 
health, vigor and strength, and gained 11 Ib. dur- 
ing his six weeks’ stay. In the winters of 1900- 
1904 my experience with employees was exactly 
similar, neither malaria nor dysentery manifested 
themselves in any form; among guests two cases 
of malaria occurred in persons bearing a history of 
infection, a chill in each, once, and not repeated. 
No case of dysentery was observed in this period. 

Among a very large number of children spend- 
ing a part or the whole of the winter at Palm 
Beach, I had little occasion for practice. They 
were all, barring minor complaints and one case 
of bronchopneumonia, in good health during 
these winters. One case of pneumonia and one 
of diphtheria were imported, ill on the day of 
arrival. 

The climate and sanitation of Miami is similar 
to that of Palm Beach. The choice will depend 
upon social and economic reasons, rather than 
upon any considerable atmospheric differences 
which may exist. 

In this connection, I may say one word of the 
Island of Nassau, easily reached from Miami. 
I can speak of it with favor because of the uniform 
verdict of many friends and patients who have 
had long experience there. Cold waves are 
scarcely noticed. Temperatures are more uni- 
form than in any part of Florida; drainage and 
sanitation are perfect, and the inviting atmosphere 
of the place, its unique and peculiar native life, 
its attractive sailing grounds and its excellent 
hotel and boarding accommodations, render it 
charming to the tourist and health seeker. The 
objections for invalids, to which my attention 
has been called, are occasional rough voyages, 
rather persistent stiff breezes which blow across 
the island with a velocity greater than at any 
Florida resort and the glare from the white rock 
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used in the construction of buildings and road 
beds. 

Throughout Florida acute digestive derange- 
ments occur rather frequently in recent arrivals, 
partly by reason of the radical change from winter 
to summer, made in the interval of twenty-four 
to forty-eight hours (unlike nature’s birds of 
passage), producing a state equivalent to the 
spring lassitude or so-called biliousness of north- 
ern May and June; in part also on account of 
dietetic indiscretions incident to a hotel table. 
Persistent diarrheas, excepting occasionally with 
the very aged, I have rarely seen. Acute in- 
testinal disturbances, as the season advances to 
the warmer days of March, are not uncommon. 
Repeated investigation of food and water supplies 
have convinced me that these are not the cause. 
Attacks of mild diarrhea supervene on hot waves, 
just as they appear in the New England moun- 
tains and along the Atlantic seacoast in latter 
summer and early autumn. Colitis attacks are 
extremely rare, vastly less so than on the Maine 
coast in early autumn. 

In 1897, | made a report before this society 
on pneumonia in Florida, for a period of five 
years. Among about 400,000 white and colored 
inhabitants, the average annual number of 
deaths from pneumonia was 165.4 or .42 per 
1,000 inhabitants. In the east coast counties, 
from St. Augustine southward, the mortality was 
1 to each 3,576, or .27 per 1,000 inhabitants. 
That this remarkably low mortality from pneu- 
monia in Florida must be credited to favorable 
local climate, is more readily appreciated when 
we reflect that the average mortality is 1.5 per 
1,000 in northern and temperate latitudes of 
Kurope and America; that Greece, Italy and 
Turkey suffer severely; that the disease is often 
epidemic in sub-tropical and tropical countries 
like the Sudan, the west coast of Africa, and the 
upper Nile, and that in the West Indies and 
South American countries the natives have a 
very heavy death-rate from this disease. 

It is manifest from the foregoing that there is 
little fear of serious acute illness by winter resi- 
dents of Florida. 

The improving effects of Florida climate upon 
chronic disease is greater than that of sea level in 
summer at the north, by reason of almost con- 
tinuous sunshine, absence of evening chill and the 
slighter diurnal temperature variations. Diseases 
of the circulatory and excretory systems find here 
specially favorable conditions, particularly those 
forms dependent upon arteriosclerosis, local or 
general. Cardiac excitement is relieved and 
arterial hypertension receives some reduction. I 
have not infrequently seen cases of albuminuria 
greatly benefited by prolonged residence in 
Florida, and occasionally incipient subjects have 
returned to perfectly normal conditions. 

Functional nervous diseases, whether depen- 
dent upon presenile sclerosis of blood vessels or 
upon the stress'and strain of modern life, are 
favorable subjects for this sedative climate. The 
stimulus to mental activity is removed, and 
persons even in perfect health note a decided 





soporific influence. Respiratory diseases, if catar- 
rhal or delayed convalescent from pneumonia 
or bronchitis, as well as cases of tuberculosis in 
the inactive fibroid stage, can find no more 
advantageous winter home. 

Acute stages of pulmonary tuberculosis do not 
receive, in my experience, the advantage which 
might be anticipated from the out-of-door treat- 
ment in this climate. I have in many instances 
known of great improvement or recovery in 
persons whom I have directed from Florida to the 
more invigorating climates of mountain regions 
or to southern California, other conditions re- 
maining practically unchanged. 

Gouty and rheumatic subjects, with incident 
neuralgias or neurites, have frequently and 
rapidly improved under my observation in this 
greatly eliminative atmosphere. 

To what extent our families, sent to Florida, 
are exposed to acute and climatic diseases, twenty 
years of personal experience make it possible 
for me to state with reasonable accuracy. That 
this sub-tropical sea climate has also definite 
influence in delaying the progress of already es- 
tablished chronic disease, I cannot doubt, and in 
certain border-line cases, as in albuminuria, 
definite cures have been accomplished. The 
objections to winter residence in Florida, which 
should be noted, are hotel and boarding-house life 
and food, which can rarely be equal to home sur- 
roundings and table, absence of sustained diver- 
sion for such as do not take up golf or tennis, 
and who are indifferent to sailing and fishing. 
Sitting out of doors and wheel chair or carriage 
driving soon cease to be an amusement to the 
average restless American mind. 

One other objection, which to a small proportion 
is an important one, is the relaxation, the so-called 
enervating effect of the climate. In some per- 
sons, well or ill, this becomes a positive torpidity, 
physical and mental, with painful languor and 
lassitude, simulating illness; to such the climate 
is not adapted and they should return to the 
bracing influence of northern chill. 

The advantages of easy accessibility for resi- 
dents of the eastern half of our continent, of 
freedom from the dangers of acute and climatic 
illness, as I have pointed out, and the toning 
down of the overworked and overwrought nerves 
of the average American, associated with its 
tendency to stimulate nature’s restorative proc- 
esses, are all that should be claimed for Florida’s 
influence upon health and disease. 


CLIMATE OF PALM Beacu, FLa. 


Temperature: ' 
Jan. Feb. Mar. 


Average for 18 years, 65.7° 67.19 67.8° 
Average daily range for 18 years, 14.3 13.3 13.5 
Mean of warmest for 18 years, 72.2 71.6 73.7 
Mean of coldest for 18 years, 60.0 584 64.8 


Highest of maximum for 18 years, 83.0 87.0 89.0 
Lowest of minimum for 18 years, 24.0 27.0 33.0 
Average date of lowest for 18 years, 

Dec. 29. 
Humidity, relative, for 18 years, 82.0 80.0 79.0 


1 Jupiter, seventeen miles north of Palm Beach, Coleman: Tr. 
Amer. Climat. Asso., xxii, 51. 








816 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DeEcEMBER 19, 1907 








CLIMATE OF PALM Bracu, FLA. 


PERSONAL OBSERVATIONS. 


Precipitation: Jan. Feb. Mar 
Average in inches, 18 years, 3.81 2.78 5.2 
Wind: Average velocity in miles per 

hour, 10.2 10.9 11.2 
Average number cloudy days, 18 yrs. 6 5 5 
Largest i ee i eee aD 13 12 
Smallest oe xt Seba Ger Ue 2 0 
Average te rainy eee | 3) 7 
Smallest cs > ee 3 5 

1898, Jan. 9 to March 26, 51 days: 

Minimum temperature (once), 50° 
Highest x et 88° 
At or above 80° in January, 10 days 
” ” ” ” ” February, 7 ” 
a sy» », March, 14 

” ” ” 70° ” January, 14 ” 
” » ” ” 99 February 20 ” 
eae ae 5» 5, March,  —_— 
At or below 60° ,, January, css 
eee » 5, February, 14. 
eee »» 9, March, 0 

1899, Jan. 9 to April 3, 84 days: 

At or above 80° in January, 6 days 
Be aetna » 4, February, 16 
ay ee 5) arch, 25 
At or below 60° ,, January, 6 
» 9», February, 6 
SS dkpoky » 9 march, 4 

1898, number of days with temperature range 
between 60° and 80°, 51 

1899. number of days with temperature range 
between 60° and 80°, 42 

es 


A STUDY OF FIFTY-ONE CASES OF DEBILITY 
IN JEWISH PATIENTS. 
FROM THE OUT-PATIENT DEPARTMENT, MASSACHUSETTS 
GENERAL HOSPITAL. 
BY H. MORRISON, 
Fourth-Y ear Student at the Harvard Medical School, 

Tue term ‘ Hebraic debility ’’ has been used 
for some time at the Massachusetts. General 
Hospital to designate the condition of many 
of the Jewish patients coming to the clinics. 
These patients complain of ‘“ burning”’ and 
‘sticking ”’ pain, generally in the chest and epi- 
gastrium, but often all over the body. “ Es 
brennt mich,” “es stecht mich,” and “ schmerzen 
iiberall’’ are familiar expressions in their stories. 
The history of one of these patients has been 
summed up as follows: “ She complains of back- 
ache and everything else.” One of the physicians 
at the hospital was inclined to think that such 
symptoms were peculiar to Jews, that they were 
more than mere neurasthenic symptoms, and he 
suggested that I should study these patients by 
visiting them at their homes so as to get the 
details of their ailments and observe their modes 
of living. 

OF THESE PATIENTS ARE RECENT 
GRANTS. ALMOST ALL GET WELL. 

I have studied 51 cases, confining myself to 
those in which the diagnosis of ‘‘ Debility ” or 
“Hebraic debility’? had been made at the 
Massachusetts General Hospital. Almost all the 
persons whom I visited are recent immigrants, 
44 from Russia and 4 from Austria-Hungary; all 
of limited means, several very poor; none having 
much education, some illiterate; the large major- 


MOST IMMI- 





ity, 39, living in the North and West ends of 
Boston. 


One of my earliest impressions in this study was 


that, with the exception of one, none of these 


people —and 38 of them were women — was 
sick when I made my visits. In faet, 24 declared 
themselves perfectly well at that time. All were 
engaged in their usual activities. Thus I found 
one of these women hoeing the little garden in 
front of her house, —she was living in Malden. 
One of the men, who up to recently had been a 
frequent visitor at the hospital, I found cleaning 
up his grocery store; he is a cigar maker,and works 
at his trade all the week, helping his wife in the 
store on Sundays and in the evenings. Some, 
even, had to be reminded that they had ever been 
at the hospital, and it was only on questioning 
that I got their various complaints. 
THE PREVALENT 
PATION, 


SYMPTOMS 
AND 


ARE PAIN, 
APPREHENSION. 


CONSTI- 


[ have attempted in the accompanying table to 
give the symptoms somewhat in detail. Here I 
wish to emphasize three of them, — pain, consti- 
pation and apprehension. Of the 51 cases seen, 
only 7 did not mention pain. In more than half 
the number, the pain was located in the chest 
or epigastrium; a lesser number complained of 
headache or backache; a still lesser number of 
pain in the extremities or rheumatic pains; 12 
spoke of pain “all over.” 

I found, however, that the term “ pain ”’ is 
used very loosely, especially by these Jewish 
people. Not only is their English vocabulary 
very limited, —19 did not speak any English at 
all,— but their Yiddish is also very narrow. 
Thus pain may mean mere discomfort or distress, 
irritation or pressure, paresthesia or hyperesthesia. 
Kven in their own language they misinterpret 
their sensations, more so when they have to 
express themselves in [nglish. It has been 
supposed by some that the adjectives “‘ brennend ”’ 
and “ stechend” are peculiar to the symptoms 
of these Jewish patients, that people of other races 
do not describe their pain sensations in such 
terms. I find, however, that they are used idio- 
matically in Yiddish. Moreover, I have heard 
not infrequently others than Jews describe their 
sensations of pain as “ burning” or “ cutting.” 
Another error due to misinterpretation comes in 
the localization of the pain. The great majority 
of these patients speak of “ pain in the heart,’’ — 
‘es brennt mich, es stecht mich ins Herzen.”’ 
Often this may be translated literally into “ heart- 
burn.” Much more frequently, however, the 
term “ heart” covers a larger region, including 
the whole chest and upper abdomen. 

Constipation is very prevalent among these 
people, and | consider it, because of the pressure 
which it causes on the diaphragm and on the 
viscera, an important immediate factor in the 
etiology of their “‘ pain” sensations. It was a 
symptom in at least 37 of the 51 cases. With 
the older ones it has been a matter of long stand- 
ing; with the younger ones it has dated since 
their coming to this country. In the case of the 
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latter, it is due, of course, to the separation from 
home privileges and to the introduction to the 
sedentary habits incidental to employment in 
factories or stores. A typical story is that of 
one young married woman: ‘ I was as strong and 
ruddy, when I came here, as all Russian girls are, 
but I lived with strangers, and worked from 
morning till night in a poorly lighted and poorly 
ventilated shop, with only a small, dry lunch for 
my mid-day meal. I soon began to grow weak; 
my eyes became dim, and my head commenced to 
ache, my teeth grew poor, and since then I have 
had stomach trouble.” This constipation must 
be considered, however, not only as due to 
sedentary occupations and irregular habits, but 
also as a phase of the general muscular hypo- 
tonicity which has become characteristic of the 
Jewish people during the ages of persecution. It 
is presumably the same diminished muscle tone, 
causing displacement of the visceral organs and 
loosening of the ligaments of the extremities, 
in people who, during ages of extreme nervous 
tension, have developed an intense sensitive- 
ness that accounts for many of the vague and 
diffuse ‘ pain’’ sensations so common among 
Jewish patients. 

I wish next to call attention to the element of 
apprehension which is very prevalent among these 
patients. Definitely I found that 14 of the 51 
persons I saw, feared that they were suffering 
from cancer, consumption or heart disease. One 
woman told me that she heard people talk so 
much about consumption that she got it into her 
head that she also was suffering from it. An- 
other, whose mother had died of cancer the year 
before, was very sure that the pain in her left 
side was also due to a new growth. Still another 
had on the day previous to my visiting her been 
to see one of the most prominent physicians in 
the city about her heart; she had already been 
to about all the clinies in Boston, and everywhere 
was assured that her heart was all right, but she 
thought that the doctors would always talk differ- 
ently among themselves about her; this physician 
had also reassured her, and prescribed a laxative ; 
still she believes that there is something wrong 
with her heart. To several of these people 
complaining of “ pain in the heart”? I put the 
question, “* Would the pain bother you as much 
if it were in your little toe instead of your heart? ” 
and in some eases I got the prompt reply, ‘ Of 
course not; the heart is so much more important 
than the toe.’ The Jews, always a_ highly 
imaginative people, have been for centuries cra- 
dled in fear, so that it has become one of their 
keenest emotions, provoked by trifles. 

THE ECONOMIC LIFE 

STRENUOUS 


IN AMERICA IS MORE 
THAN IN RUSSIA. 


As to the duration of these ailments, | found 
that with 14 of the persons seen their symptoms 
came on before their coming to this country, and 
of these, half have felt worse since, while with 
34 they came on in America. This is to be 
expected, considering the stress and strain inci- 
dental to establishing oneself in a strange land. 





In the accompanying table I try to compare in a 
way the modes of living of these people here in 
America and in Russia. Though the figures 
show that in the old country half of the persons 
under consideration lived in small towns and only 
less than half in cities, I wish to point out that 
essentially they were all city dwellers. In the 
small town as well as in the city in Russia the 
Jews live under crowded conditions, and are 
employed in sedentary occupations. On the 
whole, I believe that when they come to the 
American cities they do not live in a more crowded 
condition, at least as far as the number of persons 
per room is concerned, than in their old homes. 
The weather in Russia is much more equable than 
here, but I was rarely told by any one that the 
change affected him or her. The patient’s indus- 
trial life, however, especially during the early years 
after arrival, is lived under much greater strain 
here than in Europe, for though the income is 
increased, the standard of necessities is raised out 
of proportion to income. 

This strain weighs especially on the Jewish 
woman, for here as well as in Russia she very 
frequently has to share with her husband the 
burden of supporting the family. In my series 
of cases 7 of the women were the sole supporters 
of their families. It is rare here in America that 
a Jewish girl is at home not working, a thing 
not at all unusual in Russia. Married women 
help along by keeping boarders, or by working 
shoulder to shoulder with their husbands in 
business, aside from their household duties. 
Many a home in the North and West Ends is to 
be found in the rear of stores. One woman living 
under these conditions told me that she was up 
from seven in the morning till one at night, run- 
ning back and forth from the kitchen to the 
store, —it was a little lunch room. Another of 
these women I found, when I came to see her, 
had been out collecting bills, —her husband 
keeps a grocery store,——the whole of a cold 
winter afternoon, though she was pregnant and 
quite miserable. 


IRREGULAR HABITS, IMITATION, TRADITION AND 
THE GREAT NUMBER OF HOSPITALS ARE FACTORS 
IN THE ETIOLOGY OF THESE DEBILITIES. 


Of course, one is not to look for regular habits 
under such circumstances. Meals are had at 
any time, and are never given a reasonable length 
of time. Those who work in factories either get 
home to swallow their dinners in the few minutes 
that they have, or else eat a dry meal in the shop. 
As for food I have observed that much more 
meat is eaten here than in Russia, and less fat. 
Tea is taken in moderation, less than in Russia; 
but more coffee is used here. Alcohol is not a 
factor. 

Of recreation there is little either here or in 
Russia, —on the whole more here, though in 
Russia the Sabbath is much more a day of rest. 
Of the 51 persons seen, only 5 had had a vacation 
regularly for several years; 5 had had it only 
once. One young man who keeps a candy store 
in East Boston had had a two weeks’ vacation the 
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summer before, but when he got back he had so 
much to do that he thought he had lost more than 
he gained, and said he would think twice before 
going again. With the majority the only change 
in the routine of life is the walk to and from work, 
the visit to the butcher's or grocer’s, or the chat 
with the neighbors on the doorsteps. 

As I have mentioned above, 38 of the 51 cases 
studied were women. Moreover, as far as my own 
experience goes, —and my experience has been 
chiefly with Russian Jews, —as well as that of 
many that I have questioned on this subject, 
almost all married Jewish women, whether of the 
hospital class or not, some time or other get into a 
debilitated condition, and present symptoms simi- 
lar to those of the cases here analyzed. They are 
temporary affairs, but recur; all due to the mode 
of living, exhaustion or worry. I have observed, 
however, that imitation and tradition play some 
part in the etiology of these debilities. The 
undercurrent of thought on this subject seems 
to be that from time immemorial women have 
been sick; it is a sort of privilege tolerated with 
them; it is even expected of them. ‘‘ A woman 
keeps on dying all the week, but recovers on the 
Sabbath,’ and ‘“* A woman has ninety-nine souls,” 
are two Jewish sayings which show that this 
feeling is deeply rooted. It is the subject for 
conversation when women get together; to be 
sick gives one a standing in such circles. Gradu- 
ally it creeps into the young woman's subcon- 
sciousness, and she, too, begins to visit the doctor 
or the hospital. 

I know, however, that the Jewish women in 
Zussia do not complain as much as when they 
come here. They all boast of their strength and 
good health there, and of the amount of work 
they could do. The change is due, of course, to 
the strenuousness of the transitional period which 
they are living through. I wish to call attention 
to another factor, a minor one though it may be. 
One often hears of the great percentage of people 
seeking medical advice at the hospitals, but one 
seldom considers that many people seek medical 
advice because there are hospitals. In Russia 
the Jewish woman can hardly afford to consult 
a doctor for the least thing that ails her, and 
hospitals and dispensaries are very rare. In the 
American cities, on the other hand, it usually 
so happens that the large hospitals are situated 
in the very centers of the crowded districts, not 
to mention the many dispensaries and the lodge- 
doctor system. These help the Jewish woman 
to keep her attention on herself; she goes to the 
hospital or to her lodge-doctor for things which 
in her old home she had to overlook and forget. 


THESE DEBILITIES ARE NOT PECULIARLY JEWISH. 


My aim has been to bring out and emphasize 
several points which have become clearer by this 
study. Is there such a condition as Hebraic 
debility? Is there a debility peculiar to the 
Jewish people? I cannot think so. I admit that 
the symptoms considered are, in their grouping, 
expression and frequency, peculiar to the abnor- 
mal circumstances under which only a part of 





the Jewish people live or recently have lived. 
There is not, however, anything essentially 
Jewish or Hebraic about them; there is nothing 


that makes them different from neurasthenic 
symptoms in other races. According to the 


testimony of physicians who come in contact 
with the prosperous and educated Jews, removed 
from those circumstances, their patients do not 
present the symptoms so commonly seen among 
the Jews coming to the hospital clinics. The 
same is true of the second generation of the 
Russian Jewish immigrants. 

The Jew is markedly neurasthenic, but as the 
French author, Leroy-Beaulieu, says, ‘ It is not to 
be attributed to his Oriental origin or to a peculiar 
anatomical structure. The predominance in the 
Jew of the nervous system over the muscular 
system is due to the mode of his secluded living, 
to the conditions of his existence, to his sedentary 


and city life, with lack of physical exercise and 
weakening of the muscles, to the emotions and 


cares of the occupations carried on by his fathers. 
For centuries he has owed his existence more to 
his brain than to his arm. Even now in Russia 
he succeeds in maintaining a miserable existence 
only by a miraculous will and industry.” Here 
in America the effeet which migration has upon 
the nervous resources of the Jew must be con- 
sidered, and at the present time, also, the effect 
of the atrocities committed upon his ‘ flesh and 
blood” in Russia and other black spots on the 
map. 

In the Shattuck Lecture of 1899, Prof. J. J. 
Putnam, says, “ This or that American or Irish- 
man or Jew cannot be treated to the best ad- 
vantage so long as he is regarded solely as an 
individual. His racial traditions and tempera- 
ment should be taken instinctively into account.” 
Because of the failure to do so, it seems to me, 
the treatment of the class of patients considered 
in this paper, both in private and hospital prac- 
tice, is as unsatisfactory as it is. When a woman 
comes complaining of pain in the side or back, 
or of headache, or of any other such symptom, it 
is not enough to say, “ Oh, well! She is a neuras- 
thenic. Give her Mixture X or Tablet Y.” 
The patient so treated will keep on coming to the 
clinic for some time, and then go to another, and 
so on. The physician, especially with these 
Jewish patients, must learn to appreciate their 
natural history, their temperament and _tradi- 
tions, their modes of living and suffering, —in a 
word, to understand them. Such an appreciation 
will lead to sympathy rather than to repulsion, 
and instead of taking half a minute, he will take 
three or five, reassure his patient, gain her con- 
fidence, and instruct her to control her “ pain ”’ 
sensations and to correct her diet and habits. 
A patient so treated, no matter how dull or 
ignorant, will show results; once or twice at the 
hospital will be enough for her; besides, she will 
become a missionary to her circle of friends. 

I have mentioned before that the second 
generation of Jewish immigrants, relieved from 
many of the abnormal circumstances under which 
the parents labored, quickly get away from the 
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tendency toward debility. Moreover, these young Heart disease, 4 
. . . . - > + ; 4 "0 q ‘ 
people very frequently bring light into the house- com tey and nang of coe 12 
holds of their parents. I know personally of y nae oa a Se ae 9 
« , 4 sté IAC ’ vay ar . QU ss — eis 
many instances where the parents have learned} Menstrual disorders, 8 
to lead more rational and comfortable lives | Onset of symptoms: 
through the influence of their children. It is = _ ro i , - 
through these voung people, trai in Americ Rly a wt ete engi a 
t Pema ~~ l ie Ds te ne in American| ith beginning to work, 9 
institutions and ideals, that the differences be- With removal from country to city, 3 
tween the many elements of the population are} With sickness or death in family, 7 
to be removed. is With homesickness, 2 
ome in 
SUMMARY AND CONCLUSIONS. Old country: 
City, 29 
1. Debility is a common condition among the sce town, 26 
Jewish patients coming to the Massachusetts| * Kaos r 
: : ne Greater Boston, 51 
General Hospital; as a rule it is temporary, but West End, 33 
is apt to recur. North End, 6 
2. The prevalent symptoms are pain, consti- Suburbs, ' 12 
pation and apprehension. Average number of rooms per family, 3 
ae ; eegnie ‘nis = Very poor homes, 11 
3. The etiology of these debilitated conditions | Food in‘America: 
is to be traced to the peculiar circumstances under| Meals irregular or hurried, 37 
which the Jews have lived and still live in eastern | Poor appetite, ; 18 
Kurope. Here in America the economic strain ay seneeg sen im hep, : 
ct Clk ail dain: aillae ataleal ia ae | . Meals at restaurant, 1 
( 5 y) a : 2 ars a Cr arriy al is an IMpor- J ea or coffee to excess, 4 
tant factor. Tea or coffee in moderation, 29 
4. Debility is especially common among the | Work in old country: 
Jewish women of the immigrant class, because “s as or shop, F 
° ° ° 7 ° n business, 
the economic strain weighs very heavily on them.| — ffousework 20 
With them, also, Imitation and tradition and the | Worked harder than in America, 12 
ease with which medical advice can be obtained | Work in America: 
a ee \ i aes In factory, 10 
are factors to be considered. eS y 
- or sae & . n store, e 
5. These debilities are peculiar not to the Jew,| peddlers 3 
a ° ae] . 
but to the abnormal conditions under which he! Janitors. 2 
has been living. As soon as he is relieved from| [Keep store, 3 
these conditions his symptoms are not different | Housework, - 
cca dil ees. iill dllias wales Housework and store or shop, 5 
gl 0g ; sca ; Work harder here than in old country, 33 
6. Finally, in the treatment of the cases con-|} Women supporting their families, 7 
sidered it is well to bear in mind the importance Families depending on charity, 2 
of the old sentiment, ‘‘ not the disease only, but ce = . 
” i acation regularly o 
also the man. , : FERS 
so the man Vacation occasionally, 9 
ANALYSIS OF CASES. 
. . ~ 
Number of cases seen, 51 
Males: — e , 
Single, :; Massachusetts General Hospital. 
Married, y <a 
Females: CLINICAL MEETING OF THE STAFF, 
Ss » ‘ . — . 
“tt - NOV. 22, 1906. 
Widows, y 


‘ “ , ‘ I TWO CASES OF EXCISION OF ADENO-CARCINOM: 
Diagnosis made at the Massachusetts General Hospital : ” - ee 


Debility 3¢| OF THE RECTUM, WITH PRESERVATION OF THE 
Hebraic debility, 13 SPHINCTER. 
Birthplace : Il. CANCER OF PROSTATE. COMPLETE PROSTATEC- 
Russia, 13] romMY BY LORING’S METHOD. 
Austria-Hungary, { ‘ st 
Tnited States » | ITIL. DIVERTICULUM OF BLADDER. EXTRA-PERITO- 
United States, 3 
ingland, | NEAL REMOVAL WITH SUTURE. 
City, 14 
Small town. 35 BY C. A PORTER, M.D. 
Symptoms: I. I wisn toshowtwo cases of adeno-carcinoma 
) ° 
— , ,4{of the rectum, at present alive and free from 
1est, 2 . 
Epigastrium 1; | recurrence; one seven years, the other five years, 
4ptac ’ . a . 
Headache, »»|after operation. The first case I reported here 
Backache, 6|two vears ago, and show him to-night because he 
“aaa ee nS ee ae ‘ zs 
Pain in the extremities, 9 | still remains well, at the end of seven years. The 
Rheumatie pains, 5 nthee conn ie Salata: 
Pain all over, 12 yther case 18 aS IOMOWS.: 
Constipation, 37 


Apprehension: Arthur Moore, age forty-four, living in East Everett, 
Cancer, was admitted to the Massachusetts General Hospital, 
Consumption, Dec. 1, 1902, to the service of Dr, C, B, Porter, 
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On entrance, urine was of normal color; acid reac- 
tion; specific gravity, 1,019; no albumin; no sugar. 
A month later (Jan. 8), urine the same with the excep- 
tion that the specific gravity was 1,024. 

Family history negative. He had always been well, | 
and had worked hard. Many years previously had 
rheumatic fever, which was his only illness. 
had piles for twenty years, but they have never troubled 
him until about a year ago. Always been constipated. 
Denies venereal. 


One year ago, piles began to itch and burn; bled | 
frequently, and came down outside anus at every 
movement of the bowels; has used various salves 


without relief. Complains chiefly of bearing down in 
rectum, coming on before a movement of the bowels; 
also the annoyance which the piles cause him. No 
bad pain in rectum; no mucus or pus discharges; no 
loss of weight. 

P. kk. Poorly developed and nourished. 
lungs and abdomen negative. 
on anterior wall of rectum, about three inches up from 


Heart, 


anus, js a soft, spongy tumor, irregular in outline, size | 


of a small hen’s egg. Few small glands in groin. 


Operation, Dec. 4, 1902. C. A. Porter. Ether. 
Patient lying on abdomen, with thighs moderately 
flexed. Sphincter dilated; rectum irrigated with | 


corrosive 1—1000, and salt solution. 

Incision 9 cm. in length, extending along cleft of | 
nates, into rectum. Sphincter cut; incision carried | 
down to bone. Coccyx separated from soft parts with 
periosteum elevator, and removed with bone forceps. | 
Incision carried around rectum mucous membranes, 
just above external sphincter, and carried through the | 
walls to the perirectal tissue. Keeping in the blunt 
of cleavage, the rectum was separated and isolated for 
12 cm. ot its length. Walls of reetum were somewhat 
adherent to prostate, but were separated cleanly. 
Peritoneal fold of anterior wall of rectum was pushed 


b.ckward and upward, and peritoneal cavity was not | 


Mucous me -ane which was left. covering | c 
ae Scere goes enigun-soe Tang apalenee Both sphincters were then sutured; 


opened. 

sphincters was dissected off the cylinder of rectiim, 
containing growth, and completely isolated, was cut 
away and removed; bleeding points tied. - The in- 
cision Was 2 cm. above its highest demonstrable limit 
of growth; 
removed also. The divided end of the gut was then 
sewn to skin about margin of ends; 
easily without undue stretching. The ends of the | 
divided sphincters were approximated, thus encircling 
the transplanted gut very effectively. 


stitch taken to close section wound. A drainage tube 


put down to the left of gut, and rubber dam to right. | 


lr. bandage. 

Kraske operation (modified) for carcinoma recti. 

Patient was breathing laboriously and had _ poor 
color throughout operation. Sent to ward in fair con- 
dition; shock enema. 

Reported later for poor pulse, which was irregular 
and easily compressible, although of good volume. 

Wound discharged very little; no pain or discom- 
fort. Patient was unable to evacuate bladder com- 
pletely, and the residual urine increased, 
catheterization was resorted to. 

I:xamination of 19th showed that sphincter grasped 
finger very strongly, but apparently voluntary nerves 
are cut, for patient has no control. Bowels are loose, 
and movements occurred without knowledge of patient. | 

Four months after operation, patient regained 
control of urine, and slowly regained control of sphinc- 
ter ani. Was discharged Nov. 
well for three to four days; sometimes a little blood 
coues away, but there is no pain. Examination of | 
rectuin shows scar wound, with no signs of recurrence. 


He has | 


Rectal examination: | 


one or two small perirectal glands were | 


this was done | 


One silkworm | 


so daily | 


4, 1903; holds feces | 


| c 
| An ulcerated infiltrating new 


growth about 4 cm. 
/in diameter with a slightly papillary and infiltrating 
edge 5 em. above rectum. 

Microscopic examination, — Shows irregular glands 
| which had infiltrated the submucous tissue and, in some 
| pl: wes, apparently has solid masses of epithelial cells. 
Adeno-carcinoma. Dr. Whitney. 


| 


In both of these cases, the sphincters have been 
| preserved; both had an ulcerated adeno-car- 
cinoma on the anterior wall of the rectum about 
4—5 cm. indiameter. In the first case, an incision 


was made from the lower end of the sacrum 
down through the sphincter ani in the median 
line behind. The coceyx was removed. This 


‘incision was continued in the median line, through 
‘the posterior wall of the rectum, both edges of 
‘the wound being then widely retracted, disclosgng 
ithe ulcer on the anterior wall. This was freely 
‘excised, and the tissues behind the prostate and 
‘about the vesical seminals cleaned out. This 
}circular wound was then closed with buried cat- 
'gut stitches, from above downwards. The pos- 
| terior incision in the rectum was closed in the 
same manner, laterally, and the sphincter muscle 
‘sutured. A rubber tube was placed in the rec- 
‘tum, with posterior iodoform gauze drainage on 
‘either side. In the second case, the same incision 
| was made down to the rectum. The sphincter 
was divided, and the rectum cut just above the 
internal sphincter. The rectal tube with sur- 
lrounding fat tissue, was then freed and divided 
transversely an inch above growth. The upper 
end of the rectum was then brought down and 
sutured in a circular fashion, and the mucous 
membranes just above the internal sphincier. 
rubber tube 
‘in the rectum, and posterior gauze drainage as 
| before. 

In both cases there was some fecal 
but the sinuses were closed in six weeks. 





leakage 


Il. Patrick J. Kelley, aged fifty-one, residing in East 
Boston, was,admitted to my service, July 26, 1907; 
‘recommended by Dr. L incoln in the Genito-Urin: uy 
Department. His history is as follows: Denies ven- 
‘ereal; imoderately alcoholic; bowels costive; indiges- 
tion at times; has lost no wéight. Well nourished 
muscular man. For several months has been troubled 
with fre quency of micturition at night, which wakes him 
three to four times. Four wee ks ago, had to 
urine frequently during the day with sc alding sensa- 
tion. Has never had pain other than on urination. 
| Rectal examination shows small, indurated and nodu- 


p< iss 


ilar prostate; not tender. No glands by rectum; no 
glands in groin. Testicles and cord negative. Urine 
| 


acid; no albumin; 

Cystoscopie examination by 
“Kollman instrument introduced with considerable 
difficulty, requiring great depression of the handle. 
‘ome spasm of neck of bladder. Fundus trabeculated ; 
whole floor of bladder ulcerated. Right lobe of pros- 


no sugar ; specific gravity, 1,015. 


Dr. Davis, July 25. 


tate presents rounded tumor, size of marble, which 
runs off into a generally elev ated surfac e, presenting 


‘little reddened excrescences suggesting a new growth. 
There is a black mass, about size of strawberry, which 
‘cannot be fully brought into view, and which moves 
‘from one part of the “bladder to another. There was 
| Some hemorrhage. Ureteral openings not distinctly 
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seen. Diagnosis of incipient prostatic carcinoma made; 
and radical removal advised. This diagnosis was 


concurred in by me from the rectal examination, owing 
to the nodular condition and the extreme hardness. 

Operation, July 31, 1907. The patient in Trendelen- 
berg lithotomy position. Horseshoe incision made in 
perineum and dissection made exposing the bulbous 
urethra and the prostatic lobes; considerable bleeding. 
An oblique incision was then made through the right 
lobe of the prostate, and a wedge-shaped piece given to 
the pathologist for examination. The report from the 
frozen section given to Dr. Kidner, and confirmed by 
Dr. Richardson, was probably carcinoma, and the 
radical operation decided upon. 

A median incision was made just back of the mem- 
branous urethra and Young’s retractor introduced. 
The prostate was pulled down with strong traction, 
and with scissors and blunt dissection, the surrounding 
structures were freed from the prostatic capsule. The 
bleeding was very troublesome, controlled by snaps 
and pressure. After the posterior and lateral parts 
were thoroughly freed, the urethra was divided at its 
membranous portion; the whole mass pulled down- 
ward, and with great difficulty and copious hemorrhage, 
the prostate was freed from its pubic attachments. 
The bladder was opened anteriorly, two strong silk 
sutures being inserted at the edge in order to prevent 
retraction. The base of the bladder was then divided 
with scissors, well behind the internal sphincter, and 
the vasa deferentia and two thirds of the vesical semi- 
nal removed “ en bloc.”” A No. 12 English soft rubber 
catheter was then introduced through the urethra into 
the bladder, and with 00 chromic catgut sutures, the 
membranous urethra was sewed about it to the bladder, 
and the stem of the Y-shaped opening in the blad- 
der closed in a similar fashion. This proved to be a 
very difficult manipulation, and the patient had to 
be lowered from the Trendelenberg position owing to 
the retraction of the bladder. A number of tension 
sutures were placed about one inch from the urethral 
suture, passing through the muscular walls of the 
bladder and posterior part of the pubic bone. 

lodoform wicks inserted by the side of the newly 
formed urethra, extending on either side into the pubic 
region. 

Operation lasted for three hours, and the patient 
Was put to bed, suffering both from shock and hemor- 
rhage. The operation seemed to me both a very 
severe and a difficult one. Convalescence, however, was 
satisfactory. At the end of five days there was some 
sloughing of the fat tissue, and some leakage due to 
suture. The catheter remained in position forty days, 
at the end of which time, methylene blue showed no 
leakage in the perineal wound, which was almost 
closed. Patient was discharged Sept. 19, about two 
months after entrance. 

The specimen consists of symmetrical prostate, 
4.5 by 5 em. in diameter; its two lobes being practically 
equal and not markedly lobulated. The capsule 
appears covering the whole mass. There is also a piece 
of the floor of the bladder about 2 by 2 em. containing 
the internal meatus and the prostatic urethra. Be- 
hind appear the seminal vesicles, which are dense and 
thickened. Also the vasa deferentia, which are filled 
with muco-purulent fluid. Both these structures are 
greatly thickened, hard, and suggest malignant feel. 
On section, the prostate is unusually homogeneous in 
structure, although the minute glands can be made 
out, scattered all through the cut surface. The 
structure seems to be unusually cellular. The capsule 
is not markedly adherent to the prostate itself. 

Microscopic examination through the prostate and 
capsule shows the glands to be everywhere extremely 





irregular and to be increased markedly in numbers. 
The muscle tissue is somewhat infiltrated with round 
cells, but not greatly changed. The whole increase 
in bulk is apparently in the number and size of these 
glands, some of which are clearly defined with firm 
basement membranes; these, however, at one point 
or another, entirely lose their basement membrane, 
and the cells can be seen growing freely in the muscular 
tissue, separated from any gland. All of the glands 
show marked hypertrophy, in the epithelial structures, 
many of them being noticeably papillomatous. As 
far as could be made out, however, the capsule is not 
infiltrated. 

Section through the vasa afferentia and seminal 
vesicles shows again great increase in the epithelial 
lining of these structures. In places the mucous mem- 
branes seem to have broken through its basement 
membrane and to be infiltrating the muscular layers of 
the tissue. 

Adeno-carcinoma of prostate. 

Patient reported to me a week ago at my office. He 
‘an hold his water an hour and a half at night, but 
is incontinent during the daytime, wearing a urinal. 
There is a definite narrowing, admitting No. 24 French 
at the site of the suture. The urine shows slight 
cystitis. He has no pain; has gained weight and 
color. 

Rectal examination shows in region of the left vesical 
some fullness, but no nodulation. 


This case is interesting, I think, in two respects: 
first, because an attempt was made, by saving 
the membranous urethra, to restore partial con- 
tinence. In the operation as planned by Young, 
the membranous urethra is removed. Up to the 
present time, however, this attempt has been 
unsuccessful. Second, the question of diagnosis 
and a choice of cases for this formidable operation. 
From my experience with this patient, and the 
few reported cases, it would seem an absolutely 
unjustifiable operation to do in case there was 
any reasonable doubt as to the presence of 
‘arcinoma. On going over other sections of this 
prostate, mounted in paraffin and more careful 
staining, there is at present some doubt whether 
cancer was actually present, but it is certain that 
there was an abnormal tendency for adenomatous 
tissue to be found in the surrounding tissues, 
suggesting at least the probability that adeno- 
carcinoma would develop, or might be found in 
other places on further section. In subsequent 
‘ases, I should advise enucleation of the gland, 
if the frozen sections did not show definite carci- 
noma, or the clinical signs were absolutely 
characteristic. 


III. Hudson H. Smalley, aged thirty-four, entered 
Dr. Cabot’s service in April, 1906, with the diagnosis 
of cystitis. Twelve years before, he began to have 
bladder trouble; frequently scalding micturition, 
often passing fragments of tissue size of a pea, and 
once a piece as large as palm of hand. He was treated 
at the Maine General Hospital for ulceration of bladder. 
Denies venereal. 

At present he complains of passing both fresh and 
clotted blood with a bad odor. Has difficulty in start- 
ing stream; dribbles, and he feels that he never fully 
empties his bladder. He has frequency of urination 
every half hour or more during occasional attacks of 
cystitis. Appetite is good; bowels regular. 








822 


Bladder is full, extending to umbilicus; no fever. 
Urine: specific gravity, 1,015; slight trace of albumin ; 
alkaline reaction. Sediment: some pus; bladder 
cells; triple phosphate crystals; numerous blood cor- 
puscles, both normal and abnormal; many bacteria. 
Catheterized and 19 oz. of residual urine found. On 
the next day, residual urine 24 0z., and on the fourth 
day could not be catheterized on account of spasm. 
Decided to go home against advice. 

Patient entered hospital again April 16, 1907; has 
lost weight and looks badly. Rectal examination 
shows prostate moderately enlarged; base of bladder 
uneven, tender, boggy and indurated. No. 11 English 
soft rubber catheter passed with some difficulty, 
drawing off 27 0z. ammoniacal urine. Patient put 
on constant drainage, and three days of such treatment 
cleaned up the urine somewhat, and patient was much 
more comfortable. Cystoscopy by Dr. Davis, who 
found three diverticula from the bladder, one large 
one extending from the left side of the base, backwards 
and downwards. 

April 30. Operation by Dr. Mumford. Transverse 
incision above pubis; prevesical space opened ; bladder 
wall thickened and friable; opened and a quantity 
of foul smelling fluid escaped. Upon exploration, two 
diverticula found, one about length of little finger, 
extending backwards and downwards. Radical opera- 
tion was not attempted. A catheter was sewed into 
the bladder with a puckered stitch; wound closed with 
drainage. 

May 7. Copious leakage about tube and gauze wick; 
tube removed, and inlying catheter inserted. Patient 
sat up in bed; free drainage from the suprapubic 
wound and urethra. On the 10th moderate suppura- 


tion of prevesical space. Bladder irrigated with 
argyrol, 5%; urine much clearer. On the 2lIst, 


second operation by Dr. Mumford. 

Operation. — Bladder opened suprapubically, and 
found almost as foul as at previous operation. Di- 
verticula examined and found to be sacular, with a 
tight sphincter at the orifice. These sphincters were 
both widely dilated, and the diverticula packed with 
iodoform gauze. Rubber tube inserted through 
suprapubic wound and a No. 10 soft rubber catheter 
through urethra; prevesical space drained with gauze. 

On June 8, wound fairly clean; temperature normal; 
some drainage through suprapubic sinus; urine much 
clearer. On the 19th, suprapubie wound leaked 
copiously ; hardly any urine by urethra. On the 24th, 
patient etherized and pus pocket found on anterior 
wall of urethra; 32 sound passed, and good drainage 
established through a No. 11 English web catheter. 
On the 25th, the powerful action of the muscle drove out 
the catheter. 

June 30. Operation by Dr. Jones. Posteriorly, 
urethra explored through the wound, and _ several 
pockets found. Index finger passed into the bladder, 
and a large rubber tube inserted and sutured in position. 

July 3, patient has been draining well; little supra- 
pubic leakage; urine less foul; no dependent drainage 
and frequent irrigation of bladder. On the 14th, 
vatheter through urethra. On the 22d sleeping and 
eating better; urine clearer; draining well. 

Aug. 2, patient discharged, but urine still foul; 
unless on constant drainage, some suprapubic leakage. 

Re-entered hospital in my service, Sept. 20, 1907. 
Had been doing badly in the Out-Patient Department, 
and for the last five days pain in left renal region, and 
marked swelling of the left epididymis. Examination 
shows definite tenderness in the region of left kidney, 
with albumin and numerous casts in the urine, which 
is foul and full of pus. Patient had apparently devel- 
oped a recent pyelitis as well as an epididymitis. Has 
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lost weight and is utterly discouraged. On Sept. 8, I 
decided to make an attempt to remove the diverticula 
by Young’s method. 

Patient in Trendelenberg position; five-inch supra- 
pubie incision to left of old scar. Everything was 
bound together by cicatricial tissue. Incision then 
made parallel to Poupart’s ligament on the left, out- 
ward, for a distance of three inches. Dry gauze dis- 
section backward and to the left, freeing the upper 
part of the bladder which had been distended with 
borie solution. The peritoneum was opened and 
through this the base of the bladder was examined. 
After carefully walling off with gauze, an elastic mass 
about the size of a banana, and three inches long could 
be made out extending backwards and to the left of 
base of bladder firmly adherent to rectum and surround- 
ing structures. After freeing the bladder and diver- 
ticulum, it could be seen that the vas deferens ran 
obliquely inwards and backwards, anterior to the sac. 
An attempt was made along a line of cleavage to sepa- 
rate the rectum from the diverticulum, but this dis- 
section was found to be too dangerous, so the bladder 
was opened suprapubically, and after much difficulty, 
the forefinger was hooked into the diverticulum and, 
the bladder with it, forcibly pulled forwards. After 
this maneuver with dry gauze, scissors and the finger 
nail, the reetum and surrounding tissues, after a half 
hour’s dissection, were gradually separated from the 
wall of the sac. The diverticulum was then grasped 
with double hooks and firmly withdrawn, and cut off 
with scissors from the base of the bladder. The open- 
ing left was sutured with two layers of buried catgut 
stitches. The left urethra was not seen at any time, 
but the left seminal vesicle was exposed in the dissee- 
tion. The peritoneum was closed. The bladder 
washed out carefully, and sutured in layers, about a 
suprapubic tube. The bed left, after the removal of 
the diverticulum, was packed with iodoform gauze, and 
a soft rubber tube and catheter was placed in the 
urethra. The operation I consider an extremely 
difficult one, requiring three hours of hard work. On 
the day following, however, the patient was in fair 
general condition. 

Sept. 27. Bladder draining well, both above and 
below. 

Sept. 29. On doing dressing this morning, part of 
peritoneum overlying upper part of wound was found 
to have protruded through the wound with a loop of 
intestine within it. There were no signs of strangula- 
tion, and the little perineal hernia with its contents 
was pushed backward and held in place with gauze 
without further trouble. 

Oct. 3. Bed rest. Amount of drainage daily 
increases; patient very comfortable, with normal 
temperature; good drainage through urethral catheter ; 
bladder washed out twice daily. No leakage through 
wound into dressing. 

Oct. 4. This morning, the urethral tube was found 
to have drained hardly any, and the suprapubic dressing 
was soaked. The tip of urethral catheter protruded 
through suprapubie wound, which has opened, so that 
the suprapubic drainage tube was quite loose. The 
latter was therefore removed, and the catheter poked 
back into the bladder. Pelvic packing removed, and 
replaced by plain gauze, and upper angle of wound 
tightly restrapped with adhesive plaster. 

Oct. 6. Wicks all removed and replaced with similar 
ones; two in number passing down between bladder 
and rectum. The upper angle of wound drawn to- 
gether with adhesive plaster. 

Oct. 7. Patient draining well this morning, with 
normal temperature, and little suprapubic leakage. 

Oct. 8. Wound cleaning up well, and much less 
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painful; wicks between bladder and rectum removed | or again once in two or three months. Occasionally 
and renewed. he bites his tongue in them. Eight weeks before 

Oct. 10. Catheter again protruded through supra-| entrance he noticed swelling of the abdomen, but he 
pubie wound; replaced. Wicks removed and only one | has had no dyspnea nor cardiac pain, and he has been 
replaced. doing light work. 

Oct. 13. Catheter protruding and again replaced;| Physical examination showed a pale, well developed, 
wick renewed. There is some temperature and puru-| poorly nourished man with a pulse and apex beat of 
lent discharge. 30 to 35 per minute. (See sample of chart.) The 

Oct. 15. Wick changed; there is still profuse | radial arteries were tortuous and hard, with irregular 
purulent discharge through a deep sinus into the pelvis, | platelets of calcification. The posterior peroneal 





behind the bladder; catheter draining well. arteries could not be felt to pulsate. The systolic 
Oct. 16. Patient comfortable with normal tem-| blood pressure was 150 to 160 mm. of mercury. The 
perature, and draining well. heart’s apex was three quarters of an inch outside the 
Oct. 17. Sinus discharging freely ; re-wicked. left nipple, in the fifth space. The heart sounds were 
Oct. 19. Redressed; not draining well; leaks|regular, slow and forcible. There was a systolic 
through suprapubic wound. murmur at the apex, transmitted a short distance to 
Oct. 20. Drain of 36 oz. the left. The pulmonic second sound was slightly ac- 
Oct. 21. Catheter readjusted. centuated. 
Oct. 22. Drain 67 oz. A jugular pulse was seen, not easily counted, but 
Oct. 24. Drain 14 0z. Wound looks about the| apparently two or three times as frequent as the apex 
same. |beat. It was not possible to detect by auscultation 


Oct. 27. Drain 69 oz. On doing the dressing, the | any sounds suggestive of more frequent contractions 
tip of the catheter was found protruding through the | of the auricles or of the right ventricle, as distinguished 
bladder sinus; pulled back. Has not leaked any;| from the systole of the left ventricle. Dr. F. W. Pal- 
now there is a five-inch sinus going down into the | frey has made simultaneous tracings of the pulsations 
pelvis, which is closing in and discharging less. of the right jugular vein and right subclavian artery. 


. aii : ; (See cut.) Fluoroscopic examination had an indecisive 
Present condition of patient: it has been most  yesult; of six equally competent observers, three 


difficult to maintain urethral drainage, but when thought they could see pulsations of the auricles more 
it is working well, there is little suprapubic leak- frequent than of the ventricles in the ratio of about 
age, but the eye of catheter is continually pro- 65 to 25; the other three observers could not verify 
truding in the suprapubic wound or becoming this. As the examination fatigued the patient, it did 
stopped up. At present, there is a small granu- — — to prolong or repeat it. 

lating sinus. The suprapubic opening in the) [he abdomen was twice tapped: 

bladder is apparently closed, but there is still | 





: ‘ Amount, culture. Fight pints, sterile. Three pints, sterile. 
some urinary leakage at the site of the suture. | Specific gravity, 1,009 1,011 
Over fifty ounces of fairly clean urine is dis-| Albumin, 1% 13% 
charged by the catheter every twenty-four hours, Tubercle bacilli, . en 
The patient’s general condition is much im- ¥™Phocytes, 82% 86% 
ie patient’s general condition is much im- ph dothelial cells, 17% 130, 
proved. Polymorphonuclears, 1% 1% 


I A CASE OF STOKES-ADAMS DISEASE WITH ro ‘ ; , 

EXHIBITION OF THE PATIENT. The fluid was regarded as a non-inflammatory tran- 
sudation. At the present time, the patient having 
been confined in bed for ten weeks, there is scarcely 

A. G., a male cook, sixty-eight years old, entered | any liquid in the peritoneal cavity. At the time of 
my wards at the Massachusetts General Hospital, | entrance, the eyelids and the lower extremities were 
Sept. 9, 1907. His family history was good, except. slightly,edematous; but this swelling has been ab- 
that his mother had died of heart disease at the age of | sorbed. 


BY H. F. VICKERY, M.D. 
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seventy-one. His habits were temperate. Venereal| The urine has a slight trace of albumin with a few 
disease was denied, but exposure confessed. For | hyaline casts. 

eighteen years he had been subject to convulsive| The liver is slightly enlarged. No change in the 
seizures, occurring usually without warning. and | spleen can be detected. There is no striking change 
sometimes as often as two or three times in a month | in the veins connected with the portal circulation. 
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CASE Iv. 


The patient, although never intoxicated, has drunk | 


more or less alcohol for forty-five years, and it does 
not seem possible to exclude absolutely the existence 
of a limited degree of hepatic cirrhosis. 

About a month after entrance several convulsions 
occurred in the course of a few days. One of these was 
watched by my house-officer, Dr. L. H. Burlingham. 
He states that both heart and respiration ceased. 
Apnea lasted two minutes and the heart began to beat 
before the resumption of respiration. In some of the 
attacks there was an escape of urine and feces. 


It is to be remarked that these convulsions 
first began when the patient was about fifty years 
old, late in life for true epilepsy, and that the 
length of time since they appeared, together with 
the physical examination of the patient, justify 
us in ruling out almost all other causes except 
the Stokes-Adams disease; so that it seems 
probable that this latter condition has existed 
for eighteen years. Osler has reported one which 
lasted thirty years. 


MALIGNANT DISEASE OF PLEURA, WITH 
OF SPECIMEN. 


EXHIBITION 


BY H. F. VICKERY, M.D., AND OSCAR RICHARDSON, M.D. 


WITH REMARKS 


BY J. H. WRIGHT, M.D. 


Dr. VICKERY: 


Mrs. J. T., a widow sixty years of age, born in Eng- 
land and resident for the last two years in the United 
States, entered my wards Oct. 9, 1907. From Nov. 1 
to Nov. 9 (when she died) she was under the care of 
Dr. R. H. Fitz, and I am indebted to him for an oppor- 
tunity to report the case. 

There was no family history of tuberculosis or cancer. 
There was no evidence of syphilis. The menopause 
oceurred at fifty-three, without symptoms. The 
habits and previous health had been good. A year ago 
she was ill in a hospital for one week with diarrhea 
and vomiting, and she has been “run down ” ever 


since. About eight months ago, she fell into a hole 
in a floor, and hurt her foot and right side; since then 
she has had occasional pain (sometimes severe) in that 


side. For seven weeks the pain has been much worse 
and almost constant, and her general health has 


suffered. She has had slight dry cough, dyspnea, 
fever at night, gastric distress and nausea without 
vomiting. In bed for almost five weeks. Four weeks 
ago, five pints of bloody fluid were withdrawn from her 
right chest, and an equal amount six days later. [Ex- 
pectoration is very scanty — a little clear mucus. 

The patient was well developed and well nourished, 
somewhat cyanotic, never cachectic. The heart’s 
apex Was in the eighth interspace, 64 inches to the left 
of the mid-sternum beyond the anterior axillary line. 
The sounds were of good quality without murmurs. 
The pulmonic second sound was slightly accentuated. 
The radial pulses were synchronous, equal, regular and 
of good volume and tension. The right chest was very 
dull where: it was not flat, with respiration, vocal 
resonance and vocal fremitus almost absent, except at 
the apex. No rales were heard. The left lung was 
normal (except for Grocco’s sign). Pressure on the 
ribs in the right axilla causes pain. The patient was 
tapped four times in the hospital in addition to the 
two previous tappings: 


Date, Oct.9 Oct.14 Oct.17 Nov. 3 
Amount in ounces, 90 80 25 19 
Color, bloody bloody very bloody 
Specific gravity, 1,019 1,016 1,014 1,015 
Albumin, 3% 3.5% 3% 1.6% 
Lymphocytes, 97% 97% 944, 90% 
Polymorphonuclears, 3% 3% 2% cae 
Endothelial cells, see ane 4% 10% 
Tubercle bacilli, 0 0 0 0 


When the needle was inserted, it always seemed to 
go through more tissue than normal. There was some 
relief afforded by tapping but not much improvement 
in the physical signs nor in the position of the heart. 

The x-ray showed a diffuse shadow over the whole 
right side not changing with change in the position of 
the patient, also a mass near the hilum of the left 
lung. 

The pain required increasing doses of morphine, 
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up to % gr. during the night. Dyspnea increased more 
rapidly than the heart failed. The pulse remained 
good till the last half hour. The temperature ranged 
between 98° and 101°, the pulse between 80 and 110; 
the respirations were usually 28, before the end rising, 
however, to 45. The urine was negative. The per 
cent of hemoglobin was 85, the white count, 4,800. 
there was never such a temperature as to permit a 
tuberculin test. 


Malignant disease was thought of from the 
first, but tubercular disease perhaps involving 
. . , . . . 
mediastinal glands was not considered impossible. 


I. DERMATITIS HERPETIFORMIS 
TIONES). II. 


(HERPES GESTA- 
RAYNAUD’S DISEASE. 


BY H. P. TOWLE, M.D. 


I. Tuts woman who is now in the fifth month of her 
fifth pregnancy states that at about the third or 
fourth month of each of the four preceding pregnancies 
an eruption similar to that now present has appeared 
which persisted until after delivery. With the termina- 
tion of pregnancy the eruptions cleared up gradually 
and the patient remained free until the next pregnancy. 
Tl.» attacks have increased in severity with each out- 
break, the present being the most severe of all. 
The eruption itself is also of interest as it shows to an 
unusual degree the multiplicity of lesions characteristic 
of the disease. Upon the front and back of the trunk 
are large erythematous plaques of irregular wavy 
outline together with scattered small circinate lesions. 
Upon the lower arms especially, the lesions are very 
suggestive of erythema multiforma with their promi- 
nent peripheries, clearer centers and central dark spots. 
Upon the inner surfaces of the thighs and in the groins 
are the characteristic almost purple areas left by pre- 
ceding lesions from which spring vesicles and bull 
of varying sizes and varying outlines, everywhere 
arranged in groups. Upon the lower legs and to a less 
degree upon the thighs are pustular lesions in addition 
to vesicles and bull. Vesicles and bulle are also to 
be seen in groups upon other parts of the body. Pru- 
ritus is a marked feature of the case and is so severe 
as to prevent sleep. 

II. Signs of a disturbance of the circulation are to 
be seen in all the fingers of this woman to a marked 
degree and to a lesser extent in the ears. Variations 
in color from dead white to a static blue are constant 
and often rapid. Upon entrance the anemic con- 
dition seemed to predominate, but recently the con- 
gestive has been the more frequent state. This is 
particularly true of the terminal phalanx of the middle 
finger of the left hand over which the bluish color is 
appearing more and more frequently for gradually 
lengthening periods. Subjectively, the patient com- 
plains of coldness and pain in the hands and arms 
almost continuously. 

I. SUPRAPUBIC PROSTATECTOMY 
BLADDER. 

Il. RUPTURE OF THE INTESTINE. 

III. ECHINOCOCCUS CYST OF LIVER. 


AND STONE IN 


BY F. G. BALCH, M.D. 


I. W. B., seventy-eight years old, entered my service 
at the Massachusetts General Hospital, July 8, 1907. 

His family history is interesting in that his father was 
over seventy years of age when he died and his grand- 
father lived to be one hundred and twenty years old. 

Six years before entrance he had an attack of bloody 
urine. Before that time he had had no pain, but after 
that the pain was severe and was referred to the end of 





the penis on micturition. He had seen blood six or 
seven times following exercise. He was having some 
difficulty in micturition and the frequency was espe- 
cially distressing, often forcing him to get up six or seven 
times at night. There was no dribbling. More re- 
cently he had had less pain in the penis, but more in 
the rectum, especially on walking. The urine was foul 
and thick. There was a small hydrocele on the left. 
He thought he had lost 25 lb. in the last three years. 
Appetite was good. There was very slight sclerosis 


of the arteries. Tongue very dry and cracked. Heart 
and lungs were not remarkable. 
Rectal examination showed the prostate much 


enlarged, especially on the right. It was not tender 
nor nodular. An attempt at cystoscopy was not 
satisfactory. The instrument went in with difficulty 
and caused much hemorrhage. A suprapubic cystot- 
omy was done. Two stones lay in the bottom of the 
bladder, one a small round one about the size of a 
small cherry and the other irregularly shaped, being 
an almost exact representation of the small iron jack- 
stones which children play with. The prostate was 
of large size, but shelled out very easily. The wound 
was partially closed and two drainage tubes put into 
the bladder. For the next forty-eight hours constant 
irrigation with salt solution was continued. In three 
days both tubes were removed and the next day he 
passed some water by urethra. On the eighteenth 
day the leakage had ceased and he was discharged on 
the twentieth. 

Pathological examination of the prostate made by 
Dr. Kidner showed cystic hypertrophy of the prostate. 
There was no evidence of malignancy. 

I am indebted to Dr. Edmund D. Chesebro, of Provi- 
dence, for some further notes on this case. 

He wrote me Nov. 11, saying the patient had been 
to see him three times. On Aug. 9, he had a small 
sinus which had closed up on the 27th. He was having 
a good deal of trouble with flatulency and constipation 
and various aches and pains in all parts of his body. 
There was some irritation of the bladder and mucus in 
the urine. 

A letter written Nov. 8, by the patient, says he still 
has a great deal of pain like rheumatism, especially in 
his back and legs. He has a great deal of eczema about 
the anus and it extends out on to his legs and forward 
on to the scrotum. This was there before operation. 
He has various stinging sensations about the wound, 
and the urine is at times ammoniacal and still has a 
large amount of mucus init. He passes a good stream 
but has to get up three or four times at night and passes 
water quite often during the day. If he tries to hold 
it long, he has some pain. 

I wrote him advising him to take urotropin for his 
cystitis and since then have not heard from him. 

II. L. F. W., twenty-three years old, was sent to the 
Massachusetts General Hospital by Dr. Robert T. 
Porter, of North Easton. 

The family history and past history were unimpor- 
tant. 

The history as given at the hospital was that the 
night before entrance, the man was riding a bicycle at 
about 8.30, and while going down hill fast, he struck 
a stone; this threw him violently against the handle 
bars and over on the ground. He got up and went 
home. Severe pain began at once in the abdomen and 
was persistent. There was considerable nausea but 
no vomiting. Bowels had not moved since the acci- 
dent. The urine was clear. 

On the day of the accident he had ridden to Taunton, 
starting about 9 a.m., and presumably after having had 
some breakfast. He drank more or less all day, beer, 
ale and whiskey. He ate one or more ham sandwiches, 
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but nothing else. I have been unable to find out just | 
what time he had these sandwiches, but probably | 
somewhere about noon. He isa chronic alcoholic. | 

Dr. Porter saw him about 5.30 in the morning and | 
brought him to the Massachusetts General Hospital. 

Examination in the Accident Room showed nothing 
abnormal in the chest. The abdomen was very rigid 
over the entire left side and over the lower half on both | 
sides. The right upper quadrant was. slightly less | 
resistant. There was marked tenderness on the left 
side over the region of the bladder. The lower half 
of the abdomen was dull but there was no shifting 
dullness and no masses to be felt. Temperature 101°, | 
white count 12,000. 

The abdomen was opened by a 4-inch incision in 
the median line. A moderate amount of blood-stained 
fluid escaped. Examination of the intestines in the 
lower abdomen showed nothing to account for his con- 
dition. In the left upper quadrant a mass of slightly 
matted intestines was felt and on withdrawing the | 
hand a moderate amount of intestinal contents fol- 
lowed. The incision was enlarged upwards and the 
intestines systematically searched, from the cecum up, 
for arupture. A large hole was found high up in the 
jejunum. This was closed with a continuous suture of 
chromic catgut. A second continuous Lembert suture 
of Pagenstecher was placed. The peritoneal cavity 
was thoroughly flushed out with salt solution. A 
cigarette wick was placed in the pelvis and another 
in the region of the tear in the intestine. 

The patient made an uninterrupted recovery. The 
cigarette wicks were replaced in four days with small 
wicks of rubber tissue. He was discharged to the 
Out-Patient Department in twenty-six days. His 
temperature was at no time over 100° and the pulse, 
which was at the time of the operation 130, fell to 60 
on the fifth day. 

The fact that the patient had eaten but little on the 
day of the accident, and that was early in the day, that 
it had gotten below the uppermost portion of the 


small intestine, probably had much to do with -his 
recovery. 


Ill. A. G., twenty years old, entered the hospital 
from the Out-Patient Department on July 5, 1907. 

He had never been sick before. One month before 
entrance he noticed a swelling at the right costal 
border. This was painful and prevented him from 
working. It appeared suddenly but had not increased 
in size. He had never been jaundiced. 

Examination showed a healthy young man in other 
respects. There was a smooth, rounded swelling in the 
upper right quadrant of the abdomen which bulged 
the lower ribs forward. It was the size of a large orange, 
tense but not tender. It descended with respiration. 
The liver dullness extended to within one inch of the 
umbilicus. The sharp edge of the liver was easily 
felt. Its surface was smooth, otherwise the abdomen 
Was negative. 

I operated on July 8, 1907. 

On opening the abdomen a mass the size of a grape 
fruit was disclosed coming out of the center of the liver 
well up above the lower margin. It was tapped and 
several ounces of clear watery fluid were withdrawn. 
After drawing off a large amount the tumor collapsed 
and the fluid became bile stained. The opening was 
then enlarged showing the collapsed wall of a single 
large echinococcus cyst. This wasremoved and the 
cavity packed with gauze. During convalescence large 
amounts of bile came from the wound. After the 
gauze Was removed it was replaced by a drainage tube. 
An attempt was made to leave this tube out on the 
22d, but the patient had a chill and it had to be 
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replaced. This occurred on two later occasions when 
attempts were made to leave the tube out. 

Finally, on the 21st of August, he was discharged to 
Waverley. At that time the wound was still discharging 
slightly. 


ECHINOCOCCUS CYST OF THE LIVER AND OF THE 
GALL BLADDER. 


BY D. F. JONES, M.D. 


Tue following case was operated upon in Dr. 
C. A. Porter’s service, and I am indebted to him 
for permission to report it. 


A. P. J., aged forty-nine, a Swede, machinist by 
trade, entered the Massachusetts General Hospital 
Aug. 24, 1906. 

In February, 1906, he was jaundiced for three weeks. 
After the jaundice, a small, hard, painless lump was 
noticed in the epigastric region. This grew gradually 
larger, but was never painful. He came to the hos- 
pital only because of shortness of breath. 

He was born in Sweden, and came to America 
twenty-four years ago. He went home on a visit, and 
came back here sixteen years ago, and has lived ever 
since in Cambridgeport. He has had nothing to do 
with animals. 

Physical examination showed a large, median, 
epigastric tumor, extending from below the umbilicus 
upward to the costal border, somewhat tender on 
pressure. 

He was operated on, Aug. 25, 1906. A median 
incision was made. A large, thick-walled cyst was 
found on the under surface of the liver. The wall 
appeared to be made up of liver substance. The omen- 
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tum, stomach and transverse colon were adherent to 
the surface. 

After walling off thoroughly with gauze, the cyst was 
incised. Immediately a cloudy fluid, filled with grape- 
like bodies varying in size from a pea to an egg, escaped. 
The cyst must have contained two quarts in all. The 
inside of the cyst was curretted with the fingers and 
with pads of gauze, and finally packed with two handker- 
chief gauzes. The wound was closed, except for the 
drainage wound. 

His recovery from the operation was uneventful. 
The daughter cysts and the cyst-wall continued to be 
discharged with each dressing. On Sept. 21, the cyst 
wall was curetted with a sharp curette, and on Oct. 8, 
the patient was discharged in good condition, with a 
small rubber tube in the sinus. This sinus had closed 
entirely one month later. 

Dr. Simmons reported an echinococcus cyst. The 
culture taken at the time of operating showed various 
cocci, mostly streptococci. 

After being discharged, the patient was well until 
June, 1907. He then had a sharp pain in the right 
side, which on breathing went into the right shoulder. 
Two days later, he was jaundiced. He gave up work 
on account of generally poor condition. On June 22, 
‘he suddenly felt lame in his back. He became yellow, 
and had an aching pain in the upper abdomen, which 
persisted until he entered the hospital. The pain was 
especially bad between the shoulders and in the right 
hypochondrium. He entered the hospital on June 27, 
and had two severe attacks of pain in the right hypo- 
chondrium and between the shoulders, similar in all 
respects to an attack of gallstone colic. With the pain 
there was an increase in tenderness and rigidity, and 
his temperature rose to 103°. 

Physical examination showed him to be markedly 
jaundiced. The abdomen was rigid, but not distended. 
There was a definite tumor on the right, descending 
to three inches below the costal border. It was very 
tender, and moved with respiration. On admission, 
his temperature was 101°, and ranged between this and 
103.5°. On July 4, the jaundice was much lighter, 
his temperature was normal, and the tenderness was 
less. 

The second operation took place July 5, 1907. The 
old cicatrix was excised. The site of the former eyst 
was perfectly smooth, and normal appearing, except 
for the adhesions. In the right hypochondrium, 
filling the whole flank, was an irregular mass, sur- 
rounded by adhesions. This was walled off and the 
mass broken into. It was found to contain bile- 
stained, cloudy fluid, and was filled with daughter 
cysts. The walls of this cavity were irregular, and 
seemed to be made up of adherent intestines and 
omentum. The gall bladder was much thickened, and 
the whole of the left side had disappeared. This also 
contained daughter cysts and cloudy fluids. 

The whole cavity was curetted with the fingers, and 
packed with gauze. There was considerable shock and 
inflammatory reaction for a few days, but the patient 
‘ soon recovered, and left the hospital on July 29, with 
a sinall sinus. 

Whether this cyst took its origin from the old cyst 
outside the gall bladder and made its way into it, or 
originated in the gall bladder and made its way out- 
ward, is impossible to say; but judging from the 
character of the cyst-wall, and the ease with which 
it was broken into, one would think that the cyst 
originated in the gall bladder and ruptured into the 
abdominal cavity. 

The patient to-day is in excellent condition, has had 
no pain since leaving the hospital and there is no evi- 
dence of further growth. 








There are two points to which I should like 
to call attention. First, that the patient has not 
been out of Cambridgeport for sixteen years. 
This fact, with the marked increase in the number 
of cases of echinococcus cyst which have entered 
the hospital in the last two years, and the increase 
noted in animals by the government officials, 
would lead one to inquire if echinococecus cysts 
are not increasing in the United States. I hope 
to be able to throw some light on this question in 
a later paper. 

Secondly, it will be noted that the culture 
taken from the cyst at the time of the first opera- 
tion showed many cocci, and particularly strepto- 
cocci, to be present. In connection with this, 
another case which I operated upon this summer 
is of interest. 

The patient was a Greek, who entered the 
hospital with acute abdominal symptoms, and 
a mass in the epigastrium connected with the 
liver. It proved to be an echinococcus cyst, 
and in spite of the most careful walling off before 
opening the cyst, and drainage of it with gauze, 
the patient died of a general peritonitis due to a 
pure culture of colon bacilli. 

One should, therefore, use the greatest care 
when operating upon these cases, not to soil the 
peritoneum. 


> 


fieports of Societies. 


INTERNATIONAL DERMATOLOGICAL 
CONGRESS. 


SixtH INTERNATIONAL DERMATOLOGICAL CONGRESS, 
HeLpD aT THE ACADEMY OF MEDICINE, NEW YORK, 
Serr. 9 To 14, 1907. 


(Continued from No, 24, p. 797.) 


SEcoND Day, Turspay, Sept. 10. MORNING SESSION. 


Tue first two hours of the session were devoted to 
the exhibition of patients and a formal discussion on 
the same. 

Dr. H. Rapcuirre-Crocker, of London, Vice-Presi- 
dent, in the chair. 


THE PATHOLOGY OF THE BROWN-TAIL MOTH DERMATITIS, 


Dr. E. E. Tyzzer, of Boston, Mass., in this paper, 
said the exact date of the introduction of the brown- 
tail moth into this country was unknown, but it was 
first noted in large numbers in 1897, in one of the sub- 
urbs of Boston. This species had since spread through- 
out the greater part of New England and had also 
penetrated adjacent territory. It had been shown 
that the dermatitis which was produced by these in- 
sects was due to very minute, sharp-pointed, barbed 
hairs, the “ nettling hairs”? which developed on the 
caterpillar. The other hairs were harmless. On ex- 
perimentation with the nettling hairs, it was found 
that when they were mingled with a drop of blood, a 
peculiar reaction took place which served as an index 
to their toxicity. The toxie principle was removed 
from the hairs by dilute alkalis and by water heated 
to 60° C., but it was insoluble in other common reagents. 
It was quite resistant to heat and withstood baking 
for one hour at 110° C., but was destroyed by baking 
at 115° C. The nettling hairs after such treatment 
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no longer gave any reaction when mingled with blood, 
and produced no irritation when inoculated upon the 


skin. 
TRAUMA AS AN ETIOLOGICAL FACTOR IN SKIN DISEASES. 


Dx. NEUBERGER, of Nuremberg, Germany, read a 
paper with this title, in which he emphasized the im- 
portance of trauma as an etiological factor in the pro- 
duction of certain skin diseases. 

Dr. JoserpH ZeIsLeER, of Chicago, said that thirty 
years ago, Kaposi and his school insisted that trauma 
might act as the focus in the production of various dis- 
eases of the skin, and this fact had been pointed out 
in connection with lichen planus, eczema and psoria- 
sis, and even in syphilis. 

Dr. A. RavoGut, of Cincinnati, said there were a num- 
ber of diseases of the skin which were apparently the 
result of trauma, as, for instance, the erythema due to 
irritation of the skin. 


IDIOPATHIC MULTIPLE HEMORRHAGIC SARCOMA (KAPOSI). 


Dr. M. B. Harrzeuy, of Philadelphia, said that in 
1872, Kaposi first called attention to an unusual and 
remarkable affection of the skin characterized by the 
occurrence of deeply pigmented infiltrated patches and 
small tumors, situated almost invariably on the ex- 
tremities, followed after several years by visceral metas- 
tases and death, for which he proposed the name idio- 
pathic multiple pigmented sarcoma, a name which he, 
twenty years later, changed to idiopathic multiple 
hemorrhagic sarcoma, as being more accurately descrip- 
tive of the disease. He regarded the malady as a 
typical, although special and peculiar, form of round- 
celled sarcoma, with the occasional occurrence of char- 
acteristic spindle cells. Soon after the appearance of 
Kaposi’s paper, other observers began to report similar 
cases, and the list had steadily, though slowly, grown 
until the number of recorded cases was now something 
over one hundred. While the affection seemed to be 
peculiar to no country nor race, the great majority of 
cases on record had been reported by European ob- 
servers, and fully one half of these were from the north- 
ern provinces of Italy. The number of cases reported 
in America was extremely small, and some of these 
occurred in foreign born. Dr. Hartzell then reported 
in detail a case of this affection which recently came 
under his observation. 

Dr. H. Rapcuirre-Crocker, of London, said this 
disease was rarely met with in England. It was most 
commonly observed there among the Poles and Gali- 
clans. 

Dr. Epwarp H. Surexps, of Cincinnati, referred to 
a case of this character that he had observed in Kaposi’s 
clinic. 

Dr. Routurn H. Srevens, of Detroit, mentioned a case 
very similar to the one reported by Dr. Hartzell, which 
he had observed in a man, seventy-two years old, a 
native of Michigan, in whom the disease had developed 
five years before, after a visit to Denver. 

Dr. SAMUEL SHERWELL, Of Brooklyn, N. Y., said 
that about 1892 he wrote an article on this subject in 
which he claimed good results for the use of arsenic in 
large doses. 


MULTIPLE BENIGN CYSTIC EPITHELIOMA. 
STRATED FROM LANTERN SLIDES.) 


(DEMON- 


Dr. M. L. Hetpincsreip, of Cincinnati, presented 
this paper, in which he offered the following conclu- 
sions: 1. Multiple benign cystic epithelioma, lymphan- 
gioma tuberosum multiplex and adenoma sebaceum 
were affections which possessed sufficient clinical and 
pathological variations to render many of the cases of 
doubtful recognition and classification. 2. These three 





affections were doubtless of embryonic misplaced tissue 
origin, and the clinical and pathological variations 
which were noted in each were sufficiently common to 
all to give them a common classification, and thereby 
prevent a somewhat arbitrary, confusing and redun- 
dant nomenclature. 3. Some of the clinical and many 
of the pathological changes had a striking resemblance 
to those manifested in early malignancy of the skin. 
4. It was highly probable that malignancy of the skin, 
aside from other causal influences, also owed its direct 
origin to misplaced embryonic tissue. 

Dr. Heidingsfeld’s paper was discussed by Dr. M. B. 
HarvrzeE.y, of Philadelphia, and Dr. JoserpH GRINDON, 
of St. Louis. 


OBSERVATIONS ON SKIN DISEASES IN THE NEGRO. 

Dr. Howarp Fox, of New York, read a paper on 
this subject in which he gave the following conclusions: 
1. In spite of the fact that the negro was more sus- 
ceptible to disease in general than the white man, and 
that his mortality was twice as great, he suffered less 
frequently and less severely from diseases of the skin. 
2. The negro skin was decidedly less susceptible to ex- 
ternal irritants. 3. The full-blooded negro was almost 
immune to ivy poisoning. 4. Acne was less common 
and much less severe in the negro. Rosacea was a rare: 
and very mild affection. Eczema was perhaps not less 
frequent, though certainly less severe. Psoriasis in the 
full-blooded negro was very uncommon. 5. Tubercu- 
losis of the skin was not more common in the negro, in 
spite of the great prevalence in this race of pulmonary 
and other forms of tuberculosis. 6. Syphilis was cer- 
tainly more common in the negro than in the white. 
The acquired form was probably not more virulent, 
and tertiary forms were not more common. A ten- 
dency tothe annular syphilide, as well as to keloid, ele- 
phantiasis and fibroma deserved to be classed as a 
racial peculiarity of the negro. 7. The negro was more 
subject to new growths of connective tissue origin, and 
less so to those originating in epithelial structures. 
Cutaneous epithelioma was very rare in the full-blooded 
negro. 8. The mucous membranes, as well as the skin, 
were less susceptible to disease. Leucoplakia was seen 
in the negro with extreme rarity. 9. Many of the rarer 
forms of skin disease were observed in the negro as well 
as in the white race. 10. Mulattoes were more sus- 
ceptible to skin diseases than negroes, being especially 
prone to chloasma. 

Dr. IsaporE Dyer, of New Orleans, said that in the 
South, the negro, as a rule, did not apply for treatment 
for a skin condition, unless it was disfiguring or caused 
him suffering. The annular syphilide, as seen in the 
negro, was frequently partly vesicular; there was an 
are of the circle which was quite markedly vesicular in 
type. The observation had been made in New Orleans, 
that perhaps the only malignant type of syphilis seen 
there occurred in the negro; only exceptionally in the 
white. 

Dr. JoSEPH GRINDON, of St. Louis, said the first ques- 
tion to be answered in regard to the reiative frequency 
of certain skin diseases in the negro was, Who is a negro? 
To get the facts strictly correct, the investigation should 
be limited to the pure negroes, on one side, and the pure 
whites on the ovcher. This, however, would be imprac- 
ticable, as there was more or less white blood in so 
many members of the black race. 


GANGRENA CUTIS HYSTERICA. 


Dr. H. P. Tow.s, of Boston, in this paper, limited 
himself to those cases of gangrene of the skin which 
were either of artificial or of so-called spontaneous 
origin. It did not consider the cases of gangrene which 
occurred in childhood, or which were due to such causes 
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as bacteria, organic diseases of the nervous system, or to 
obliterative diseases of the vessels. The paper gave 
the clinical histories of four cases of multiple gangrene 
of the skin, three in women and one in a man. While 
the cases varied somewhat from each other in minor 
details, they were alike in their essential features. 
They occurred in patients who were more or less mark- 
eedly hysterical. Each case had suffered some sort of 
trauma before the appearance of the first gangrenous 
lesion. The first manifestation was in the immediate 
neighborhood of the preceding injury. After varying 
intervals of freedom, new lesions appeared farther and 
farther away from the starting-point, as time went on. 
The affection had existed for months, and in one case 
for years. The changes in the skin from the time of 
the first appearance of the lesions until they became 
gangrenous were very rapid, while on the other hand, 
healing was very slow. Recurrences never occurred 
when the patient was under control, and the affection 
never involved the parts which were not readily accessi- 
ble. The physical examination showed nothing which 
would account for the changes in the skin. It was 
believed the eruptions were all feigned, but the evidence 
remained purely circumstantial, as none of the patients 
would confess, and nothing was ever discovered with 
which the lesions could have been produced. 

Dr. H. Rancuirre-Crocker, of London, said that 
while he fully believed that all of these cases were self- 
inflicted, very able men who had had such cases under 
observation for long periods of time had expressed the 
belief that the lesions were not self-produced, although 
they were perfectly aware of such a possibility and even 
probability. 

Pror. KE. Gaucuer, of Paris, France, said the gan- 
grene was a secondary phenomena, caused by infection 
of a slight abrasion of the cuticle, but hysteria prepared 
the ground on which the gangrene developed. 


AFTERNOON SESSION. 


Dr. F. J. SHEPHERD, of Montreal, Vice-President, 
in the chair. 


THeMeE I. Tue Ertotocicat RELATIONSHIP OF 


ORGANISMS FOUND IN THE SKIN IN EXANTHEMATA. 
SMALLPOX. 


Pror. W. T. CouncitMan, of Boston, in discussing 
this subject, said the cause of smallpox was believed 
to be a parasitic organism having its habitat in the 
epithelial cells of the specific lesions of the skin. It was 
first recognized by Guanieri, and named by him cytor- 
rhyctes variole. It was described in more detail by 
Councilman and his co-workers in 1904, and a probable 
life eycle was established by Calkins. The organism 
underwent a definite development within the skin, cer- 
tain forms corresponding with the period of eruption. 
The same organism up to a certain period of develop- 
ment was found in vaccinia. Certain stages of develop- 
ment were peculiar to smallpox and only found in the 
lesions of that disease. It was believed that there were 
probably two cycles of development: (1) an imperfect 
cycle, probably analogous to the asexual cycle of the 


coccidia, Which was common to both vaccinia and small- | 


pox; (2) a complete cycle, representing a further de- 
velopment of the vaccine cycle, which was only found 
in smallpox. The virus of smallpox differed from that 
of vaccinia in its capacity of transmission without con- 
tact. The monkey was susceptible to the smallpox 
virus, and inoculation with smallpox material (con- 
tents of pustules) produced a disease with the specific 
lesions of smallpox and with a complete cycle of the 
parasite. Inoculation of the rabbit or calf with small- 
pox material produced a disease comparable to vaccinia, 
and with the incomplete or vaccine cycle of the organ- 





ism. The inoculation smallpox of the monkey could 
be transmitted from animal to animal. The vaccinia 
produced in the calf or the rabbit, by inoculation of 
smallpox material was transmitted as vaccinia from 
animal to animal. Monkeys had been shown to be 
susceptible to smallpox only by artificial inoculation: 
it was not possible to infect them by means of expo- 
sure. The inoculated disease produced in monkeys had 
the same period of incubation as variola inoculata in 
man. In addition to the skin lesions, lesions specific 
to the disease were also found in the bone marrow and 
in the testicle. All other lesions of the disease were not 
specific, and were to be attributed either to the action 
of toxins or to the action of infectious bacteria, chiefly 
streptococci. Both vaccinia and smallpox led to active 
hyperplasia of the lymphoid tissues, with the produc- 
tion of large mononuclear lymphoid cells which passed 
from the lymph nodes into the blood. 


CYTORRHYCTES VARIOLE: THE ORGANISM OF SMALLPOX. 


Pror. Gary N. Catkins, of New York, said he would 
interpret the organism of smallpox as a rhizopod, of 
which only one phase of the life history was known, 
namely, the ‘asexual or vegetative phase. This was 
characterized by development of the chromidium and 
formation of small reproductive spores (‘‘ gemmules ”’) 
which repeated the cytoplasmic cycle. The intranu- 
clear forms possibly belonged to the sexual cycle, and 
it was not improbable that, as Councilman had early 
suggested, the intranuclear forms might be a different 
cycle of the organism occurring in variola and not in 
vaccinia. He would interpret the vesicular forms as 
either poorly fixed organisms, or as degenerative forms 
of the organism, the degeneration being produced by 
the accumulation of toxins found in the breaking-down 
vesicle. In any event, the intranuclear forms of the 
organism presented a different history from that of the 
cytoplasmic forms, and this history remained for some 
one to work out on well-fixed tissue, or, better still, on 
the living organism. 

The papers of Drs. Councilman and Calkins were dis- 
cussed by Drs. Watter R. BrinckEeruHorr, of Hono- 
lulu, and Tuomas C. Giicurist, of Baltimore. 


THE OPSONIC METHOD IN SKIN DISEASES. 


Dr. ARTHUR WHITFIELD, of London, England, said 
the term ‘ opsonin ”’ was applied to designate a hypo- 
thetical body present in the blood serum. It had not 
been isolated, but its action had been detected and 
estimated by Wright and Douglas. The method of 
opsonic determination consisted of mixing definite 
volumes of blood serum, bacillary emulsion and living 
leucocytes under suitable conditions, and afterwards 
making stained preparations from the mixture to dem- 
onstrate the numbers of ingested bacilli. A com- 
parison of various sera by this method gave varying 
results which might be used for the estimation of the 
individual resistance to the organism in question. The 
method had been proved to be accurate within the 
limits of a5% to 10% error, which was admitted. The 
opsonic method might be used for diagnosis, or, in con- 
junction with the inoculation of bacterial vaccines, for 
treatment. The diseases of the skin in which the 
method found a place, were the primary and secondary 
staphylococcie infections and tuberculosis. The op- 
sonic method in boils was always successful, and was 


‘the only form of treatment for general furunculosis 


that was in the slightest degree reliable. In sycosis 
the method was a valuable one, but must be contin- 
ued for long periods in proportion to the duration of 
the disease, and was best combined with x-ray epila- 
tion. In acne, the treatment was uncertain, some re- 
sults being astonishingly brilliant ; others entirely nega- 
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tive. In septic derinatitis and ulcers, the treatment 
was of distinet value as an auxiliary. In Bazin’s dis- 
ease the treatment was somewhat uncertain, but it 
was often of help. In tubercular ulceration it was of 
great value. In lupus vulgaris, the treatment alone 
was too slow and uncertain to be recommended. Ac- 
cording to Bulloch it was a valuable auxiliary in those 
patients who relapsed after Finsen’s treatment, and 
the speaker said he had found it of value combined 
with x-rays. 


BACTERIAL INOCULATION IN THE TREATMENT OF &up- 
PURATIVE AND TUBERCULOUS DISEASES OF THE SKIN 
AFTER THE METHOD OF WRIGHT. 


Dr. KE. M. Von Experts, of Montreal, Canada, after 

a brief review of the technic of opsonic determinations, 
gave his results with this method of treatment in aene 
indurata, sycosis, furunculosis and lupus vulgaris. 
He stated that in the treatment of tuberculous infee- 
tions of the skin, the question of autogenous vaccines 
Was at present impracticable, but very encouraging 
results might be obtained with Koch’s new tuberculin 
(T. R.). Increasing experience showed that the doses 
originally employed in staphylococcic infections were 
too large, so that at the present time, instead of 500 
millions or more being injected at the initial dose, it 
had been found advisable to start with 100 or 200 mil- 
lions, or in a tubercular case, with 1-2,000 to 1-1,800 
mem. of T.R., deciding as to the effect and subsequent 
dosage by the immunity reaction induced in the indi- 
vidual, as interpreted by the opsonic findings. If the 
negative phase following inoculation was severe or pro- 
longed, the dose should be diminished. Where, on the 
other hand, the immunizing response was inadequate, 
i.c., Where the negative phase was suppressed and the 
positive phase but slight, the dosage should be increased. 
The objective and subjective symptoms following inocu- 
lation were, to a trained observer, almost as valuable 
cuides as the opsonic findings. Experience taught one 
that exacerbations in the localsymptoms were the har- 
binger or accompaniment of a depressed immunity 
(negative phase). On the other hand, comparative 
anemia accompanied the positive phase. This latter 
phenomenon, no doubt, accounted for the decrease in 
the subjective symptom of pain, which was invariably 
admitted in severe furuncular infections. In old 
lupus eases, the bleaching of the scar was a very strik- 
ing feature. Constitutional symptoms were rarely met 
with and should never develop if the dosage is prop- 
erly adjusted, 
BACTERIAL INJECTIONS IN THE 
DISEASES OF THE 


TREATMENT 
SKIN. 


OF 


By Drs. Jay FRANK SCHAMBERG, NATHANIEL GILD- 
ERSLEEVE and HARLAN SHOEMAKER, Of Philadelphia. 
In this paper, the authors reported 21 cases treated by 
bacterial injections. This number included 9 cases of 
sycosis vulgaris, 3 of furunculosis, 4 of acne, 2 of acne | 
with sebaceous abscesses, 1 of eczema, 1 of psoriasis | 
and 1 of lupus erythematosus. Some of these patients 
had been under treatment only a short time, and were 
continuing to make progressive improvement. Of the 
cases of sycosis vulgaris, 1 was entirely cured; 3 were 
almost well; 1 was greatly improved; 2 were slightly 
improved and 2 had not improved. Of the 3 cases of 
furunculosis one was cured, one was almost cured, and 
one was improved. Of the four cases of acne two were 
cured, one was not improved and in 1 the flushing had 
been relieved. The 2 cases of acne with sebaceous ab- 
scesses were decidedly improved. In 1 case of eczema 
with pyogenic lesions, the latter were cured and the 
eczema rendered amenable to treatment. The case of 
psoriasis was temporarily improved, The result in the 
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case of lupus erythematosus was still uncertain. Con- 
sidering the fact that the majority of these cases 
were rebellious and of long standing, and that they 
had resisted approved treatments of all kinds, the 
results must certainly be regadred as encouraging. 

Dr. A. Ravoeui, of Cincinnati, said he could con- 
firm what had been claimed for the opsonic method 
of treatment in sycosis, and his personal experience 
with it had been very encouraging. 

Dr. KE. R. Larnen, of Detroit, said that if we could 
control the size and frequency of the dose by the elini- 
cal results, then the opsonic method of treatment would 
come within the reach of many general practitioners, 
but if it was necessary in each case to compute the op- 
sonic index, in order to regulate the size of the dosage, 
and to use autogenic vaccines instead of stock vac- 
cines, then it would be a long time before the problem 
would be solved. 

Dr. SraFrorD Taytor, of Liverpool, England, said 
that in some of his cases of sycosis he had derived much 
benefit from vaccines prepared according to Wright, 
but the majority required’ x-ray treatment before a 
cure resulted. 


ERYTHEMA CIRCINATUM BULLOSUM ET HEMORRHAGI- 
CUM. AN ERYTHEMATOUS ERUPTION FOLLOWED BY 
THE FORMATION OF BULL.E, PETECHLE AND DEATH. 


Dr. Wituiam T. Coruerr, of Cleveland, Ohio, re- 
ported a case of this character. The patient was a boy 
of twelve, who received a scalp wound from the ball of 
a Flobert rifle. No serious manifestations followed, 
and the wound healed in less than a fortnight. At this 
time, however, the patient complained of acute pains 
in the joints, notably in the ankles, which were found 
to be swollen and one was slightly erythematous. This 
was followed by gyrate and ringed patches of erythema, 
which extended over the whole body. These at first 
were well defined, of a pinkish tint with a pinkish fawn- 
colored central area. Some of the lesions soon assumed 
a dusky, cyanotic tint which developed into petechix. 
This was followed by the appearance of bull, first seen 
about the neck, and which within a few days involved, 
more or less, the entire body. The contents of the 
bull, at first transparent, gradually took on a yellow- 
ish color. Later many of the lesions became slightly 
hemorrhagic. The patient’s condition began to fail, 
and finally, three weeks after the injury and a fort- 
night after the onset of the disease, he died. Cultures 
from the purulent and hemorrhagic bulle gave pure 
streptococci. The autopsy revealed old fibrinous ad- 
hesions about the spleen, and the gross appearance of 
this organ was found more dense than normal. Small 
hemorrhagic spots were found near the pyloric end of 
the stomach. At the cardiac extremity, a small area 
was found denuded of gastric epithelium. There was 
no evidence that the gunshot wound had any etiologic 
influence on the disease. The case seemed to demon- 
strate a connecting link between erythema and purpura. 

Dr. Corlett’s paper was discussed by Drs. Oscar 
T. Scuutrz, of Cleveland, and Epwarp H. SHIELDs, 
of Cincinnati. 


THE NEED FOR HIGHER REQUIREMENTS IN EXAMINATIONS 
IN DERMATOLOGY AND SYPHILOLOGY BY MEDICAL 
COLLEGES AND LICENSING BOARDS. 


. 


Dr. WituraM F. Breaxey, of Ann Arbor, Mich., 
said the relative number of patients, clinical and _ pri- 
vate, suffering from dermal affections, as compared with 
other special fields of medicine, seemed to furnish a suf- 
ficient reason why a general medical education should 
provide better facilities for the study of dermatology, 
and of syphilis, in particular, not alone because of its 
gravity and often unsuspected presence, but also in 
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view of the awakened public interest in this phase of 
social life. 

Dr. A. Ravoeut, of Cincinnati, said that in all of the 
medical colleges in the State of Ohio, at least sixty-four 
of the two thousand hours that made up the yearly col- 
lege curriculum, had to be devoted to dermatology and 
sy}hilology. Medical students were already over- 
burdened with work, and he did not think they would 
ever succeed in compelling the candidates to take a 
special examination in these branches. 


(To be continued.) 





Book Kieviews. 


Physical Diagnosis, with Case Examples of the In- 
ductive Method. By Howarp 8. ANpDErRs, A.M., 
M.D., Professor of Physical Diagnosis, Medi- 


co-Chirurgical College, Philadelphia, etc. New 
York and London: JD. Appleton & Co. 1907. 


Why have a new book on Physical Diagnosis? 
The author’s reason is given in the following para- 
graphs of the preface: 

“In my teaching experience it has appeared 
that the average medical student tends to neglect 
or misapprehend the intr-nsic importance of two 
things, namely, technic and reason. He is in- 
clined to exhibit a superficial and hasty zeal and 
endeavor to get at the physical signs somehow, 
but without methodic and patient procedure and 
practice; and his mental drift is toward jumping 
at conclusions from insufficient data and in- 
sufficient correlation. 

“It is the double-barreled purpose of this book, 
its dual raison d’étre, to counteract, as far as text- 
book influence may (of course less potent than the 
personal power of the teacher), this deficiency in 
the student body of our medical colleges.” 

This tendency certainly exists in the student 
body, encouraged rather than otherwise by the 
personal influence of those diagnosticians who, 
neglectful of method, make short cuts to brilliant 
diagnoses and thereby fail to emphasize the im- 
portance of method. This form of teaching is 
encouraged by the conditions of out-patient de- 
partments in which students work far more 
rapidly than their mental poise and fundamental 
preparation justify. 

How does the book seek to correct this recog- 
nized evil? First, it insists on a necessary pre- 
liminary training. ‘‘ Obviously, the perceptive 
powers cu!tivated in the laboratory, the techni- 
eal skill acquired in handling instruments of 
precision, and systematic procedures thereby 
inculeated and ingrained are hardly less than ab- 
solutely necessary to modern conditions of intel- 
lectual preparedness for successful results in this 
most objective department of general medical 
diagnosis.”” Second, the inductive method is 
illustrated by cases and their discussion in two 
chapters, one on pulmonary, the other on cardiac, 
disease. These two chapters represent the main 
difference between this book and numerous others 
on physical diagnosis. They are undoubtedly a 





valuable addition in showing the student how to 
study his cases. 

The general procedures of physical diagnosis 
and the interpretation of physical signs, as might 
be anticipated, do not differ greatly in handling 
from that in other books. They are quite thor- 
oughly discussed and, on the whole, satisfactorily. 
Well chosen illustrations, borrowed in the main 
from other books, help to elucidate the discus- 
sion. The book is well made and its pages show 
vareful editing and revision. However, a para- 
graph of 162 words all in one sentence on page 
four seems to have escaped attention; here 
some judicious division would clarify the meaning. 
Still, there is very little to invite adverse criti- 
cism, and Dr. Anders’s book can be accepted as a 
useful addition to the series of smaller works on 
physical diagnosis, some one of which every stu- 
dent should possess. 


A Textbook of Physiological Chemistry. For 
Students of Medicine and Physicians. By 
CHARLES E. Stuon, M.D., Professor of Clinical 
Pathology in the Baltimore Medical College. 
New third edition. In one octavo volume of 
490 pages. Philadelphia and New York: Lea 
Brothers & Co. 1907. 


This third edition differs only slightly from the 
second edition, such changes having been made 
as were necessary to bring the volume up to date. 

Dr. Simon presents the subject of Physiologi- 
‘al Chemistry in an attractive way, taking up the 
three classes of food-stuffs, their digestion, 
assimilation, metabolism and excretion, and also 
the products of various glands and organs. The 
work is adapted to the use of the student as a 
laboratory manual and textbook, and to the 
physician as a book of reference. 


Five-Hundred Suggestions, Practical Brevities in 
Surgical Diagnosis and Treatment. By WALTER 
M. Brickner, B.S., M.D., Chief of Surgical 
Department, Mt. Sinai Hospital Dispensary, 
New York; Editor-in-chief, American Journal 
of Surgery; and Ext Moscucowrrz, A.B., M.D., 
Assistant Physician, Mt. Sinai Hospital; Asso- 
ciate Editor American Journal of Surgery. 


Second series, duodecimo. 125 pages. New 
York: Surgery Publishing Company. 1907. 


This little book is worth the dollar charged. 
In spite of various reviewers’ tiresome statements 
that it is “snappy,” and full of useful “ diagnos- 
tic wrinkles,” it is worth owning. It abounds 
in such aphorisms as occur countless times in the 
discourse of a clever clinical lecturer: ‘ In seeking 
a cause for torticollis don’t fail to examine the 
teeth”; “ Pyuria without symptoms 
picious (sic) of an early tuberculosis of the 
urinary tract ’”’; ‘ The silver-fork deformity is 
by no means necessary to the diagnosis of Colles’s 
fracture ’’; ‘Crochet needles are most useful 
for lifting buried stitches out of a sinus”; 
‘ Patients will appreciate the use of black band- 
ages for the scalp —where they are compara- 
tively inconspicuous, and for the hands — where 
they do not soil,’ ete., to the limit of the 50. 


is sus- 
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REPORT OF SURGEON-GENERAL, UNITED 
STATES NAVY. 
THe report of the Surgeon-General of the 


United States Navy for the fiscal vear 1907 again 
brings to attention certain facts of general inter- 
est to the medical profession. Among these is 
the question of recruiting the medical corps to its 
allotted strength. It appears that in 1905 there 
were thirty-eight vacancies; in 1906, forty-four; 
and in 1907, fifty-eight. From this it is apparent 
that conditions are not improving, and that the 
authorities are experiencing greater and greater 
difficulty in finding acceptable recruits for the 
medical corps. As at present constituted, there 
are only about 260 medical officers available for 
the care of over 43,500 officers and men of the 
navy and marine corps. It is evident that this 
force is inadequate to the needs of the service, and 
that criticism may well result. Although much 
has been done of late to remove causes which have 
deterred suitable medical men from entering the 
medical corps of the navy, there are still certain 
defects to be met. It is admitted that the duties 
of the naval surgeon are manifold and exacting, 
and that the men who fill this position should be 
physicians of sound body and_ well-equipped 
minds. Such men are evidently difficult to 
obtain, as shown by the fact that the number of 
qualified candidates falls far short of the demand. 
Of forty-three applicants examined within the 
last year, only nineteen have qualified for the 
positions sought, showing on the one hand that 
a high standard for admission is maintained, and 
on the other that many men of somewhat inferior 
qualifications apply. 


both of the army and navy. In spite of the great 
overcrowding of the profession in the large cities 
and the evident opportunities for a career of use- 
fulness and possibly of discovery, recent gradu- 
ates in medicine remain reluctant to undertake 
this service, although, as stated above, many of 
the restrictions have been removed which have 
hitherto stood in the way of an army or navy 
career. There should be no reason why the mili- 
tary branches of the government service should 
not have an excellent medical representation. 
It remains for those in authority, assisted by 
Congress and an enlightened attitude in Wash- 
ington, to remove the remaining defects of the 
service and to create the necessary enthusiasm 
among men of promise in the profession. 

This report in convincing fashion shows the 
advantages which a medical man in the navy may 
enjoy in the way of post-graduate work, hospital 
service and membership in medical associations. 
Everything is being done to bring the medical 
corps of the navy into closer relation with the 
profession at large, and there is, therefore, no 
further reason for a man entering the navy to 
regard himself as isolated from the remainder of 
the profession. The recently published Naval 
Medical Bulletin should do much toward making 
the work of medical officers of the navy known 
and bringing them into’ touch with the great body 
of investigators in the medical field. 

One of the curious conservatisms, which it is 
apparently exceedingly difficult to overcome, is 
the prejudice against the appointment of den- 
tists for service in the navy. For five years con- 
sistent and repeated recommendations for legis- 
lative authority to employ dentists has failed of 
enactment. The arguments in favor of their 
appointment are so apparent and convincing that 
it would seem that an enlightened Congress must 
forthwith take favorable action. That this has 
not been the case is an excellent example of the 
difficulties under which the medical service of 
the navy labors in accomplishing reforms. It is 
to be hoped that a bill, drafted and submitted 
Sept. 20, will be reported favorably. 
tion of women nurses has 
considered by the naval 


The ques- 
also been most carefully 
authorities, and recom- 
mendations made that such a service be estab- 
lished. Here, again, the necessary legislative 
authority has not been forthcoming, in spite of 
what seems to us unanswerable arguments re- 
garding the advisability of establishing such a 


|corps as a part of the medical department of the 








We have again and again commented on the| navy. 


reluctance of men to enter the medical service, | 


If the service is to be made attractive and de- 
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sirable for promising medical men, it is evident | 
that, so far as possible, the same medical advan- 
tages in hospital and on board ship be offered 
them as are attainable by their colleagues in civil 
life. It is also apparent that the conservatism 
which still prevails toward progress in the naval 
medical corps,must give place to a more liberal 
policy, which makes none but absolutely neces- 
sary distinctions between naval and civil medical 
service. We have no doubt that the situation 
will finally be adjusted, but while the necessary 
legislative action is pending, the medical branch 
of the navy continues to suffer. A reading of 
the report in its detail is well worth the time of 
members of the medical profession and of the 
laity interested in the consistent progress of 
medicine. 





THE CLINICAL TYPES OF CARCINOMA OF 
THE LARGE INTESTINE. 

On account of the variable situation, patho- 
logical nature and the relationship that it pre- 
sents with the various abdominal viscera, carci- 
noma of the large intestine, if exception is made 
of the rectum, may affect the most varied clinical 
aspects. Mickuliez, Boas and Bovis have given 
various classifications of its symptomatic modali- 
ties, but recently Jouffray (Thesis, Lyons, 1907) 
has again taken up this classification and made 
it more satisfactory. One must distinguish a 
type characterized by severe diarrhea. This 
type, more special to carcinoma of the cecum, is 
rarely, if ever, followed by symptoms of obstruc- 
tion. The general condition is greatly affected, 
while palpation will often allow one to discover 
a distinct tumor. The evolution of this form is 
insidious, the patient usually seeking advice on 
account of indistinct digestive disturbances. He 
loses flesh, digests badly, and not infrequently, on 
account of the slow digestion, vomiting arises. 
Slight canstipation appears, and a_ very careful 
questioning, and especially a minute palpation 
after the gut has been emptied by a laxative, 
should be resorted to in order to discover the pres- 
ence of a neoplasm, involving the cecum or the 
ascending colon. 

This form, which has been called the digestive 
type by the above-mentioned author, may also 
show itself in a more accentuated manner and, 
under these circumstances, Jouffray has termed 
it the gastric type. The growth is seated in the 
transverse colon and involves by compression or 
by adhesions the pyloric vestibule. Later on, 





pain is complained of and soon after vomiting 


occurs. The entire clinical picture is that of a 
pyloric stenosis. A tumor is discovered and 
taken for the pylorus, but, nevertheless, a careful 
analysis of the gastric juices tends to show that 
this diagnosis is incorrect. Carefully question- 
ing the patient and eliciting the fact that he com- 
plains of slight colic will put one in the way of 
arriving at a correct diagnosis. 

The type in which constipation is marked pre- 
sents an entirely different evolution. An old 
and increasing constipation opens the drama; it 
is, in the first place, relieved by laxatives or purga- 
tives, but later it resists these and is only relieved 
after an attack of obstruction, whose duration is 
of several days. These attacks of obstruction, 
which are of short duration and infrequent in the 
first place, finally become longer in duration, and 
the patient soon enters into a state of chronic semi- 
obstruction, characterized by colic and alternating 
constipation and loose discharges. 

At this time the clinical picture becomes com- 
pleted; a tumor appears, seated over the sigmoid 
flexure. The end of the evolution suddenly takes 
place by an acute occlusion; but it must be added 
that, up to the time of the appearance of this acute 
occlusion, the clinical evolution of the affection 
is quite latent, so much so that the discovery of 
the carcinoma at operation or at autopsy usually 
completes the diagnosis. This is the type that 
the author terms the early occlusive. 

Occasionally, the physical symptoms are nil, 
while the functional symptoms are reduced to the 
minimum of intensity, but the general condition 
alone is seriously involved, thus realizing either 
the cachectic or anemic type of the disease. Here 
one is dealing with a latent form, the diagnosis of 
which is often impossible. 

In some instances, it is not the neoplasm which 
makes its presence evident, but inflammatory 


phenomena arising in its neighborhood, and in- 


fectious complications are produced locally. 
Soon the evolution of an abscess begins, its seat 


varying according to the case. One may be deal- 
ing with an anterior or iliac abscess, situated in 
the cecum or sigmoid flexure; an abscess in the 
hypochondrium arising in the cecum or infrahe- 
patic angle of the colon; a peri-umbilical abscess 
starting in the transverse colon or a lumbar ab- 
scess originating in the angle of the colon. 

It can easily be conceived that these various 
complications may, at the beginning of the 
process, remain unrecognized, until the time 
comes when they give rise to a generalized 
peritonitis. The diagnosis remains impossible, 


and is only made on the operating table. Being 
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aware of such symptomatological varieties, as well 
as their mode of development, it is readily con- 
ceived how extreme may be the difficulty of 
making a diagnosis of carcinoma of the large 
intestine. Every imaginable mistake is quite 
possible, and, consequently, one should be cau- 
tious, especially when the patient is in the decline 
of life and at the age when carcinoma is, if not a 
certainty, at least a probability. 
sieecpaliinaviame 
AND DISCHARGE 
INSANE, 
THERE are few matters in which the respon- 
sibility of the physician is greater than in the 
commitment of irresponsible persons on the one 
hand, and their discharge from custody on the 
other. A recent tragic event, occurring at the 
Boston State House, in which a discharged inmate 
of a large insane hospital shot and killed one 
innocent man and wounded two others, again 
emphasizes the difficulties under which we labor 
in properly safeguarding the public from mentally 
diseased persons. The very proper legal protec- 
tion thrown about a person subject to commit- 
ment to an insane hospital is, we believe, com- 
pletely adequate in the great majority of cases 
to protect the abnormal individual from injustice. 
The responsibility of physicians, however, great 
as it often is in the process of commitment, merely 
begins after the suspected person has been safely 
lodged in a hospital. In many cases, and par- 
ticularly in those constituting the dangerous 
class, petitions are too often circulated by mis- 
cuided friends or relatives that after a reasonable 
period of residence and apparent restoration to 
mental health the person be discharged as cured, 
or at least as no longer a menace to his fellow- 
men. The difficulties surrounding the hospital 
authorities in the determination of this question 
are manifest on the slightest consideration, but 
are too often overlooked, especially when the 
public, shocked by an apparently avoidable 
offence, has its attention drawn to the question. 
Undoubtedly, experience and judgment of high 
degree are demanded on the part of the hospital 
superintendents in the final determination of 
granting freedom to a previously dangerous man. 
It is absolutely inevitable that mistakes at times 
should be made, however closely and conscien- 
tiously the past history of the patient may be 
scrutinized or his possibilities for the future con- 
templated. It is manifestly desirable that per- 
sons: of homicidal tendency should be removed 
from society and kept isolated until all danger is 
past, and such an instance as that to which we 


COMMITMENT OF THE 





have just alluded merely emphasizes the desira- 
bility of all possible precautions. The idea that 
our hospital authorities are careless or unmindful 
of their great responsibility, however, is not for a 
moment to be entertained. On the other hand, 
considering the number of homicidal persons, 
both in and out of the asylums, it is matter for 
congratulation that more mistakes are not made 
and that more tragedies do not result. 


—— 
+ 


MEDICAL NOTES. 

Mexican ConGress PostTpONED ON ACCOUNT 
or Dencur. —The International Medical Asso- 
ciation of Mexico was to have met at Monterey 
in November for its third annual congress, but it 
was postponed until Jan. 23 to 25, on account of 
the prevalence of dengue fever at Monterey. 
This association combines English-speaking and 
Spanish-speaking physicians on an equal footing, 
the programs and summaries being printed in both 


languages, the speakers using their mother tongue. 
— Jour. Am. Med. Asso. 





THe Nopeut Prizes. —The following prizes 
under the Nobel foundation were distributed 
early this month at Stockholm, with the excep- 
tion of the peace prize, which was awarded in 
Christiania; the prize for literature was awarded 
to Rudyard Kipling; physies to Prof. Albert A. 
Michelson, University of Chicago; medicine to 
Dr. Laveran, of Paris, as announced last week; 
chemistry, to Prof. E. Buchner, of the University 
of Berlin; the peace prize was this year equally 
divided between Ernesto Todoro Moneta, of Italy, 
and Louis Renault, of France. At the main 
award this year, there was no public function, on 
account of the death of King Oscar. All the 
recipients were present. 


A NevuroxoaicaL Hospirat at BLACKWELL’S 
IsLAND. — We are requested to announce that 
at the suggestion of the New York City neurolo- 
gists, Hon. Robert W. Hebbard, the progres- 
sive administrator of public charities, has estab- 
lished the first neurological hospital in America. 

The details of hospital organization have just 
been completed, and a medical board formed. 
The new hospital is to be known as the Hospital 
for Nervous Disease of New York City. It is 
located on Blackwell’s Island in detached pavil- 
ion wards near the City Home. The present 
capacity of the hospital is 250 beds. Buildings 
for the further accommodation of 100 patients 
are in process of erection. The medical staff 
will be divided into ten services. Each service 
will consist of a senior attending physician and 
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two assistants. The services are to be continuous 
and permanent. The general hospitals of the 
city already possess more than a thousand neu- 
rological patients awaiting admission to the ser- 
vice. The hospital will be provided with thor- 
oughly equipped laboratories for diagnostic and 
therapeutic research. Ample facilities for giving 
special lectures and demonstrations in neuro- 
logical science will be provided. 

The Medical Board is composed of the following: 
Drs. Francis A. Scratchley, Pearce Bailey, Smith 
Kly Jelliffe, Joseph Fraenkel, William B. Pritch- 
ard, J. Ramsay Hunt, Graeme Hammond, William 
Leszynsky, L. Pierce Clark, president, and E. L. 
Hunt, secretary. 

The consultants are Drs. C. L. Dana, E. D. 
Fisher, George W. Jacoby, B. Sachs, Joseph Col- 
lins, Frederick Peterson and M. Allen Starr. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrrecrious Diseases IN Boston. — 
For the week ending at noon, Dec. 18, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious <iseases: 
Diphtheria 56, scarlatina 35, typhoid fever 4, 
measles 36, tuberculosis 43, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Dec. 18, 1907, was 23.79. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Dec. 14, 1907, 
was 298, against 231 the corresponding week of 
last year, showing an decrease of 67 deaths and 
making the deatli-rate tor the week 25.50. Of 
this number 151 were males and 147 were females; 
293 were white and 5 colored; 182 were born in 
the United States, 110 in foreign countries and 6 
unknown; 59 were of American parentage, 208 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
66 cases and 4 deaths; scarlatina, 35 cases and 
0 deaths; typhoid fever, 4 cases and 4 deaths; 
measles, 26 cases and 1 death; tuberculosis, 77 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 53, 
whooping cough 0, heart disease 30, bronchitis 
14 and marasmus 6. There were 13 deaths from 
violent causes. The number of children who 
died under one year was 53; the number under 
five years, 75. The number of persons who died 
over sixty years of age was 86. The deaths in 
public institutions were 76. 

There were 4 cases and 2 deaths reported from 
cerebrospinal meningitis during the week. 





LYNNFIELD, Mass., SCHOOLS CLOSED ON ACc- 
counT OF MEas.es. — An epidemic of measles 
has appeared in Lynnfield, Mass., which has led 
to the closing of the schools by orders of the 
Board of Health. It is stated that on Dec. 16, 
nine different, grades with an enrollnent of two 
hundred pupils were attended by only six. 


Boston Socrety oF MEpDICAL ScreNcEs. — At 
a meeting of the Boston Society of Medical Sci- 
ences, held at the Harvard Medical School, Dee. 
17, a paper was read by Dr. W. H. Park, of New 
York, on “The Value of the Opsonie Index in 
Regard to Treatment.” Drs. Timothy Leary, 
James H. Wright and Cleaveland Floyd were 
among those who took part in the discussion. 


NEW YORK. 


CENTENARIANS. — George Olley, believed to 
be the oldest person in New York State, died at 
his home at Great Bend, Jefferson County, in the 
vicinity of Watertown, on Dec. 7, at the advanced 
age of practically one hundred and ten years. 
This great age is apparently well authenticated, 
as the records are preserved of his birth in Stanton, 
England, on Dec. 25, 1797. He came to Jeffer- 
son County in 1826. 

Mrs. Annie Friemark, of Brooklyn, N. Y., died 
at the alleged age of one hundred and one years. 
She was a native of Russia, and her husband was 
a lumber dealer of Minsk. She had been in Amer- 
ica for only twenty-two years. 


Oysters. —In view of the uneasiness which 
has of late been prevalent in the public mind on 
account of the supposed danger from oysters, the 
authoritative statement just made by Dr. William 
H. Park, of the Health Department’s bacterio- 
logical laboratory, is reassuring. Dr. Park has 
found that only one tenth of 1% of cases of ty- 
phoid fever can be traced to contaminated shell-fish. 


DIPHTHERIA EpipEMIC ON RANDALL’S ISLAND. 
— The first intimation to the public that there 
had been an epidemic of diphtheria among the 
inmates of the House of Refuge on Randall’s 
Island was given when the newspapers announced 
that in the early hours of Dec. 12, 4 out of 25 of 
the boys suffering from the disease, who had been 
removed about three weeks previously to the 
Willard Parker Hospital for treatment, had made 
their escape from the hospital. 


A THREATENING Fire. — There was an exciting 
time at a fire which occurred on the evening of 
Dec. 13, in the Huyler chocolate factory, at Eigh- 
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teenth Street and Irving Place. More than thirty 
firemen were overcome by smoke, and while a 
number of them were sent directly to Bellevue 
Hospital, it was found necessary also to establish 
an emergency hospital in the annex to the pack- 
age and storage building of the plant. Here, in 
a small room on the sixth and uppermost floor, 
five ambulance surgeons from Bellevue, under the 
direction of Dr. Reiss of the Fire Department, 
were working hard for three hours in reviving 
the overcome firemen. The floor of the impro- 
vised hospital was covered six inches with water, 
and the air was heavy with noxious smoke, but 
the surgeons remained pluckily at the post of duty 
and the firemen were constantly revived and 
sent back to fight the flames. It was the only 
way in which men could be found to handle the 
blaze. In one instance, three firemen were found 
senseless on the floor together, still holding to the 
line of hose. One of these was carried down to 
the street and placed in an ambulance by a police- 
man, but, as the ambulance surgeon was busy in 
the building, the driver refused to start without 
him; whereupon, the energetic policeman jumped 
on the box, and himself drove the ambulance to 
Bellevue Hospital. At the hospital it was stated 
that it was well that there had been no delay in 
the case, as the condition of the man was found 
so serious that death might result. Among the 
seven hundred girl employees, who were doing 
overtime work in preparation for the holiday 
trade, there was something of a panic, but fortu- 
nately they all escaped from the building in 
safety. 


SMALLPOX N. Y.—An out- 
break of smallpox has occurred at Kingston, 
N. Y., 25 cases having developed in the ten days 
preceding Dec. 14. 


AT KINGSTON, 


A characteristic of the epi- 
demic is the mildness of the disease, and in con- 
sequence of this, it gained more headway than 
would otherwise have been the case. In many 
of the earlier cases, physicians failed to recognize 
the true nature of the trouble, probably mistak- 
ing it for chicken-pox, and, in fact, it was not 
absolutely established that the disease was small- 
pox, until State Bacteriologist Curtis arrived and 
made culture tests. On the other hand, it is 
stated that, later, a considerable number of cases 
which had been diagnosed as smallpox were 
found to be really instances of the less serious dis- 
The infection is believed to have been 
brought to Kingston by some negro laborers who 
recently came from the South to work in the brick- 
yards there. 
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1. Taytor, J. M. Relief of Nutritional Disorders by 
Developing the Abdominal Supports. 


2. Ros, A. Gastric Diseases. 
3. GLEASON, J. H. Prostatic Hypertrophy and Its Treat- 
ment. 


4. LEONARD, C. L. 

5. *Ho ut, J. M. 
cal Disease. 

6. Henry, J. N. Arterial Thrombosis and Gangrene Fol- 
lowing Typhoid Fever, with Report of Two Cases. 


The Protection of the Roentgenologist. 
Amebic Dysentery (Chronic), a Surgi- 


7. NEWMAYER, 8. W. Acute Idiopathic Pulmonary 
Edema. 
8. WitiraMs, J. R. On the Ocurrence of Indican, Albu- 


min and Casts in the Urine. 
9. BeverinGE, J. W. Microscopic Traumatic Gangrene. 
. Ponp, A M. An Improved Rapid Method of Imbed- 
ding Histopathological Specimens in Paraffin. 
11. Souutes, 8.G. A New Treatment of Diabetes Mellitus. 


5. Holt insists that cases of amebic dysentery are to be 
treated by daily colon irrigations of quinine (1 in 3,000 to 
lin 500). These irrigations are to be given only in the knee- 
chest position, and preferably by a physician. If the 
amebe persist in the stools after a year of colon irrigations, 
appendicostomy should be performed and the colon flushed 
out daily with quinine solution, The operation is not seri- 
ous. There is no difficulty in closing the sinus after the 
amebze have disappeared from the stools. The writer 
reports three cases of amebic dysentery with appendicos- 
tomy. The duration of the disease before operation was 
two, four and nine years. Recovery followed in each case. 

[R. I. L.] 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Nov. 16, 1907. 


1. Prince, M. The Criminal Responsibility of Insane 
Persons. 
. *Gorvon, A. Alcoholic Insanities. 
Hundred and Thirty-seven Cases. 
3. Hanno, A. The Disadvantages of Low Proteids in Infant 
Feeding. 
4. SEIBERT, A. 
Meningitis. 
5. WILBERT, M. I. 
Hospital Practice. 
6. *Lypston, G. F. 
7. WiiuiaMs, L. R. 
School Children. 
8. *ErpMAN, 8. Aeropathy or Compressed Air Illness 
among Tunnel Workers. 

2. Gordon presents the results of the study of 437 cases 
of aleoholism. Of these 160 were acute, 277 chronic alco- 
holism. The cases of acute alcoholism presented good 
recoveries, and although seen in recurring attacks, no sign 
of oncoming dementia was observed. Chronic alcoholism, 
although not absolutely incurable, leads almost inevitably 
to dementia. However, from his observations, melan- 
cholia, mania, paranoia, and general paresis cannot be the 
product of alcoholism, either acute or chronic. 

6. Lydston has employed the intravenous injection of 
mercury in ten cases of syphilis. A number of these had 
failed to yield to mereury by mouth or inunction. The 
results were eminently satisfactory. He used } to 4 gr. 
of the bichloride of mercury (6 to 25 minims of a 2% solu- 
tion). Daily injections were given until the disease was 
under control, then the interval was gradually increased. 
Any prominent and accessible vein may be used. The 
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writer cautions against keeping on the tourniquet (which 
is applied to render the vein prominent) after the injection 
is begun; otherwise cauterization of the vein and phlebitis 
may occur. 

8. Erdman reports 1419 cases of aeropathy (generally 
known as caisson disease) which occurred during the con- 
struction of the East River tunnels in New York. All 
these patients were affected on coming out of the pressure. 
The symptoms, which come on usually within an hour, 
were as a rule pains in extremities, less often vertigo and 
headache. Paralyses were present in 21 cases, most of 
which cleared up within a few hours. Two cases persisted, 
and resulted fatally after several months. The total mor- 
tality was less than 1%. Out of the 7 autopsies, free bub- 
bles of gas were found in the blood of 5. In the other 2 
cases, autopsy was delayed over eighteen hours after death. 
From the autopsy findings, animal experimentation, and 
two clinical cases, in which gas was aspirated from deep 
tissues, the writer is inclined to the gas emboli theory of 
the causation of this disease. The treatment is recompres- 
sion, which gave relief to all but 8% of his cases. 

[R. I. L.] 
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and Psychical Methods of Treatment. 


2. Meyer, A. W. The Physician and Surgeon in Shake- 
speare, 

3. *FaByAN, M. Epidemic Pneumonia. 

4. Catvert, W. J. Displacement of the Heart by Pleural 
Pressure. 

5. CALVERT, W. J. Compensatory Venous Congestion. 
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SteEmMons, J. M. Eclampsia without Convulsions, 


3. Fabyan reports an epidemic of acute pneumonia in 
a family of ten within ten days. Six of the ten had defi- 
nite signs of lobar pneumonia. Two others, including the 
father, who was the first one sick, gave a typical enough 
history of pneumonia, but had recovered before they were 
examined, Only one case was fatal. Pneumococci were 
recovered in this case, both from the blood during life, and 
from the blood and consolidated lung at autopsy. On eare- 
ful examination of the home surroundings, no special eti- 
ological factors were found to account for this unusual 
contagiousness of pneumonia. 
[R. 1. L.] 
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1. Scnirr, E. Lecture on Treatment of Epithelioma with 
Roentgen Rays. 

2. *SHatrock, S. G., SELIGMANN, C. G., DupGEon, L. S., 
AND Panton, P. N. Contribution to the Study of 
the Relationship between Avian and Human Tuber- 
culosis. 

3. *McGavin, L. H. Notes of Four Cases in which Fili- 
gree-Implantation was Successfully Applied to Ab- 
dominal Herniw, Previously Considered Incurable. 

4. *Western, G. T. Treatment of Bacterial Infections 
by Vaccines. 

5. GREENE, W. H. C., AnD Owen, E. Fatal Injury to 
the Bladder during an Operation jor Femoral Hernia. 

6. Wyuir, A. Treatment of Innocent Laryngeal Growths 
by the Galvano-Cautery. 

7. Minwarp, F. V. Rectal Carcinoma Treated by a Modi- 
fication of Witzel’s Colostomy, and Three Weeks Later 
by the Extirpation of the Entire Organ by the Vaginal 
Route. 

8. Firzgeratp, G. W. An Interesting Case of Tubal 
Abortion. 

9. CASTELLANI, A. Observations on the Treatment of Yaws 
(Frambesia). 

10. Jones, W. B., AND MackinTosH, J.8. A Case of Car- 
diac Disease. 

11. Evans, T. J. C., AND Newso.it, G. P. A Case of 
Gastro-enterostomy with Complications. 


2. This article is a preliminary report of work on the 
relationship between avian and human_ tuberculosis. 
The authors conclude that the human tubercle bacillus is 
pathogenic to the pigeon in a very limited degree. It sets 
up no disease of the intestine or abdominal viscera when 
introduced with food into the alimentary tract, and when 





injected into the muscles or subcutaneous tissues, it in- 
duces merely a local and glandular disease. The avian 
tubercle bacillus, as tested from various kinds of birds, is 
pathogenic to the guinea pig in a very limited degree. 
The human bacillus is not convertible into the avian by 
inoculation into the bird, i. e., the bacilli are not identical. 

3. McGavin reports four cases in which he used silver 
filigree in abdominal herniz, which were considered incur- 
able. He gives the details of the operation in these cases 
and describes the filigree which he uses. His results were 
very gratifying in each case. He places the filigree be- 
tween the peritoneum and the fascia of the rectus muscles. 
He believes that this is the simplest, quickest and surest 
means of curing cases of this kind. 

4. Western gives a description of his work done in the 
inoculation department of the London Hospital, in the 
treatment of bacterial infections by vaccines. He de- 
scribes the development of this method of treatment, and 
gives in detail his way of preparing vaccines for inocula- 
tion. In tuberculosis, he uses Koch’s new tuberculin 
(T. R.) diluted with .85% solution of sodium ‘chloride, to 
which is added lysol in the proportion of .25%. His cus- 
tomary initial dose for an adult is now from 1-3000 to 
1-2000 of a milligram. He speaks first of treatment of in- 
fections with the tubercle bacillus; out of 250 cases dealt 
with in two years, 200 were cases of tuberculosis in some 
form. He then tells of the work which he has done in 
treating tuberculosis affecting the skin and mucous mem- 
brane. The difficulty he has had with these is that, while 
in most tuberculous affections one may rest assured that 
a vaccine injected subcutaneously will reach the affected 
part by the blood stream, in cases of tuberculosis of the 
skin (lupus) there is often so much indurative scar tissue 
and such a sluggish circulation that one cannot be at all 
sure that the active agent has reached the spot which it is 
supposed to benefit. <On this account he advises treat- 
ment with the Finsen light along with inoculation treat- 
ment. _He has seen several hitherto intractable cases 
cleared up by this procedure, although the tendency to 
relapse seems to be very great. His cases of tuberculous 
ulceration of subcutaneous tissues and skin, and those of 
erythema induratum have all done well under inocula- 
tion treatment. He has had 30 cases of tuberculous in- 
fection of lymphatic glands; 4 of these have shown no 
improvement; in 8 cases, the glands have entirely cleared 
up, and in the others there has been a marked improve- 
ment. Out of 15 cases of tuberculous disease of the bones, 
7 were cured and 5 cases showed marked improvement; 
3 showed no improvement. Out of 11 cases of tubercu- 
lous disease of the joints and synovial sheaths, 7 are either 
completely cured or show very great improvement; 2 
show no improvement. There were 15 cases of tubercu- 
lous disease of the epididymis; of these 6 are cured; 4 are 
greatly improved and one only has shown no improvement. 
Twelve cases of acne inoculated with the staphylococcus 
have shown remarkable improvement. Nine cases of 
furunculosis have been cured, as well as several cases of 
intractable carbuncle; 2 cases of cystitis due to the colon 
bacillus have been greatly benefited; 2 cases of strepto- 
coccus endocarditis terminated fatally. On the whole he 
believes that vaccine treatment at no distant period will 
rank among the most potent weapons of i ; 

[J. B. H. 
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10. *FarkBANK, H.A.T. Sarcomata of the Jaws. 

11. Forsyru, D. Relation between the Thyroid and Para- 
thyroid Glands. 

12. MacLennan, A. The Place of the Spirocheta Pallida 
in the Diagnosis of Syphilis. 
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of Gangrenous Appendicitis. 

15. Coomps, CC. Myocardial Lesions oj the Rheumatic 


Injection. 

5. Statistics show that 80% to 90% of school children 
have some decayed teeth, Still believes that common 
digestive disorders of childhood are often dependent upon 
caries of the teeth, preventing thorough mastication, and 
that malnutrition is a direct result. Tubercle bacilli have 
often been demonstrated in carious teeth, and such teeth 
are undoubtedly one of the causes of tuberculous glands. 
Whether the glands are infected directly from bacilli pres- 
ent in the carious teeth or not is, perhaps, open to question, 
but there is no doubt that the presence of suppurating 
matter in carious teeth may infect the glands, and thereby 
render them very much less resistant to a tuberculous in- 
fection. He believes that decayed teeth are a very real 
danger to the child whose family history or whose own 
past history shows a tuberculous tendency. Dental caries 
is often a cause of habit spasm and epilepsy. Various 
constitutional headaches are cured by attention to the 
teeth. He does not believe that candy has such a harm- 
ful effect as is usually supposed. In regard to the prophy- 
laxis, he thinks it too late to wait until the child goes 
to school before giving attention to the teeth, but that 
this should be done in earliest infancy. He believes that 
a regular inspection of the teeth of children by a dentist, 
two or three times a year, will often prevent trouble which 
at a later period may be very serious. 

10. Fairbank has made a study of 140 cases of sarcoma 
of the jaw, which he has collected from the literature. 
Microscopical examination of the tumor has been made in 
every case. The youngest case, one of melanotic sarcoma, 
was only one month old when the tumor appeared; the 
oldest, one of myeloma, was seventy-one. Forty per cent 
of the cases were under twenty years of age. As with 
sarcoma in other situations, chronic irritation seems to 
play an important part in the etiology. In only 10 cases 
out of the 140, however, is mention made of previous 
caries of the teeth, although this need not alter the fact 
that teeth are not infrequently the cause of new growth, 
Out of these 140 cases, 57 were of the myeloid variety and 
17 round-celled. The myeloid type were by far the most 
benign, and at operation required no such radical meas- 
ures as were needed in the presence of the other more 
malignant varieties. 

(J. B. H.] 
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7. *ScHArrer, F. Percussion in the Treatment of Pseud- 
arthrosis. 


2. For some years, Hochhaus has examined the urine for 
sugar in all cases of cholelithiasis, with only one positive 
result. In this case, a patient with no previous history of 
diabetes, during a sudden and severe gallstone colic, 
showed 3.3% sugar in the urine, which continued from 
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0.4% to 0.5%, the next five days, and then disappeared al- 
together. In another case of a man fifty-three years old, 
with a mild diabetes of about a year’s standing and sugar 
varying from 1% to 5%, after a series of gallstone attacks, 
the sugar entirely disappeared, and has never returned, 
although the patient is on an ordinary diet. Glycosuria 
has been known to subside after other diseases, but this is 
the first ease on record after an attack of gallstones. 

4. Conradi, from the examination of over 600 cases of 
typhoid fever, shows that a large proportion of the cases of 
contact infection must have occurred during the first 
week of the primary sickness or earlier, assuming the aver- 
age period of incubation to be ten days. In 85 cases in 
which the contact infection was most certain, it occurred 
in the first week of the disease in 49 cases; in the second, 
in 16; in the third, in 10; in the fourth, in 5; in the fifth, 
in 3; and in the sixth and seventh, 1 each. If the ineu- 
bation is longer than ten days, then infection from the 
primary case must have occurred before the first symp- 
toms were observed. Conradi is convinced that early 
contagion plays an important and hitherto disregarded 
part in the transmission of typhoid fever. 

5. Roeder says that a number of instances have been 
reported in which the reseetion of peripheral nerve trunks 
has not been followed by the usual sequel. So far, there 
is no satisfactory explanation of the occurrence. It has 
been suggested that, as is the ease with blood vessels, col- 
laterals may form and take up the function of the divided 
nerves. In the author’s case, two neuromas were removed 
from the upper arm and shoulder of a young woman. — In 
order to extirpate the tumor, it was necessary to resect a 
portion of the ulnar nreve, the distal end being grafted into 
the median nerve trunk. The next day, on removing the 
dressing, it was found the patient had perfect control of 
the arm. A year later, another similar, but much larger 
growth was removed from the pelvis, and in so doing the 
anterior crural nerve had to be sacrificed. Here again 
no impairment of function followed. 

7. Schiffer recommends that in cases of delayed union 
after fractures, owing to deficient callus formation, the 
bone in the neighborhood of the break be subjected to 
forcible percussion with the ulnar side of one or both hands. 
Since the idea is to stimulate periostitis and the process of 
repair, the blows employed must not be more vigorous 
than those used in massage. The author quotes some 
successful eases, and claims that this method has the great 
advantage that immobilization is not required during the 
treatment, and that the patients do not object to the 
procedure, [Oe Cre 


MisNCHENER MEDIZINISCHE WOCHENSCHRIFT, No. 41. 


OcToBER, 7, 1907. 


1. Srrauss, H. The Molecular and Ion Concentration, 
and the Radio-activity of Mineral Waters. 
*HepINGER, M. New Contributions on Intravenous 
Injections of Strophanthin. 
3. BENEKE, R. The Nucleus Icterus in the Newborn. 
4. *Scumoui, FE. Motor, Sensory and Vasomotor Symp- 
toms Arising from Coronary Sclerosis. 
5. Vert, A., AND WeprERHAKE, K. J. The Morphology 
of Certain Constituents of Urine and Bile. 
6. Fuxuuta, V. Treatment of Tritis, Iridocyclitis and 
Blenorrhea Neonatorum., 
Puiuip, C. The Use of Ichthyol in Gonorrheal Epi- 
didymitis. 
8. FLércKen, H. 
Appendix. 
9. Honmerer, F. Transverse 
Operation, Recovery. 


to 


An Umbilical Hernia Containing the 


Tear of the Pancreas, 


10. Bauer. Two Cases of Dementia Paralytica Com- 
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2. Hedinger, following the work of C. Fraenkel, has used 
intravenous injections of strophanthin in cases of heart 
disease with broken compensation. He finds that the 
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results from this method of treatment are very quick 
and sure. The cases reported which have had chills and 
temperature after the injections were undoubtedly due 
to the strophanthin solution being infected. There is no 
need for this, as the solution can be sterilized. Stro- 
phanthin is constant in its action, and does not seem to 
lose its strength on standing, and cumulative symptoms 
are never seen. The author believes that 1 mgm. of stro- 
phanthin intravenously in the twenty-four hours is much 
more valuable in broken compensation than the old 
digitalis treatment. 

4. In the observation of a large number of cases of 
angina pectoris, Schmoll has found that the symptoms 
may be divided into sensory, motor and vaso-motor mani- 
festations. These are: (a) sensory pain, a feeling of im- 
pending death, numbness of arm, or arm and leg, ete.; (0b) 
motor — irritative or paretic: contraction of the inter- 
costal pectoral or abdominal muscles on the one hand, 
weakness of the left hand and arm on the other; (c) vaso- 
motor — the left arm or the left half of the body may be 
blanched during the attack, owing to a contraction of the 
vessels of the part. Between the attacks these manifesta- 
tions are less maiked, but they are still present, if sought 
for carefully. Hyperesthesia of the skin over the area of 
pain during the attack, slight weakness of the part, blanch- 
ing or cyanosis between the attacks are almost the rule. 
These symptoms can be traced to one or more spinal seg- 
ments, usually between the eighth cervical and second 
dorsal. Schmoll accepts Mackenzie’s theory that the 
irritation proceeding from the heart along the sympa- 
thetic to the spinal cord, sets up an irritation there, which 
in turn is referred to the periphery. 

13. Krénig and Grauss have made a large number of 
observations, on the cadaver and on living subjects, 
as to the effect of the position of the body, the effect of 
anesthetic fluids of various specific gravities, and as to the 
best place for injecting in spinal anesthesia. They find 
that the position of the body has a great influence on the 
fluid in the spinal cord, and that it should be controlled 
during the injection of the anesthetic by an “ indicator 
tube,” which they describe at length. The specifie gravity 
and temperature of the injected fluid play a most im- 
portant part in its absorption. Great care should be ex- 
ercised in injections with the pelvis raised, as a serious 
condition may arise if the anesthetic comes in contact 
with the medulla. They have used both stovain and 
novocain, the former of which they prefer. When supra- 
renal extract is used, it must be a fresh preparation. The 
authors recommend injections of scopolamin-morphin 
combined with spinal anesthesia for abdominal opera- 
tions, in order to calm the patient. 

[R. D.] 
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1. Friedberger has found that by the addition of NaCl to 
serum containing a complement, the stability of the com- 
plement is much increased, and it will keep its strength 
very much longer. The author has no explanation to 
offer as to the cause of the action of NaCl in this instance. 

2. Oestreich and Strauss have shown in an earlier work 
that in pernicious anemia there is an increase in lymphatic 





tissue and in lymphocytes in the gastro-intestinal tract. | 
According to the researches of others, this condition is | 


found only in pernicious anemia. A new set of researches 
seems to point to a relation between the number of lympho- 
cytes in the blood stream and this process in the intestine. 


| 





So far, it has been impossible to link the symptoms of the 
disease and these histologic findings together. 

3. Hirschfeld reports five cases of polycythemia or ple- 
thora vera, with autopsies. In all there was an enormous 
increase in the amount of blood, and the marrow was found 
in a hyperactive condition, resembling grossly the marrow 
of a leukemia. The blood in life usually showed an in- 
crease in the number of white cells proportionate to the 
increase in the number of reds. No blasts were seen in 
the blood-stream, though always found in greatly increased 
numbers in the marrow. The author suggests that this 
condition be called erythemia, and that the condition in 
which there is an increased red count, but without enlarge- 
ment of the spleen or changes in the marrow, be classified 
as erythrocytosis. 

[R. D.] 
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6. Tympanitic and Non-tympanitic 


1. In 1903, Lenhartz published an account of 33 cases of 
staphylomycosis. Since that time 22 additional cases 
have occurred in the same clinic, and are here reported by 
Otten. Ot the total of 55 cases, 11 were cases of infection 
with staphylococcus albus, the remainder with staphylo- 
coccus aureus. Of the 55 cases only 11, or 20%, were 
fatal. The portal of entry in these cases was either a 
furuncle or other lesion of the skin, some lesion of the 
mucous membranes, osteomyelitis, or in some cases no 
definite portal of entry was discoverable. In 18 of the 55 
eases a furuncle or carbuncle formed the starting point, 
while in 11 it began with an osteomyelitis. In all of the 
-ases except 6, multiple abscesses resulted. Of the 6 in 
which there was but a single demonstrable abscess formed, 
three times it was a paranephritic abscess, twice a brain 
abscess, and once adiver abscess. In 14 of the cases, an 
ulcerative endocarditis resulted, six times of the mitral 
valve, four times of both aortic and mitral valves. In 
some of the cases diagnosis without blood culture would 
have been almost impossible. 

2. Gerhartz has made a study of the various methods 
which have been tried to intensify the various sounds 
listened for in physical examination. Resonators and such 
methods fail in that they do not increase the intensity of 
the sounds without changing their character, since they 
cannot intensify more than a small part of the tones which 
go to make up the complex sounds which we hear in aus- 
cultation of the chest. Consequently, the best that can 
be accomplished with a stethoscope is a prevention of the 
dissemination of the sound waves into the surrounding 
air, and a conduction with as little loss as possible. The 
parabola construction of the stethoscope bell theoretic- 
ally offers some advantages in that it focuses parallel 
sound waves at one point, but in actual use it does not 
appear to have any very gieat advantage over the stetho- 
scope bells of ordinary construction. In auscultation, it 
is to be borne in mind that certain sounds are transmitted 

oorly by any form of stethoscope, and can be heard best 
y immediate auscultation, a method which should al- 
ways be employed in conjunction with the use of the 


| stethoscope. 


3. Kappis reports at some length a case of aortic aneu- 
rism perforating into the pulmonary artery. In addition, 
he has collected 32 cases from the literature, 29 of which 
he has analyzed. In all of these there was evidence of a 
severe cardiac lesion with sudden onset in most, and very 
varying objective and subjective symptoms. All but two 
were in males. The important points in the differential 
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diagnosis of this condition are: (1) the sudden beginning 
of severe cardiac symptoms; (2) definite signs of an aortic 
aneurism (these may be absent since the aneurism most 
likely to perforate into the pulmonary artery is a small one 
situated just above the aortic valves); (3) a thrill felt 
strongest or solely at the base of the heart on the left side; 
(4) murmur heard in the same region. If the latter is econ- 
tinuous, there is a very strong evidence of a perforation, 
particularly if the phenomenon has developed during the 
course of observation of the ease. If with signs of aneu- 
rism a continuous murmur or a murmur extending from 
systole to diastole is heard, the condition is very apt to be 
this one, though a pulmonary aneurism with open ductus 
arteriosus may produce the same signs. 

4. Stursberg has made extensive studies in the relation 
of systolic and diastolic blood pressure to exercise, In order 
to determine whether such observations might not be of 
use in distinguishing organic from functional cardiac 
lesions. It is found that there are certain limits within 
which blood pressure and the cardiac output vary under 
normal conditions, after a graded amount of work. — If 
these same limits are found in cases with cardiac disturb- 
ances, it is probable that these disturbances are of a nerv- 
ous rather than an organie nature. However, there appear 
to be exceptions in sufficient number to deprive the method 
of very great use in diagnosing these very important forms 
of cardiac disease. 

5. Two eases of sublimate poisoning and one of oxalic 
acid poisoning have been studied in relation to the urinary 
disturbances which result. These cases show first a poly- 
uria of short duration, followed by a suppression of urine, 
which is gradually replaced by a second period of poly- 
uria which continues until albumin and casts have disap- 
peared from the urine. During the earlier stages of the 
condition there is an increase of body weight, resulting 
from the retention of water, though this retention is not 
accompanied by edema, There are also changes in the 
secretion of the inorganic salts. 

6. Geigel continues the discussion from a preceding 
paper, of the physical explanation of percussion sounds. 
In the preceding paper he has explained the metallic per- 
cussion note as due to the discontinuous vibration of an 
elastic body which in vibration produces high over-tones. 
With a lower grade of discontinuity of vibration, the non- 
tympanitic note results, whereas the tympanitie note is 
the result of continuous vibrations started by a percus- 


sion blow. (H.-A. C.] 
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10. PocHHAMMER. Experiments on Gastro-enterostomy, 
Entero-anastomosis and Resection of the Intestine. 

11. v. BeraMann, V. A Case of Teratoma of the Upper 
Jaw. 

12. Hetimn, D. Bilateral Empyema. 

13. v. Haperer, H. Bone Cysts and Fibrous Ostitis. 


ont 


HaGuunp, P. Fracture of the Epiphyseal Center of | 


the Calcaneus in Youth. 
15. Kempr, F. Idiopathic Retropharyngeal Abscess. 
16. RicuTer. P. Who First Used Burnt Sponge jor Goiter? 
17. Voce, K. The Technic of Amputation of the Breast. 


Bp. 82. Hert 4. 


1. *EKEHORN, G. The Importance of Anomalous Renal 
Vessels in the Cuusation of Hydronephrosis. 
2. *KUMMELL, H. Prostatectomy. 





3. Hepren, G. Lipomatosis of the Urinary Bladder with 
Non-Traumatic Rupture. 

4. Borcnarp. Incarceration of a Duodeno-Jejunal Her- 
nia in Connection with a Meckel’s Diverticulum, 

5. MartTINI, KE. New Method of Operating for Inguinal 
Hernia with Removable Sutures. 

6. *Rovsinc, T. Extirpation of the Urinary Bladder 
with Bilateral Lumbar Ureterostomy. 

7. *Nyrop, KE. The Significance of the Retention oj Food 
in the Stomach, 

8. *Friepricn, P. L. Surgery of the Lungs. 

9. *BurkKHARDT, L. The Influence of Saline Infusion on 
the Action of Chloroform during and ajter Narcosis, 

10. Simin, A.N. A New Method of Gastro-enterostomy. 

11. Devirzin, 8. N. Combined Drill and Plane Trephine 
(Stoll’s Rhychanotrepan). 

12. Opoxin, A. A. Pneumotomy in Russia, 


1. Ekehorn reports the case of a patient who had had 
recurrent renal colic for six years. The attacks had in- 
creased in frequency and severity since the last pregnancy. 
Abdominal palpation revealed an enlarged kidney, situ- 
ated somewhat lower than normal. Pressure on the ab- 
domen by pushing the kidney upward, relieved the pain. 
At operation, the only cause of the trouble which could be 
found, was an accessory artery, entering the kidney just 
above its lower pole, and about which the ureter was looped. 
The artery was removed, the patient having no further 
trouble. Twenty-four similar cases are collected from 
the literature, emphazing the fact that such anomalies of 
the renal vessels are not very rare, and that they may 
‘ause trouble if the kidney becomes displaced. 

2. Ikiimmell advises the in-lying catheter in cases of 
incomplete or complete retention of urine without com- 
plications. If this does not answer the purpose, after a 
short time, prostatectomy should be done. The operative 
risk of prostatectomy, whether by the suprapubic or peri- 
neal route, is about the same in his hands. Cancer of the 
prostate is more common than has been heretofore sup- 
posed. A cystoscopie examination should always be made, 
and if the prostate protrudes more into the bladder than 
toward the rectum, the suprapubic method should be 
employed for its removal, whereas if it protrudes most 
markedly toward the rectum, the perineal route should 
be chosen. Contra-indications to prostatectomy are ad- 
vanced arteriosclerosis, diffuse bronchitis, renal insuffi- 
ciency and entire loss of the contracting power of the 
bladder. Under conditions such as the above, operation 
should not be undertaken except for malignancy. 

6. After removal of the bladder by shelling it out un- 
opened, having divided the ureters with the cautery, 
Rovsing brings them both out through the back, through 
a small incision at' the margin of the erector spine muscle, 
about 8 em. from the middle line. A catheter is inserted 
into each ureter, and the wounds dressed for a week or so, 
when the exposed portion of the ureter has dried and 
shrivelled up, and the remaining portion has become firmly 
united in its new location. Rovsing then removes the 
catheter, and controls the flow of urine by an apparatus 
which consists of a belt containing two silver cups situ- 
ated over each ureteral orifice, and emptying into a rubber 
urinal worn below the pubes. He reports the case of a 
woman of thirty-four years, who has worn a belt for nearly 
a year, with no discomfort and no leakage. By the above 
procedure, he feels that the bladder can be removed with- 
out danger of contaminating the abdominal cavity, since 
the operation is done extra-peritoneally; also by bringing 
the ureters out in the lumbar region, there is not nearly 
the same danger of renal infection as exists when they are 
implanted into the rectum or vagina. 

7. Nyrop has examined 202 cases of gastric disturbances 
by the Bourget test meal. He emphasizes the fact that 
the presence of any portion of this meal remaining in the 
stomach after twelve hours, means serious disturbance 
in the function of this organ and calls for a laparotomy 
in every instance. In 75 of the patients examined, al- 
though there was marked evidence of gastric disease, there 
was no demonstrable retention. From his exhaustive 
examination of the subject, he concludes that whether the 
retention be due to malignancy or not, and no matter 
how slight it may be, it should always be an indication 
for laparotomy. 
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8. In the very suggestive article of Friedrich, the pres- 
ent status of lung surgery is reported. The pneumatic 
cabinet is mentioned as being indispensable. Several 
instruments are illustrated, and the opinion stated that 
the technic of such surgery being so little known at present, 
no one should attempt its application on the human with- 
out having had a considerable experience in animal experi- 
mentation. 

9. Burkhardt finds that the infusion of salt solution up 
to 2,000 cc. before the administration of chloroform is of 
great benefit in mitigating the toxic effects of that drug. 
He feels that it does this by diluting the blood, so that its 
coefficient of absorption is diminished, while the normal 
pressure is retained. The beneficial effects are especially 
noticed in the condition of the pulse during the anesthesia 
this remaining full and strong, even after prolonged ad- 
ministration of the narcotic. Subsequent nausea, vomit- 
ing and headache are also much reduced. The infusion 
should be given as shortly before the operation as possible. 
Given after the administration of the chloroform, it has 
practically no effect. 

[W. C. Q.] 


REVUE DE CHIRURGIE. 
OcToBER, 1907. 


1. Massaspuau, G. The Histologic Structure and Em- 
bryonic Origin of Mixed Tumors of the Salivary 
Glands. 

2. *PareLt, M. Sigmoiditides and Perisigmoiditides, Sim- 
ple Inflammatory A ffections of the Sigmoid Flexure. 

3. DiEULAFE, L., AND HeErpiIn, A. Lesions Connected 
with the Wisdom Tooth. 

4. *DELORE, X., AND CHALIER, A. Contribution to Thy- 
roid Surgery. 


2. The term sigmoiditis was first applied by Mayor, 
ten years ago, to an intrinsic inflammatory process in the 
sigmoid. Patel now reviews the history of the disease, 
which he distinguishes as a pathologic entity from specific 
or secondary conditions such as dysentery, syphilis, tuber- 
culosis or ulcer. Etiologically, chronic constipation, worms, 
foreign bodies, and general disease are predisposing factors. 
Anatomically, the most important element is the occasional 
presence of multiple diverticula, which are starting points 
of infection analogous to appendicitis. Perforation of one 
of these may lead to perisigmoiditis, with or without ab- 
seess. Various clinical forms are described and discussed. 

4. From a personal series of 73 cases, Delore and Chalier 
make a clinical classification of benign thyroid tumors, 
exclusive of exophthalmic goiter, into simple goiters and 
suppurative goiters. The former are chiefly cystic, often 
with hemorrhagic contents; the latter are generally due 
to infection of such a cyst, though they may represent a 
true primary or secondary thyroiditis. Symptoms of 
thyroid disease may occur without manifest tumor, which 
in this case may be retrosternal. The authors believe that 
early operative interference is usually desirable, even be- 
fore the appearance of functional or pressure disturbances, 
owing to the liability of benign goiters to undergo malig- 
nant degeneration. They find enucleation generally 
possible, and always preferable to strumectomy or thyroid- 
ectomy. They do not think ether contra-indicated or 
tracheotomy necessary, and have had little trouble from 
hemorrhage or from injury to the recurrent laryngeal. 
Suppurative goiters they treat by incision and drainage, 
after which a secondary strumectomy may be done, but 
is seldom needful. [R. M. G.] 


—__—~>— — 


Miscellanp. 


FREE PUBLIC LECTURES ON MEDICAL 
SUBJECTS. 


THE Faculty of Medicine of Harvard Univer- 
sity offers a course of free public lectures, to be 
given at the new buildings of the Medical School, 
Longwood Avenue, Boston, Saturday evenings 
at 8, and Sunday afternoons at 4, beginning Jan. 
4, and ending April 26, 1908. No tickets are 





required. Following is a list of the lectures and 
their subjects, with dates: 


Jan. 4. Some recent discoveries in the physiology of 
digestion. (Illustrated by lantern slides and zoetrope 
demonstrations.) Dr. Walter B. Cannon. 

Jan. 5. Human gait. (lllustrated by lantern slides.) 
Dr. Edward H. Bradford. 

Jan. 11. The modern crusade against typhoid fever. 
Dr. Elliott P. Joslin. 

Jan. 12. Common salt. Dr. Lawrence J. Henderson. 

Jan. 18. The causes of nervous and mental disease. 
Dr. Philip Coombs Knapp. 

Jan. 19. Fatigue: Its effects and its treatment. Dr. 
George A. Waterman. 

Jan. 25. Nervous disorders of children. Dr. William 
N. Bullard. 

Jan. 26. Nervous breakdown during adolescence and 
adult life. Dr. James J. Putnam. 

Feb. 1. Some of the nervous disorders of adult life, 
with especial reference to ‘ habits.” Dr. Edward W. 
Taylor. 

Feb. 2. Popular fallacies regarding insanity and the 
treatment of the insane. Dr. Henry R. Stedman. 

Feb. 8. Alcoholism and insanity. Dr. Charles P. 
Bancroft. 

Feb. 9. The ear and the telephone. Dr. Clarence J. 
Blake. : 

Feb. 15. The interest of the public in surgical progress. 
Dr. James G. Mumford. 

Feb. 16. The sick child. Dr. Thomas Morgan Rotch. 

Feb. 22. The causes of disease in infants and children. 
Dr. Charles Hunter Dunn. 

Feb. 23. Rational infant feeding. Dr. John Lovett 
Morse. 

Feb. 29. Syphilis: Its nature and dangers. Dr. 
James C. White. 

March 1. Smallpox and vaccination. Dr. John Hil- 
dreth McCollom. 

March 7. The problem of the “nervous tempera- 
ment ” in children. Dr. George A. Craigin. 

March 8. Florence Nightingale and the beginning 
of surgical nursing. Dr. J. Bapst Blake. 

March 14. Modern methods for the care of the insane. 
(Illustrated.) Dr. Owen Copp. 

March 15. The relation of the hospital to the com- 
munity. Dr. Abner Post. 

March 21. Mental hygiene and the prevention of 
insanity. Dr. George T. Tuttle. 

March 22. Psychic treatment of disease: Its limita- 
tions and uses. Dr.'Richard C. Cabot. 

March 28. What the people should know about tumors. 
Prospects of cure of malignant disease in the light of our 
present knowledge. Importance of early co-operation on 
the part of the laity. Dr. Howard A. Lothrop. 

March 29. The development and maintenance of 
good teeth. Dr. Charles A. Brackett. 

April 4. The inflammations due to the commoner pus 
germs: Their local and general effects. Blood-poisoning. 
Dr. Charles A. Porter. 

April 5. Certain dangerous popular delusions concern- 
ing grave surgical diseases. Dr. Maurice H. Richardson. 

April 11. Foods in health and disease. Dr. Maurice 
Vejux Tyrode. 

April 12. The development of the microscope. Dr. 
Harold C. Ernst. 

April 18. Some preventable diseases of the skin. Dr. 
Charles J. White. 

April 19. The relation of animal life to human diseases. 
Dr. Theobald Smith. 

April 25. The cocaine evil. Dr. Charles Harrington. 

April 26. Tumors. Dr. William T. Councilman. 

Also, Laboratory Exhibits in rooms 201 and 202 (Build- 
ing D): 

(1) Paintings and photographs illustrating the changes 
in so-called chronic rheumatism. Dr. Edward H. Nichols. 

(2) An exhibit of certain bacterial and animal parasites, 
and of organs which show the anatomical changes produced 
thereby; for example, in typhoid fever, meningitis, diph- 
theria, anthrax, pneumonia, tuberculosis, dysentery, 
smallpox, ete. Drs. Frank B. Mallory and 8. Burt 
Wolbach. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, NOV. 30, 1907. 
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OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE FOR 
THE SEVEN DAYS ENDED DEC. 4, 1907. 


BLUE, RUPERT, passed assistant surgeon. Detailed to at- 
tend the meeting of the State Health Officers of California, at 
Riverside, Dee. 3, 1907. 

ROBERTS, NORMAN, assistant surgeon. Granted leave of 
wbsence for 7 days from Nov. 22, 1907, under paragraph 
191, Service Regulitions. 

ROBERTS, NORMAN, assistant surgeon. Granted extension 
leave of absence for 23 days from Nov. 29,1907. Nov. 30, 1907. 

FRosT, W. H., assistant surgeon. Granted leave of absence 
for 1 day, Nov. 24, 1907, under paragraph 210, Service 
Regulations. 

MULLAN, E. H., assistant surgeon. Granted leave of ab- 
sence for 4 davs from Noy. 26, 1907, on account of sick- 
ness. Dec. 4, 1907. 

DEVALIN. HUGH, assistant surgeon. Granted leave of 
absence for 1 month from Dec. 16, 1907. Nov. 30, 1907. 

DyNANn, N. J., acting assistant surgeon. Granted leave of 
absence for 7 days from Nov. 30, 1907, under paragraph 
210, Service Regulations. 

KEATLEY, H. W.,. acting assistant surgeon. Granted leave 
of absence for 2 days from Nov. 3, and 5 days from Nov. 
13, 1907, under paragraph 210, Service Regulations. 

GOODMAN, F.S., pharmacist. On being relieved from the 
Jamestown Tercentennial Exposition, directed to report to 
the medical ofticer in command at Baltimore, Md., for tem- 
porary duty and assignment to quarters. Dec. 4, 1907. 

HOLSENDORE, B. E., pharmacist. Directed to proceed from 
San Juan to Mayaguez, Porto Rico, for temporary duty, upon 
completion of which to rejoin his station. Nov. 29, 1907. 

RYDER, L. W., pharmacist. Granted leave of absence for 
i days from Novy. 21, 1907, under paragraph 210, Service 
Regulations. 


APPOINTMENTS. 
Dr. CHARLES W. HUGHES was appointed an acting assist- 
ant surgeon for duty at Baltimore, Md., Nov. 29, 1907. 


Dr. CHARLES W. NAULTY, Jr., was appointed an_acting 
assistant surgeon for duty at Perth Amboy Quarantine Station, 


[DeceEMBER 19, 1907 





BOARDS CONVENED. 


A board of medical officers was convened to meet at Seattle, 
Wash., Dee. 2, 1907, for the purpose of making a_phy- 
sical examination of certain detained immigrants. Detail for 
the Board: Passed Assistant Surgeon L. KE. Cofer, Chairman: 
Passed Assistant Surgeon M. J. White, and Acting Assistant 
Surgeon F. R. Underwood, Recorder. Novy. 30, 1907. 

Boards of medical officers were convened to meet Dec. 
6, 1907, for the purpose of making physical examinations of 
certain Officers of the Revenue-Cutter Service to determine 
their fitness for promotion, as follows: 

At San Francisco, Cal., Surgeon H. W. Austin, Chairman, 
and Passed Assistant Surgeon C. H. Gardner, Recorder. 

At Port Townsend, Wash., Passed Assistant Surgeon M. J. 
White, Chairman, and Acting Assistant Surgeon F. R. Under- 
wood, Recorder. 

At Newport News, Va., Assistant Surgeon G. L. Collins, 
Chairman, and Acting Assistant Surgeon A. C. Jones, 
Recorder. 

At Boston, Mass., Surgeon R. M. Woodward, Chairman, and 
Assistant Surgeon T. W. Salmon, Recorder. 

At Portland, Me., Surgeon P. C. Kalloch, Chairman, and 
Acting Assistant Surgeon A. F. Stuart, Recorder. 

At Mobile, Ala., Surgeon G. M. Guiteras, Chairman, and 
Acting Assistant Surgeon J.O. Rush, Recorder. 

At Detroit, Mich., Surgeon Fairfax Irwin, Chairman, and 


| Assistant Surgeon C, W. Chapin, Recorder. 


At Galveston, Tex., Passed Assistant Surgeon G. M. Corput, 


| Chairman, and Acting Assistant Surgeon W. H. Gammon, 


Recorder. 


At Baltimore, Md., Surgeon L. L. Williams, Chairman, and 
Passed Assistant Surgeon J. T. Burkhalter, Recorder. 


SOCIETY NOTICE. 

A PROPOSED NEW ENGLAND PEDIATRIC SOCIETY. — The 
Visiting Staff of the Boston Floating Hospital request all those 
interested in the formation of a New England Pediatric Society 
to meet at the Boston Medical Library, 8, The Fenway, Satur- 
day, Jan. 4, 1908, at 8.15 P.M. Itis hoped that this movement 
will excite general interest and that the attendance at the 
meeting will not be limited to those working along this special 
line. 

JOHN LOveErT Morse, Chairman. 
WILLIAM E. Fay. 

ARTHUR WILLARD FAIRBANKS. 
CHARLES W. TOWNSEND. 

HENRY I. BownpircH, Secretary. 





BOOKS AND PAMPHLETS RECEIVED. 


Mt. Sinai Hospital Reports. Vol. V. For 1905 and 1906.., 
New York. 1907. 


Cancer of the Stomach. By A. W. Mayo Robson, D.Sce., 
F.R.C.S. Illustrated. New York: William Wood & Co. 
1907. 


Preventable Blindness. An Account of the Disease Known 
as the Ophthalmia of the New-Born, and of its Effects; witha 
Plea for its Suppression. By N. Bishop Harman, M.A., M.B. 
Cantab., F.R.C.S. England. Illustrated. New York: Wil- 
liam Wood & Co. 1907. 


The Semi-Insane and The Semi-Responsible (Demifous et 
Demiresponsibles). By Joseph Grasset. Authorized Ameri- 
can edition translated by Smith Ely Jelliffe, M.D., Ph.D. 
New York and London: Funk & Wagnalls Co. 1907. 


Oxford Medical Publications. Cancer of the Womb. Its 
Symptoms, Diagnosis, Prognosisand Treatment. By Frederick 
John MeCann, M.D. (Edin.), F.R.C.S. (Eng.), M.R.C.P. 
(Lond.). London: Henry Frowde, Oxford University Press; 
Hodder & Stoughton. 1907. 


Oxford Medical Publications. The Treatment of Diseases of 
Children. By G. A. Sutherland, M.D., F.R.C.P. London: 
Henry Frowde, Oxford University Press; Hodder & Stoughton. 
1907. 


Oxford Medical Publications. Auscultation and Percussion, 
together with the Other Methods of Physical Examination of 
the Chest. By Samuel Gee, M.D. Fifth edition. London: 
Henry Frowde, Oxford University Press; Hodder & Stoughton. 
1907. 


Oxford Medical Publications. The Skin Affections of Child- 
hood, with Special Reference to Those of More Common Oc- 
currence and Their Diagnosis and Treatment. By H. G. 
Adamson, M.D. Lond., M.R.C.P. Illustrated. London: 
Henry Frowde, Oxford University Press; Hodder & Stoughton. 








N. J., Nov. 29, 1907. 
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THE ATTITUDE OF THE MEDICAL PROFESSION 
TOWARD THE PSYCHOTHERAPEUTIC 

MOVEMENT.* 

W. TAYLOR, M.D., 


BY E. BOSTON. 


Ir must be evident to the most casual observer 


of medical progress that an extraordinary change 
has taken place within the last few years regarding 


the scope of therapeutics. A wider point of view 
has developed and a more general recognition of 


the applicability of methods of treatment apart 
from drugs. The subject which has been selected 
for discussion this evening offers one of the most 
striking examples of this expanding point of 
view, and requires no apology for its presenta- 
tion at this meeting. It is certainly advisable in 
this as in other matters of present interest to the 
medical profession to invite discussion among a 
body of men who should be representative of the 
most matured judgment on a subject of much 
popular misconception. The psychotherapeutic 
movement within the medical profession has 
hecome a definite fact, sure of future develop- 
ment, which ean by no possibility be checked, 
even were such a course desirable. Under these 
circumstances, it is fitting that the direction 
which this fundamental movement in thera- 
peutics is to take should be guided by wisdom and 
encouraged with enthusiasm, tempered by judg- 
ment. 

It is my purpose to omit any detailed reference 
to methods or to clinical experience, but rather 
to draw attention to the broader questions in- 
volved in the following propositions: first, the 
past and present attitude of the medical profes- 
sion toward mental therapeutics; secondly, the 
present state of therapeutics in relation to the 
psycho-therapeutic movement; thirdly, the gen- 
eral attitude of special students of the subject, 
and, finally, the means by which a knowledge 
of the movement may best be disseminated. 

I. Up to within very recent years, it is not to 
be questioned that the general attitude of the 
medical profession toward any method of treat- 
ment which appealed primarily to the mind was 
antagonistic. Those men still within the ranks 
of the profession, who, through choice or con- 
viction or special training, devoted themselves 
with zeal to methods of treatment through mental 
agencies were regarded, and we confess with some 
reason, as beyond the pale of legitimate practice. 
The curious and historically interesting growth 
of mesmerism, hypnotism and allied methods, 
finally emerging in our present day rational 
attitude toward the entire subject, has amply 
demonstrated the deep-seated prejudice which 
the profession at large has hitherto entertained 
toward other than physical methods of treatment. 
The reaction from speculative philosophy and 
the identification of scientific method with 
material facts, which was predominant through- 


* Read before a combined meeting of the New York Neurologi- 
cal Society, the Philadelphia Neurological Society and the Boston 
Socjety of Psychiatry sad Neurology, at Boston, Nov, 23, 1907. 


out the last century, has stamped itself deeply 
upon the medical profession, with results which 
have made possible the advances of the past 
years. The material aspect of nature has in fact 
always appealed to the great mass of thinking 
men, and no doubt will continue to do so at least 
for many centuries to come. In view of these 
facts, it is altogether natural that the medical 
profession should have followed close in the wake 
of the great scientific revival of the last century, 
and should in consequence find itself somewhat 
enthralled at the present time by this salutary 
but not altogether comprehensive point of view. 
Many of us have perhaps followed with more or 
less care the discussion of the modern theories of 
immunity as propounded by Ehrlich and _ his 
students. It is suggestive of the predominant 
tendency of the medical mind, to which I have 
referred, that in the elucidation of the theory 
ideas used to express the subtle interaction 
of chemical substances find expression in gro- 
tesque figures, which by no possibility can express 
the true facts; and yet to the modern scientific 
mind such figures constitute a satisfactory inter- 
pretation. It is unquestionably true that what 
is popularly known as the scientific mind finds 
itself incapable of getting beyond the material 
world in its interpretation of facts. Medicine has 
therefore very naturally found itself increasingly 
unwilling to accept with cordiality ideas and 
theories which demand other than a_ physical 
explanation, with the result that the psycho- 
therapeutic movement which at various stages 
in the progress of medicine has emerged with 
more or less vigor, has hitherto for the most part 
been suppressed and relegated to the region of 
uncertainties into which the modern 
spirit was unwilling to probe. 

An admirable example of this prevailing feel- 
ing throughout the medical profession and a 
large portion of the more intelligent element in 
the laity is illustrated by an address which 
President Eliot of Harvard University delivered 
at the time of the exercises in commemoration 
of the opening of the new Harvard Medical School 
buildings. On that occasion President Eliot 
chose as the subject of his address, ‘‘ The Future 
of Medicine.” ! Throughout his remarks, which 
traced with great acumen the development of 
modern scientific medicine and the growth of the 
laboratory spirit, no mention whatever was made 
of the possibility of future development in other 
than purely material directions. The hope of 
the future, which lies in a clearer comprehension 
of fundamental mental laws, with research along 
these lines, together with the great moral and 
social prophylaxis, which this study seems des- 
tined to develop, were absolutely untouched. 
I speak of this as illustrative not only of Presi- 
dent Eliot’s point of view, but also as that of the 
great group of scholars and thinking men of 
which he stands as a representative. It is like- 
wise clear that from the standpoint of the medical 
profession at large no deep consciousness of the 

1 Eliot: The Future of Medicine, 
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possibility of the practical application of mental 
means to the prophylaxis and treatment of disease 


ies whole subject it is well to consider in some 
has as yet developed. The primary study of 


detail the general attitude of the medical pro- 
fession toward the psychotherapeutic movement 
mental phenomena is still regarded by the rank| which is now evidently attracting attention from 
and file of the profession with skepticism, al-| various sources. It is in the first place not to 
though undoubtedly with a growing tolerance.| be questioned that the profession at large is 
That this is not, however, a universal fact among} becoming interested in the subject. It is, how- 
men of high scientific training is shown, for|ever, evident that a large part of the profession 
example, by the stimulating address of Prof.| is still in deep ignorance of the real significance 
Charles Sedgwick Minot before the American} of the movement. Many physicians are highly 
Association for the Advancement of Science, in| skeptical of the possibility of any practical 
1902, of which organization he was then president, | application of mental means of treatment. 
on the subject, “ The Problem of Consciousness | Many others are quite willing to listen to the new 
in Its Biological Aspects.” ? ideas, but find themselves unable through lack of 
detailed knowledge to make practical use of them. 
“A frank unbiased study of consciousness must con- /A comparatively small group finally is deeply 
vince every biologist that it is one of the fundamental | interested in the possibilities of a wide application 
phenomena of at least animal life, if not, as is quite | of psychotherapeutic methods, and is doing mis- 
possible, of all life. Nevertheless, its consideration | «ov. ak le uiiler wikis wine i f 
has barely a place in biological science, although it has | * ney Ses oS ee) pees Ware Be CRO oO 
long occupied a vast place in philosophy and meta- zeal, toward spreading the gospel. . During the 
physics. If this address shall contribute to a clearer | Past winter I have had the opportunity of speak- 
appreciation of the necessity of treating consciousness | INg before several gatherings of medical men in 
as primarily a problem for biological research to solve, |} and about Boston on the general subject. The 
my purpose will be achieved. In an ideal world phil-|impression I gained from the discussion which 
osophers and scientists would be identical; in the actual | followed these informal talks was that the physi- 
world there are philosophical scientists and scientific cians present recognized in a vague way the 
Acai but in the main the followers of the WO! possibility of mental influence, but in no instance 
disciplines pursue paths which are unfortunately dis- Sg ge rer wag ee peeeguace ae wae 
tinct. The philosophical mind is of a type unlike the |“! a Se Sey Bee Per Apes mare 
scientific. The former tries to progress primarily by methods with the same judgment, foresight and 
thought based on the data available, the latter seeks | knowledge which they would employ in any other 
to advance primarily by collecting additional data.| therapeutic endeavor. The extraordinary popu- 
The consequence of this difference is that philosophy |lar and = pseudo-scientific interest) in matters 
is dependent upon the progress of science, but we who] relating to the possible alleviation of disease by 
pursue the scientific way make no greater mistake] mental means, while forcing general attention, 
than to underestimate philosophy. The warning is including that of the medical profession, upon the 
needed. Data of observation are a treasure and very . : en as oe 
Ce: a ‘jig *}subject, has also done much to antagonize its 
precious. They are the foundation of our mental i ; wee -e 
wealth, but that wealth consists of the thought into consideration by men of scientific training. A 
which the data are transmitted. In pleading there- general opposition to all such methods has too 
fore for an increased observational study of conscious-| often taken the place of the cose and unpreju- 
ness, we plead not merely for science, but equally for|diced scrutiny which in other matters has been 
philosophy.” Page 277. the attitude of the medical profession. There has, 
‘Tt seems to me inconceivable that the evolution of up to verv recent times. been no eeneral en- 
animals should have taken place as it actually has taken : ' 
place, unless consciousness is a real factor and domi- 
nant. Accordingly, I hold that it actually affects the 


thusiasm, except among a small body of special 
students, who for many years have been quietly 
Vital processes. There is, in my opinion, no possibility working wed the problem with results which are 
of advoiding the conclusion that consciousness stands | #OW becoming manifest. ; ; 
in immediate causal relations with physiological All this is row changing, and there is no little 
processes. To say this, is to abide by the facts, as at |evidence that a wide departure from the ordinary 
present known tous, and with the facts our con-| conservatism of the medical profession may take 
ceptions must be made to accord.” Page 281. the place of the indifference of former years. 
There is unquestionably a certain danger from 
Professor Minot’s plea is significant in relation | over-enthusiasm in the present state of the public 
to the general movement we are considering,}mind. It is altogether important that no steps 
since it insists on the recognition of consciousness | should be taken by the leaders in this movement 
as a fit subject for biological research. Termin-| which are likely, on the one hand, to antagonize 
ology evidently is of small consequence. What |the conservative elements in the profession itself, 
we need as a profession is at the outset simply|and, on the other, to arouse false hopes in the 
the conviction that consciousness or mind, as}minds of the people at large. Of this I shall 
consciousness shows itself in its higher forms,|have something more to say later. For the 
is worthy of our most diligent study, and that by| present, I wish merely to emphasize the fact that 
instituting such study we are not proving false| psychotherapy has come to be an _ accepted 
to our scientific traditions. method of treatment about which as yet much 
Under the existing conditions of thought on|ignorance prevails in the profession at large, but 
“Minot: The Problem of Consciousness in Its Biological Aspects. against which the barriers of prejudice ” 
President’s address before the American Association for the Advance- gradually being broken down. 


ment of Science, Pittsburg, July 1, 1902. Proceedings, 1902, li, 


265-283. Reference to the Index Medicus shows the 
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interesting fact that the word “ psychotherapy ”’ 
as a heading appears for the first time in May, 
1906, approximately a year and a half ago. 
Something over three years before, in January, 
1903, the word “ suggestion’ appears for the 
first time. The last number of the old series, 
appearing in 1899, gives no special recognition 
to either hypnotism or suggestion. It is worthy 
of note that the term ** psychotherapy ”’ has taken 
the place of suggestion and that hypnotism 
remains a subject of perennial interest. From 
May, 1906, when the word * psychotherapy ”’ was 
first used, to July, 1907, seventy-nine papers and 
ten books have been catalogued, relating either 
to hypnotism as such or to the general subject 
of psychotherapy. It is not to be questioned 
that this number of references, unless all signs 
fail, will be greatly increased in the years im- 
mediately to come. It is quite unnecessary, 
before this gathering, to refer in detail to the 
articles which have appeared within the past 
few years on the general subject, nor is this the 
place to discuss the value of various methods. 
They all have this in common that through 
primary attention to the mental life of the indi- 
vidual results of significance, both to his mental 
and physical health, may be secured. 

Il. The psychotherapeutic movement cannot 
be properly understood without some reference 
to the state of therapeutics in general. It is a 
time of general ferment and increased liberality 
in therapeutic effort. The recognition of natural 
agencies in combating disease — fresh air, food, 
water — has worked a most extraordinary change 
in our methods of treatment. Pharmacology 
and drug therapy will continue to hold an im- 
portant place in the future, but by no means the 
predominant one which they have hitherto held. 
There is still, however, in the medical mind a 
deeply rooted feeling that drugs are the essential 
basis of all therapeutics. The remarkable agi- 
tation which has lately spread over this country 
regarding the use of proprietary medicines, and 
so-called nostrums, and the general note of pessim- 
ism regarding the failure of our medical students 
to adequately appreciate the action of drugs and 
to write prescriptions, is evidence of this wide- 
spread feeling. In a recent address before the 
Section on Pharmacology and Therapeutics of 
the American Medical Association, Dr. Horatio 
C. Wood,? of Philadelphia, expressed this pre- 
vailing attitude of the medical profession in the 
following words: 


“ Year after year we gather in medical societies and 
discuss cases showing unusual symptoms, or points of 
difficult diagnosis, or problems in pathology; but vear 
after year we fail to say anything about the treatment 
of the disease. This section itself is an evidence of the 
desuetude into which the subject of therapeutics has 
fallen, for despite its vigorous activity in the last few 
years, it still remains the smallest section affiliated with 
the American Medical Association, whereas it should be 
the largest after the general Sections on Medicine and 
Surgery. In the face of such lack of interest among 


* Wood: The Place of Pharmacology in Medicine. Chairman’s 


physicians in the divine art of healing, can we wonder 
that Eddyism, faith cures, osteopathy and all other kin- 
dred schisms flourish so luxuriantly? 

“Two very different results have followed this slight- 
ing of the subject of therapeutics. On the one hand 
has arisen a group of nihilists, who because of their own 
ignorance of the value of medicinal measures, or the 
means of applying them, stalk up and down the world, 
proclaiming that all drugs are useless. On the other 
hand, those who have looked to the leaders of the pro- 
fession for advice as to curing their patients, being 
turned away in scorn, have accepted the exalted ac- 
counts of those interested in the sale of drugs, and dosed 
their patients with unspeakable concoctions of the nos- 
trum monger. 

“With the former group I confess I have but little 
patience; the egotistical effrontery of an ignorant 
workman, who, because he does not know how to use 
his tools, boldly denounces the tool as worthless, excites 
disgust for his self-conceit rather than pity for his igno- 
rance. Tosuch practitioners I can only say that if they 
‘annot treat disease they had better abandon the pro- 
fession of medicine.” 


It is not in the least likely that physicians will 
be led back to the use of means which they very 
probably have found inefficacious by such uncon- 
sidered language as this. We need decidedly to 
broaden our point of view, to appreciate ourselves 
and to spread the doctrine that therapeutics 
now-a-days goes beyond the contents of the 
pharmacopeia, and that the failure to write a 
complex prescription is one of the least of the 
shortcomings of the recent medical graduate. A 
time of readjustment is at hand, and every en- 
lightened physician should do his share toward 
bringing about this readjustment with equity 
and wisdom. 

Admitting, as we must, the general widening 
of the therapeutic outlook, it is well to consider 
whither it may lead. In the first place, it is 
evident that the physician is coming to occupy 
a different place, not only in relation to his patient. 
but also in relation to the community at large. 
His advice » ust hereafter cover a much wider 
field than before the advent of the new methods. 
His knowledge on many matters, specialist 
though he may be, must be much broader than 
that of his predecessors, and his judgment cor- 
respondingly developed. Furthermore, it will 
hardly be said in the future, as it has been in the 
past, that the physician should not concern 
himself with the moral welfare of his patient, but 
merely with his physical condition, even at times 
to the extent of sacrificing morality to supposed 
physical needs. In the second place, the physi- 
cian of the future must look beyond the individual 
to the social welfare of which that individual 
forms a part. The advance of therapeutic 
knowledge has made possible the treatment of 
groups of persons so that even the peculiarly 
personal relation between patient and physician 
will doubtless be modified in the future, though 
it is to be hoped never lost. I refer especially 
to the admirable work dove by Dr. Richard C. 
Cabot at the Massachusetts General Hcspital in de- 
veloping a department of social service from a 





address, Jour. Am. Med. Asso., 1907, xlix, 1411. 
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of the extraordinary broadening of the therapeutic 
idea, and reaches out toward the complex social | 
problems which hitherto physicians have merely | 
touched in passing. In the third place, the} 
physician is destined to become more and more 
intimately concerned with the attitude of mind 
which we term religion. If it be true, as we are | 
told by Freud and the psycho-analysts in general, 
that primary emotions must be discovered if 
the physician is to do his completest work, it is | 
evident that the emotion of religion not only | 
eannot be overlooked but may indeed constitute 
a most essential object of study. If confession 
is good for the soul, the physician hereafter must 
certainly, as never before, assume the réle of a 
lay confessor. I wish here, however, merely 
to draw attention to the apparent fact that the 
psychotherapeutic movement is doing much 
toward extending the scope of the physician’s 
work beyond the individual into the social life 
of the community. However unwelcome this 
may be to certain ultra-conservative members 
of the profession, the fact must be met and fairly 
faced with due deference to the traditions of the 
profession and at the same time to the manifest 
claims of progress. 

III. What, then, is the attitude of the best 
special students of the subject toward the possi- 
bilities or limitations of psychotherapeutic meth- 
ods? In general, it is unquestionably one of 
great optimism. It is very natural that such 
optimism should prevail, more — particularly 
among those whose experience justifies their 
claim. The recognition of hysteria as a mental 
disease, and the striking results which have come 
from an appreciation of this fact and from study 
directed in accordance with this idea, has done 
more than any other one thing to clarify our 
minds in relation to the practical application of 
mental methods. Even the pioneer work of 
Chareot, however, and of his brilliant follower, 
Janet, has made comparatively slight impression 
on the general medical mind. The work, never- 
theless, thus inaugurated by Charcot’s somewhat 
over-picturesque methods, has proved a source of 
inspiration to special students, not only in France 
hut in all other countries as well. Its influence is 
doubtless felt in the later writings of such men as 
Mitchell, Freud, Dejerine, Janet, Dubois, Sturgis, 
Dana, Putnam, Walton, Sidis, Prince, Dercum 
and many others who have made significant 
contributions to the general subject. 

These men, looking at the problem at different 
angles, may justly be regarded as pioneers in the 
movement which now ‘shows definite signs of 
spreading widely throughout the profession. 
Among these writers we find much difference in 
the detail of method, but an impressive unanimity 
in the belief that the whole problem may be 
approached in a spirit of exact inquiry and by 
means which are understandable and capable 
of being practised with greater or less success by 
any one of ordinary tact and intelligence. It 
is a matter of extremely small consequence to our 
general attitude whether Freud’s psycho-analytic 





method on a sexual basis applies to all cases, 


| whether re-education alone is sufficient to acecom- 


plish results according to Prince and Dubois, 
whether substitution as advocated by Putnam 
or Sidis’s hypnoidization is the final key to the 
situation. It is not open to doubt that each 
of these methods, in the hands of its special 
advocates, brings about results. It is further- 
more not to be questioned that the same result 


|may be attained by different methods, and that 


diverse results may be attained by the same 
method. The one principle at stake for the 
present is that we have definite methods of some 
sort which are recognized clearly as legitimate 
means of treatment. In general, the attitude 
of special students of the subject conclusively 
demonstrates the inherent desire for practical 
methods of procedure, divested of theoretical 
detail. 

It is clear that the work of the past few years 
has already brought together a mass of facts 
which are capable of direct application to the 
practice of medicine. The time has come for at 
least a preliminary statement of results. In 
stating these results it should be evident that 
the same methods must be employed as apply to 
any other problem in scientific medicine. Facts 
must be observed and recorded with the utmost 
care and circumspection and conclusions drawn 
with just regard to the demands of logic. It is 
easy to recall in the history of medicine instances 
in which a precipitate statement of results has led 
to unfortunate consequences. One recalls particu- 
larly in this connection the premature announce- 
ment of the supposed therapeutic efficacy of 
Koch’s tuberculin. It is difficult to estimate 
the harm that was done through the false hopes 
awakened in the popular mind and so, indirectly, 
to the cause of medical progress in general by 
this premature announcement. Tuberculin has 
since taken its proper place among the useful 
agents in the treatment of disease, but only after 
a long period of doubt and uncertainty which 
might easily have been avoided had the discovery 
not so soon gained the public ear. In the sub- 
ject we are now considering this danger is even 
more manifest. The popular mind is filled with 


4 Among the many papers written recently on the general subject 
the following not definitely referred to in other parts of this paper 
are of interest. 

Prince: The Tducational Treatment of Neurasthenia. Bost. 
Mep. AND Sura. Jour., 1898, exxxix, 332. Putnam: Not the disease 
only, but also the man. Shattuck Lecture before the Massachu- 
setts Medical Society, Transactions of the Society, 1899, Bost. 
Mep. AND Sura. Jour., 1899, exli, 53. Also, A Consideration of 
Mental Therapeutics as employed by Special Students of the Subject. 
Dept. of Neurology, Harv. Med. School, 1906, i, 1, Bost. Mrep. 
AND Sure. Jour., 1904, cli, 179. Also: Recent Experiences in the 
Study and Treatmentrof Hysteria at the Massachusetts General Hos- 
pital; with remarks on Freud’s Method of Treatment by Psycho- 
analy sis. Dept. of Neurology, wd Med. School, 1907, ii. 26, 
Jour. of Abn. Psych., 1906, 26. Edes: Mind cures from the stand- 
point of the general practitioner. Bost. MEp. AND Sura. Jour., 
1904, cli, 173. Freud’s papers, especially, Drei Abhandlungen zur 
Sexualtheorie, 1905. Sidis: Studies in Psychopathology. Bost. 
MED. AND Sure. Jour!, 1907, clvi, 321. Linenthal and Taylor: The 
Analytic Method in Psy chotherapeutics, Dept. of Neurology, Harv. 
Med. School, 1907, ii, 145; Bost. Mep. anp Sure. Jour., 1906, elv, 
541. In a personal communication, Dr. Joseph Collins states 
that a lecture dealing with psychotherapy, recently delivered before 
physicians in Scranton, Penn., will be ublished in the February, 
1908, number of the Am. Jour. Med. Sc. riat: Nocturnal Paralysis, 
Bost. Mep. AND Sura. Jour., 1907, elvii, 47. Also, Some further 
Studies in Nocturnal Paralysis, Idem., 1907, clvii, 751. Oppenheim: 

Psychotherapeutische Briefe, Translation by Bruce. Otto Schulze 
& Co., Edin., Stechert, N. Y. 1907. Camus and Payniez: Isolement 
e Psychotherapie, Preface by Dejerine, Paris. Felix Alcan, 
1904. 
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ideas regarding the relation of mental processes | which must stand on an equal footing with a 


to the alleviation of disease. Grotesque systems 
are everywhere about us, and have long held the 
stage. It is rare to find a person in whatsoever 
walk of life, or of whatsoever preliminary training, 
who has not some deep-rooted prejudice regarding 
the efficiency of mental therapeutics. The public 
mind is in an absolutely chaotic state regarding 
the entire question. Under these conditions the 
medical profession has at last actively taken the 
field. Misinterpretation of motive is sure to 
result, and a large proportion of the laity, if not 
of the medical profession itself, is likely to look 
upon the movement as a confession of defeat at 
the hands of the great body of irregular prac- 
titioners. It is, therefore, of the utmost impor- 
tance that, in the prosecution of what seems to me 
one of the greatest and most beneficent tasks 
the medical profession has yet undertaken, we 
proceed with circumspection and with no vestige 
of precipitancy. It is certainly well to bear in 


mind that a cause, particularly if widely appre-| 


hended by the people at large, may easily be 
damaged by the excesses of over-enthusiasm. 
In this problem, beyond all others, the natural 
conservatism of the medical profession is an 
asset of the greatest significance. There is not 
the slightest danger that this awakening of the 
profession to the significance of the study of 
mental phenomena in their practical relations will 
again sink inte obscurity, as it has so often in the 
past, but it behooves those of us who have the 
interests of the movement particularly at heart 
to see that no false steps are taken and that the 
confidence of members of the profession, as well 
as of the laity, be established at the earliest 
possible moment. 

Wherein does our present attitude give promise 
of this consummation? Simply, I believe, in the 
fact that rationality hassucceeded speculation, and 
that method has taken the place of vague gener- 
alization. The question, in other words, has now 


reached a stage when exact scientific methods | 


may be applied to the elucidation of the problem. 
It is no less essential that we should demonstrate 
results in such a way as to appeal to the man of 
science, than that the bacteriologist should 
prove the capacity of a newly-discovered organ- 
ism to reproduce a disease under consideration. 
In either instance, although the tests must be 
different, the method of procedure should be 
essentially the same. We must, in other words, 
rationalize the psychotherapeutic movement if 
we are to expect to overcome the legitimate 
skepticism of those whose interests lie in other 
fields of research. This, I believe, can now be 
done. The study of the inner life of the indi- 
vidual has reached a point where legitimate 
generalizations may be made and working hy- 
potheses formulated, which, like any other 
hypotheses in physical science, must stand or fall 
under the tests of experience. If the discovery 
that the existence of a primary emotional state 
is capable of inducing a life of nervous invalidism 
be established as a fact, and be capable of re- 
peated verifications, we evidently have a theory 


'theory of immunity, or of opsonic action, or of 
‘any other hypothesis, which bids fair to yield 
‘practical results. This simple fact, therefore, 
‘that we have now established certain laws of men- 
tal action which are bearing the rigid tests of 
‘experience must be regarded as the essential enter- 
ing wedge toward a general recognition of the 
'psychotherapeutic movement as a_ scientific 
endeavor. Whether we approach the question 
‘from the biological aspect, as suggested by Dr. 
| Minot, or from the aspect of a more abstract 
|philosophy is a matter of relatively small sig- 
nificance, provided only we bring to bear upon the 
subject the same rigid logic which is demanded 
by other and material forms of research. The 
‘immediate aim of special students of the subject 
‘should, therefore, be to publish cases illustrative 
|of definite methods; to state facts simply and 
without recourse to overmuch speculation; and, 
finally, to maintain an attitude of conservatism 
in the interpretation of results, such as would be 
demanded in any problem of physical science. 

IV. How, then, may a comprehensive knowl- 
edge of the psychotherapeutic movement, as it 
exists in the medical profession, best be dis- 
seminated? It is evident, as I have before 
pointed out, that the profession is more and more 
taking the laity into its confidence. The tuber- 
culosis crusade seems to have been the starting 
|point of this movement. The facts regarding 
tuberculosis are so simple and so easily appre- 
hended by persons of the most ordinary intelli- 
gence that the widest possible dissemination of 
this knowledge was demanded and at once brought 
results in improved hygiene. So successful, in 
fact, has been the public exploitation of tubercu- 
losis prophylaxis that an attempt has been made, 
with more questionable success, to interest the 
public in other scourges of the human race. 
Popular lectures on insanity were given last 
winter at the New York Academy of Medicine, 
and a largely attended course of public lectures 
on varied medical topics was inaugurated by the 
Harvard Medical School, to be repeated this 
winter. The effect of such lectures is naturally 
difficult to determine. That they are not uni- 
versally salutary is my firm conviction. The 
mere dissemination of knowledge of medical 
conditions which do not permit of immediate 
amelioration is a questionable policy. Isit wise to 
deliver to the public popular lectures on psycho- 
therapy in the present state of the professional 
and popular mind? I have no desire to be dog- 
matic on this point, but I doubt it greatly. In 
such lectures the personal relation between 
physician and patient is naturally wholly lost, 
the inevitableness of misinterpretation is so 
manifestly apparent, and the impossibility of 
conveying principles of real significance is so 
small, that for the present I am inclined to think 
such public lectures should not be given. 

A second means of dissemination of knowledge 
of the psychotherapeutic movement is through 
the medium of the popular press. Here again 
the attitude of the medical profession toward 
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publicity has shown a somewhat striking change 
within the past few years. Not many years ago 
an article in a popular journal bearing the name 
of a practitioner of medicine, if it dealt in the 
slightest degree with his professional work, was 
looked upon as a possible breach of professional 
etiquette. We have certainly progressed beyond 
this narrow point of view. There is no reason 
why ascertained facts in medicine should not be 
given the same publicity as any other matters of 
knowledge; and we see in the greater liberality 
of the medical profession in this regard a distinct 
sign of progress and increased usefulness. The 
written article differs from the popular lecture 
in that it presumably is more carefully prepared 
and presents the results of mature deliberation. 
Two of our colleagues have recently begun a 
series of such popular articles. I refer to Dr. 
G. L. Walton’s * series of five popular papers on 
“ Worry and Obsession,” in Lippincott’s Magazine, 
and to Dr. Frederick Peterson’s ° series of letters in 
Collier’s Weekly under the general heading, ‘‘ A 
Nerve Specialist to his Patients.”’ It is probable 
that in the hands of men distinguished in the 
profession such presentations of well-recognized 
facts from a medical standpoint must, on the 
whole, be salutary. 

In the third place, is it desirable that physi- 
cians should ally themselves with movements 
which primarily lie beyond the scope of the 
medical profession? I refer in this connection 
particularly to what is now very generally known 
as the Emmanuel Church movement in this city. 
Realizing the shortcomings of practical Christi- 
anity in the alleviation of many of the most dis- 
tressing sufferings of mankind, the rector of this 
church, himself highly trained in psychology 
though not in medicine, conceived the idea of 
popularizing the psychotherapeutic, movement 
on both its medical and religious sides. He was 
led in a measure to this idea through the great 
success of a so-called tuberculosis class conducted 
under the auspices of his church. Although not 
more than a year old, the reputation of this 
psychotherapeutic movement has spread widely, 
not only in this country, but abroad. So far as 
I am aware, it is the first attempt to combine a 
church work in which the religious side is given 
a predominant réle with the regular practice of 
medicine. Distinguished physicians have spoken 
before large audiences at the public meetings 
given under the auspices of this movement. The 
attempt has been made to instil into the popular 
mind useful psychotherapeutic conceptions. The 
whole movement has excited much comment, 
with varying opinions as to its wisdom and results. 
It is not my purpose at this time either to describe 
the movement in detail or to venture a personal 
opinion as to its effect on the public welfare. 
As a church work, conducted by a minister 
who is also a highly trained psychologist, it 
is significant of a new and practically useful 

5 Walton: Worry and Obsession. Lippincott’s Monthly Magazine, 
November, 1907. The Doubting Folly, Dec., 1907. 

® Peterson: To a Business Man Suffering from Overwork, Col- 
lier’s Weekly, Nov. 9, 1907. Other letters will be: Toa Woman con- 


cerning her Inebriate Son; To a Young Woman who is Depressed; 
To Several Women Concerning their Nervous Children. 





attitude of the church toward those who may 
be brought within the scope of its influence. 
From the medical standpoint, it is far less signifi- 
cant and may hardly be regarded as destined to 
have a wide influence on the psychotherapeutie 
movement which it should be our interest and aim 
to develop within.the ranks of the medical profes- 
sion. In any general and widely-advertised effort 
of this character it must be remembered that the 
good accomplished is more widely heralded than 
the possible harm. Allexperience has shown that 
in any such general appeal to the imaginations 
of untrained minds, psychoneurotie conditions 
are created as well as allayed. Whether the 
good counterbalances the harm is not the question 
at issue; whether all progress arises at the ex- 
pense of certain classes or individuals in the 
community, likewise cannot be regarded as an 
argument in favor of any such movement. As 
physicians with the best good of psychotherapy 
at heart, we should not condone the develop- 
ment of possible neuroses on the ground that 
some or many individuals are helped. It is as 
much the function of the physician to prevent 
the growth of modern hysteria in any of its 
forms as it is to relieve the sufferer who may 
already be afflicted. 

It is a noteworthy fact that students of psy- 
chology, irrespective of any medical training, 
are working in the same practical lines from their 
particular standpoints. I refer particularly to 
the work being done by Prof. Hugo Miinsterberg 
of a therapeutic sort in the psychological labora- 
tory at Cambridge, and to the recently estab- 
lished clinie of Prof. Lightner Witmer in Phila- 
delphia. It is perfectly clear that many persons 
outside of the medical profession feel themselves, 
and no doubt are, capable of dealing with the 
psychotherapeutic problem. It is also evident 
that the medical profession at large must rise to 
a complete sense of its responsibility in this 
regard and at least do its share in the work which 
lies immediately before it, unless this branch 
of therapeutics is to pass primarily into other 
hands. 

Where, then, should the work of disseminating 
knowledge really begin if it is to prove effective 
in the shortest possible time? I have no hesita- 
tion whatever in saying that the chief task 
immediately before the profession is to inform 
itself and be informed regarding this significant 
addition to therapeutic methods. It is futile for 
a few men, enthusiastic in their convictions, to 
ignore the rank and file of the medical profession 
in their eagerness to spread abroad the new doc- 
trine. What is primarily required at the present 
time is the co-operation of all regular practitioners 
toward the common end. This co-operation is 
at present wholly lacking, and very naturally so. 
I venture to say that three fourths of the physi- 
cians of this state are quite unaware of the sig- 
nificance of the general psychotherapeutic move- 
ment or even of its existence, and this carries with 
it not the slightest reproach. Popular move- 
ments do not appeal to the rank and file of the 
profession. In fact, they are likely to excite 
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prejudice and retard progress. There is no more 
reason why practitioners in remote towns should 
understand the bearings of this significant move- 
ment than that other groups of men should be 
able forthwith to calculate an opsonic index. 
The results and the methods of obtaining results 
should, however, be matters of common knowl- 
edge in the one case as in the other, and it is the 
natural duty of those particularly qualified to 
spread such knowledge. Papers should be read 
before medical societies, not composed of special 
students of the subject, but of those who are quite 
ignorant of it, or whose knowledge is at best 
vague and uncertain. In this connection it is 
a satisfaction to refer to such papers as Barker’s,’ 
read before the Association of American Physi- 
cians last year; of R. C. Cabot’s,’ before the 
Colorado Medical Society; of Thayer’s,® before 
the Louisiana State Medical Society; and of 
Putnam’s, before the Massachusetts Medical 
Society in 1900. Such opportunities should not 
be lost, and I have no question that the dissemina- 
tion of knowledge in this way has the most wide- 
spread influence in overcoming inherent preju- 
dices and in promulgating sanity regarding the 
entire subject. 

Iiven more important, however, than such 
dissemination of knowledge among practitioners 
in medicine is the instruction of students. Just 
here, to my mind, lies the crux of the entire 
situation. Are our medical schools doing their 
duty in this regard? Are they in the least 
recognizing the great responsibility resting upon 
them toward sending their students into active 
work equipped with knowledge of the possibili- 
ties of psychotherapy? I believe not. So far 
as I am aware, psychotherapy as a legitimate and 
essential element in the student’s therapeutic 
training is entirely ignored. We hear much, 
and particularly from our students, of the lack 
of teaching in relation to treatment. As the 
importance of drug therapy has declined, no 
adequate recognition of other forms of treatment 
has taken its place, and the student feels himself 
defrauded of one of the chief objects for which 
he sought a medical education. The time is 
certainly ripe for a change in this regard. The 
medical curriculum must clearly recognize the 
claims of the wider therapeutic movement, and 
among these claims none demands greater recog- 
nition than psychotherapy. In every modern 
medical school a course or courses on this sub- 
ject should be given by properly qualified per- 
sons; the word itself should find a place in the 
catalogue; and the student on graduation should 
feel that his training had positively included a 
recognition of mental methods of treatment, and 
that he can no longer plead lack of instruction, 
if he later fails in his manifest duty toward his 





7 Barker: Some Experience with the Simpler Methods of Psycho 
therapy and Re-education. Am. Jour. Med. Se., 1906, exxxii, 499. | 

8 Cabot: Mind Cure; itsService inthe Community. Detroit Med. 
Jour., 1907, vii, 269. 

® Thayer: On the Importance of Simple Physical and Psychical | 
Methods of Treatment. Bull. Johns Hopkine Hosp., 1907, xviii, 426. | 

10 Dr. James J. Putnam is this year giving a voluntary course of | 
lectures in Pyschology as Applied to Medicine, at the Harvard Medi- | 
cal School. | 


patients in this element of his practical work. 
It is, therefore, essential that those who already 
see the vital importance of this therapeutic 
movement in the profession should do what lies 
in their power so to impress their convictions 
upon those in charge of medical education that 
prescribed work on psychotherapy be introduced 
into medical curricula. With the rise of the 
standard of admission to our best medical schools 
there has been an increasing insistence upon pre- 
liminary training. Biology, zodlogy, botany and 
allied natural sciences are recommended by our 
leading institutions as a proper if not necessary 
preparation for the later work in medicine. 
President Eliot, in the address to which I have 
already referred, speaks of the physician as a 
naturalist. After insisting upon the desirability 
of comparative study he goes on to say: 


‘““ Medical students should, therefore, have studied 
zoology and botany before beginning the study of medi- 
cine, and should have acquired some skill in the use of 
the scalpel and the microscope. It is absurd that any- 
body should begin with the human body the practice of 
dissection or of surgery; and furthermore, it is wholly 
irrational that any young man who means to be a phy- 
sician should not have mastered the elements of bi- 
ology, chemistry and physics years before he enters 
a medical school. The mental constitution of the phy- 
sician is essentially that of the naturalist; and the 
taste and capacities of the naturalist reveal themselves, 
and, indeed, demand satisfaction, long before twenty- 
one years of age, which is a good age for entering : 
medical school. The Harvard Medical School has de- 
rived great advantages from its requirement of a previ- 
ous degree for admission; but in view of the fact that 
many young men procure a bachelor’s degree without 
ever having studied any science, the School needs an 
additional and more specific requirement, namely, a 
previous knowledge of biology, physics and organic 
chemistry, and an acquaintance with laboratory meth- 
ods in all three subjects.”’ 


One naturally has not the slightest quarrel 
with such preliminary biological training, but it 
is not enough. In the future, if the profession 
of medicine is to retain its prestige in ministering 
to all human ills, it is forthwith manifest that our 
medical students must early be introduced to 
other departments of thought than those included 
in what we are accustomed to term the natural 
sciences. The prevalent idea of the physician 
as a naturalist will not suffer thereby. In fact, 
by broadening his training in branches of ab- 
stract knowledge, he should become a better and 
completer naturalist. However this may be, 
we have reached a stage of progress where the 
conception of an adequate medical education 
must be broadened to meet the insistent demands 
of a wide-spread therapeutic need, manifested 
by the extraordinary development of this so- 
called psychotherapeutic movement. 

As a result of the foregoing analysis the fol- 
lowing matters seem to me important: In our 
enthusiasm for the development of a highly 
significant therapeutic advance we should not 
allow the traditions of the profession to which 
we belong to be submerged. Our enthusiasm 
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should not lead to the antagonism of any reason- 
able member of the profession. In our efforts 
toward what we regard as progress we should 
proceed with great deliberation and by recog- 
nized logical methods. To this end we should 
quote cases and exploit methods which have 
stood the test of experience. We should hesitate 
in appearing before the public with a detailed 
expression of our views and theories until we 
have secured the acquiescence of the conservative 
members of our own profession. We should not 
ally ourselves with movements over which we 
have no immediate control; we can ill afford 
misinterpretation, especially at the hands of our 
brother physicians. Our essential aim should 
be to develop a permanent interest in the psycho- 
therapeutic movement within the ranks of the 
profession, and to do nothing which can in any 
way retard this effort. To this end we should 
urge reasonable but adequate recognition of the 
claims of psychotherapy as a legitimate and 
necessary element in medical education. Finally, 
our one object as members of a liberal profession 
should be to insist upon the importance of psy- 
chotherapeutic methods with an enthusiasm 
which should only be increased by the legitimate 
limitations set upon its action. By these means 
I believe the beneficent results which are des- 
tined to result from an acceptance of psycho- 
therapy by the whole medical profession will 
soonest be attained. 


nities 
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THE USE OF X-RAY EXAMINATIONS IN° 
PULMONARY TUBERCULOSIS.* 


BY FRANCIS H. 





WILLIAMS, M.D., BOSTON. 


TuE profession is now so much occupied in the 
study and prevention of pulmonary tuberculosis 
that it seems opportune to emphasize some of the 
results of x-ray examinations, which were begun 
in 1896, in this disease, and to point out again 
that, notwithstanding the difficulties of the 
method, they deserve systematic and frequent 
use, especially because they contribute toward 
making an early diagnosis and thus help to save 
lives and prevent the spread of the disease. 

Under the term x-ray examination, I include 
an examination with the fluoroscope and a radio- 
graph, the latter made during full inspiration.’ 
Much experience is required to interpret what is 
seen on the fluorescent screen and in the radio- 
graph, and the best results are obtained from 
x-ray examinations when they are made by the 
practitioner who also makes the ordinary physi- 
cal examination. There is no danger of harm or 
injury to the patient in carrying out an x-ray 
examination if it is properly made. 

This method may be useful, for example, in: 

1. Making an early diagnosis. 

2. Making a precautionary examination where 
there is a possibility that the disease is beginning. 
3. Cases simulating pulmonary tuberculosis. 

4. Determining the extent of the disease. 


* Presented at the meeting of the Association of American Phy- 
sicians, held in Washington, May, 1907 
1 The first of those I took in deep inspiration were made in 1899, 





5. Determining whether it is diminishing or in- 
creasing. 

6. The diagnosis of acute miliary tuberculosis 
and fibroid tuberculosis. 

7. Recognizing central tuberculosis. 

8. Recognizing sometimes an old tuberculous 
lesion. 

9. Cases in which emphysema or asthma and 
pulmonary tuberculosis are associated. 

10. Making an examination for cavities. 


1. X-RAY EXAMINATIONS FOR EARLY 
DIAGNOSIS. 


By the term ‘‘early diagnosis”’ | have in mind an 
earlier stage of the disease than is usually meant 
by these words. The x-ray signs of tuberculosis 
in the early stage are often a restricted excursion 
of the diaphragm on the affected side, due to the 
fact that the lung expands less fully than normal; 
the heart and mediastinal contents drawn by the 
diseased lung and pushed by the healthy lung 
somewhat toward the affected side in deep inspira- 
tion; the bronchial glands perhaps enlarged, 
especially in children; and a darkened apex of one 
lung, although instead of this some other part of 
the lung may cast the shadow. It is probable 
that two or more of these signs will be found very 
early in the disease, and the fact that a group of 
them may be present at this time adds greater 
weight to the method. The x-rays show clearly 
the small heart that is sometimes found in tuber- 
culous patients in the early stages, and this may 
affect the prognosis unfavorably. 

Diaphragm, glands and apices. Importance oj 
quality of light in fluoroscopic examinations. — 
When one lung is nearly or entirely normal and 
the other only is affected, the difference in the 
maximum excursion of the diaphragm on the two 
sides is often great, but when both lungs are dis- 
eased, the difference may be slight. Many so- 
called early cases are seen when the difference in 
the excursion of the diaphragm on the two sides 
is not very marked, which may mean that the 
x-ray examination has not been made until both 
lungs have become affected. The position of the 
diaphragm should be traced on the skin (or on a 
sheet of glass or celluloid held over the chest), in 
inspiration and quiet breathing, and then in forced 
inspiration and forced expiration on both sides, 
and a record made of these positions for compari- 
son with future examinations. It is well that 
the source of light should always be opposite the 
median line on a level with the lower border of 
the fourth rib, and about twenty-four inches from 
the fluorescent screen, as by this arrangement, 
examinations made at different times are com- 
parable. 

The glands should be examined with the light 
going through the body from three directions. 
To accomplish this object with ease, the patient 
should be seated in a pivoted chair.’ 

In the early stage of the disease, the practi- 
tioner has the opportunity of comparing the 


_2See Allbutts and Rolleston’s System of Medicine. The Mac- 
millan Co., London, second edition, 1905, p. 491. 
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Fic. 1. Tuberculosis of both apices. The physieal signs showed trouble at the right apex only 











Fic. 2. — Showing small areas of calcification, probably indicating an old tuberculosis, 
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normal with the abnormal lung. To do this to 
the best advantage, the patient should take a full 
breath and the light should be turned down so low 
that it barely illumines the healthy side. When 
this very small amount of light is used, a slight 
increase in density only of the apex of the lung or 
other parts is necessary to shut out most of it, and, 
therefore, the practitioner can detect slight differ- 
ences in density not revealed in any other way. 
Few practitioners realize the importance of using 
a small amount of perfectly steady light when ex- 
amining the chest with the fluoroscope, and the 
failure to appreciate this fact may prevent them 
from seeing that the lung is abnormal, until the 
disease is much more marked. (Hyaline casts 
cannot be seen in the microscope if there is too 
much light, as is well known.) By asmall amount 
of light, I mean, as a maximum, in many cases, so 
little, that five minutes is required to radiograph 
a hand at a distance of sixteen inches from the 
tube. This light should be so arranged that it 
can be readily turned up and down during the 
examination. Before using the fluoroscope, the 
eyes should be tested with the spinthariscope. 

Radiographs. —To take radiographs of the 
chest quickly, a strong light is necessary. 

The following case illustrates the value of the 
x-rays in assisting the practitioner to make an 
early diagnosis: A man, aged about thirty years, 
who had been overworked, complained to his phy- 
sician of feeling listless and below par. He took 
a vacation and returned better, but soon began 
to feel as before. At this time his physician 
found no physical signs in his lungs and was 
in doubt as to whether the cause of his ill- 
health was tuberculosis or was due to over-anxiety 
and extra work. About Oct. 1, 1903, he was 
brought to me for an x-ray examination. He had 
a pulse of 72, and a temperature of 99°. His 
physician and I found no physical signs in the 
lungs at this time. The fluoroscopic examination 
showed that the excursion of the diaphragm on 
the right side was 1} inches, on the left side 33 
inches, and that the right apex was a little less 
bright than the left. It seemed wise, with his 
history and with these x-ray indications of pul- 
monary tuberculosis, that he should govern his 
life as if he had this disease. He therefore gave 
up his work and went away. I expected to see 
him again in a few weeks, but he did not return 
until January, 1904. About the middle of this 
month, a second x-ray examination showed that 
the excursion of the diaphragm on the right side 
was 1 inch, instead of 1} inches, as in October, 
1903, and that the apex of the right lung cast a 
distinct shadow. The excursion of the diaphragm 
on the left side was 2} inches instead of 3} inches, 
as in 1903, which suggested that the left lung was 
not in as good condition as it had been at the 
time of the previous examination. ‘This patient 
went to the Adirondack Cottage Sanitarium, and 
his examination there in March, 1904, was as 
follows: 

Palpation. — V. F. increased, right base front. 

Percussion. —Goodgnote. kk -% 

Auscultation. — Right, expiration a trifle pro- 





longed; apex, above clavicle. Few fine rdles (?), 
and an occasional rhonchus V. R., normal. Left, 
fair breathing; V. R., trifle increased to second 
rib. Few fine rales to second vertebra spine on 
cough. 

Fourteen examinations of his sputum were made 
and in no case were tubercle bacilli found. 

The last examination, on Dec. 2, 1904, showed: 
Right, breathing better; no rales; no dullness. 
Left, good note and breathing; no rales. 

After leaving the sanitarium tubercle bacilli 
were found. This patient recovered and has, I 
am told, been well since that time. Practitioners 
often suspect pulmonary tuberculosis when they 
do not feel justified in making this diagnosis. At 
such a time, x-ray examinations may afford the 
determining evidence earlier than the usual physi- 
cal examination. 


2. X-RAY EXAMINATION AS A PRECAUTIONARY 
MEASURE. 


The wife of the patient, just mentioned, devel- 
oped tuberculosis after the recovery of her hus- 
band. Precautionary examinations might well 
have been made in her case. 

Such conditions or symptoms as the following 
may indicate the advisability of x-ray examina- 
tions: 

(a) Patients whose family history suggests the 
possibility of this disease. 

(b) In which the patient has been exposed to 
tuberculosis; for example, because some member 
of the family or household is or has been ill with 
this disease. 

(c) In which the thermometer, as suggested 
by Trudeau, shows slight increase in tempera- 
ture during part of the day, or after exercise. 

(d) Hemoptysis, or loss in weight. 

(e) Slight but persistent cough, especially in 
the morning. 

({) In which there is tuberculosis in some other 
portion of the body, and it is a question whether 
the lungs are or are not affected. 


3. CASES WHICH SIMULATE PULMONARY 
TUBERCULOSIS. 

X-ray examinations are used to advantage in 
these cases, as illustrated by the following in- 
stance: The diagnosis made by three physicians 
was pulmonary tuberculosis. The friends of the 
patient had presented him with a purse to enable 
him to go to Colorado. Before attempting to 
start, he came to the Boston City Hospital to 
ascertain how extensive the disease was. His 
record is as follows: 

David G., aged thirty-nine years. Admitted 
to Boston City Hospital, Sept. 26, 1898. Pleu- 
risy one year ago; cough for two years. Caught 
cold six days ago; chill, knife-like pain in left side. 

Sept. 26. On admission, pleuritic pain in left 
side. Temperature 99.2°; pulse, 80; respiration, 
23. 

Sept. 29. Right apex front and behind pro- 
longed expiration; slightly higher pitched than on 
the other side. Vocal resonance slightly increased, 
and marked whispered bronchophony. No rales 
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over this area, and no change in percussion. 
right base behind, numerous medium and moist 
riles heard best with inspiration, and without 
change in percussion and voice sounds. No 
tubercle bacilli in sputum in two examinations. 

Oct. 6. Patient shows some improvement. 
Cough nearly gone. Chief symptom is weakness 
and pallor. Desired to go home. 

Oct. 20. Returned. Cough returned; whitish 
expectoration; some pain in side; appetite yoor. 
Has had chills for three days. Temperature, 
99.3°; pulse, 80; respiration, 23. 


Lungs: Slight du Iness at right apex in front | 


and behind, with increase in vocal fremitus and 
resonance, and considerable whispered broncho- 
phony; no rales. Question of malaria; no plas- 
modia found; no temperature. 


Oct. 25. Feels stronger; no chills; no tem- 
perature. Coughs very little. 

Nov. 5. Given 5 mgm. tuberculin. 

Nov. 6, A.M. Temperature 102.5°. This tem- 


perature thought afterward to have been due to 
malaria, not to the tuberculin, as plasmodia were 
found later. 


Nov. 18. Tuberculin 5 mgm. again given; no 
reaction. 
Nov. 16. In right back tactile fremitus in- 


creased and percussion slightly duller than normal 
over whole of right back. On left, from apex to 
third rib in front, expiration is harsh and pro- 
longed, and fremitus increased. 

| made an x-ray examination of his chest and 
found that his lungs were clear and that the excur- 
sion of the diaphragm on the left side was 22 
inches, and on the right side, 2? inches. He de- 
ferred his trip to Colorado by my advice, and 
eventually gave it up altogether. I have’ seen 
him at intervals since that time and he did not 
develop tuberculosis. He died of cancer of the 
throat, eight years later, in September, 1906, at 
the Massachusetts General Hospital, after opera- 
tion. 

I think the diagnesis of early pulmonary tuber- 
culosis should be carefully reconsidered if a prop- 
erly made x-ray examination does not reveal an 
abnormal condition of the lungs. 

4. X-RAY EXAMINATIONS 
EXTENT OF 


IN 
THE 


DETERMINING 
DISEASE. 


THE 


In deciding on the best course for a patient to| 


pursue, who has already well-marked signs of the 
(lisease, not only the condition of the patient, but 
the extent of the disease should be known as accu- 
rately as possible. The x-rays in many cases 
reveal more exactly the extent and distribution 
of the disease than any other method. They fre- 
quently show that both lungs are involved, when. 


without the use of this method, only one lung) 


woud be suspecte 1. In other words, the x-rays 
indicate early the advent of the disease in the sec- 
ond lung as well as in the first (in such a case the 
advantage of comparing the normal with the ab- 
normal lung is lost). Before admitting patients 
to sanatoriums as early cases of tuberculosis, they 
should be examined by the x-rays, for if this is 


In| 


y. 


not done they will sometimes be sent there with 
the mistaken idea that they are in an early stage 
of the disease. 


5). X-RAY EXAMINATIONS IN) DETERMINING 
DEVELOPMENT OF THE DISEASE, WHETHER 


DIMINISHING OR PROGRESSING. 


THE 
I'v IS 

Another use of the x-ray examination is to 
show with what rapidity the disease is progressing. 
For example, let me take the case of a patient, 
one of whose lungs seemed to be involved, but not 
to any considerable extent. The first x-ray ex- 
amination showed that the disease was more ex- 
tensive than the physical examination indicated, 
and each subsequent examination, made at inter- 
vals of two or three weeks, demonstrated that it 
was rapidly extending. This progress of the dis- 
ease Was indicated only by the x-ray examination. 
The physician of the patient had planned to send 
him to Colorado. I advised and urged that the 
plan be given up. He staried, however, and after 
a fatiguing journey, resting here and there on the 
way, arrived in Colorado, but left for home a few 
days later and died ten days after reaching home. 
It is hardly necessary to dwell on the suffering 
which this man must have endured in the two long 
journeys, which the x-ray examinations had shown 
would probably be worse than useless at that time. 


aa 
Si 


7. CENTRAL TUBERCULOSIS. 


It is well known that central ppmeumonias may 
he readily seen by means of an x-ray examination 
before they extend sufficiently near to the surface 
of the lung to be recognized by a physical exami- 
nation. The dense portion of the hing casts a 
shadow on the sereen whether it is central or 
superficial. In like manner the increase in den- 
sity, obtaining in pulmonary tuberculcsis, is re- 
vealed by the x-rays even when deep sea‘ed. 

S. 


OLD LESIONS. 


calcification, 
figure, it should 


Where we find indications of 
illustrated by the accompanying 
suggest an old pulmonary lesion. 


ar 


ONS 
cs 


CASES IN WHICH 
PULMONARY 


EMPHYSEMA OR 
TUBERCULOSIS ARE 


ASTHMA AND 
ASSOCIATED. 


An x-ray examination is useful in reecenizing 


pulmonary tubereulesis when other conditions 


are present which complicate the case: For ex- 
ample, when a patient is suffering from emphy- 


ssema of the lung and pulmonary tuberculcsis, 


the emphysema masks the ordinary physical signs 


of tuberculosis, but the density of the lungs is even 


more clearly revealed than usual, when the chesi 
is examined by the x-rays, if the patient is also 
suffering from emphysema. 


USE OF THE X-RAYS IN SANTORIA. 

It is hardly necessary to point out, from what 
I have already said, that the x-rays would also 
assist in determining the favorable course of the 


disease and could be of service in sanatoria and 


‘other places where there are many patients who 
| Should have every advantage which the best 
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methods of examination can afford. The im- 
portance of these examinations at sanatoria has 
been shown among others by Brook and Green.* 
They say: 

“ The conclusions we arrive at are formed from 
the study of a large number of cases in all stages 
of the disease: 

‘1. In no single case, where the physical signs 
have pointed to disease, have the x-rays failed to 
detect the mischief. 

‘“2. In some cases where physical signs have 
been absent the rays have shown a deposit in the 
lungs, and in these cases physical signs have sub- 
se juently been detected. 

“3. That the early diagnosis is certainly helped. 

‘4. That the extent of the disease, in many 
cases, is shown to be greater than the physician 
thinks. 

“5. That the progress and results of treatment 
‘an be watched with great accuracy.”’ 

X-ray examinations are valuable for life insur- 
ance companies. 

X-ray examinations are difficult to carry out. 
Proper precautions should be taken to protect 
the practitioner as well as the patient. 

Practitioners who are devoting themselves to 
diseases of the chest should have a suitable x-ray 
apparatus, just as an ophthalmologist has an 
ophthalmoscope, but the task of the latter is far 
lighter than that of the physician who desires to 
make a complete examination of the chest. 

Practitioners who have had experience with 
X-ray examinations appreciate that, as a rule, 
they give a more definite and correct picture of 
conditions in the chest than any other method. 
This information is valuable not only in assisting 
the practitioner to make an early diagnosis, but 
also in later stages of the disease. There is now, 
according to some observers, an average delay 
of perhaps a vear or more after the first symptoms 
of tuberculosis are observed, before the diagnesis 
is made. X-ray examinations assist in shortening 
this delay and thus help to lengthen the lives of 
tuberculous patients and diminish the spread of 
the disease. When patients realize that early 
diagnosis usually means recovery in a compara- 
tively short time, and that a delayed diagnosis 
may exclude recovery, they will, | believe, seek 
X-ray examinations. 


— > 


THE RESULTS OF THE CHEMICAL INVESTI- 
GATION OF TUMORS. 
BY S. P. BEEBE, NEW YORK. 

DurinG the last ten years the public interest 
in problems of scientific medicine has increased 
in large degree and many laboratories have been 
founded for the scientific investigation of particu- 
lar pathological conditions. Nearly all of the 
special laboratories and funds for the study of 
malignant growths have had their origin during 
this period. You are all familiar with the re- 
markable advances that have been made in the 

3A Preliminary Note on the Use of the Réntgen Rays as an Aid 


tothe Early Diagnosis of Pulmonary Tuberculosis. Quart. Med. 
Jour., Sheffield, 1902, 1903, xi, 268-272. 





application of the exact methods of chemistry to 
problems of biology during this same _ period. 
We need scarcely add, therefore, that our knowl- 
edge of the chemistry of neoplasms is a very 
modern product. However, only a small portion 
of the abundant tumor literature of the last decade 
has been devoted to chemical subjects. Such con- 
tributions as have appeared have aroused very 
little discussion because of their fragmentary char- 
acter; and lecause they have formed no essential 
premise in the arguments regarding the nature of 
neoplasms, which are the chief contribution of the 
pathologist. The chemist has not been familiar 
with the past history of the tumor discussion, nor 
its present condition, and the pathologist has not 
been fully acquainted with the ways of chemistry 
and its language. The two are therefore just 
beginning to appreciate the necessity for mutual 
co-operation, and we find that the results of the 
chemist are being used more and more as a basis 
for the hypotheses of the pathologist. It is, I be- 
lieve, a good thing that such a condition of affairs 
is coming, for the findings of chemistry are those 
of an exact scierce, and the persoral equation is 
likely to cause a larger error in drawing conclu- 
sions from and properly interpreting the data of 
clinical and histological observations than ean 
be admitted in an experiment where the various 
factors are subject to the control of the chemical 
balance. 

In presenting the results of the chemical inves- 
tigation of tumors, I shall not attempt to give a 
résumé of all the analyses that have been made, 
but I shall select those which I think are of most 
interest, and it is convenient to group these some- 
what in the order of their complexity. 

I. THE INORGANIC CONSTITUENTS OF TUMORS. 

Few systematic analyses of tumors for the im- 
portant inorganic elements are reported in the 
literature, and yet there is an abundant physio- 
logical evidence that such elements are vital fac- 
tors in the proper functioning of various tissues. 
Four years ago, I analyzed a number of these 
tumors in various stages of growth and degenera- 
tion for the elements sulphur, iron, phosphorus, 
calcium, potassium and sodium.' No conclusions 
of great value can be drawn fronr these analyses, 
but an interesting suggestion was found in the 
fact that the actively growing tumors contained 
a much larger amount of potassium and sodium, 
and a much smaller amount of calcium than was 
found in the old, necrotic tumors. The later 
work of Clowes and Frisbie,? who analyzed a series 
of transplantable mouse carcinoma in various 
stages of their growth, has confirmed these find- 
ings. 

The work of Loeb,? Howell, Matthews and their 
students, during the last few years, has revolu- 
tionized our ideas regarding many fundamental 
physiological processes, and has demonstrated 
in how great a degree vital activities are depend- 
ent upon the physico-chemical environment — 
an environment profoundly influenced by the 
nature and amount of the inorganic salts. 

We know, for examp'e, that the secreting cells 
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‘ ‘ ; 
of the intestine are stimulated to remarkable 


activity by the presence of potassium, and that 
this activity is inhibited by the exhibition of c¢al- 
cium. It may be that in some way a similar 
relation holds true for the tumor cell. It is cer- 
tain that the varying quantities of these elements 
found in the different stages of the tumor growth 
are not accidental factors, but we cannot, how- 
ever, on the basis of our present knowledge, say 
precisely what are the mechanisms concerned. 
The studies of the distribution of iron, phos- 
phorus and potassium, as carried out by micro- 
chemical reaction, have not shown any peculiari- 
ties that differentiate tumors from normal tissues. 
Dr. Tracy * has carried out a series of experiments 
along these lines in our laboratory, and has found 
that the methods are unsatisfactory, but as far as 
results apply, they indicate that these elements 
are found in tumors in similar distribution and 
amounts, as in any active normal tissue. 


II. PROTEIDS OF TUMORS. 


A considerable amount of work has been done 
during the last five years in comparing the char- 
acter of the proteids found in malignant growths 
with those found in normal tissues. It seems 
reasonable to believe that a tissue which has such 
a marked peculiarity of unreasonable growth as a 
tumor must have some basis for this behavior 
in its chemical structure. There are a number 
of observations which indicate that a carcinoma 
retains some of the physiological activity of the 
tissue from which it developed. One need only 
cite the presence of iodine in thyroid tumors or 
the well known fact that cancers of the adrenal 
do not cause Addison’s disease in support of this 
statement. One of the first observations of the 
character of proteids in tumors is reported by 
Petry ° who salted out the nucleo-proteid, globu- 
lin and albumin from a saline extract of five car- 
cinomas and compared the quantities found with 
those found in extracts of the surrounding normal 
tissues. His results show that the tumors were 
relatively richer in nucleo-proteid, and poorer in 
globulin and albumin than control normal tissues 
from which the growths had originated. These 
conclusions, however, are based on only two com- 
plete analyses properly controlled, so that his 
findings are only a suggestion. A very similar 
piece of work, reported by Wolff,® has been widely 
quoted as evidence that the proteids of neoplasms 
have a characteristic structure. Wolff separated 
the euglobulin, pseudo-globulin and albumin from 
the expressed juice of a number of tumors, and 
found results practically in agreement with those 
previously reported by Petry; but he, likewise, 
found that these proteids have the same precipi- 
tation limits with ammonium sulphate as those 
of normal tissues, and his own conclusion is that 
the character of the proteids is identical with that 
of normal tissues, and it is only the quantitative 
distribution of these that differentiates the tumor 
from the physiological tissue. 

During the last year, we have carried out some- 
what similar experiments upon a much larger 








number of specimens than either of these other 
men, and our conclusions are, with some minor 
exceptions, in accord with those of Petry and 
Wolff, namely, a larger amount of nucleo- 
proteid, less globulin, more albumin and much 
more non-coagulable nitrogen than is found in 
normal tissues. Such experiments are not suited 
to determine the character of the proteid, but 
only give information as to the distribution of the 
proteid in its various forms, and thus they throw 
some light on the pathological processes in the 
tissue but are of no value in differentiating be- 
tween proteids which must be so closely related. 

The large quantity of nucleo-proteid found in 
a tumor corresponds with the histological struc- 
ture, and a large quantity of non-coagulable 
nitrogen is the logical sequence of the autolytic 
processes of such tissues. The distribution of 
nitrogen in the tumor extract varies within wide 
limits, depending upon the state of the tissue as 
regards necrosis and also depending upon the 
method of preparing the extract. 

It is well known that many tumors suffer an 
impairment and, in some instances, a complete 
stoppage of the circulation of blood and lymph 
in the central portions of the growth. As a con- 
sequence of this impaired criculation, necrotic 
processes ensue and conditions are favorable to 
autolysis with an accumulation of autolytie prod- 
ucts. It is known that aseptic autolysis at body 
temperature proceeds very much faster than anti- 
septic autolysis, where the enzymes are exposed 
to the injurious action of some bacterial poison, 
such as chloroform, toluol or sodium fluoride. 
In the central necrotic portions of a large tumor, 
there is a mass of tissue at the body temperature, 
free from bacteria, rich in enzymes, free of the 
inhibiting influences of the circulating blood and 
uninjured by chemical antiseptics. Such con- 
ditions are almost ideal for autolytie activity, and 
we find evidences that such action takes place in 
the amido-acids found in the extracts of such 
tumors. I have already published analyses of 
extracts from a series of sterile tumors, obtained 
fresh from operation, in which I found the prod- 
ucts characteristic of cleavage by digestive 
enzymes, a striking instance being the finding of 
considerable amounts of ¢lycocollnin, a carcinoma 
growing in the broad ligament. Autolysis is a 
process of gradual hydrolysis and with its prog- 
ress a proteid has less and less of a colloid char- 
acter, and consequently requires a higher con- 
centration of salts to precipitate it, and a larger 
percentage of it has progressed so far in this deg- 
radation, that it is not precipitated by salts, nor 
can it be coagulated by heat. Therefore, the 
distribution of the proteid in the less colloidal 
state merely indicates that the biological processes 
of tumors are somewhat different from those of 
normal tissues. 

To differentiate sharply between the essential 
characters of two proteids, a different means 
must be employed. By ultimate analysis or by 
precipitation behavior, we would not be able to 
differentiate between the serum globulin from 
two different species of closely related animals. 
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Two methods are available to distinguish be- 
tween closely related proteids. We may use the 
biochemical method involved in the precipitin 
test, or we may completely disintegrate the pro- 
teid into its crystalline decomposition products, 
and separate these quantitatively into various 
fractions, —-a method which requires a large 
amount of tissue, a corresponding quantity of skill 
and patience, — and except under very favorable 
conditions, the results will not be satisfactory. I 
have carried out a considerable number of tests 
by the first method, using the nucleoproteid of 
the tumors to develop the antiserum with which 
the precipitin tests have been made, and have 
been able to distinguish by such means between 
the tumor proteid and a widely different range 
of normal proteid, for instance, between the pro- 
teid of a lympho-sarcoma and the proteid of the 
liver, spleen, pancreas, thyroid, but I could not 
distinguish by this means between the proteid of 
the lympho-sarcoma and that obtained from an 
enlarged spleen, from a case of leukemia. 

Bergell*? and Dorpinghaus have reported the 
analyses of a mixture of tumors by the second 
method outlined above and claim to have found 
differences which justify them in concluding that 
tumor proteids have a characteristic grouping of 
amino-acids, the diamino-acids being much in- 
creased, and the monamino acids decreased. 
These results are in direct contradiction to those 
of Neuberg* and Petry,® as well as my own, so 
that no conclusions on the point of issue can be 
drawn. 

The justification of the methods of comparison 
between tumors and healthy tissues is more ap- 
parent than real. A tumor is often composed 
almost entirely of a single kind of cell, whereas 
a normal organ is a composite structure, made up 
of a great variety of separate components which 
may reasonably be supposed to differ quite widely 
from one another. For instance, a comparison 
between the chemical structure of a primary car- 
cinoma of the liver, starting in the gall ducts with 
normal liver tissue, is hardly justifiable. The 
cells lining the gall ducts are the parent cells of 
the mass of the tumor, and these probably have a 
different chemical structure from the large mass 
of liver cells which make up the bulk of the normal 
organ. It is obviously impossible to separate 
out that particular group of cells from a normal 
organ in sufficient bulk to make a quantitative 
chemical examination, and yet it is these cells 
which should be compared with the cells of the 
neoplasm. I am inclined to believe that the term 
anaplasia may apply to the chemical, as well as to 
the histological, structure of a malignant cell, but 
the work thus far reported is not satisfactory 
proof of such a relation. 

In some instances there has been a comparison 
of the chemical composition of the primary growth 
with that of the secondary growths in some dis- 
tant organ. Bang examined, with negative re- 
sults, five fibro-sarcomas for a peculiar proteid, 
nucleo-histone, found only in lymphatic tissues. 
In the sixth case, he examined a growth in the 
inguinal lymph node, secondary from a sarcoma 





of the testis, extirpated about one year previ- 
ously. Here he found a body having a phos- 
phorus content of 5.18%, and the reactions of the 
nucleo-histone normally found in lymph glands. 

Unfortunately, the primary growth was not 
examined chemically, but Bang believes that 
the tissue which he used had its origin in cells di- 
rectly transferred from the growth in the testis, 
and that chemically, therefore, the primary 
growth was similar to the metastatic growth 
in the lymph-gland. Nucleo-histone is not a 
normal constituent of the mammalian testes, and 
reasoning from these premises, Bang concludes 
that the primary growth had its origin in an em- 
bryonic lymphatic cell group retained in the testes. 
The conclusion is an argument for Cohnheim’s 
theory. 

From analyses of fourteen malignant growths, 
including epithelioma, sarcoma and carcinoma, 
after much the same method that Bang has used, 
I concluded " that primary epithelial growths do 
not contain'a nucleo-histone, while the secondary 
growths found in the lymph-nodes invariably 
yielded nucleo-histone. I cannot agree, there- 
fore, with Bang’s conclusion. From the abun- 
dance of the nucleo-histone in the secondary 
growths in the lymph-glands, I was led to be- 
lieve that, chemically at least, the metastases are 
not in all respects similar to the primary growth, 
and it appears as though the cells lodging in the 
lymph-nodes had been influenced to some extent 
by their environment. 

Neuberg ” has attempted to draw somewhat 
similar conclusions from the findings in regard to 
the pentose of a carcinoma of the liver, primary 
in the stomach. In our laboratory we ™ have 
analyzed a series of tumors and normal tissues for 
the content of pentose, and if selected instances 
are chosen, we may conclude that the pentose 
content of the secondary growths is similar to that 
of the primary, but our results as a whole show 
no consistent relation of pentose to the origin, 
malignancy or degeneration of the tumors. It 
seems to me very probable that the peculiar ac- 
tivity of a tumor cell is a function of its chemical 
structure; but the chemical studies which have 
been made of the proteids of tumors are quite 
inconclusive and show no undoubted differences 
from normal tissues. The analyses thus far are 
mere suggestions and have demonstrated only 
that the differences, if they do exist, are not pro- 
found ones. 

Blumenthal and Wolff have reported a few 
experiments which have been quoted as evidence 
that tumors are differentiated from normal tissues 
by their more complete and ready digestion by 
trypsin as compared with pepsin. (It is interest- 
ing to note that Blumenthal now makes the claim 
that his experiments are the scientific basis for 
the trypsin treatment of tumors.) The experi- 
ments are conflicting, however, as in three cases 
out of five he found peptic digestion more com- 
pletely digested the tumors. From our common 
knowledge of digestion, we should expect trypsin 
to digest the tumor more completely than pepsin, 
because the tumor proteid is largely nucleo-pro- 
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teid and peptic digestion necessarily leaves the! that extracts of normal organs containing blood 


large content of nuclein undissolved, while tryptic 
digestion readily dissolves the whole tumor tissue. 
Such experiments, to be of any value, must be car- 
ried out upon isolated, purified proteids from the 
two sources, and not upon a heterogeneous indefi- 
nite mixture of various kinds of proteid and pro- 
teid cleavaze products. 


HI. TOXINS IN TUMORS. 


Many investigators have endeavored to demon- 
strate a specific toxic substance for the malignant 
cell, but thus far no definite toxin has been iso- 
lated and studied. I shall not refer to the numer- 
ous experiments in which toxie substances are 
reported in the urine of cancerous patients, be- 
cause their origin, if they are present, is doubtful 
and the results have not been properly controlled. 
We have observed in the course of immunization 
experiments that extracts of tumors, and particu- 
larly necrotic tumors have a much greater toxic 
effect upon the aninral inoculated than extracts of 
normal organs, and we havea few direct experiments 
which show that a much smaller amount of tumor 
nitrogen is required to produce a fatal result than 
is required from extracts similarly made from 
autolyzed normal organs. These results agree 
with some of those found in the literature, but we 
are not able to say what the nature of these sub- 
stances is, nor can we say that they are charac- 
teristic of neoplasms. Most experiments along 
this line have been so improperly controlled that 
they are of no value. 


HEMOLYTIC SUBSTANCES. 

There 
tions on 
but many of these have been clinical observa- 
tions under conditions not subject to experi- 
mental control, and in other cases the hemolytic 
effect of the extract has been tested against ery- 


are a number of fragmentary observa- 


are markedly hemolytic. Extracts of blood-free 
organs are very slightly hemolytic, but this ex- 
tract may be activated by the addition of a very 
small amount of hemolyzed red blood cells. Ex- 
tracts of fresh, vigorously growing tumors are 
more hemolytic than those from most normal 
organs, but it is with the necrotic organs and 
tumors that the most active hemolytic extracts 
were obtained, and with these the activity is, in 
some instances, a hundred fold greater than with 
extracts from non-necrotie organs and tumors. 
Apparently, the necrosis and subsequent autolysis 
of the tissue has set free substances which are 
readily soluble in a normal saline solution. The 
blood serum inhibits the hemolytic effect of ex- 
tracts from normal organs or non-necrotic tumors, 
but has no effect upon the powerful hemolysins 
in necrotic tumors. One need scarcely add that 
it is In cases with large necrotic tumors that we 
see the most profound anemia and cachexia. 
During the last few weeks, we have obtained 
some additional evidence that the hemolytic sub- 
stance in the tumor is really a factor of impor- 
tance in causing this anemia. We have found 
that the serum of animals having comparatively 
large, rapidly growing tumors is hemolytic, and 
this hemolytic effect is most marked upon the 
corpuscles of normal healthy animals, and much 
less marked upon corpuscles of the anemic, cachec- 
tic animals in which the tumors are growing. — It 
seems that the corpuscles in the latter case have 
acquired some degree of immunity to the hemo- 


lytic agent present in the serum, while the corpus- 


throcytes of an alien animal species, so that their | 


value as a possible explanation of the anemia con- 
sequent upon malignant growth is of little value. 
The extracts should be tried upon freshly drawn 
and washed corpuscles of the same animal species, 
from which the growth came. Such a series of 
experiments Dr. Weil has carried out in our 
laboratory during the last two years, using, as a 


. - resistant. 
the hemolytic effects of tumor extracts, | "2 : : : 
: / Was seen in one case where an anemic, cachectic 


cles of the normal animal have not been exposed 
to such an agent and are consequently much less 
A practical result from these studies 


dog with fairly large rapidly growing tumors was 
transfused with the blood from a strong, healthy, 
normal animal. Following the transfusion, there 
were evidences of hemolysis, and test tube experi- 
ments showed that the serum of the tumor ani- 
mal taken at the time of the transfusion was 
markedly hemolytic for the corpuscles of eight 
other normal animals. 

We have no experimental evidence that other 
cells in the body beside those of the blood are 


‘attacked by tumor extracts in the same fashion, 


source of his material, the transplantable lympho- | 


sarcoma of dogs. Extracts have been made of 
these tumors in all stages of their growth, and the 
hemolytic effect tested upon corpuscles of animals 
in all conditions of nutrition, and the results have 


been compared with extracts made from normal | 


organs, in some instances blood free, and in others 
containing blood. 
trol by comparing results with those obtained 
from extracts of necrotic normal organs; for 
example, the renal artery has been ligated under 
aseptic conditions, and the kidney allowed to 
fall back into the peritoneal cavity and allowed to 


We have had a further con-| 


autolyze for from ten days to three weeks, and | 


extracts then made in asimilar manner as with the 
tumors. From such experiments we have found 


but I am inclined to believe that the blood cells are 
no exception, and that other tissues suffer from 


‘this lytic action. 


ENZYMES IN TUMORS. 


With reference to enzymes there has been some 
comparative study regarding the relation of tu- 
mors to normal organs, as has been noticed above, 
with regard to hemolytic effect, character of pro- 
teids, toxins and inorganic salts. The first of 
these observations had regard to the autolytic 
activities of tumors. Petry,” Wolff and Neuberg 
have noted the rapidity with which tumors under- 
go self-digestion, and I think no one who has made 
any chemical study of neoplasms has failed to 


| notice how quickly they soften and what a large 
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percentage of non-coagulable nitrozen may be 
obtained from their extracts. A large number 
of the usual nitrogenous decomposition products 
have been isolated and identified, and many 
strange and unfamiliar substances have occasion- 
ally been met with in so small quantities as not 
to permit of further study. There are some ap- 
parently authentic experiments which show that 
the autolysis of tumors is hastened to a much 
ereater extent by exposure to radium and x-ray 
than is the case with healthy tissues. 

Buxton and Schaeffer “ in our laboratory have 
examined a large number of malignant tumors for 
a wide variety of enzymes. They have found 
nearly all the enzymes for which they searched. 
However, the difference from normal tissues as 
obtained by their methods, which were qualita- 
tive only, do not suffice to make any conclusion 
possible. These results merely show that tumors 
are rich in enzymes, but there has been found no 
specific enzyme which is present in one kind of 
tissue and lacking in the other, which will suffice 
in any way to explain the tumor process. Re- 
cently, we have heard a great deal about the 
heterolytic enzyme which is credited with being 
the toxic agent inthe tumor cell. Buxton’s study 
on the enzymes in tumors showed that many 
tumors have proteolytic enzymes and that these 
enzymes will diffuse out to a sufficient extent to 
digest some of the surrounding proteid. How- 
ever, in no case did he obtain a proteolytic action 
on egg albumen. The presence of the proteo- 
lytic ferment was determined by the action on 
milk and gelatin. Fibrin and serum were never 
affected. Wolff and Blumenthal ' have, however, 
more recently claimed to find .marked diges- 
tive effeet upon liver proteid, but this conclusion 
is based upon a single experiment and under 
conditions in vitro which are foreign to physio- 
logical action. There are some statements to be 
found in literature from other observers in regard 
to heterolytic enzymes, but these are of so frag- 
mentary and irresponsible a character, and so 
lackirg in details of the experimental method used 
that one cannot decide either for or against their 
validity. It seems to me that such an active 
autolytic process as we find in a tumor may very 
well sweep into its field of action a foreign pro- 
teid that may happen to be present, but this auto- 
lytic activity differs in degree only and not in 
kind from that possessed by every normal organ. 
A demonstration that a malignant tumor con- 
tains an enzyme capable of absorption in the body 
fluids, and capable of marked digestive effect upon 
other tissues under physiological conditions, 
would be a contribution of definite value, and is 
something we now lack. It may be that the 
toxic properties of tumor extracts are in large 
part a function of the hemolytic and heterolytic 
activity. 

The chemist has thus far laid only a small stone 
in the structure of our tumor knowledge. We 
know more than we did five years ago, but appar- 
ently are not much nearer a solution of the chemi- 
cal phases of the problem. I believe, however, 
that the biochemical activities of a tumor cell are 





quite as important matters for consideration as 
the histological appearance, and we shall not 
really appreciate what a tumor is until those 
activities have been explained. 
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THE “OPTOMETRIST.” 
A WARNING Worb. 
BY JOHN C. BOSSIDY, M.A., M.D., 
Ophthalmic Surgeon, Boston City Hospital. 

Every physician practicing medi ‘ine in Massa- 
chusetts has received, o* will receive within a few 
days, a circular from the Massachusetts Optical 
Society entitled: ‘‘ A Few Facts Pertinent to the 
Optometry Bill,” and also a copy of the bill which 
it proposes to introduce in the coming legis- 
lature, together with explanatory remarks by the 
chairman of the society’s legislative committee. 

Since the physician in general may never have 
heard the word ‘‘ Optometry ”’ or “‘ Optometrist,”’ 
it is well to explain this in detail. The optome- 
trist, so called, is an optician. The word is but 
three years old, officially, and its history is as 
follows: 

It took much time and thought to settle on 
this word, inasmuch as its sponsors discussed 
“ Optist,” ‘‘ Opticist,” ‘“ Ocular Refractionist,” 
‘“ Neurologist,’ ‘‘ Neurometrist,’’ and ‘‘ Optom- 
etrist ’’ as their would-be title. 

The opticians, after forming state societies, 
organized a National Association of Opticians 
a few years ago, such association revolving in 
great part around a wholesale optical house in 
Boston. In 1903 and 1904, Mr. Eberhart, of 
Dayton, Ohio, was president of such National 
Association. In the Optical Journal under date 
of November, 1903, page 658, we find this ad- 
vertisement: 


“This is a cut of the word ‘ Optometrist ’ furnished us 
by Mr. Eberhart, President of the American Association of 
Opticians, and supplied by us to any optician, postage pre- 
paid, to any address, on receipt of thirty-five cents. We 
have already sold quite a large number, which is a pretty 
good indication that this word, coined by Mr. Eberhart, 
is a popular one and likely to be adopted by the Ameri- 
can Association at its Milwaukee Convention in 1904.” 


Later, in the same journal, we find an adver- 
tisement reducing the price of the cut ‘“‘ Optom- 
etrist ’’ to the significant sum of thirty cents. 
This, an official advertisement, proves absolutely 
that any optician could, or can, be¢ome an 
Optometrist by buying a sign and paying thirty 
cents therefor. 

In the Optical Journal of Aug. 4, 1904, the 
same Mr. Eberhart, as president of the National 
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Association of Opticians, in his address of weleome | 
at their annual meeting in Milwaukee, defined 
“Optometry”? as ‘‘ The Science which Treats | 
of the Physiology of the Functions of Vision and | 
the Physical Effects thereon by Lenses.’’ Such| 
word was, I understand, finally adopted as the 
title of the optician. 

In the same address, the gentleman used the 
identical arguments from firstly to sixthly, which 
are found at the head of the circular being mailed 
this week to our Massachusetts physicians. 

These arguments, then, are not original with 
our Massachusetts opticians, nor are they original | 
with Mr. Eberhart, as he gives credit to a Mr. 
Prentice, of New York, for them, and they there- 
fore contain the composite or combined wisdom 
and literary ability of many opticians. 

Now, then, since any optician can call himself 
an “ Optometrist,” and (if their bill should go 
into effect) could be legally recognized as such, it 
is well for the physician in general to understand 
that the bill makes no difference with the standing 
of the optician except this: 

The traveling vender of glasses, who now sells 
them in the country districts and disappears, 
would then have a certificate containing his name 
and number, and would be obliged, on the con- 
summation of a sale, to give a receipt of sale to 
the customer containing his name, postoffice ad- 
dress and certificate number. He would not 
know any more then than he did when unknown, 
nor would any of the men registered and continu- 
ing in one place of business be any wiser than be- 
fore the issuance of their certificate. 

Every one who for two years preceding the pas- 
sage of this bill had been in the optical business 
in the slightest refractive way could be registered 
without examination; even the boys who grind 
lenses at a wholesale establishment and who are 
members of the Massachusetts Optical Associa- 
tion could be registered and become a thirty-cent 
professional man, provided after working hours 
they (as they frequently do) fitted’glasses at their 
home or the homes of any customers whom they 
could secure. Iam, when I say this, not forget- 
ful of the reading of section 5, of their bill: 





| 





“ Upon submitting to said board satisfactory proof as 
to his character, competency and qualifications, to receive 
from said board a certificate of registration.” 


That reads well; means little. Try to legislate 
a man out of business and you must provide for a 
law annex and a court of appeals. 

Within a radius of a hundred yards in Boston, 
we find one man whose picture and advertisement 
proclaim him the greatest eye-sight specialist of 
the present day; while across the street is a man 
teaching what he calls the greatest system of eye 
and nerve measurements in existence, and for- 
merly furnishing his students with a diploma and 
degree of Doctor of Optometry for $10.00. Not 
a stone’s throw away is a third, whose picture 
and advertisements, scattered broadcast through 
the mail, proclaim him the one man in America 
who can absolutely correctly measure the eyes. 





Across the street, we find another optician work- 


ing under the system of the celebrated Dr. 
‘“* Blank,’ whose diploma, granted under the laws 
of Kansas, would make you an Opt.D. And 
finally, we note within this same circle the man 
whose name appears appended to the circular so 
recently sent to all medical practitioners in Massa- 
chusetts, and who modestly signs himself, ‘‘ Chair- 
man of the Legislative Committee.” He neglects 
to mention his greatest title, or highest honor, for 


-he is now the president of the National Associa- 


tion of Opticians; nevertheless, he is working 
under no general system, but under another cele- 
brated “ Blank ” system. 

He has written recently a paper entitled: 
‘‘ Massachusetts needs an Optometry Law,” and 
your writer will later pay especial attention to 
this same book. In this connection, I cannot 
forego quoting from the remarks of this young 
gentleman, Mr. Palmer, at the tenth annual meet- 
ing of the New England Association of Opticians, 
held at Boston, May 17, 1904: 


“The best men,” he said, make a charge for their skill, 
and this is as it should be.” He stated emphatically: 
“ We can 1efract better than the oculist, and if we consider 
the total cost of an oculist’s services and the charge of the 
dispensing optician for putting up the prescription, we can 
do work not only better than they, but cheaper.” If this 
is true, why not come out in the open? 


Another remark of this same gentleman in his 
monograph, is worthy of quotation: 


“The oculist’s or (more strictly) the ophthalmic sur- 
geon’s sphere of work is the treatment of diseased eyes and 
the performance of operations when necessary.” 


The inference is that the physician is incom- 
petent, and should not be allowed to refractively 
examine the eyes of patients. In fact. the opti- 
cians have gone on in their claims until they not 
only pretend and advertise to know more than 
the oculist, but to define and limit the oculist’s 
sphere of work. 

They once possessed in Massachusetts an Opti- 
eal College, which was incorporated under the 
laws of the state in 1899, with no opposition from 
the medical fraternity. Two years later, they 
petitioned the legislature for permission to grant 
degrees, such degrees to read ‘ Bachelor of 
Optics ” and “ Bachelor of Physiological Optics.” 
Such legislation was refused, and the College died 
soon afterwards. 

Coupled with it, before the Committee on Edu- 
‘ation, was a bill to allow a Springfield school to 
grant the degree of “‘ Doctor of Pedagogy.” Such 
legislation was refused, and within a year the 
school moved to the neighboring state of Con- 
necticut. 

It would therefore seem that the life of these 
colleges depended on state aid in the sense that 
when hey could not get authority to grant de- 
grees, they had no object for existence. The 
reasons for the passage of their bill are adroitly 
worded and put to catch the unwary. They can 


be easily answered, and such answer will be forth- 
coming at the proper time. 
The gist of their argument to medical practi- 
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tioners is this: ‘‘ Many people in the country, | 
some in the city, are fleeced by the traveling or | 
incompetent vendor of glasses. Would it not be| 
better, where no occulist is at hand, to have an 
optometrist, of whose ability you would be cer- 
tain, do the examination? ”’ 

Naturally the physician may say, ‘‘ yes,” and 
perhaps will sign their petition for legislation to 
recognize so-called Optometry. 

This happened in New York to the extent that 
more than seven hundred physicians were said 
to be actively interested in the passage of a bill, 
establishing the optical trade as a medical spe- 
clalty, and granting state registration to these 
gentlemen for the practice of their ‘“‘ profession.’’ 

They gave us a similar experience in 1901, in 
this state, when they petitioned for degrees. A 
copy of their petition showed the names of many 
doctors in regular standing in the Massachusetts 
and Homeopathic Societies, and one of them a 
vice-president of the Massachusetts Medical Soci- 
ety. They had been reached and their signatures 
had been secured by some specious argument, as 
for example: ‘* We desire to become better 
educated; we seek to elevate the standing of our 
business or profession. To that end, we wish a 
college where mathematics, optics, physies and 
allied subjects, pertaining to the science of light 
and lenses, would be taught.” 

The physician naturally applauded such honest 
endeavor, and as a result loaned his name, but 
later sorrowfully avowed that he had mistakenly 
given his approval to an unworthy cause. It is 
to be hoped that such will not be the result of 
the present circular. Physicians should withhold 
their signature and approval until they have seen, 
read or weighed both sides of the matter. 

In this connection, please again read your cir- 
cular signed by Mr. Palmer; then read the follow- 
ing, sent to his fellow opticians: 


Boston, Dee. 16, 1907. 

Dear Sir: As you know, the Massachusetts Optical So- 
ciety will present the enclosed optometry bill to the in- 
coming legislature. 
apparent to any one who has kept in touch with the drift 
of the controversy between the opticians or optometrists and 
the oculists. 

We are sorry to find you are not a member of the society, 
and most earnestly urge you to join. We do not believe 
you will want to have this bill passed without having 
helped to bring it about. Now is the time to get on to the 
hand wagon, Don’tdelay. Fill out and return the enclosed 
application blank at once. 

Your legislative committee is not only giving freely of 
their money but also taking many hours from their business 
to devote to this work. We believe every optician and 
optometrist in the Commonwealth should give something, 
even though it is a small amount, to help defray the com- 
paign expenses. Our printing bills, stenographers’ bills, 
stamp bills, ete., are very large and we must have your 
financial help. Don’t put this letter aside until you have 
sent as much as you can spare to the treasurer... . 

We have sent a letter and considerable printing matter 
to the editor of every newspaper in Massachusetts. Let us 
urge you to make a personal eall upon your editors at once, 
asking them to give our letter and enclosures most careful 
consideration and impress upon them the importance of 
this legislation. We have also sent a letter and the bill to 
every physician in Massachusetts. Go at once to all the 
physicians in your section, asking them to sign the postal 
we enclosed in their letters. 


The importance of this action is very | 








See all the members of the: in the other hand also. 





legislature in your section at once. Give them a copy of the 
bill and all other information as outlined in the booklet 
you received some weeks ago. 

Send the committee the names of all legislators with 
whom you have any influence. You can have all the 
printed matter you want by sending word to the commit- 
tee. Please enclose stamps, for our stamp expense is very 
large. If you do as we have requested, the suecess of the 
bill is assured. Do your share at once. . 

Emphasize these points. Do it now. 
this line. Don’t forget your contribution. 

Yours very truly, 
Briccs 5S. PALMER, 
Chairman Legislative Committee. 


Get busy along 


He starts with a misstatement, —there is no 
controversy between oculist and optician. The 
bill aims at the heart of every medical man in 
Massachusetts, in proof of which I can state, 
and do say so now, that the Boston Homeopathic 


and Massachusetts medical societies (through 
their respective legislative committees) have 


unanimously voted to oppose, in every honorable 
way, the passage of this bill. Gentlemen, think 
twice before you act; do not permit your editors 
and legislators to be misled; ask them to suspend 
judgment. 

In conclusion, let me say that the passage of 
this law means this, — no more, no less: 

The dignifying of their trade; the cheapening 
of our profession and the letting down of the bars 
which guard the practitioner and the public. 


> — 


STRAIN AS A CAUSATIVE FACTOR IN 
INFECTIOUS ARTHRITIS. 
BY JOHN D. 


ADAMS, M.D., BOSTON, 


INFECTIOUS arthritis, so-called for want of a 
better term, presents in its many manifestations 
one of the most perplexing and important prob- 
lems in orthopedic surgery. 

We find this disease in one form or another in a 
large percentage of our clinic cases. In this 
working class of people it usually means that the 
patient is more or less incapacitated for work, 
and our treatment becomes a vital issue to a bread 
winner. 

xperience has shown the hands to be a com- 
mon seat of the trouble, and in a large majority 
of cases the primary manifestation, and the object 
of this paper is to report the observations on 
six cases all occurring in patients with the same 
occupation, with an attempt to discover a 
common factor as to cause. The histories of 
three of these cases are sufficient to illustrate 
all the points in question. ‘They do not present 


anything very unusual except as to certain 
common factors. 
Case I. Dressmaker, fifty years old. Has been 


pursuing present work for ten years. Three years 
ago began to have pain in the terminal phalangeal 
joints of right hand, especially in middle finger, on 
which she wears thimble. Pain has been intermittent 
in character but has grown progressively worse, in- 
conveniencing her materially in her work. In the last 
vear the pain and swelling have spread to the meta- 
carpo-phalangeal joints, the trouble having appeared 
She has gradually lost motion 








S60 


In many of the jointsand has become totally incapaci- 
tated for work, owing to excruciating pain. The 
ordinary routine treatment has been without effect. 


examination shows very much deformed hands, 
right worse than left. All of the middle phalangeal 
eum a 














X-ray of right hand of Case 1, following operation (Neene). 


joints distinctly dislocated and many of the terminal} joint in the body. 


phalangeal joints turned at right angles; joints practi- 
cally immovable from the point of usefulness. No 
involvement of wrist or any other joint. 

Case Il. Dressmaker, forty-five years old. Has 
been pursuing present work for five years. One year 
ago began to have pain in the phalangeal joints of right 
hand, especially on thimble finger. This trouble has 
spread rather rapidly to all the joints of the right hand. 


Six months ago began to have trouble in left hand. | 


Except for certain muscular pains has had no other 
symptoms. Joints of hand have become progressively 
worse, suffering pain and having exquisite tenderness 
when joints are touched or moved. Patient has 
become practically incapacitated for work. 
Examination shows a uniform, fusiform swelling of 
all phalangeal joints. Subacute inflammation, very 
tender to touch and capable of very little motion. 
No fluid present but distinct thickening around joints. 
Case IIL. Dressmaker, forty vears old. Has been 
pursuing present occupation for ten years. For past 
three years has had intermittent pain and more or less 
trouble in hands. Does not remember in which hand 
the trouble began, but it has been entirely confined to 
the phalangeal joints. Has been free from trouble 
for periods of six months at a time and has not noticed 
any great amount of swelling. For past two months 
has had acute pains in phalangeal joints of both hands, 
markedly increased on attempting to use them. 
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examination shows slight swelling of phalangeal 
joints of both hands. Motion possible but) rather 
painful. No fluid. Some thickening. 

X-ray of these cases shows a hypertrophic condition 
in the affected joints, as evidenced by thickened 
periosteum. No destruction of joint or other patho- 
logical condition. 

The other three cases present practically the same 
history in different stages of severity, but it occurred 
to the writer that these three cases illustrated the 
three different stages and character of onset sufficiently 
to appreciate the points of interest. , 


Analysis of these cases will show many com- 


/mon factors, namely, vocation, seat of disease, 


}sequence of 


joints attacked, 
relief to treatment. 

In considering vocation as a factor one must 
not only analyze the character of the work but 
also the conditions under which it is done. Care- 


symptoms and 


‘ful investigation showed that all these dress- 
‘makers worked in dry, well ventilated rooms, 
/not exposed to drafts and in an even tempera- 


| 





| 


ture. Their work, ten hours a day, was chiefly 
on very heavy goods, mostly men’s clothes. 
Case I, which showed the most advanced stage, 
had been handling very heavy cloth, chiefly 
overcoating and riding breeches. 

It will also be noted that the symptoms were 
first noted in the thimble finger, and the histories 
show a progressive infection of the joints in right 
hand before any symptoms occurred in the left. 
The onset was more or less insidious and symp- 
toms not especially acute, but in all the cases, 
intensified greatly with use. 

The pain, intermittent in character, was more 
in the nature of a soreness rather than the throb- 
bing pain of an infection. The symptoms were 
not affected to any extent by sudden changes of 
temperature. In all the cases there was abso- 
lutely no indication of any trouble in any other 
In other words, the trouble 
was absolutely confined to the hands. The 
problem confronting one in these cases is, to say 
the least, a serious one, as we have a patient 
otherwise perfectly well but incapacitated for 
making her daily bread. Such a condition of 


affairs brings about the most pronounced type 





of mental depression. 

The following line of treatment was pursued in 
all the cases: Urinary examination showed a 
marked hyperacidity in all the cases. 

General treatment. — Diet: Omit all 
Forced liquids. 

Sodium benzoate. gr. v, t. 1. 
acidity. 

Local treatment. — Baking daily. 

This was done entirely by electricity. In the 
more acute cases a very intense heat was used, 
namely, a 100 candle-power light, applied for a 
period of twenty minutes, close enough to be 
tolerated by patient over bare skin. 

In other cases, a small wooden box, one foot 
square, was made with two small apertures, large 
enough to insert hands, in oneend. The box was 
lined with asbestos to prevent radiation, and 
fitted up with six 16 candle-power incandescent 


meats. 


d., to neutralize 


ee eran 
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lights. A temperature of 300° was maintained 
here for a period of twenty minutes. 

The results were most gratifying. The counter- 
irritation of the heat produced the usual hypere- 
mia to a marked degree, and all the cases showed 
a gradual diminution of pain, with a return on 
failure in systematic baking. The cases pursuing 
the treatment conscientiously for two months 
had entire relief from pain, with ability to return 
to work. 

Case I was operated upon following her treat- 
ment, owing to the fact that she was unable to 
hold her needle on account of her extreme de- 
formity caused by complete dislocation of all her 
metacarpo-phalangeal joints. 

Under ether the adhesions were. entirely 
broken up and dislocations reduced. The head 
of the third metatarsal bone on the right hand 
was removed; on the left hand it was partially 
removed leaving enough joint surface to make 
some motion possible. The hands were put up in 
plaster for ten days when manipulation was 
begun. Ove year after operation the deformity 
has not recurred to any extent, and she has some 
considerable motion in joints. The patient has 
had absolutely no pain for six months —in the 
absence of any baking —and is able to pursue 
her work. 

Now, whatever the cause in this class of cases, 
whether of chemical or bacteriological origin, 
the writer feels justified in considering strain as 
a causative factor. It will be noted that in four 
of the cases the symptoms started in the thimble 
finger, that all of the cases worked with very 
heavy goods and that the trouble in all of the 
cases was confined to the hands. 

There is nothing new offered here in the line 
of treatment, but the writer believes that with 
consistent baking and diet the pain in these 
eases may be controlled, and that in cases of 
extreme deformity operation is to be favorably 
considered. 





Clinical Department. 


PSEUDO-TUBERCULOSIS OF THE PERI- 
TONEUM. REPORT OF A CASE. 


BY FARRAR COBB, M.D., BOSTON, 
Assistant Visiting Surgeon to the Massachusetts General Hospital. 


Ir, during an abdominal operation, miliary 
tubercles are found studding the peritoneum to 
a greater or lesser extent, it does not follow that 
the disease is true tuberculosis of the peritoneum. 
While the majority of cases presenting such an 
appearance will prove to be tuberculosis, in a 
certain small percentage, especially where there 
is little or no fluid, the case will turn out to be one 
of pseudo-tuberculosis caused by foreign bodies. 


enteric glands, the presence of tubercles on the 
peritoneum should not lead to a positive diagnosis 
of a serious disease, or to a gloomy prognosis, 
without thorough exploration of the abdomen 
and a careful microscopic study of the nodules. 


B. G., married, twenty-eight years old, entered the 
West Surgical Service of the Massachusetts General 
Hospital, Dee. 20, 1900. She was placed in my 
care by Dr. Beach, the senior surgeon of the service. 
She had been recommended from the Out-Patient 
Department, because of a lacerated cervix and _peri- 
neum. 

Family history, unimportant. 

Previous history: She had been well until the birth 
of her child, eighteen months before. Catamenia 
had been regular and not painful. She had always 
been constipated. No history of gastric or intestinal 
indigestion could be obtained, or anything suggestive of 
a previous gastric or duodenal ulcer, of typhoid fever 
or appendicitis. .Since the birth of her child she had 
had severe dysmenorrhea with constant pain in the 
lumbar region shooting down into the right sciatic 
nerve. She had not: been able to walk the last few 
weeks because of this pain and because of a bearing- 
down feeling. She had had cutting pain in the rectum 
and across the lower part of the abdomen, especially 
when at stool. There had been no headache, no vomit- 
ing and no bladder symptoms. 

Physical examination: A well developed and nour- 
ished woman. Heart and lungs normal. Vaginal ex- 
amination showed a torn perineum with marked cysto- 
cele and rectocele with a decided sagging of the pelvic 
floor and prolapse of the uterus, which was of normal 
size. There was a bilateral tear of the cervix. There 
was some tenderness on pressure in both broad liga- 
ments with a slight induration in the right. The right 
ovary was enlarged and tender and entirely prolapsed 
behind the uterus. Rectal examination discovered 
a few moderate sized internal hemorrhoids. Both the 
temperature and pulse were normal during her stay in 
the ward previous to operation. 

She was operated upon by me on the 26th of Decem- 
ber, 1900. The usual plastic operations for the cure of 
the cystocele and rectocele and repair of the cervix and 
perineum were done, after which, with the patient in 
the Trendelenberg position, the abdomen was opened 
in the median line by a two and one-half inch incision. 
The abdominal operation was undertaken for the pur- 
pose of suspending the prolapsed uterus and correcting 
the displacement of the ovary. After making the in- 
cision it was seen that the surface of the peritoneum 
everywhere, and especially in the pelvic region, most 
marked on the surface of the uterus, tubes and ovaries, 
was studded with small miliary tubercles presenting 
a typical picture of tubercular peritonitis. There was 
no free fluid in the abdominal cavity, no intestinal 
adhesions and no enlarged or palpable mesenteric 


stomach and duodenum were not examined, unfortu- 
nately, for signs of old perforating ulcer. Because of 
the possibility of what was thought to be a tubercular 
peritonitis arising from disease of the Fallopian tubes, 
both tubes and ovaries were tied off and removed. 
The uterus was suspended and the abdominal wall was 
closed in layers with chromicized catgut. Three pints 
of normal salt solution were left in the abdominal 





I report the following case of my own, not 
only because of its pathological interest, but also 
to emphasize the fact that in the absence of 
ascites, intestinal adhesions and enlarged mes- 


cavity. The foot of the bed was elevated for re. ersed 
postural drainage. 

There was no reaction from the operation either in 
the pulse or temperature. Convalescence was un- 
leventful. The peritoneal and abdominal wounds 


glands. The appendix was small and normal. The ¢ 




























































9 


— 


86 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[DEcEMBER 26, 1907 





healed by first intention and the left the 
hospital, Jan. 20, in good condition. 

The pathological examination of the tubes and ova- 
ries removed discovered the fact that this was not a 
case of tuberculosis, but that the tubercles were due 
to the irritation of true foreign bodies. A determined 
investigation was made to discover some history of 
antecedent acute abdominal disease, which might be 
interpreted as a visceral perforation, but without 
success. 

The pathological report on the case was made by Dr. 
Wright, the director of the pathological laboratory, 
and was as follows: 

In chronic inflammatory tissue on the ovary and 
Fallopian tube are some peculiar circular nodules, about 
the size of a miliary tubercle. These are composed of 
epithelioid cells and in some instances also of giant cells, 
the margins of which —the tubercles — are encapsu- 
lated with dense connective tissue. In the interior of 
some of these nodules are foreign bodies suggestive of 
the remains of vegetable material. These circular 
nodules are not true tubercles of tubere ulosis, but are 
typical foreign body tubercles. 

Numerous sections of the specimens were made by 
myself and studied with various staining media and 
reagents with a view to determining the nature of the 
foreign bodies. These in every case showed bright 
opalescent green with a high refractive index under all 


patient 

















Fic. 1. Nodule on surface of the right ovary, under low power. 
Note giant cell close to foreign body, also ring of connective tissue. 


staining methods and presented a marked striated ap- 
pearance, suggestive of the teeth of a comb or not un- 
like the ribs of certain vegetable fiber. The figures 
annexed to this article show fairly well the histologic 














Fic. 
power. 


II. Foreign body and immediate neighborhood under high 
Note the striated appearance. 


nature of the tubercles, the dense ring of connective 
tissue, the numerous epithelioid cells and occasional 
viant cell, with the 
the centre. 

The woman remained well with no sign of 


green, highly refractive body in 


abdomi- 





| 








nal disease for three years after her operation, when 
she was last seen by me. Further attempts to follow 
up the case have been unsuccessful. 


There are several varieties of pseudo-tuber- 
culosis which are of interest chiefly to the physi- 
cian. If these forms involve the peritoneum 
the tubercles found are always in association with 
disease of other organs, especially of the lungs. 
The chief causes of these ¢ omplex forms of pseudo- 
tuberculosis may be summed up as bacilli different 
from tubercle bacilli and various mold fungi. 
Foreign body tuberculosis of the peritoneum is 
of special interest to the surgeon. It can exist 
independent of organic disease elsewhere. It may 
be caused by the irritation of true foreign bodies 
reaching the peritoneum through visceral perfora- 
tion or by particles from ruptured intra-abdomi- 
nal eysts, hydatid or dermoid. A number of 
cases haye been reported in which  pseudo- 
tuberculosis of the peritoneum has been caused 
by the hooklets from ruptured hydatid cysts or 
by small pieces of cyst membrane. Dévé, in a 
clear description of the appearance of the tuber- 
cles in this form, says they resemble true miliary 
tubercles to ~ closest microscopic detail. He 
refers to a case reported by Lehne who noted 
a similar Rie tars se Ted of the meninges 
caused by the rupture of a hydatid cyst of the 
spinal column. 

Meyer has reported a case in which minute 
cholesterin crystals om a ruptured dermoid 
ovarian cyst were the irritating particles which 
caused the peritoneal tubercles. An unusual 
case has been reported by Helbing in which the 
eggs of the tenia worm were the foreign bodies 
found in the center of the miliary tubercles. 
These must have gained access to the peritoneal 


cavity through some defect in the wall of the 
intestine; Helbing suggests a perforated appen- 
dix. 


A small number of cases have been reported 
in which the tubercles were caused by true 
foreign bodies. Inthe majority of the cases these 
were presumably fragments of vegetable food, 
as in my own ease. The point of entrance of 
these particles of food must be through some 
defect in the gastro-intestinal tract, perforation 


of gastric or intestinal ulcers, diseased appen- 
dices or diverticula. Cases have been reported 


in which this form of pseudo-peritoneal tuber- 
culosis followed a perforation of the stomach, 
notably the cases of gastrie ulceration with 
perforation reported by Hanau and Cooper in 
which the miliary tubercles were found post- 
mortem, and after study were discovered to be 
due to fragments of vegetable food. The tu- 
bercles in both these cases were apparently 
similar to the case here reported, but in my case 
no history suggestive of gastric or intestinal 
perforation or even of previous digestive dis- 
turbances or of acute abdominal attacks could 
be obtained. 

Practically it should be recognized that foreign 
bodies escaping from the stomach, intestines or 
from cysts may cause an apparent miliary tu- 
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bercular peritonitis, and the finding of tubercles 
without the accompanying signs of tuberculosis, 
enlarged mesenteric glands, ascitic fluid and 
intestinal adhesions, should lead to a thorough 
search of the abdomen, to the excision of one or 
more of the tubereles for microscopic examina- 
tion, and to careful investigation as to previous 
digestive disturbances. 


> ae 


ficports of Docicties. 
INTERNATIONAL DERMATOLOGICAL 
CONGRESS. 


SixtH INTERNATIONAL DERMATOLOGICAL CONGRESS, 
HELD aT THE ACADEMY OF MEDICINE, NEW YORK, 
Sepr. 9 ro 14, 1907. 


Tuirp Day, WEDNESDAY, SEPTEMBER 11. 


(Continued from No. 25, p. 831.) 


THE first two hours of the session were devoted to the 
exhibition of patients and formal discussion on the 
same. 

Dr. Verer, of Cannstatt, Wiirttemberg, and Dr. H. 
Ha.Loprau, of Paris, France, in the Chair. 


BLASTOMYCOSIS OF THE SKIN, 


by Dr. M. Oppennet, of Vienna, Austria. The 
author stated that the first case in Europe conform- 
ing with the American cases of this disease (pseudolu- 
pus) was observed in Neumann’s clinic in Vienna, by 
the writer, in 1904. Later he had occasion to observe 
three others. The clinical picture in the earliest stage 
was a light, red-stained, swollen lesion, with char- 
acteristic pustules. From the latter, superficial ulcers 
with irregular margins arose, which produced super- 
ficial scarring. Histologically, there were intra- and 
subcorneal and intra-epithelial abscesses; the rete pegs 
were increased in size and the stratum papillare was 
infiltrated by round cells. In the abscesses and 4nfil- 
tration were found the blastomycetes, singly and 
grouped, but never abundantly. As the lesions grew 
older, the picture was similar to lupus verrucosis, with 
elevations surrounding cicatrized areas, thickening of 
the nose and lip, excoriations and deep ulcerations with 
irregular margins and uneven base covered by thick 
crusts, sometimes destroying the nostrils and perfor- 
ating the septum of the nose. From the base of some of 
the ulcers papillary excrescences soon overgrew the mar- 
gins and showed points of cornification. Microscopi- 
‘ally, there was an overgrowth of epidermis and an 
infiltration of the corium with round, plasma and giant 
cells, even to the subcutis. A few blastomycetes were 
present. The therapeutic effect of potassium iodide 
was evident in all four cases. 


SYSTEMIC BLASTOMYCOSIS. A CRITICAL SURVEY AND 
SUMMARY OF NINETEEN CASES (FOUR OF THEM UN- 


PUBLISHED). 


Dr. Frank H. MontGomery and Dr. OLIver §. 
Ormssy, of Chicago, in this paper stated that about 
one hundred cases of blastomycosis involving the skin 
had been recognized, chiefly in Chicago and vicinity, but 
also in other parts of the United States, in Canada, in 
various parts of Europe, in Japan, India and South 
America. Of the 19 cases recorded in this paper, 12 
were dead, 4 were dying, 2 had recovered, and 1 had 
disappeared from observation. All of the cases, with 
possibly one exception, presented multiple subcutaneous 





abscesses and nodes, usually indolent intype. With the 
appearance of the abscesses there had been in all cases 
a disturbance of the general health. The duration of 
the disease varied from a few months to two and a 
half years. Blastomycotic lesions had been demon- 
strated in practically all of the tissues and organs of 
the body. The characteristic changes consisted in the 
presence of nodules or abscesses in the soft tissues, and 
caries in the bones. The abscesses varied greatly in 
size. Necrotic areas in bones, containing the organ- 
ism in abundance, surrounded by leucocytes, giant 
cells and other cells peculiar to the granulomata had 
been noted and fully described in one case. It was 
worthy of note that, notwithstanding the presence of 
extensive suppuration in most of the cases, in two only 
was amyloid degeneration recognized, and in only one 
were these changes at all extensive, occurring in the 
liver, kidneys, adrenals, spleen, the colon and in various 
lymph glands. The bacteriology of systemic blasto- 
mycosis was identical with that of the cutaneous form 
of the disease. 

Dr. Joserpu ZEISLER, of Chicago, said he had seen 
many of the cases of blastomycosis reported by Drs. 
Hyde, Montgomery and Ormsby, and in order to illus- 
trate the difficulties ofttimes connected with this sub- 
ject, he referred to the case of a young woman, about 
twenty, who fell ill with a high fever, which pointed to a 
pulmonary infection of some kind. For many days a 
miliary tuberculosis was suspected, but no definite 
diagnosis was made. Finally, sufficient sputum was 
secured and submitted to Dr. Hektoen, who upon 
microscopic examination found the blastomycetes 
present. 

Dr. THomas C. Gincurist, of Baltimore, spoke of 
the similarity between the organism of blastomycosis 
and that of granuloma coccidioides. 

Dr. JAMES Nevins Hype, of Chicago, expressed the 
conviction that the organism which produced blas- 
tomycosis was more or less limited to a certain geo- 
graphical distribution, and, for reasons he could not 
explain, that particular area was not very far distant 
from Chicago and Indiana. It was there that the 
organism seemed to flourish as it did nowhere else. 

Dr. Howarp Morrow, of San Francisco, said he had 
had repeated opportunity to compare cultures of blas- 
tomycetes with those of the granuloma coccidioides, 
and he had found that they varied considerably. 

Dr. Dovuciass W. MontGomery, of San Francisco, 
said there was no doubt that there was a marked dif- 
rerence between the two fungi under discussion. Dr. 
Morrow had grown both of these organisms on the 
same media, and under the same conditions. One 
showed a halo; the other a clump of fungus. He had 
had no trouble in cultivating the Illinois micro-organ- 
ism in California. 

Dr. Ontver 8. Ormspy, of Chicago, said that blas- 
tomycosis was really a very serious disease, and one 
that did not belong entirely to the dermatologist. It 
was important, he thought, that this fact should be 
recognized. In the cases they had seen in Chicago, 
the skin had been involved in practically all but one 
instance. 


THE THYROID AS A FACTOR IN URTICARIA CHRONICA, 


Dr. M. L. Ravircn, of Louisville, Ky., claimed that 
chronic urticaria should be classified as a curable dis- 
ease, and in connection with its treatment he made a 
plea for a more thorough study of thyro-therapy. He 
firmly believed that in many cases of chronic urticaria, 
thyroid extract was a specific. He claimed that dis- 
orders of the thyroid gland were the cause of many 
toxemic conditions, and that thyroid extract was an 
autotoxin; hence its usefulness in toxemic conditions, 
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urticaria chronica included. Chronic urticaria was 
more frequently among women than men, and the fact 
that functional thyroid disorders were also more com- 
mon in women led the writer to believe that functional 
disorders of the thyroid were the cause of chronic 
urticaria. He regretted that thyro-therapy had been 
neglected in the treatment of skin diseases, and pointed 
to the fact that remedies useful in chronic urticaria 
were also useful in functional disorders of the thyroid 
gland. Outside of the eruption, the writer claimed, 
the symptoms of chronic urticaria were almost the same 
as in thryoid toxemia. 


HYDROA PUERORUM (UNNA), 


by Dr. Marcus Haase, of Memphis, Tenn., and Dr. 
tose Hirscuier, of Philadelphia. 

After reviewing the recent literature on this sub- 
ject, the authors reported in detail a case of hydroa 
puerorum seen with Dr. Unna, in his clinic at Ham- 
burg, from which a biopsy was made. The histo- 
pathological findings in the case were also detailed, 
and an attempt was made to establish its proper place 
among the hydrous. In claiming for this disease a place 
-in the nomenclature as a dermatological entity, the 
authors offered the following conclusions: (1) It was 
an acute erythemato-vesicular disease, preceded and 
accompanied by intense burning and itching. (2) The 
vesicles coalesced to form bulke. (3) Involution 
lesions without pitting or scarring. (4) The first attack 
occurred in the first vear of life. (5) Recurrence of 
attacks independent of external influences. (6) Grad- 
ual lessening of attacks in extent, intensity and dura- 
tion. (7) Spontaneous disappearance at puberty. (8) 
Unrestricted to any particular lesion. (9) Restricted 
to male sex. (10) Relatively normal health during 
attacks. (11) To these might be added the superficial 
character of the disease, the lesions being confined to 
the rete. 


of 


DERMATITIS COCCIDIOIDES; WITH REPORT OF A CASE, 
by Dr. A. Ravocui, of Cincinnati, Ohio. The ‘case 
was reported under the nomenclature of dermatitis 
coceidioides because the parasite found in the lesions 
closely resembled a coecidium. The clinical features 
of the disease, although related to blastomycetice 
dermatitis, were somewhat different. The parasite 
taken directly from the uleerated surfaces had a long 
thread of mycelium, but when cultivated on glycerin 
agar and on blood serum showed only round bodies, 
with searcely any mycelium. Its growth was rapid 
and abundant and its development seemed to be due 
to endogenous proliferation. The result of the treat- 
ment was also different from that obtained in true 
blast omycosis. 

Dr. Douctass W. MontGomery, of San Francisco, 
said he could not make out the coccidioides in the sec- 
tions shown by Dr. Ravogli. 

At the conclusion of this session, Prof. Thomas De 
Anicis of Naples, Italy, was elected president of the 
next congress,which is to be held in Rome in 1910. 


FourrH Day, THURSDAY, SEPTEMBER 12. 


The first two hours of the session were devoted to the 
exhibition of patients and formal discussion on the 
same. 

Pror. FE. Gaucuer, of Paris, and Dr. ANDREW R. 
Ropinson, of New York, Vice-Presidents, in the Chair. 
WITH THE 
QUARTZ 


FURTHER EXPERIENCE 
BLUE LIGHT OF THE 
STRATIONS, 


WHITE LIGHT AND 
LAMP, WITH DEMON- 
by Pror. Ef. Kromayer, of Berlin, Germany. (This 
paper was read by title.) 
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THE SPECIFIC ACTION OF RADIUM AS A UNIQUE FORCE 
IN THERAPEUTICS. 
Dr. Roperr AbBe, of New York, said that radium 


ranked, not with caustics, cautery, antiseptics or 
medication, but with specifies. This did not mean a 
‘specific ” for cancer in the popular sense, but for 
erratic cell growths constituting some types of tumor 
tissue in the earlier stage of invasion or of moderate 
development. Details of the method of using it had 
not yet been fully worked out. The dosage, so to 
speak, or the time of exposure necessary for curative 
action, Was as yet empirical. Some apparent cures 
of small epitheliomata or sarcomata had already en- 
dured more than three years. A photographic plate 
provided a good test to show the working force of an 
unknown specimen, in comparison with one of standard 
strength. It was not entirely a mysterious force; in 
part, at least, it was an electric discharge, essentially 
of negative elements. Hence, so far as it was possible 
to say, it suggested a theory of its action in that it 
might supply an element of electric force vital to nor- 
mal and orderly growth, the loss of which might have 
caused a disorderly cell growth, which in the aggregate 
constituted tumor masses. It was supplementary to 
Roentgen rays and in some cases was efficient when 
the rays failed. The over-action of strong radium was 
destructive and viliated the benefit of moderate use. 
The best results had followed one hour’s exhibition of 
the working unit (10 mg. RBr) on small growths, and 
three to four hours on larger ones, with an interval of 
one month for study of the effect. Ischemia of the 
parts during treatment greatly enhanced its action. 
Pigmented moles, melanotic growths, and giant celled 
sarcoma, like epitheliomata of the eyelids, face and 
body, were particularly susceptible to its curative ac- 
tion as a specific agent. Its value in nevoid and 
angiomatous tumors was due to its irritant action, 
producing obliterating endarteritis and fibroid changes. 

Dr. Jay F. ScuampBerc, of Philadelphia, said that 
unless it could be shown that radium was more effi- 
cient than the x-ray, there would be no advantage in 
preferring it to the latter agent. The advantages of 
radium lay in the simplicity of its application, and the 
fact that it could be used in inaccessible cavities, where 
the x-ray could not be applied. 

Dr. H. Rape iirre-Crocker, of London, gave some 
experience with radium emanations obtained from a 
solution of radium. 

Dr. Herman Lawrence, of Melbourne, Australia, 
said that in cases of rodent ulcer of the eyelid he re- 
garded radium as the best method of treatment. Com- 
bined with the x-ray, it was also of great value in kera- 
tosis senilis. In seborrheal eczema of the eyebrow, 
where one could not well use the x-ray, radium had 
proved very efficacious and without destroying the 
hair. 

THE THERAPEUTIC EFFECT OF RADIUM IN DERMATOLOGY, 


by Dr. L. (Read by 
title.) 


Wicknam, of Paris, France. 


THE EFFECT OF ROENTGEN RAYS ON PAGET’S DISEASE OF 
THE BREAST, 


by Dr. Terzacuit and Pror. R. Campana, of Rome, 
Italy. The authors stated that some forms of psoric 
eczema of the breast and nipple frequently were neg- 
lected and at times seemed a chronic and malignant 
form, as of epithelial tumor, a form which had been 
named from the author first describing it as ‘‘ Paget’s 
disease.” The authors then reported in detail the 
history of a case that threatened to assume the above 
form of disease, in which the affected tissues appar- 
ently resumed their normal condition under the appli- 
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cation of the Roentgen rays. The method was repeated 
in another case, with the same favorable results. These 
two experiments, Professor Campana said, did not 
seem to him to be without interest when we reflected 
on the extremely malignant course of Paget’s disease. 


PROGRESS IN RADIOTHERAPEUTICS, 


by Dr. H. SrreBEt, of Munich, Germany. 


(Read by 
title.) 


X-RAY BATHS AND DERMAMETROPATHISM. 


Dr. Herman Lawrence, of Melbourne, Australia, 
described the x-ray bath as one in which the x-ray 
was applied to the skin of the entire body at one time, 
and he told in detail its method of application. The 
speaker said he had treated some 500 cases of skin dis- 
ase by radiotherapy, and he believed that he secured 
better results by the method of giving several mild 
exposures as compared with the method of giving a 
heavy dose and then waiting to see the result on the 
patient’s skin. He had used the bath successfully in 
mycosis fungoides, generalized eczema, psoriasis, ob- 
stinate urticaria and pruritus; also in children in very 
troublesome cases of lichen urticatus. Dermametro- 
pathism was a word he had coined; it was meant to 
express a system of measuring a disease of the skin, and 
was based upon the result produced upon the skin by 
pressure with a smooth instrument, such as a pen 
handle. The author contended that by this method 
of clinical observation, which he called “ skin marking,’’ 
certain markings indicated the chronicity of certain 
diseases, and in some cases in adults the near onset of 
a relapse; also, that it explained the exaggeration of 
symptoms in some cases. 


A REPORT OF THE RESULTS IN A SERIES OF EPITHELIO- 
MATA TREATED WITH X-RAYS MORE THAN THREE 
YEARS AGO. 

Dr. Wittram ALLEN Pusey, of Chicago, read this 
paper, of which the following is a summary: Of the 31 
cases which were classed as not entirely successful, 
28 had failed of relief under other forms of treatment ; 
only 3 were primary cases. These 3 were included in 
the group of failures, and they were all carcinomata 
involving the orbit. They were inoperable and oc- 
curred in patients who had abandoned treatment before 
any result might have been expected. In this entire 
list of 29 unsuccessful cases, there were only 5 in which, 
in the author’s opinion, there was any hope of cure by 
other methods of treatment. All of these 5 cases had 
previously been treated surgically, and all had been 
referred to him by surgeons. One case in the prac- 
tically successful group was an epithelioma involving 
the external auditory canal. The other 4 cases were 
among the failures; in 3 of these there had been 
good grounds for expecting successful results from 
operation, but the patients would neither submit to 
operation nor complete their x-ray treatment. Among 
the entire list of 111 cases treated, there were only 
3 failures, in which there was any reasonable hope of 
success. Twenty-eight of the 111 cases were either 
hopeless or most unpromising, so far as any other 
method of treatment was concerned; of the 83 remain- 
ing cases, 80 were successful. Counting 31 cases as 
failures, there were 80 successful cases in a list of 111 
successive cases of epithelioma treated more than three 
years ago, a showing of 72.5% of successful results in 
111 unselected cases. 

REPORT OF S800 DERMATOLOGICAL CASES WITH X-RAY 
AND HIGH FREQUENCY CURRENTS AT THE MOUNT 
SINAI HOSPITAL. (DR. LUSTGARTEN’S CLINIC.) 

By Dr. SAMUEL STERN, of New York. The author 
stated that the respective standing of radiotherapy in 





dermatology could only be established by continued 
experiments, and by collecting statistics of results 
accomplished. The method in which the x-ray did its 
work was probably by cell destruction, which led to the 
degeneration of the elastic and connective tissues. In 
epithelioma the results accomplished depended upon 
the proper choice of cases. The most favorable were 
those situated on the surface of the epidermis. The 
best results were achieved by a combination of x-ray 
and high frequency spark. In deep-seated carcinoma 
there was very little to be expected. It was more 
encouraging in the various forms of sarcoma. In 
acne vulgaris the results were very gratifying, while 
in acne rosacea there was little to be accomplished. 
In psoriasis the value of the x-ray was well established ; 
also in different forms of eczema. Lichen chronicus, 
lichen planus and lichenoid eczema were conditions 
that were more stubborn, but they generally yielded 
to x-ray treatment. Lupus erythematosus did well 
with the high frequency spark treatment, but it often 
recurred. Lupus vulgaris affecting the mucous mem- 
branes was best treated with the x-ray, and other parts 
of the skin with the high frequency spark. Various 
types of verruce and nevi could be readily destroyed 
with the high frequency spark. In keloid, to expect per- 
manent results, we must persist with the x-ray until a 
fair degree of dermatitis was produced.  Folliculitis 
decalvans yielded well to x-ray treatment. Pruritus was 
benefited by both the x-ray and the high frequency 
current. Mycosis fungoides could be indefinitely con- 
trolled by the x-ray, but not cured. Unless the treat- 
ment was kept up, the lesions returned. In rhino- 
scleroma we could probably get a definite cure. In 
sycosis, favus and trichophytosis capitis the results 
accomplished with the x-ray were very satisfactory, 
but in the two latter conditions, other treatment was 
necessary. Hypertrichosis could be cured with the 
x-ray, but this required very careful technic. Hy- 
peridrosis might be benefited, but only after a long 
series of treatments. 

Dr. NEUBERGER, Of Nuremberg, Germany, reported 
a case of Paget’s disease of the penis, which was appar- 
ently cured under x-ray treatment. It subsequently 
recurred, however, and amputation finally became 
imperative. 

Dr. M. B. Harrzevy, of Philadelphia, said that 
while he was willing to admit that the proper treat- 
ment of epithelioma of the lower lip was excision, 
with removal of the contiguous glands, there were 
certain cases in which resort to the x-ray was entirely 
proper and sometimes necessary. In one case of 
typical epithelioma of the lower lip coming under the 
speaker’s observation, the man refused radical treat- 
ment by the knife. After ten three-minute exposures 
with the x-ray the lesion disappeared, and the man had 
thus far remained well. He had avoided what he 
regarded as a very serious operation, and was now 
ninety-four years old. 

Dr. BuRNSIDE Foster, of St. Paul, said he had seen 
deplorable results follow the x-ray treatment in cases 
of psoriasis, ecaema, favus and ringworm, and they 
were largely due to the method in which the treatment 
was applied by inexperienced operators. 

Dr. FrANcis J. SHEPHERD, of Montreal, said that in 
certain cases of epithelioma, notably in lesions about 
the eyelids, the x-ray was probably the best method 
of treatment, but when it came to lesions of the lower 
lip and of the muco-cutaneous surfaces, the speaker 
said he would strongly object to the use of the rays, 
especially where there was early involvement of the 
glands. Under those conditions, surgical treatment 
was strongly indicated. 

Dr. WituiaM A. Pusey, of Chicago, said he was will- 
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ing to treat any epithelioma with the x-rays, in which | REPORT ON TROPICAL DISEASES OF THE SKIN, 
a conservative surgeon did not consider it feasible or|).. Dp. Wittram DuBREUILH, of Bordeaux, France. 
necessary to remove the contiguous glands. This at} ° ‘ : 
once eliminated all cases of epithelioma about the muco- | TROPICAL DISEASES OF THE SKIN. 
cutaneous junction where an operation was at all) Dr. H. Rapcrirre-Crocker, of London, England, 
possible. It did not eliminate those in very old people, | exhibited tables which showed that practically all 
or those rare cases where an operation was not toler-| exclusively tropical diseases of the skin were due to 
ated. Still, the x-ray should not be restricted to any | parasites of various kinds, and although there was 
particular field. If it was not as reliable in one case | still much room for further investigation, they also 
as in another, it was not worth while considering. showed that much of our knowledge of their pathology 
Pror. E. Gaucner, of Paris, France, and Dr. VEIEL,| had been worked out quite recently. Now that so 
of Cannstatt, Wirttemberg, spoke in favor of conserv-| many of those who were going to practice in the tropics 
atism in the use of the x-rays. The latter said he | were undergoing a course of training in modern patho- 
could recall many cases that were kept too long in the | logical methods, we might well expect that in the near 
hands of the radiotherapists, and came too late to the future still greater additions to our exact knowledge 
surgeon. /would be made. It was only exact knowledge which 
The discussion was continued by Dr. HERMAN Law-| would enable us, not perhaps to treat the diseases 
RENCE, of Melbourne, and was closed by Dr. STERN. | themselves better than we did now, but, still better, to 
| adopt the most efficient means for the prevention and 
| spread of affections in which the disabling effects and 
Dr. J. Nevins Hype, of Chicago, Pror. Ropert | —— ihe 8 eee eyed —_ could ¥ done in 
Campana, of Rome, Italy,and Dr. Sauce. Suxawent, | “8 Mrectton the results of the discovery o the rela- 
“go Senge tea nee, = -—_s, |tion of the mosquito to filaria, malaria and yellow 
of Brooklyn, Vice-Presidents, in the Chair. Pome Reagan ae : ; : 
: fever were known to all. The first of the tropical 
skin diseases discussed by Dr. Crocker was tropical 
|ringworm, which he said was probably universal in all 


AFTERNOON SESSION. 





THEME If. Tropicat DISEASES OF THE SKIN. 


THE RELATION OF THE NAVY TO THE STUDY OF tropical countries. Among other tropical skin affee- 
TROPICAL DISEASES, tions discussed by the writer was erythrasma, which 


; — }was due to the microsporon minutissimum and de- 
by Dr. P. M. Rixery, Surgeon-General, United States | veloped in the form of patches in the groins in the 
Navy, Washington, D. C. In this paper, which was} axille; these lesions were dull red in cold weather, 
read by Dr. G. E. H. Harmon, Medical Director United | while in hot weather they beeame bright red and iteh- 
States Navy, Dr. Rixey made the statement that, | ing, and extended to neighboring parts. He also re- 
taking a period of ten years, he had found that dis-| ferred to the vitiliginous squamous dermatosis, which 
eases of the skin had practically caused twice as great | had been observed by Jeanselme on the coast of Annam 
damage to the health of the navy as was caused by all] and other parts of Indo-China; also to furunculosis 
other diseases of a quarantinable nature. When it} orientalis and yaws, which he regarded as one of the 
was considered that he included such diseases as diph-| most serious of tropical diseases on account of the 
theria, smallpox, scarlet fever, rotheln, ete., in this| severity of the lesions and of the enormous number of its 
category, the basis for his statement could be appre-| victims in the countries in which it was endemic, which 
ciated. The actual proportion was as 1 to 1.8. Had comprised, practically, the whole tropical zone. The 
he also included syphilitic affections of the skin, this) main question was whether yaws and syphilis were 
disproportion would be greatly increased. Dr. Rixey | jdentical or only analogous diseases. The clinical fact 
said that when he was appointed surgeon-general of | that the manifestations of yaws yielded to mercury and 
the navy in 1902, his first aim was to establish a school | jodide of potassium, judiciously given, no doubt lent 
where the young officers of the medical corps of the | more color to the theory of identity, but it by no means 
Navy could be grounded in the essentials of medical | proved it. He had met with one case of granuloma 
research. Of the many tropical diseases due to animal | inguinale tropicum in a full-blooded negro, and with 
parasites, and of the many which might hereafter be | two cases of eraweraw from the west coast of Africa. 
found to be of such etiology, it was his belief that for a 
proper appreciation of such conditions a sound work- 
ing foundation in medical zodlogy was not only desira- 
ble, but essential. For honest and capable work in any 
branch of tropical medicine it was necessary that the 
worker be grounded not only in clinical observation, 
but he must possess a fair degree of proficiency in bac- 
teriology, a good working knowledge of animal para-| hook-worms passing through the skin. He also gave 
sitology, and, besides, have enthusiasm for his work. | a presentation and description of specimens of a para- 
The medical officers of the navy were, while in tropical | site new to the United States. This parasite was a 
waters, constantly required to study or treat such affec-| branching, proliferating, bothriocephid, larval tape- 
tions as ringworm, and the peculiarly virulent mani-| worm, which occurred by hundreds in the subcutane- 
festations of syphilis. Also-such diseases as yaws, | ous connective tissue of man in Florida, and produced 
leprosy, ground itch, elephantiasis, tropical ulcer and|a swollen condition, with spots of acne-like appear- 
the like. The speaker also referred to gangosa, or|ance. The only similar case on record was published 
rhino-pharyngitis mutilans, which was studied by|by Ijima (1905), of Tokyo, Japan. The American 
Daniels in the Fiji Islands, and was unfortunately very | parasite was very similar to and possibly identical with 
prevalent in the island of Guam. Those who had|the Japanese form (Sparganum proliferum). He also 
studied it most carefully were positive that it was not | gave a demonstration of original specimens of Aga- 
syphilis and absolutely sure that it was not leprosy. | mofilaria georgiana, a thread-worm recently described 
Another puzzling affection was what was generally | as a parasite in the skin of man in Georgia. Also, a 
termed “ climatic bubo.”’” Here we had the picture of | demonstration of various stages in the life history of 
a prolonged continued fever following more or less the | some of the North American ticks (particularly der- 
increase or decrease of the glandular swellings. macentor), which attacked man. 


SOME AMERICAN PARASITES OF THE SKIN. 


Dr. Cu. WARDELL SrILEs, of the United States Public 
Health and Marine-Hospital Service, Washington, D.C., 
spoke of the frequency of ‘ ground itch” in the South- 
ern states, in connection with uncinariasis, and gave 
a demonstration of preparations, showing the larval 
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THE CLINICAL GROUPINGS OF TROPICAL ULCERS OF THE 
PHILIPPINES, WITH SOME NEGATIVE NOTES AS TO 
ETIOLOGY AND TREATMENT, 


by Dr. E. R. Srirt, of the United States Navy. The 
author stated that after observing in the natives many 
curonic ulcerations, which clinically did not differ from 
ulcerations which might be expected from badly in- 
fected and neglected wounds, or from the infective 
granulomata, and that from a standpoint of history 
there was the single common note of long duration, the 
conclusion was arrived at that tropical ulcer, as de- 
scribed by the authorities, did not exist in the Philip- 
pines. Subsequently, the same thing was observed in 
Guam in studying an ulcerating disease known as 
gangosa. Among the natives affected with leprosy 
and gangosa there were a certain number, called by 
the Spaniards the Llagosos, in whom there were fright- 
ful lesions of the lower extremity, possibly tuberculous, 
possibly tropical ulcer. Later on, among sailors at 
the Naval Hospital, Canacao, two distinct types of 
chronic ulcer were observed, the first conforming to 
Fayrer’s description of Delhi boil; the second resem- 
bling Jeanselme’s tropical phagedena. Smears from 
ulcers of the first type showed scarcely any poly- 
morphonuelears, only cells of lymphocyte character- 
istics. There was nothing indicative of protozoa 
(Giemsa’s stain). Smears from ulcerations of the 
second type showed the presence in abundance of a 
single organism, morphologically a corynebacterium. 
Polymorphonuclears were present in great profusion; 
no cocci. Among the methods of treatment reported 
negatively were mentioned the following: (a) artificial 
gastric juice; (b) excision of lesion; (¢) cauterization 
with pure carbolic acid; (d) Bier’s passive congestion ; 
(ec) massive doses of potassium iodide. 


GANGOSA; WITH ADDITIONAL NOTES, 

by Dr. O. J. Mink and Dr. N. T. McLean, passed 
assistant surgeons, United States Navy, Washington, 
1. C. Since the publication of their original paper on 
this subject in 1906, additional literature, not avail- 
able at Guam, had been studied, and a few further 
facts regarding certain phases of the disease had been 
obtained. The disease had existed in Guam for at 
least one hundred and fifty years. Although only 125 
cases had been examined at Guam, there were probably 
between 200 and 250 on the island, the population of 
which was about 11,000. The youngest ages at in- 
vasion were three and nine years; the oldest were 
fifty-four and fifty-nine years. In a series of 80 cases, 
49 were in females and 31 in males. The natives of 
the various parts of the island were intimately asso- 
ciated by religious, marital and commercial relations, 
but there was no evidence to show that heredity played 
any part in the transmission of the disease. The 
native theory, and that held by the Spaniards, gave 
food a prominent place in the causation of the disease. 
They believed that such foods as decomposed or very 
salty fish, especially if eaten raw, uncooked taro and 
native pepper were the direct causes of the disease. 
This theory seemed improbable. The disease had been 
considered a late manifestation of syphilis, but the 
authors stated that during eighteen months spent in 
Guam they did not see syphilis of any type among the 
native population, and they did not believe that it 
existed there. Their observations led them to believe 
that if there was a specific infecting agency, the nature 
of it was yet undetermined. The majority of the cases 
oceurred in pure blood natives. As the disease was 
not fatal, autopsy was only possible when death oc- 


curred from intercurrent disease. To those who had 
seen a case of gangosa, the diagnosis offered no diffi- 
culty. In a number of cases observed, the initial 
symptoms led to a diagnosis of tonsilitis, pharyngitis 
and laryngitis of a mild degree. All showed a slight 
rise of temperature, and complained of soreness in the 
posterior nares and pharynx, with stiffness in the 
muscles of deglutition. The throat symptoms became 
localized, and on the third day a patch of yellowish 
gray membrane was observed on the soft palate in 
the first case, the uvula in the second, and on the right 
pillar in the third case. The membrane was elevated, 
thick and tenacious. On removal, the denuded sur- 
face bled freely. Within twenty-four hours of the 
appearance of the membrane, the typical ulceration 
was established. On the area covered by the mem- 
brane, a number of small depressions appeared. The 
ulcer which was formed had a punched-out appear- 
ance, with undermined edges, and a deep, uneven floor, 
covered with a yellowish-white and very offensive 
discharge. The depth of the ulcer rapidly increased, 
until, in the cases of the uvula and soft palate, the 
tissues were perforated by the seventh day. These 
cases were still under observation. Fulminating 
gangosa was differentiated from diphtheria by the 
absence of Klebs-Lavffler bacilli, and by the typical 
mutilation in those cases which survived. Excepting 
in the fulminating type, the disease, per se, was never 


fatal. The mutilations and complications were per- 
manent, and caused corresponding disability. The 


treatment was essentially. local, and should aim to 
destroy the infected area. 

Dr. W. F. Arnon, lieutenant-commander and 
surgeon (retired), United States Navy, said that he 
had been able to differentiate clinically the condition 
known as gangosa, and that he had been the first Ameri- 
kcan to describe it as an entity on the island of Guam. 
In order to correct the misapprehension that syphilis 
did not exist on that island, Dr. Arnold said that during 
his short service there he had seen a native hospital 
attendant with distinct mucous patches, and subse- 
quently he had found the native woman who had 
‘aused this man’s infection. 

NOTES ON CHRONIC ULCERS OF THE PHILIPPINES, 
by Dr. GeorGE C. Suatruck, of Boston, Mass. This 
paper (which was read by title), gave the clinical notes 
and microscopical findings in 34 cases of chronic ulcera- 
tive processes occurring in patients who were all natives 
of the Philippines, with the exception of one, a China- 
man. Four different types of ulceration were studied. 
The first and second were not definitely diagnosed ; 
they were probably infections sui generis. In the 
third type the weight of evidence was slightly in favor 
of syphilis. Many examples of this type were seen. 
In the fourth type the probability of syphilis was 
strong. The remaining cases of the series seemed to be 
Variations of types three and four, which might all be 
placed in one group. Together, they would comprise 
94°% of the series (32 cases). The diagnoses were all 
made clinically, because microscopic findings were all 
negative or ambiguous. The cellular content of the 
exudate examined was nearly the same in all the cases. 
The same was true of the bacteria seen. Blastomy- 
cetes were found in the exudate of 2 cases, but were 
not proved to be of etiological importance. Spiro- 
cheta refringens and two other varieties of spirochete 
were observed, but they were not believed to.bear a 
causal relationship to the ulcers. Evidence of division 
was seen among the spirochete. The view that spiro- 
cheta refringens was a bacterium was supported by 





strong evidence of transverse division. 
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FILARIASIS, 


by Dr. T. Tanaka, of Tokyo, Japan. (Read by title). 


(2) TROPICAL FORMS OF PITYRIASIS VERSICOLOR. (b) 


FRAMBESIA TROPICA (YAWS). ITS ETIOLOGY, CLINI- 
CAL SYMPTOMS AND TREATMENT. (C) OBSERVATIONS 
ON TINEA IMBRICATA. (14) OBSERVATIONS ON A 


PECULIAR DERMATOMYCOSIS, 


by Dr. ALpo 
(Read by title.) 


CasTeELLANI, of Colombo, Ceylon. 





A DEMONSTRATION OF THE USES OF LIQUID AIR IN 
DERMATOLOGY, 
by Dr. Cuaries T. Dane, of New York. 
— eed 
Book fieviews. 
The Practitioner’s Visiting List. 1908. Philadel- 


phia and New York: Lea Brothers & Co. 

This visiting list is now in its twenty-second 
vear of issue. Those who have used it hitherto 
appreciate its merits. It has been, as usual, re- 
vised and brought up to date. It needs no further 
recommendation. 


The Physician’s Visiting List (Lindsay & Blakis- 
ton’s) jor 1908. Fifty-seventh year of its pub- 
lication. Philadelphia: P. Blakiston’s Son & 
Co. 1907. 

The Medical Record Visiting List or Physicians’ 
Diary for 1908. New revised edition. New 
York: William Wood & Co. 1907. 

These two visiting lists are familiar and always 
useful. They appear in essentially the same form 
year after year, and evidently meet the needs of 
the physicians for whose use they are particu- 
larly prepared. The list prepared by P. Blakis- 
ton’s Son & Co. is somewhat smaller than that 
of Wood & Co., and does not contain, quite so 
much information as the latter. We recommend 
them both to our readers, as we have frequently 
done before. Some such list is indispensable for 
the active practitioner who desires to be syste- 
matie in his work. 


The Operating Room and the Patient. By RusseLL 
Ss. Fow.er, M.D., Professor of Surgery, Brook- 
lvn Post-Graduate Medical School; Chief 
Surgeon, First Division, German Hospital; 
Surgeon, Methodist Episcopal Hospital, Brook- 


lvn, N. Y. Second edition, revised and en- 
larged. Philadelphia and London: W. B. 
Saunders Company. 1907. 


Fowler's valuable book of 284 pages is an 
admirable supplement to the Petite Chirurgie 
on which we have commented below. He dis- 
courses upon the operating room, the prepara- 
tion of the patient, the care of instruments, 
dressings and ligatures, the preparation of the 
surgeon and his assistants; and, most important 
of all, perhaps, he gives us six admirably concise 
chapters on the after-treatment of wounds and 
special infections. The book should be read by 
surgical assistants, hospital superintendents and 
operating nurses. It is full of useful hints for 
the country surgeon also. 


Petite Chirurgie et Pratiques Spéciales Courantes. 
Par P. Sousryran, Professeur Agrégé a le 
faculté de médecine de Montpellier; et . 
ArDIN-DELTEIL, Professeur de Clinique Médi- 
cale a l’école de Médecine d’Alger; avee 326 
figures dans le texte. Montpellier: Coulet et 
Fils, éditeurs. Paris: Masson et Cie., éditeurs. 
1908. 


This little book of 400 pages on minor surgery 
is distinctly refreshing, not because the authors 
have anything especially new to tell us, but 
because their method of presentation is novel, 
and the illustrations of the text are graphic and 
admirable. The book begins with various chap- 
ters on technic, —not altogether satisfactory 
perhaps to American surgeons; for example, 
the use of rubber gloves is not commended. 
Then follow a series of chapters dealing in ex- 
tensive detail with simple matters, generally 
slighted, with methods of giving injections of all 
sorts, with the removal of foreign bodies, with 
instructions on the proper handling of instru- 
ments, on tapping, on lumbar puncture, on 
gastric lavage, on fistula, minor gynecology and 
the use of sounds and catheters. On page 347 
there an illustration of horror,—a_ penis 
equipped with a permanent drainage catheter, 
tied in by means of a string fastened tightly 
about the glans. In spite of its occasional 
absurdities and shortcomings, however, the book 
is extremely useful and suggestive. Again we 
commend to American writers the capital and 
accurate outline-drawings with which the pages 
abound. 


is 


The Treatment of Fractures; with Notes upon a 
Few Common Dislocations. By CHARLES LOcKE 
ScuppeER, M.D., Surgeon to the Massachusetts 
General Hospital; Lecturer on Surgery in the 
Harvard University Medical School. Sixth 
edition, thoroughly revised and enlarged; with 
856 illustrations. Philadelphia and Tondon: 
W. Bb. Saunders Company. 1907. 


The publishers inform us that over “ twenty- 
five thousand copies of this remarkable work have 
been sold.’’ Certain it is that Seudder’s useful 
book holds a foremost place as a manual of treat- 
ment, and this sixth edition is an improvement 
upon its predecessors. It is larger; it embraces 
the treatment of dislocations as well as of frac- 
tures. The author adds to his previous writing 
a number of excellent and concise statements 
regarding the wisdom of operating upon certain 
fractures; he calls especial attention also to skull 
fractures in the newborn, to fractures of the bones 
of the face, and to fractures of the radius, the 
neck of the femur, and the carpal scaphoid; to 
unreduced dislocations of the elbow, to acromio- 
clavicular dislocations, to pathological fractures, 
to old fractures of the radius, to Volkmann’s 
contracture; and adds an important section on 
the treatment of ununited fractures. Again we 
admire the excellent work of the publishers, and 
again we commend this book to the profession. 
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INFECTION FROM FLIES. 


We have, from time to time, commented on the 
active crusade being taken in many quarters, 
first, to discover the dangerous attributes of the 
common fly, and, secondly, to devise adequate 
means of extermination. The prevalence of the 
fly during the summer is such that every possible 
opportunity is afforded for the propagation of 
infection and all the disaster to which this may 
lead. The extermination of the mosquito is rela- 
tively a simple matter as contrasted with that 
of the ubiquitous fly, but the latter must certainly 
be attempted if the present indications of its dan- 
ger in the spread of infectious disease is substan- 
tiated. In this connection an important report 
has recently been made public in New York, to 
which we are glad to draw attention. 

The Committee on Pollution of the Waters of 
New York of the Merchants’ Association has sent 
to Governor Hughes an interesting and suggestive 
statement on infection from flies, which was pre- 
pared by Dr. Daniel D. Jackson, bacteriologist to 
the committee. The report was commended to 


the Governor's careful attention by Edward 
Hatch, Jr., chairman of the committee, among 
the other members of which are J. Pierpont 
Morgan and Dr. Albert Vander Veer. During 


the past summer and through the month of Sep- 
tember, flies were collected each day from flytraps, 
at the piers all along the water-front of the city, 
and systematic examinations of these were made 
in Dr. Jackson’s laboratory. At the same time, 
a careful investigation into the sanitary condition 





of the entire water-front was made. The results 
showed that the flies were thickest in number at 
the points where there was the most sewage, and 
where there was but little there were 
few flies. Flies examined early in the season 
were found to carry less bacteria than in the 
heated time. The largest number of bacteria 
found in a single instance was 100,000, which 
were carried by a fly caught at a South Street pier 
on the East River in the hot weather. To just 
what extent the intestinal diseases prevalent in 
the summer season may be due to flies is a ques- 
tion not very easy to determine, but, at all events, 
the report shows that the mortality from these 
diseases ‘‘ rose above the normal at the same time 
at which the flies became prevalent, culminated 
at the same high point, and fell off with a slight 
lag at the time of the gradual falling off of the 
prevalence of the insects.’’ That flies are largely 
responsible is claimed in the report, which goes on 
to say that this so-called harmless insect is one of 
the chief sources of the infection, which in New 
York City causes annually about 650 deaths 
from typhoid fever and about 7,000 deaths from 
other intestinal diseases. The fall rise in typhoid, 
if set back two months from the report of deaths 
to the time of the contraction of the disease, 
would, it states, correspond exactly to the curve 
of prevalence of flies and to the curve of rise in 
deaths from intestinal diseases of both children 
and adults. ‘‘ It also corresponds to the tempera- 
ture curve. We are, therefore, erroneously in- 
clined to view the disease as due to hot weather. 
While climatic conditions, by reducing the vital- 
itv, favor the contraction of the disease, they 
are not the real cause of it. Temperature does 
not produce the specific which invariably accom- 
panies the disease. The activity of the house-fly 
is in proportion to.the temperature, and the time 
at which it is most active and numerous 
corresponds exactly with the time of the con- 
traction of typhoid fever and other intestinal 
diseases.” 


sewage 


most 


THE REGISTRATION OF OPTICIANS. 


A BIL for the registration of opticians, which 
is to be introduced into the legislature this win- 
ter, has been mailed to every medical practitioner 
in the Commonwealth, accompanied by a very 
artfully worded circular asking for the support 
of medical men. A communication in another 
column of this issue of the JOURNAL gives the 
history of the movement and should be read by 








physicians before giving a hasty decision on the 
questions propounded in the circular. 

It strikes us as, in reality,an attempt to acquire 
2 quasi-medical registration under which opti- 
cians can advertise to cure headaches and other 
nervous disabilities. Under this bill, these gentle- 
men do not ask to be registered as opticians, but 
Apparently, it is not the 
purpose of this board of opticians, if established, 


as ** optomet rists.”’ 


to examine applicants as to their knowledge of the 
manufacture of lenses and the proper fitting of the 
frames, but in regard to their ability to conduct 
examinations of the eyes of persons suffering 
from ocular defects. It is, we fear, the attempt 
of another group of that great body of men, who 
are always hovering about the outskirts of medi- 
cine, to gain a legal right to practise medicine with- 
out a medical education. 

In this instance, they ask to be registered; and 
one of the provisions of the act is to give the board 
of registration the right to issue a certificate of 
proficiency over its common seal. 
the seal, when affixed to the “ optometrist’s ’ 
diploma, will be large and have the arms of the 
Massachusetts prominently 
The lengths to which these 


Commonwealth — of 
emblazoned thereon. 
gentlemen are prone to proceed was exemplified, 
not long ago, in a state in which an act of regis- 
tration has, unfortunately, been enacted, when a 
duly registered optician publicly took to task the 
municipal authorities because they had had the 
examination of the eyes of certain school chil- 


dren conducted by oculists, stating that they | 


should have called in ‘‘ optometrists ’’ who were 
licensed by the state to do such work, and were 
the only proper persons tomake suchexaminations. 

[It would seem that specialization in medicine 
is producing new and dangerous classes of quasi- 
medical practitioners who advertise themselves 
as specialists. These men now wish to induce 
the state to legalize their practice of medicine 


We have 


seen a certain group of masseurs develop them- 


without passing the medical board. 


“ce 


selves into the ‘ osteopaths”’; now come the 
opticians, as “ optometrists.”” Next may come 
the gentlemen who make and sell foot-plates, 
dubbing themselves with a new Latin or Greek 


hame. 
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REPORT OF THE CAROLINE BREWER CROFT 
FUND CANCER COMMISSION, 

Tue fourth report of the Caroline Brewer Croft 
Fund Cancer Commission of the Harvard Medi- 
eal School is in our hands. The first report of 
this Commission was issued in 1900, and during 
the seven intervening vears, a large amount of 
experimental work has been done by various in- 
vestigators, much of which has of necessity been 
/a-repetition of experiments previously published, 
/particularly in relation to the parasitic origin 
The general attitude of this com- 
/mission in regard to the parasitic theory is well 
In its opinion it remains unproved. The 
commission is now under the direction of Dr. E. FE. 
Tyzzer, of the Harvard Medical School. and 
the three papers presented in this 
the result of his researches. They are con- 
cerned especially with the question of inoculable 


lof cancer. 


known. 


report are 


This work has been carried 
detail and is set forth 


tumors in mice. 
out in very great 


the pathological conditions developing in the 
animals studied. In the introduction to this 
‘fourth report, Dr. J. Collins Warren, chairman of 
| 
‘eral investigation of cancer will in the future be 
/earried on in a much more comprehensive way 
}than has hitherto been done, and that endow- 
}ments may be made to bring the clinical and 
ilaboratory work into closer relation than has 


‘hitherto been possible. In fact, the commission 


the commission, expresses the hope that the gen- 


goes so far as to say that the investigation of can- 
cer has now reached a point when it should be 
taken up on lines even broader than those laid 
down for the study and prevention of tubercu- 
losis. Enough has certainly been done up to this 
time to show how difficult and elusive the problem 
is, and how much preliminary work of a negative 
sort must be done before positive advances toward 
the comprehension of the real nature of cancer 
and its causative agencies can be made. It is 
certainly to be hoped that sufficient funds may be 
forthcoming to render possible the most exhaust- 
ive work leading toward a solution of the prob- 
lem. 


a es 


who advertise facial massage and scalp treat- 


ment with another newly coined name, beginning 
with “ derm,” in all probability, and so on. The 
final result might be that a large part of the field 
of medicine would be covered by duly licensed 
and registered practitioners, all without a medical 


qualification. 


MEDICAL NOTES. 


AMERICAN JOURNAL OF Uro.oGy. — Beginning 

with January, the above journal, which will also 
embrace venereal and skin diseases, passes under 
| the editorial management of Dr. William J. Robin- 
; Son, of New York. 
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Bequests. — By the will of the late Miss Zela 
Gibbs, of Newport, N. Y., St. Luke’s Hospital in 
New York receives $100,000, and the residue of 
the estate after other bequests are paid. The 
Orthopedic Dispensary and Hospital receives 
$25,000. 


Lorp KELVIN TO BE INTERRED IN WEsT- 
MINSTER ABBEY. —It is proposed that the body 
of Lord Kelvin be interred in Westminster 
Abbey. But four other men of science have been 
hitherto so honored, — Newton, Herschel, Darwin, 
and Lyell. 


A WortHy Record oF DESCENDANTS. — A 
woman by the name of Ann Winn has recently 
died at the age of eighty-nine, near Falmouth, 
leaving 151 descendants. She herself had 17 
children, the eldest of whom is now seventy-one. 
There are 75 grandchildren and 59 great-grand- 
children. The woman’s husband was a black- 
smith, and it is said she often assisted him with 
bellows and hammer. 


A PRESIDENTIAL Posstpintiry. — An ‘“ under- 
ground movement ”’ is said to be on foot ‘ to 


boom ”’ Attorney-General Bonaparte for Presi- 
dent. The campaign managers are said to be 


“e 


physicians, and the issue the ‘‘ extermination of 
the criminal classes.”” The medical profession 
and the proposed candidate are supposed to 
agree on the desirability of segregating habitual 
criminals. A further platform is not stated. 


DratrHs IN CoaL Mines. — Recent statistics 
show that during the last seventeen years, 22,840 
men have been killed in the mines of this country. 
During the last six years as many fatalities have 
occurred as during the preceding eleven years. 
In 1906, 6,861 men were killed or injured, and 
the record this year bids fair to surpass any 
previously made. It is worthy of mention that 
three times as many are killed in this country 
as in most of the European countries to each 
1,000 employed. 


Deatu or Dr. WittiAM Bayarp. — The death 
is announced of Dr. William Bayard, a_prac- 
titioner of medicine in St. John, New Brunswick, 
for seventy years. Dr. Bayard continued in 
active practice almost up to the end of his life 
of ninety-four years. He was graduated from 
Edinburgh University in 1837, and quickly took 
a prominent place in various departments of 
medical work in St. John, where he began his 
practice. In 1895 he was president of the 





Canadian Medical Society. Last August, the 
seventieth anniversary of Dr. Bayard’s gradua- 
tion, Edinburgh University conferred upon him 
the degree of LL.D. He was then supposed to 
be the oldest living graduate. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disnasges IN Boston. — 
For the week ending at noon, Dec. 25, 1907, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 58, scarlatina 47, typhoid fever 3 
measles 26, tuberculosis 60, smallpox 0. 

The death-rate of the reported deaths for the 
week ending Dec. 25, 1907, was 24.64. 


? 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, Dec. 21, 1907, 
was 283, against 210 the corresponding week of 
last year, showing an increase of 67 deaths and 
making the death-rate for the week 24.22. Of 
this number 146 were males and 137 were females; 
275 were white and 8 colored; 172 were born in 
the United States, 104 in foreign countries and 7 
unknown; 60 were of American parentage, 178 
of foreign parentage and 45 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 1 death; scarlatina, 35 cases and 
1 death; typhoid fever, 1 case and 1 death; 
measles, 34 cases and 0 deaths; tuberculosis, 57 
cases and 16 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 60, 
whooping cough 0, heart disease 27, bronchitis 
9 and marasmus 3. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 54; the number under 
five years 71. The number of persons who died 
over sixty years of age was 91. The deaths in 
public institutions were 72. 

There were 8 cases and 4 deaths reported from 
cerebrospinal meningitis during the week. There 
were also 11 deaths reported from la grippe. 


THE DIAGNOosIs OF MALARIA AND ‘TYPHOID 
Fever IN Connecticut. —The Connecticut 
State Board of Health announces to physicians 
and health officers of that state that its labora- 
tory is now prepared to undertake the diagnosis 
of malaria, and outfits for this work are now in the 
hands of the health officers and may be obtained 
by physicians wishing to make use of them. In 
using these outfits, physicians are requested to 
follow the directions accurately, since the diag- 
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is difficult, and 


unless the specimen sent is prepared carefully. 


nosis of malaria 


rer . . . . 7 
The laboratory is beginning the use of a new 


style of typhoid outfit which it is believed will give | 


The new outfits are being 
the 
health officers are requested to furnish the new 


more aecurate results. 


gradually substituted for older style, and 


style of outfit to physicians instead of the old style, | 


when they have them. 
NEW YORK. 


- The 
Association is main- 


TRAVELING TUBERCULOSIS EXHIBIT. — 
New York State Charities 
taining a traveling tuberculosis exhibit which is 
heing sent to 
the state. It has just been employed at a 
successful two weeks’ 


Various cities and towns through- 


out 
campaign in Utica, where a 
committee on the prevention of tuberculos’s has 
heen organized and free dispensary for consump- 
tives established. 


New York AcCALEMY OF SCIENCES. — The 
annual meeting of the New York Academy of 
Sciences was held on Dec. 16, when Charles F. 


Cox was elected president, and Dr. Adolf Meyer, 


director of the pathological institute of the New 
York state hospitals, one of the three vice-presi- 


dents. The meeting was followed by the annual 
dinner, after which the retiring president, Dr. 
N. L. Britton, made an address on the organiza- 


tion and construction of the New York Botanical 
Garden in Bronx Park, of which he is at present 
the director. 


ACCIDENTS FROM PuBLIC CONVEYANCES. —The 
reports filed with the Publie Service Commission 
r, Oc- 
no less than 155 persons 
were killed and 500 seriously injured in New York 
City by the street cars, and steam, elevated and 
subway trains. 


show that during the months of Septembe 
tober and November, 


Prior to the inauguration by the 


Public Service Commission, which was created 
by the last legislature, of its system of accident 


reports, there was no adequate way of determining 
the number of persons killed or injured within 
the city limits by the different traction lines, but 
these companies are now required to file reports 
of all accidents with the commission. 


TYPHOID 
epidemic 


FEVER TRENTON, 
of typhoid fever, now prevailing at 
N. J., seems to be unquestionably due 
use c«f Delaware River water. Up to 
Dec. 15, fifty-five cases had been reported during 
the present month, and Dr. A. C. Hunt, chief 
sanitary officer of the State Board of Health, has 


AT 


N. J. — The 


Trenton, 
to the 


is impossible | 


expressed the fear that worse is to come unless 
lexisting conditions are quickly remedied. The 
|State Health Department has repeatedly warned 
the city against such an epidemic, but it appears 
th: at the expense of construction has proved too 
/much of an obstruction to the ‘nstallation of a fil- 
bes ation plant by the board of water supply. There 
is now some talk of obtaining a permanent sup- 
ply of pure water from the Sorrell Mountains, to 
be conveyed by means of an aqueduct, of 
course, such a project would necessarily require 
a very considerable time to carry out. 


but, 


DrEATHS FROM INFLUENZA. — The present year 
will show a greater mortality from influenza than 
any year 1891, when in the city of New 
York, then comprising the present boroughs of 
Manhattan and the 
from this cause, 


since 


sronx, the number of deaths 
reached 854. The second high- 
est mortality was in 1895, amounting to 567, while 
the lowest record was in the vear 1902, when there 
were only 102 deaths reported from influenza. 
In the first eleven months of 1907 
deaths in Manhattan and the 


, there were 509 
3ronx. as against 
200 in the corresponding period in 1906, or 
increase of more than 150%. 


two weeks of December, 


an 
During the first 
the death-rate from influ- 
enza was even proportionately larger; so that 
the record of 1907 will undoubtedly exceed that 
of 1895. there are 
now many influenza patients, while an unusually 
large number 


In all the large hospitals, 


of those suffering from the disease 
less severe form are receiving treatment in 
their out-patient departments, and in the various 
dispensaries. 





@bituarp. 





HENRY PATTERSON LOOMIS, M.D, 


Dr. Henry Patrrerson Loomis, of New York, 
the only son of the late Prof. Alfred L. Loomis, 
died from pneumonia, after a short illness, on 
Dec. 22, in the forty-ninth year of his age. He 
was born in New York City, where he prepared 
for college, and in 1880 he was graduated from 
Princeton. In 1883 he received the degree of 
M.D. from the medical department of the Uni- 
versity of the city of New York, and, after serv- 
ing as interne at Bellevue Hospital, he studied 
abroad for two years, taking special courses 
at the universities of Heidelberg and Vienna. 
On his return he became associated in practice 
with his father, and later was appointed professor 
of pathology in the New York University medical 
ischool. He was also made visiting physician to 
Bellevue Hospital, and in 1896 visiting physician 
to the New York Hospital, both of which posi- 
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tions he retained up to the time of his death. 
When the new Cornell University Medical College 
was organized in 1898 he became a member of 
the faculty as professor of Materia Medica, 
Therapeutics and Clinical’ Medicine, and_ this 
professorship he also still occupied at the time 
of his death. The distinguished son of an eminent 
father, Dr. Loomis was recognized as one of 
the leading pathologists and exponents of internal 
medicine in New York, and his frequent contri- 
butions to medical literature were of a high order. 
One of the most notable of these was a paper 
which he read in a symposium on pneumonia in 
December, 1905, before the Medical Association 
of the Greater City of New York, which was 
participated in by Drs. Hobart A. Hare, James M. 
Anders and J. Madison Taylor, of Philadelphia, 
and Drs. Andrew H. Smith, William H. Thomson 
and others, of New York. In this he presented 
a résumé, very carefully prepared in minute 
detail, from original sources, of the existing 
treatment of lobar pneumonia as exemplified by 
the routine treatment of the disease in four of 
the large New York hospitals. The hospitals 
taken for comparison were Bellevue, the New 
York, the Presbyterian and Roosevelt, the 
material collected showing an enormous amount 
of painstaking work on Dr. Loomis’s part, and 
in concluding the paper he gave some practical 
deductions which clinical experience seemed to 
warrant as regards the treatment of pneumonia. 
Dr. Loomis was a man of most genial tempera- 
ment, beloved by his associates and patients, 
and always very popular with his classes, and it 
seems sad indeed that he should thus be cut off 
in his prime and at the height of his useful medi- 
cal career. His wife was Miss Julia Stimson, a 
sister of the distinguished surgeon, Dr. Lewis A. 
Stimson, and she, with two children, a son and 
daughter, survive him. The son, Alfred L. 
Loomis, is now a sophomore at Yale. 
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MepicaL REcorD. 
Nov. 23, 1907. 
On Perianal and Perirectal Abscess. 
The Surgical Treatment of Ulcer of the 


1. Kerary, C. B. 

2. Kinrani, O. 
Stomach. 

3. Bryant, W. 8. The Nose in Its Relation to Epilepsy. 

4. Livinaston, A. T. The Indications for Ergot, aside 
from Its Obstetrical Use. 

5. Croruers, T.D. The Action of the Radiant Light Bath 
in Nervous Diseases. 

6. Camp, C.D. Motor Paralysis as an Early Sign of Tabes 
Dorsalis. 

7. Van BaaGeEn, N. J. P. 
Cure. Articulation, 


The Misuse of the Voice and Its 


New York Mepicat JOURNAL. 
Nov. 23, 1907. 


1. *Saxe,DeS. A Study of Sago Bodies and Other Vesicu- 
lar Elements in Massage Urine in Their Relations to 
Diagnosis. 

2. PirrarpD, H. G. 
organisms. 


3. Tracy, E. A. 


A New Staining Method for Micro- 


A Note on Surgical Splinting. 








4. GRADLE, 
the Eye. 

5. KENNEDY, J. W. Frenzied Surgery of the Abdomen. 

6. Barr, R. A. Perineorrhaphy. 

7. *BERKELEY, W.N. A Briej Report of Further Experi- 
ences in the Use of Parathyroid Gland for Paralysis 
Agitans. 

8. WiepER, H.S. Sarcoma oj the Eyelid. 

9. Scuwartz, L. H. Pediatric Hints. 


Bilaterality and One-Sidedness in Diseases of 


1. Saxe was able to find either skins, sago bodies, or 
sugar granules after prostatic massage in the urine of 12 
out of 26 young men, whose seminal vesicles and_pros- 
tate were apparently normal, and who presented no evi- 
dence of venereal infection, either from the history or phy- 
sical examination. The presence of vesicular casts does 
not of itself indicate inflammation, unless they contain 
pus cells and bacteria. The casts arise from stagnation 
of the secretion ot the vesicles, with consequent absorp- 
tion of the fluid portion, and indicate only atony of the 
vesicular walls. Vesicular shreds with pus, epithelium and 
many spermatozoa occur in chronic vesiculitis. The diag- 
nosis of vesiculitis is only possible by finding pus cells, 
vesicular epithelia, spermatozoa and bacteria. The latter 
are usually streptococci, less frequently gonococci, occa- 
sionally staphylococci and colon-like bacilli. 

7. Berkeley frankly confesses that the proof of specific 
relation between Parkinson’s disease and the parathyroid 
gland is quite inadequate. Autopsy findings are, on the 
whole, against such a relation, although the parathyroid 
seemed pathological in a few cases. Such a relation is 
suggested by the symptoms in animals after complete para- 
thyroid excision, viz., twitching of the voluntary muscles, 
tetany and convulsions. The writer has employed prep- 
arations from the parathyroid glands of the ox, both by 
mouth and subcutaneously, in some 75 cases of Parkin- 
son’s disease. Eighteen of the 30 cases which were fol- 
lowed were progressively benefited, some apparently re- 
markably so. The benefit consisted in diminished rigidity, 
pain, salivation and shaking, relief of restlessness and 
insomnia, and greatly increased voluntary control of mus- 
cles. The writer promises a further report in collabora- 
tion with S. P. Beebe. 

[R. I. L.] 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Nov. 23, 1907. 

1. Dercum, F. X. Hysteria. Its Nature and Its Posi- 
tion in Nosology. 

2. Simmons, G. H. What the American Medical Associa- 
tion Stands For. 

3. *FREEMAN, R. G. The Ferments of Milk and Their 
Relation to Pasteurization. 

4. Ocusner, E. H. Potential and Acquired Static Flat- 
foot. Its Etiology, Symptomatology and Non-Opera- 
tive Treatment. 

5. Porter, W. D. 
the Vertex. 

6. *KitMer, T. W. Whooping Cough. Five Hundred 
and Fijty Cases Treated by the Abdominal Belt. 

7. Ponp, A. M. Comparative Study of Renal and Biliary 
Disease in Which Calculi Figure Prominently. 

8. LowenBurc, H. The Diagnosis and Treatment of 
Convulsions in Children. 

9. MILLER, J. M. Gangrene oj the Lung in Early Life. 

10. Prick, G. H. Treatment of Purulent Ophthalmia, 

11. THEowaLp, S. The Conservative Treatment of Chronic 
Suppuration of the Middle Ear. 


A Method of Bimanual Rotation in 


3. Freeman finds that heating of milk for forty minutes 
at 140° F. (60° C.) does not interfere with its biologie pro- 
perties or chemical composition, and also kills the bulk of 
the bacteria, including the tuberele bacillus. 

6. Kilmer reports a series of 550 cases of whooping- 
cough treated by the abdominal be!t. These cases repre- 
sent the observations of some thirty pediatricians. Most of 
the observers testified to the almost constant benefit 
noticed regarding the cessation of vomiting and modera- 
tion of cough. It isin no sense a curative procedure. The 
belt is made of linen with a strip of silk elastic webbing 
two inches wide inserted in either side. The belt laces in 
the back and is worn over the undershirt. The width is 
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four to eight inches, depending on the size of the child. The 
length is about three inches less than the circumference of 
the child’s abdomen at the navel. At first, only slight 
constriction is used, which is increased until the vomiting 


is controlled. [R. & L.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
NOVEMBER, 1907. 


1. *BituinGs, F. Gastromotor Insufficiency Due to Peri- 
gastric and Duodenal Adhesions. 

2. Dock, G. Chylous Ascites and Chylous Pleurisy in 
a Case of Lymphocytoma Involving the Thoracic Duct. 

3. *Morrirt, H.C. A Contribution to the Study of Long- 
Continued Fevers. 

4. *Einnorn, M. True Intestinal Dyspepsia. 

5. *ScuMoui, E. Paroxysmal Tachycardia. 

6. CLayTor, T. A. Dilatation of the Heart. 

7. HENDERSON, V.E, A Résumé of the Physiology oj the 
Kidney, with a View to Therapeutics. 

8. Dencu, E. B. Otitic Brain Abscess. 


~ 


9. BurerGER, L. Actinomycosis of the Skin of the Foot. 

10. *RiesMan, D. Hemorrhages in the Course of Bright’s 
Disease, with Especial Reference to the Occurrence of 
a Hemorrhagic Diathesis of Nephritic Origin. 

11. McKrr, H. A Clinical Study of Five Hundred Cases 
of Conjunctivitis. 

12. *Scuorer, E. H. The Opsonic Index in Erysipelas 


and Its Relation to Treatment by Inoculation of Killed 
Streptococci. 


1. Billings describes the symptoms and signs of motor 
insufficiency of the stomach due to atony or to pyloric 
obstruction, or, as the title of his paper indicates, to peri- 
gastric and duodenal adhesions. These adhesions are 
most often due to cholecystitis, less often to chronic ulcer or 
to operations. The condition may be masked by symp- 
toms of the underlying cholelithiasis or ulcer; it is to be 
detected by signs of stasis in the stomach contents in the 
absence of evidence of ulcer. Neurotic symptoms are 
often present. One case is described at length in which 
the diagnosis was made and the condition relieved by 
operation, with temporary improvement. Neurotic symp- 
toms, however, recurred without objective signs of ab- 
normal gastric function. 

3. Moffitt reports a case of frequently recurring attacks 
of fever for a year or more, finally fatal. Autopsy proved 
the presence of lymphosarcoma of the liver, spleen and 
lymph glands. Attention is called to the frequent occur- 
rence of fever in tuberculous lymphomas, in -Hodgkin’s 
disease, sarcoma and carcinoma. As other causes of ob- 
scure intermittent fevers, are mentioned pyelitis, endo- 
carditis, intermittent hepatic fever, visceral syphilis, tuber- 
culosis and exophthalmie goiter. 

4. * Intestinal dyspepsia ”’ Einhorn defines as including 
all conditions in which the digestive function of the intes- 
tinal tract is disturbed. Twomain classes of cases are de- 
scribed: ‘‘ Dyspepsia intestinalis universalis,” in which 
digestion of all three classes of food substances is at fault; 
and “‘ dyspepsia intestinalis partialis,” divided into sub- 
classes, when digestion of only one or two forms of food 
is disturbed. In preference to Schmidt’s test diet, the 
author uses his own ‘“ bead test,” giving beads containing 
meat, fat, fish-bone, thymus, potato and catgut, and ex- 
amining their contents when they are recovered from the 
stool. (Cases are cited, illustrating the conditions described 
and method of diagnosis. As to treatment, the patient 
is put on a liquid or semi-liquid diet, and pancreon 
or takadiastase (gr. v, t. i. d.) is given, the former to pro- 
mote digestion of proteids or fats, and the latter in 
amylaceous dyspepsia. 

5. Schmoll’s article is an attempt to show that in par- 
oxysmal tachyeardia we have to deal not with a single 
pathological entity, but with at least four groups as follows: 
(1) eases in previously damaged hearts; (2) cases from 
dysthyreosis; (3) cases with lesions of the central nervous 
system; and (4) cases of apparently functional character. 
The condition is characterized by attacks of suddenly ap- 
pearing tachycardia, lasting ten or fifteen minutes up to 
five days, ceasing as suddenly as they began. In the 
attack the heart rate is either double or four times the 
normal. Cases are described showing how these featmes 
may occur in connection with each of the etiological fac- 





tors mentioned, Most attention is directed toward the 
so-called idiopathie or functional cases.. These were care- 
fully studied by means of tracings, in the attempt to ex- 
plain the occurrence of the increased heart rate upon 
physiological grounds, Through these tracings it is made 
evident that the tachycardia is the result of extra systoles, 
in some instances apparently originating in the bundle of 
His and involving only the ventricle, and in other instances, 
by the presence of an auricular wave, more probably origi- 
nating in the venous sinus. 

10. Riesman mentions a number of manifestations of 
tendency to hemorrhage occurring in connection with 
Bright ’s disease. These include epistaxis, purpura, metror- 
rhagia, hemoptysis, hematemesis, hematuria and bleeding 
into the brain, eye and ear. In a few cases, hemorrhage 
has occurred from multiple sources, indicating a true 
hemorrhagic diathesis. The author favors the view that 
the nephritis is the cause of the tendency to hemorrhage, 
most probably by tonic influence, possibly aided by arterial 
disease and hypertension. The prognosis in these hemor- 
rhagie cases is unfavorable. 

12. Schorer reports results of treatment of 37 cases of 
erysipelas by means of injections of killed cultures of strep- 
tococci. The organisms were obtained frgm cases of ery- 
sipelas, but it was not feasible to use. in éach case, organ- 
isms obtained from that case. The technic is briefly de- 
scribed and results are summarized and tabulated. In 
general the outcome was inconclusive. The opsonie index 
was found excessively variable and of no value as an 
indication of the severity of the disease. The injection 
of killed streptococci, on the whole, increased the opsonic 
index, but no corresponding improvement of the patient 
was observable. [F. W. P.] 


ANNALS OF SURGERY. 
DECEMBER, 1907. 


Srevic, M.G. Carcinoma of the Esophagus. 
2. *Jackson, C. Tonsillar Hemorrhage and Its Surgical 
Treatment. 
3. STERLING, R. A. 
4. VANDERVEER, IE, 
the Thyroid. 
5. Corson, E. R. Narath’s Modification of Talma’s 
Operation for Hepatic Cirrhosis. 

6. JAYNE, W. A. Acute Pancreatitis. 

*VancE, J. Primary Fibromyomata oj the Broad 

Ligaments. 

8. Sampson, J. A. The Renal Catheter as an Aid in the 
Diagnosis of Valve-like Obstruction of the Ureter, 

9. Summers, J. E., Jr. The Conservative Surgical Treat- 
ment of the Hypertrophy of the Prostate Gland in the 
Very Feeble and Aged. 


Lingual Goiter. 
A. Report of a Case of Sarcoma of 


10. *Barney, J.D. Epithelioma of the Penis. An Analy- 
sis of One Hundred Cases. 

11. *AnpREws, E. W The ‘Bottle Operation” Method 
jor the Radical Cure of Hydrocele. 

12. Tuurston, E. D. Bilateral Tuberculous Bursitis of 
the Hips. 

13. Pererkin, G. 8S. The “ Suspender”? Abdominal 
Bandage. The Four-Tailed Genital Bandage. 

14. *Bracu, R. M. Surgical Progress. Excerpts from 


Transactions of the German Congress of Surgery, 1907. 


2. Jackson believes tonsillotomy an unjustifiable opera- * 
tion: first, because it leaves parts of the gland as a seat for 
future infections and inflammations whose adequate 
drainage is prevented by scar-tissue; second, because it 
severs vessels at a point where disease process hinders their 
normal retraction and makes hemorrhage more likely than 
after tonsillectomy. The best treatment for post-opera- 
tive tonsillar hemorrhage he thinks to be direct torsion 
of the bleeding point with a hemostat, applied while the 
anterior pillar is fully retracted. If this fails, he recom- 
mends immediate external carotid ligation. 

7. Primary intraligamentous fibroids, not connected 
with the uterus, are rare. Vance reports a case of his own, 
and summarizes others from the literature. The condition 
is rarely bilateral, and may be associated with uterine 
fibroids, in which case the diagnosis cannot be made before 
operation. When the uterus is not also involved, the 
absence of menstrual disturbance is an important diag- 








Vou. CLVII, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 875 





nostic sign. Fibroid of the broad ligament may easily be 
mistaken for ovarian cyst, especially since it is very liable 
to cystic degeneration. 

10. Careful analysis of 100 cases of cancer of the penis 
seems to show that phimosis is the predominant predis- 
posing cause, being present in 85% of the series. Jews 
are notably immune. These facts, Barney believes, are 
strong arguments for prophylactic circumcision, when 
phimosis persists afte: middle lite. The progress of the 
disease is relatively slow, the prognosis, after early radical 
operation, relatively good, 38% of all cases being cured. 
Amputation does not necessarily destroy sexual power or 
cause disturbance of micturition. 

11. Andrews modifies Jaboulay’s eversion method for 
radical cure of hydrocele by making only a 2 em. incision 
into the funicwar portion of the sac. Upon delivery of 
the testicle, this incision contracts about the cord, leaving 
the sae inside out, and secure in position without need of 
suture, except for closure of the scrotal wound. 

14. The use of balsam of Peru as a primary dressing in 
lacerated wounds of all varieties and extent is reported, 
apparently with gratifying results, which Suter attributes 
to mechanical, bactericidal and direct chemotactic action 
of the drug. The urine should be watched for evidence 
of absorptive irritation of the kidneys. 

[R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 42. 
Oct. 17, 1907. 


1. Titumans, T. The Treatment of Fractures. 
2. *RiepeL. Displaced Right Kidney Fastened by Ad- 
hesions. (Concluded.) 
3. MARTENS, M. Appendicitis with Purulent Inflamma- 
tion of the Portal Vein. 
. *Rippert, H. Portals of Entry for Tuberculosis. 
5. *Par, J. Mydriatic Substances in the Urine. 
IKLEINBERGER, C. Hemoglobinophilic Bacilli as Sapro- 
phytes. 
. *HeEYMANN. LExperiences with the Quartz Lamp. 
8. Scuumm, O. The Benzedin Blood Test. 


2. Riedel discusses 130 personal cases ot displaced right 
kidney fastened by adhesions in abnormal positions. Only 
7 of these were in men. The clinical pictures were those 
usually described. If there was a tumor present, it was 


due to an exacerbation of a hydronephrosis which, if in- | 


fected, caused fever and albuminuria; if not, the urine was 
normal. This is similar to the action of the gall bladder 
when distended and stones present. In other cases, vio- 
lent pains and vomiting may suddenly develop, without 
fever or changes in the urine, due to adhesions about a 
displaced kidney. The liver is displaced in one half the 
cases, often occupying the normal position of the kidney. 
Tight skirt bands, when worn without corsets, he thinks 
are liable to cause these displacements. The varying 
position of the adhesions caused varying clinical pictures, 
The appendix may be constricted or adhesions may devel- 
op te the liver or anterior abdominal wall. In some cases, 
apparently insignificant adhesions caused uncontrollable 
vomiting and abdominal colic. He states that he does 
not know of any operation that is so beneficial in its results 
as that of fixation of a displaced kidney fastened by adhe- 
sions. In simple wandering kidney he does not advise 
operation. 

4, Ribbert briefly reviews the modern theories of how 


the tuberele bacillus gains its entry into the body, and | 
criticises the views of Aufrecht and others who maintain | 


that the primary infection is usually hematogenous, with 


a portal of entry in the tonsils or mouth. He reaffirms | 
his own conviction that inhalation is the chief source of | 7 


infection in man. 


= 


induced him to carry out similar experiments with the 
urine of patients suffering from various affections The 
test was carried out on the enucleated eye of the frog 
Eighty-one cases in all were tested. The reaction was not 


present in any of the norma! cases; it was present in 78% | 


of the cases of nephritis and in 7% of the cases ot other dis- 
eases, and in 33% of 18 cases of pregnancy. The question 
is to be investigated further, and the author suggests that 


5. Pal states that the observation of Schur and Wiesel | 
that the serum of nephritis contains mydriatic substances | 


the mydriatic action may be due to the excretion of 
adrenalin. 

7. Heymann reports the results obtained in the treat- 
ment of various skin diseases by means of the quartz 
lamp as compared with the Finsen lamp, or its modifica- 
tions. He concludes that it is more convenient to manipu- 
late, less expensive, requires smaller amounts of current, 
and easily causes deep necroses that are slow to heal. 

[L. G. M.] 


BERLINER KLINISCHE WocHENSCHRIFT, No. 42. 
Ocr. 21, 1907. 


1. *v. BAUMGARTEN, P. Pathological-Histological Tissue 
Changes ajter the Injection of Alcohol. 

2. Dagets, F. The Action of Yohimbin on the Female 
Genitalia. 

3. *Beck, C. The Use of the X-ray ajter Surgical Opera- 
tions on Malignant New Growths. 

4. *Wirrer, J. The Solms and Jakoby Method of Quan- 
titative Pepsin Estimation. 

5. Muszkat, A. Periodic Appearance of Mucus in the 
Bowel. 

6. Butuinc, A. A Case of Actinomycosis of the Lung. 


1. Baumgarten has made a large number of observa- 
tions on animals after subcutaneous injections ot alcohol. 
No local necrosis or abscess formation was found at the 
point of injection. Further, no formation of new connective 
tissue in the liver or elsewhere was noted. He did find, in 
many cases, erosions of the mucous membrane of the stom- 
ach and intestines. [From these experiments, the author 
suggests that alcohol is not a causal, but a predisposing, 
factor in cirrhosis of the liver in man. 

3. Beck reports 5 cases in which, after removal of malig- 
nant new growths, the operation site was subjected to 
vigorous x-ray treatment until inflammatory reaction set 
in. In these cases there has been no return of the tumor. 
The author believes that in all cases of infiltrating new 
growths of skin or subcutaneous tissues, the above pro- 
cedure is a most valuable one. 

4. Witte describes the Solms-Jakoby method of pepsin 
estimation. A mixture of #,; HCl and sodium chloride 
| ricin solution is used as a test fluid; it is milky in appear- 
jance. When mixed with fluids containing pepsin, the 
|milky precipitate is dissolved. The gastric juice to be 
tested is mixed with the test fluid in different dilutions 
in separate test-tubes, 1: 50, 1: 100, ete., depending on the 
amount of free HCl present. After three hours in the in- 
cubator the tubes are examined, and the greatest dilution 
tube in which the precipitate has cleared is taken as the 
one showing the pepsin content. The author finds a rela- 
tion in all cases between the amount of HCl and the amount 
of pepsin, but it is not a constant one. His results differ 
from many observers, in that. he finds a diminution of the 
pepsin content in cases of functional disturbances of the 
| stomach, as well as in organic disease. This method is 
beeen cheap and accurate, and can be performed by the 





practitioner, 


[R. DJ 


No. 43. Ocr. 28, 1907. 


1. Lewin, L. The Results of Inhalation of CO. 

2. *CirrON, J. Serum Diagnosis of Syphilis. 

3. Ernnorn, M. The Diagnosis and Treatment of Ileus. 
4. Kersten. A Case of Congenital Stricture of the Ileum. 
5. ScurOpEr, K. The Guaiac Test for Blood. 

6. Borse, B. Arthritis and Its Relation to Venereal Dis- 


ease. (Continued article.) 
*DIESLING. The Significance of Pigment in Malaria. 


2. Citron finds it possible to recognize antibodies in the 
serum of nearly every syphilitic, no matter what stage of 
| the disease is present. Also in 80% of paretics, the anti- 
bodies are demonstrable in the spinal fluid. The author 
believes that the presence of such antibodies means an 
active syphilitic process, and that their absence may be 
interpreted as evidence of cure or latency. The increase 
|in the reaction is an indication for further anti-specific 
|treatment. He concludes from his observations that, 
firstly, the longer the toxin of syphilis has affected the 


| 
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body, and the more numerous the relapses it has caused, 
in so much is the antibody content of the serum more con- 
stant and more marked; secondly, the earlier the mercury 
treatment has been instituted, and the longer it has been 
applied, by so much is the antibody content lessened. 

7. Diesling claims that quinin acts by combining with 
the hemoglobin of the red cells, and that this combination 
is visible through the microscope. 
malaria may be watched and predicted by observations on 
the pigment excretion in urine and feces. The life cycle 
of the parasite depends on the absorption and assimilation 
of pigment. The author points out that many substances 
have great influence on the hemoglobin combinations, 
and that for a successful treatment of the disease, it only 
remains to select) such substances that do not have a 
hurtful influence on the human organism, 


[R. D.] 


REVUE DE CHIRURGIE, 
NovEMBER, 1907. 
1. *FRENCH CONGRESS OF SURGERY. (Twentieth Session 
Hleld at Paris, Oct. 7-12, 1907.) 
2 ¥PROCEEDINGS OF THE THIRTY-SIXTH CONGRESS OF THE 
GERMAN SOCIETY OF SuRGERY. (//eld at Berlin, 
April 3-6, 1907.) 


1. X-ray treatment of malignant disease is believed by | 


Béclére to be of great value, especially for epitheliomata 
of the face. His optimism is questioned in the discus- 
sion, but supported by Imbert and Dupeyrac, who report 
80°, of cues in eutaneous cancer. Pozzi recommends 
the use of high frequency sparks, which he thinks pref- 
erable to x-ray in all accessible forms of malignant dis- 
ease, The dangers of over-exposure to x-ray are empha- 
sized, and in general radiotherapy is deemed of secondary 
value to surgery, except in cancer of the face. 
advised, however, in inoperable cases and as a means of 
preventing recurrence following operation, though several 
disapprove of leaving open, for the latter purpose, wounds 
that might otherwise be closed. 

Reports and discussion of nerve, muscle and tendon 
transplantation in the treatment of paralyses add little 
to our present knowledge and practice on the subject. 

The relation of trauma to malignant neoplasm and local 
tuberculosis is considered, with the conclusion that though 
a single injury may eall attention to or accentuate the de- 
velopment of a previously existing lesion, or afford the site 
for a direct inoculation of tuberculosis, it is rarely the im- 
mediate occasion of malignant or tuberculous disease, and 
even then cannot be called an etiologic cause. Sarcoma 
follows trauma more commonly than does cancer. These 
considerations are of obvious medico-legal importance in 
expert testimony in damage suits, 
the value of the pneumatic chamber, 
a negative pressure of 3 mm, of mereury. Sauerbruch 

id that suture of the heart for trauma could be done 
with less hemorrhage and greater ease, on account of car- 
diae quiescence, Friedrich employs a negative pressure 
of 3 to S mm for all intra-thoracie procedures to avoid 
pneumothorax. Seidel. on the contrary, when pneumo- 
thorax already exists, employs a slight positive pressure 
to prevent the establishment of atelectasis, 


(R. M. G.]| 


Exploratory Puncture of the Brain, Neisser’s brain 
puncture constitutes an important advance in the diag- 
nosis of certain diseases of the brain and its membranes. 
Poututack (Mitt. a. d. Grenzg. d. Med. u. Chir., Bd. 18, 
Heft 1, p. 1) 
method in Neisser’s clinic, and reviews the literature. The 
skull and soft parts are rapidly punctured under local 
anesthesia. by means of a small electric drill. The explora- 
tory needle is introduced through this opening and aspira- 
tion is performed at any desired distance from the inner 
surface of the skull. The procedure is not accompanied 
by shoek or unpleasant after-effects, provided that the 
rules laid down by Neisser and Pollack (same journal, 
Bd. 13, p. 807) are followed. The puncture can be re- 
peated, if necessary, several times in different places at one 
sitting. By this method, it is possible to localize brain 
tumors and abscesses accurately, and thus needless trephin- 


The clinical course of | 


Its use is | 


2. Reports on progress in thoracie surgery emphasize | 
By operating under | 


reports turther results obtained with this | 


|ing may be avoided. In inoperable brain tumors, by 
puncture of the lateral ventricles, the symptoms of pres- 
sure may be relieved often more efficaciously than by 
decompression operations, and the method has not the 
danger attendant on lumbar puncture in such cases. The 
latter, as is well known, may entirely fail to relieve the 
| pressure symptoms, owing to a blocking off of the com- 
munication between the cerebral and spinal cavities, and 
has, moreover, been followed by sudden death in quite a 
few instances. In cases of extradural hemorrhage, it is 
sometimes impossible to tell by the usual methods on 
which side of the head the lesion is, and life is sometimes 
lost by trephining on the wrong side. The exploratory 
brain puncture in such cases is invaluable, and may, as in 
the case reported by the author, suffice to effect a cure after 
the aspiration of the blood. It is to be hoped that this 
| method will receive a more general trial than it has yet had. 


[W. T.] 





Correspondence, 





LETTER FROM PARIS. 
(From our Special Correspondent.) 
ASCENDING AND DESCENDING PROCESSES. 

Paris, Dec. 10, 1907. 
| Mr, Editor: | must own up to being rather partial to an 
iconoclast, especially to one who is thoroughly convinced, 

and makes a clean sweep of things He is apt to be a 
| young man, who, finding that the ground has been pretty 
well gleaned by his predecessors, and that entirely new ideas 
are scarce, realizes that, in order to come to the front, he 
must resolutely overthrow by force some portion of the 
'already existing order of things. 

So he walks boldly into your lot, makes disparaging re- 
marks about the shanty in which you have lived so long 
and been quite content, and finally, with a vigorous shove, 
sends the entire edifice: to the ground. After which he 
invites you to step over into his lot to see how far superior 

the building he has just put up is to the ruined structure 
you have left behind. 

This sort of treatment is the best possible mental gym- 
nastics for the man who is beginning to get on in life. 
There is no better test for the elasticity and activity of the 
protoplasmic prolongations of his big pyramidal cells than, 
| Just when they have comfortably settled down into ruts, 
}and have become accustomed to certain modes of action 
and to ideas following each other in a well-known sequence, 
to be obliged at a moment’s notice, not only to adopt an 
entirely new habit of life, but to completely shake off the 
|old one as well,— not always the easiest matter in the 
world! 

Osler says somewhere, that “it is a horrible thought, 
but very true, that we reach a stage in life, some earlier, 
some later, in which a new truth, a perfectly obvious truth, 
| cannot be accepted.’’ Well, so far as I am personally con- 

cerned, it is a satisfaction to me to find that in this respect 
| Tam allright, for the present, at any rate. For Iam quite 
prepared to accept the following revolutionary doctrines, 
| if they prove capable of clinical demonstration; they are, 
| to say the least, very attractive. 

| Two young iconoclasts over here, former internes, Le- 
mierre and Abrami, have recently advanced the following 
|new ideas as regards the biliary complications of typhoid 
fever, — at least so they have seemed to me. 

| Not so very long ago, most people held that typhoid 
fever was due to a microbe that gained access to the intes- 
tine with the ingesta, that multiplied therein with great 
facility and that set up, first, local catarrh with inflamma- 
tion of Peyer’s patches, and, later on, systemic infection and 
\intoxication. Inthe cases in which the disease was accom- 
panied or followed by catarrhal or inflammatory disturb- 
ances of the passages of the bile and gall bladder, these 
accidents were held to be due to an ascending infective 
| process from the intestine, occurring when the composition 
of the bile or the facility of its flow was not in a normal 
state. 
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These conceptions seemed to be rational; they held to- 
gether fairly well, and everybody was satisfied. 

But on closer scrutiny some featwes were brought to light 
that rather jarred in the tableau. Thus, the characteris- 
tic lesions of the intestine in typhoid fever are found at the 
lower end of the ileum, far away from the bile apparatus, 
in the neighborhood of which the mucosa is usually in a 
perfectly normal state. This detail did not seem to fit in 
well with the idea of an ascending infection. Again, the 
urine was discovered to be swarming with Eberth’s bacilli, 
eliminated by the kidneys. Now there could be no ques- 
tion of any ascending infection here, the bacilli being 
brought to the renal filter by the circulation. Further- 
more, it was ascertained that at post-mortems after ty- 
phoid fever, the bile in the vesicle is filled with Eberth’s 
bacilli in a state of pure culture, although there had been 
no clinical signs of cholangitis or cholecystitis, and al- 
though the vesicle and ducts were macroscopically per- 
fectly healthy. Doubts then began to arise as to the 
soundness of our belief that typhoid fever was an intes- 
tinal affair, an enteritis; and on different sides experi- 
mentors set to work to study this question of the presence 
of these bacilli in the bile. 

With the progress of microscopic technic, an important 
discovery was soon made: that from the start of the dis- 
ease, the specifie bacilli can be demonstrated in abun- 
dance in the circulation. This at once changed the entire 
aspect of affairs, and the theory was advanced that the 
disease is primarily a septicemic process and not an 
enteritis! 

If, now, we apply this idea to what we know of typhoid 
fever, we must interpret its phenomena as follows: the ba- 
cilli, arriving with the ingesta, penetrate at once into the cir- 
culation and there begin to multiply. Reaching the liver 
and kidneys with the blood they are eliminated in the urine 
and bile, in the latter of which, an excellent culture medium, 
they inerease rapidly in numbers. In most cases their 
presence in these liquids is quite silent; in a few they give 
rise to cystitis, or cholecystitis, the two processes being of 
exactly the same nature, being both descending lesions and 
no longer ascending, in the case of the bile passages. 

The intestinal endanthema, on this theory, is not due to 
the presence and direct action on the mucosa of the bacilli, 
but is a localized metastasis of the Eberth septicemia. 
Typhoid fever is, then, no more an intestinal disease than 
variola is a cutaneous one, — the external eruption of the 
one and the intestinal patches ot the other being neither 
the seat of the virus nor the essense of the disease. 
Lastly. with this interpretation of the disease, the bacilli 
that can be demonstrated in the stools came from hepatic 
elimination and multiplication, and not from intestinal 
culture, 

It is certainly trying to the ordinary mortal to have his 
venerable beliefs knocked about in this ruthless fashion. 
It all seemed so plausible: the ascending infection of the 
bile passages, like surgical urinary infection from bladder 
to kidney, or sexual infection from urethra to testicle; and 
yet, it cannot be gainsaid that the new theory appeals to 
the mind strongly. Furthermore, it has been demon- 
strated beyond doubt, experimentally, that bacilli can 
easily pass trom the circulatory current into the bile. In- 
cidentally, it may be remarked that this idea of descending 
infection may upset the entire chapter of the diseases of the 
bile passages; so that our troubles with this obscure region 
of the economy are not yet approaching an end, by any 
manner of means! 

* SPECTATOR.” 


P.S. As the true physician should be eclectic, and be 
on the lookout for good things, no matter how humble their 
origin, I send the following therapeutic tip just received 
in a letter from a London hospital-trained nurse, now 
serving in Johannesburg, South Africa: 

‘A Boer woman in my ward gave birth to twins, one of 
which had slight jaundice. She told me she had always 
given her babies lice as a remedy tor this, three being the 
dose for an infant and ten for an adult, between two slices 
of bread and butter. In reply to my question as to where 
she got them, she answered that the Kaffir servant always 
supplied them, either off his body or out of his hair.” 

This somewhat enables one to rise to the height of grasp- 
ing the tales of horror related by the English physicians 





who had to serve among the Boer women and children in 
the concentration camps, during the South African war, 
in a of the fearful mortality among the Boer 
sick! 


a 
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WALKING AND HEALTH. 
Boston, Dee. 23, 1907. 

Mr. Editor: The excellent editorial, ‘‘ Walking and 
Health,” which appeared in your issue of Dec. 12, calls 
deserved attention to a subject of importance. Weston’s 
extraordinary walk at the age of sixty-nine is of all the 
gieate: value from a medical standpoint, because it was 
done under normal and natural conditions. Most records 
in athletics are created and often under abnormal con- 
ditions; but Weston wore ordinary clothes and walked 
over ordinary country roads, the cinder track and racing 
costume being conspicuous by its absence. It was, 
therefore, a performance which with practice may be 
imitated though not equalled by both sexes and all ages. 

Two aspects of this extraordinary walk deserve particu- 
lar attention; in the first place, it demonstrates the 
heretofore incredible possibilities of the physical powers 
of what is ordinarily considered old age; it sets a new 
final standard of these possibilities which recalls in some 
particulars the demonstration of the new minimum physio- 
logical diet which Chittenden has recently given to physi- 
ologists; both of these new standards overturn others 
which had been established and accepted for years 
Unless one has tried to walk more than forty miles in a 
single day under favorable conditions it is not possible 
to fully appreciate what it means to average 50 miles on 
a series of successive days under unfavorable conditions, 
The fact that it can be done and without serious harm 
should encourage all healthy folk to extend their mental 
picture of their walking powers. For us in Boston, our 
superb park system and the attractive surrounding coun- 
try invite the walker to unusual delights; they should be 
more extensively appreciated and utilized; without doubt, 
for us, walking is the simplest, the most enjoyable, the 
most easily available form of general exercise for the con- 
servation of health. The automobile and the electric car 
must not be allowed to banish it. 

A second aspect of walking is its great possibility as a 
therapeutic agent in convalescence from sickness, surgical 
operations and debilitated or neurasthenie conditions of 
all sorts. 

It must, however, be more carefully considered and 
prescribed; in a word, more accurately administered 
than has heretofore been the case. A comparison is 
suggested between the use of water as carried out at 
medical baths, and walking as it might be practiced in the 
open air: the careful consideration of temperature, force, 
character of the application of the water in one case 
corresponds to the speed, duration, distance and character 
of the country to be covered by the walk. Viewed from 
this standpoint, walking offers almost unlimited possi- 
bilities to the patient. It is the modern custom to dis- 
charge surgical patients from our hospitals at an early 
date, before returning to their occupations, which are 
often tedious and arduous; something more than simple 
rest is desirable. Walking can fill this place more effee- 
tively and acceptably than the usual artificial exercises. 
This is particularly true in the case of abdominal sears, 
and operations for the relief of hernia. Carefully con- 
sidered, walking is ideal for strengthening such sears, and 
accustoming them gradually to the strains which they 
must ultimately bear. It is also valuable as an immediate 
treatment of sprains of a moderate degree, as Weston 
himself demonstrated; it is better than most forms of 
formal gymnastics and “setting up” drills, for children 
and adults with weak backs, round shoulders and flabby 
muscles generally. Finally as a means of severe physical 
exercise it may be combined with climbing on the one hand 
and running on the other, to both of which it is intimately 
related; it may-be utilized to produce the maximum 
exertion which can be demanded within physiological 
limits. Yet us hope that it will be utilized more exten- 
sively in these various ways. 

Truly yours, 





J. B: Braz, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEc. 14, 1907. 
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~ 2 ~ 2. 
o = Ez o> fe 
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CITIES. SS | oh CITIES. SS | ah 
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8 a & = 
New York .... uincy . eee. 9 2 
Chicago ....-. — | Waltham .... 13 2 
Philadelphia... = — Pittsfield .... = - 
St. Louis .. +. — Gloucester. ... 11 1 
Baltimore .... _ — Brookline .... 6 1 
Cleveland .... — North Adams .. 7 2 
Buffalo... — Chicopee .... 4 2 
Pittsburg .... _ — Northampton .. 7 1 
Cincinnati .... _ — Medford..... 5 -_ 
Milwaukee... . _ — ||Beverly ..... 7 _- 
Washington ... _ — Leominster .../| 5 _ 
Providence ... — — | Hyde Park ... 3 1 
Boston . .. eo. 298 75 |\Melrose ..... 10 1 
Worcester ...- 42 15 Newburyport .. — — 
Fall River .... 34 15 ||;Woburn..... 5 oe 
Cambridge... . 30 5 | Marlboro .... 4 0 
Lowell . «ee. 43 14 | Westfield .... 4 1 
Lymm... 29 7 ||Peabody.....| = _ 
New Bedford .. 19 S ||Revere ....s- 4 _ 
Springfield. . 23 8 ||Attleboro .... 0 — 
Lawrence ... 24 B JON. «0 +e > 7 3 
Somerville .... 29 8 ||\Adams ..... 1 -- 
Holyoke .... 20 § ||Gardmer..... 2 _ 
Brockton. .... 4 2 Milford 5 «86 3 _ 
Malden... se. 8 1 Watertown ... 4 0 
Cee 21 3 ||Plymouth ....| = — 
OS Nea ee 15 4 Weymouth ... 7 1 
Newton ....-. 6 — Framingham .. 5 1 
Haverhill .... 10 1 Southbridge... 1 = 
Fitchburg .... 11 2 Wakefield.... - —_ 
Everett... .. 6 1 ||Webster..... - 
Taunton ee 16 4 


APPOINTMENTS. 

FREDERICK H. VERHOEFF, M.D., hasfbeen appointed in- 
structor in Ophthalmic Pathology at the Harvard Medical 
School. 

RIcHARD DEXTER, M.D., has been appointed an assistant in 
Clinical Medicine at the Harvard Medical School. 

NATHANIEL R. Mason, M.D.. has been appointed an as- 
sistant in Obstetrics and Gynecology at the Harvard Medical 
School. 





EXAMINATION. 


PHYSICIAN (MALE). [INDIAN SERVICE. — The United States 
Civil Service Commission announces an examination on Jan. 
15, 1908, at certain designated places, to secure eligibles from 
which to make certification to fill vacancies as they may occur 
in the position of physician (male) in the Indian Service, at 
silaries ranging from $720 to $1,200 per annum. 

Seven hours will be allowed for this examination. 

Ave limit, twenty-five to fifty-five years on the date of the 
examination. 

Men only will be admitted to this examination. 

This examination is open to all citizens of the United States 
who comply with the requirements. 

Applicants should at once apply to the United States Civil 
Service Commission, Washington, D. C. 


SOCIETY NOTICES. 

THE NORFOLK DISTRICT MEDICAL SOCIETY. — A meeting 
for scientific improvement will be held at Masonic Temple, 171 
Warren Street, Roxbury, on Tuesday evening, Dec. 31, 1907, 
at 8 o’clock. Practical questions concerning meatal diseases: 
Emergency Cases of Mental Disease, Responsibility of the 
Physician Called, Sources of information, Dr. William Noyes. 
Conditions Likely to be Mistaken for Insanity. Dr. Edward B. 
Lane. Some Forms of Insanity Likely to be Overlooked, Dr. 
Miner H. A. Evans. Some Borderline Considerations, Dr. 
Daniel H. Fuller. The discussion will be opened by Dr. H. R. 
Stedman, Dr. C. G. Dewey, Dr. L. A. Roberts. Light refresh- 
ments will be served. WILLIAM H. ROBEY, JR., 

i Secretary. 

A PROPOSED NEW ENGLAND PEDIATRIC SOCIETY. — The 
Visiting Staff of the Boston Floating Hospital request all those 
interested in the formation of a New England Pediatric Society 
to meet at the Boston Medical Library, 8, The Fenway, Satur- 
day, Jan. 4, 1908, at 8.15 P.M. Itis hoped that this movement 





will excite general interest and that the attendance at the 
meeting will not be limited to those working along this special 
line. 
JOHN LOVETT Morse, Chairman. 
WILLIAM E. Fay. 
ARTHUR WILLARD FAIRBANKS. 
CHARLES W. TOWNSEND. 
HENRY I. BownpiTcH, Secretary. 


RECENT DEATHS. 


Dr. W. WALTON WOOLSEY WINTHROP, a descendant of 
Governor John Winthrop, of Massachusetts, died in New York 
on Dec. 21. He served as asurgeon for two years in the Civil 
War, and after that spent most of his time in traveling. He 
made many trips around the world, and was well known in 
London and Paris, where for years he made his headquarters. 


Dr. JOSEPH EVERETT GARLAND, M.M.S.S., one of the 
most prominent physicians in Eastern Massachusetts, died in 
Gloucester, Dec. 16, 1907, aged fifty-six vears, where he has 
practiced for many years. Onthe day of his funeral the schools 
were closed and flags on public buildings were placed at half 
mast. 


Dr. CHARLES H. BAILEY,a prominent practitioner of Bloom- 
field, N. J., died on Dee. 18, from cerebral apoplexy. He was 
ason of the Hon. Alexander Hamilton Bailey, of Utica, N. Y., 
who succeeded Roscoe Conkling as a member of Congress from 
that district when Mr. Conkling was elected to the United 
States Senate. As a young man he served in the Civil War. 
He studied medicine in Geneva and New York, and was gradu- 
ated from the College of Physicians and Surgeons, New York. 
When the Mountainside Hospital at Montclair was organized, 
twenty years ago, he became one of the attending surgeons, a 
position which he retained up to the time of his death, and for 
many years he was president of the medical board of the hos- 
pital. He also served at one time as president of the local 
board of health. He had practiced in Bloomtield for thirty- 
seven years. 

Dr. SAMUEL PRESTON CROPPER. of New York, died, after 
along illness, on Dec. 19. He was sixty years of age, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1877. 

ELMER SELLSWORTH GOODWIN, M.D., M.M.S.S., died in 
Haverhill, Dec. 18, 1907, aged forty-two years. 





BOOKS AND PAMPHLETS RECEIVED. 


Modern Medicine. Its Theory and Practice. In Original 
Contributions by American Avthors. Edited by William 
Osler, M.D., assisted by Thomas MeCrae, M.D. Vol. III. 
Illustrated. Philadelphia and New York: Lea Brothers & 
Co. 1907. 

Blakiston’s Quiz-Compends. Compend of Surgery for Stu- 
dents and Physicians. By Orville Horwitz, B.S., M.D. Sixth 
edition, revised and enlarged. Illustrated. Philadelphia: P. 
Blakiston’s Son & Co. 1907. 

Second Annual Report of the Associated Committees of the 
Massachusetts Medical Society for the Prevention and Control 
of ‘Tuberculosis. 1907. 

Truth and Poetry Concerning Uric Acid. By Lewellys F. 
Barker, M.D. Reprint. 

Oxford Medical Publications. The Operations of General 
Practice. By Edred M. Corner, M.A., M.C., M.B. (Cantab.), 
B.Se. (London), F.R.C.S. (England), and H. Irving Pinches, 
M.A., M.B., B.C. (Cantab.), M.R.C.S.,. L.R.C.P. (London). 
Illustrated. London: Henry Frowde; Hodder & Stoughton. 
1907. 

Rabies, Its Place amongst Germ-Diseases, and Its Origin in 
the Animal Kingdom. By David Sime, M.D. Cambridge: 
University Press. 1903. 

A Treatise on Plague, Dealing with the Historical, Epidemi- 
ological, Clinical, Therapeutic and Preventive Aspects of the 
Disease. By W. J. Simpson, M. D. Aberd., F.R.C.P. Lond., 
D.P.H. Camb. Illustrated. Cambridge: University Press. 
1905. 

A History of Nursing. By M. Adelaide Nutting, R.N.. and 
Lavinia L. Dock, R.N. Illustrated. Vols. I and Il. New 
York and London: G. P. Putnam’s Sons. 1907. 

Oxford Medical Publications. Surgical Emergencies. By 
Percy Sargent. M.A., M.B., B.C. (Cantab.), F.R.C.S. Lon- 
don; Henry Frowde; Hodder & Stoughton. 1907. 

Oxford Medical Publications. Practical Anesthetics. By 
H. Edmund G. Boyle, M.R.C.S., L.R.C.P. Illustrated. Lon- 
don: Henry Frowde; Hodder & Stoughton. 1907. 

Oxford Medical Publications. Prostatic Enlargement. By 
Cuthbert S. Wallace, M.B.B.S. (London), F.R.C.S. (England). 
Bacteriology. By Leonard S. Dudgeon, M.R.C.P. (London). 
ees London: Henry Frowde; Hodder & Stoughton. 
1907. 
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Compound Cathartic Pills,U.S.P. 


R p. Extract of Colocynth, 1% gr. (0.08 gm.) Extract of Jalap, % gr. (0.03 gm.) 
m el, 1 gr. (0.06 gm.) Gamboge, % gr. (0.015 gm.) 











It is generally admitted that this pill is about the most useful combination 


that can be devised for a mild purgative with a tendency tothe biliary organs, 


And yet many, if not most of the compound cathartic pills sold fail to give 
complete satisfaction. This is due to carelessness of manufacture and use 


of inferior grades of jalap, colocynth, scammony or aloes. 


McK, & R. Compound Cathartic Pills have a reputation of which we are 
justly proud. We take especial pains in manufacture and carefully select 
the ingredients. Physicians can rely upon the Compound Cathartic Pills 
prepared by us. We supply oval, gelatine coated pills only and we respecte 


fully request physicians to specify ‘‘McK. & R.” when prescribing. 


SAMPLES UPON APPLICATION 





-e~- 
— 


McKESSON & ROBBINS NEW YORK 








ANTIDIPHTHERIC 
SERUM AND GLOBULINS 


Antidiphtheric Serum (P. D. & Co.)—The identical diphtheria antitoxin 
that we have supplied to the medical profession for the past thirteen years—the most 
widely used antitoxin in the world. During the course of its administration it has 
probably saved more lives than any other single therapeutic agent. 

Antidiphtheric Globulins (P. D. & Co.)—The globulins of Antidiphtheric 
Serum, precipitated and purified—diphtheria antitoxin from which the non-essential 
constituents have been eliminated. It is much more concentrated than the regular 
serum, the dose (in bulk) being much smaller. 


SAME STYLE PACKAGE. SAME PRICE. 


Antidiphtheric Serum (P. D. & Co.) and Antidiphtheric Globulins 
(P. D. & Co.) are prepared with scrupulous care. They are exactingly standard- 


ized. They are supplied at the same price and in the same style of container (glass, 
hermetically sealed at both ends). 

















PISTON-SYRINGE CONTAINERS—READY FOR INJECTION. 
500, 1000, 2000, 3000, 4000 and 5000 units. 


PARKE, DAVIS & COMPANY 


: [eigen Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, "Indianapolis, as Memphis; London, Eng.; 
Montreal, Que.; Sydney, N.S.W.; St. Pe -tersburg, Russia; Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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K.4.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 
t 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street, New York 


~ Oe ee ee - - - ma - 


— —s se 


o- Ste 
SSE an Panag eat a Sepa 
mm 








Sole Agents for Great Britaln, THOS.-CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. ©, 


COMPOSITION — Each fluid ounce contains: Sodium, 24; Boric Acid, 4; Benzoin, 4; Acid Salicylic, .33; Eucalyptol, .33 
Thymoline, .17; Betula Lenta, .o8; Menthoi, .o8; Pini Pumilionis, .17; Glycerine and solvents sufficient. 
Liberal samples will be sent free of all cost to any physician mentioning this JOURNAL. 
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Anusol Suppositories 


Bismuth Iodo-resorcin-sulphonate, Zinc Oxide, Balsam of Peru, with Excipient. 


Effectual Remedy for Inflammatory Processes of the Rectum and of Adjacent Organs 


Exerts an antiphlogistic, anodyne and healing effect on the mucose; pruritus rapidly subsides and 
varicose veins promptly retrogress. It softens fecal masses, obviating the aggravating strain of 
scybalous passages. Anusol thus affords immediate relief, and, under the observance of dietetic 
and hygienic requirements, its continued use permanently cures even obstinate chronic cases of 
hemorrhoids and pruritus ani, vagine et vulve. It also relieves prostatic and vesical irritation. 


Probilin Pills 


Salicylic Acid, Sodium Oleate, Sodium Stearate, Phenolphthalein, Menthol, with Excipient. 


Choleic Antiseptic and Stimulant for Hepatic Insufficiency, Infection and Lithiasis 


Subdues the bacterial invasion of the gall-bladder and induces free flow of non-viscid bile. The 
subsidence of catarrhal swelling and of duct spasm enables the augmented biliary-current to expel 
the modified calculi. In the wide employment which Probilin enjoys it has abundantly demon- 
strated its value also in simple cholangitis and cholecystitis, in hepatargia, and in hepatitis, — as 
the reports of numerous observers show. In colic, Amyl Valerate (S. & G.) is a useful adjuvant. 


Literature from 


SCHERING @ GLATZ, 58 Maiden Lane, New York 























THE GLEN SPRINGS, | 


WATKINS CLEN, N. Y. 


THE AMERICAN NAUHEIM. 


A health resort of the highest class, equipped with a complete and MODERN BATHING ESTABLISHMENT, under the direc: 
tion of experienced physicians, and supplied with NATURAL BRINE and Mineral Waters from living springs. 


The Nauheim Baths and Resistance Movements, 


(The Schott treatment,) as given at BAD NAUHEIM for diseases of the Heart and Blood Vessels. 
For the Nauheim Baths we use the NATURAL BRINE from our 


NAUHEIM SPRING 


An iodo-bromo-muriated brine (67° salinometer), chemically similar but stronger than the brine of Bad Nauheim. 


HOT NAUHEIM BRINE BATHS 
For Gout, Rheumatism, Neuralgia, Sciatica, diseases of the Nervous System, and of the Heart and Kidney. 


ALL APPROVED FORMS OF HYDROTHERAPY. THE ELECTRIC LIGHT BATH and ELECTRICITY in all forms. THE VIBRATOR and 
SWEDISH MOVEMENT treatments, MASSAGE, TURKISH and RUSSIAN BATHS. 


VALUABLE SPRINGS FOR CROUNOTHERAPY. 


DEER LICK ==A ferro-iodo-bromo-mutiated spring rich in carbonic acid, possessing tonic alterative and diuretic properties 
and especially valuable in DIABETES and GOUT. 


SALUBRIA == A sodic-calcic-magnesic 3; WULCAN ==A chalybeate saline s 
especially nitions PP OISESTIVE DISORDERS and ANAEMIA 


Climate mild, dry and equable. No Malaria. 


Location overlooks thirty miles of Seneca Lake. Sixt ores Na private park. GOLF LINKS, tennis coat, bowog alleys, etc. 
ALL THE APPOINTMENTS OF A FIRST-CLASS EL. No insane or other objectionable cases received. Correspondence 
with Physicians solicited, For illustrated book and further se a please address, 

WM. E. LEFFINGWELL, President, Watkins, N. Y. 





Vo 
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‘| water CACHAT 
WATER 

This world-famous French Spring is largely 

prescribed for Chronic Gout, Gouty Diabetes, 


Arteriosclerosis, Hepatic or Nephritic Colic, 
Albuminuria and Chronic Urinary Complaints. 


It constitutes also the best and purest TABLE 
WATER, as it promotes digestion and counter- 
acts sick headache. 











——__ 
ceetaeadiel 
arene 





SANK wink nalts 


Samples will be sent gratis and carriage paid to he reS-BAINSY 
members of the medical profession on applica- 
tion to the agents for the Spring. 








Batjer @ Co. srcatway New York 
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A Perfected Food { 
THE profession largely agree now that BOVININE as a 
food and tonic is highly indicated in typhoid fever, 
diphtheria, consumption, bronchitis, pneumonia, and all wast- ‘| 
ing diseases and for feeble infants, nursing mothers, nervous i} 
prostration, overwork, general debility, etc. ) i 
WHY? i 
Because in disease ordinary foods are not assimilated, q 
and mal-nutrition is the result of their use. BOVININE Mt 
nd supplies every element of nutrition ready for assimilation i) 
we eee producing no gastro-intestinal disturbance. 
HE BOVININE CO. i 
eo | 
es tree encanta THE BOVININE COMPANY 
75 West Houston St., New York Gity 
Its formula is published. 
It is strictly ethical. 
It is scientifically prepared. 
8 
te. - 
ice 




























BOSTON MEDICAL AND SURGICAL JOURNAL (DEcEMBER 26, 1907 





When everything fails in 


RHEUMATISM or GOUT 


prescribe 


COLCHI-SAL & 


Each capsule of 20 centigrams con- (soreness Avoid substitutes for the original 
tains: 4 milligram (1-250 grain) of 
colchicine, % milligram active prin- 
ciple of cannabis indica dissolved in 
methyl salicylate from betula lenta, 
with appropriate adjuvants to en- 
sure toleration by the stomach. 














‘«little green capsules,’’ by order- 
ing original bottles of 50 or 100, 


E. FOUGERA & CO., New York 


Anglo-American Pharmaceutical Co., Ld. 
Croydon, London 


BETULA LENTA 





TWNWIALNY WADIHIDT7 


Leeming Miles Co., Ld., Montreal. 














Dose: From 8 to 16 capsules daily. 


f 


CAPSULES L. Midy, 113 Faub’g St. Honore, Paris, 


Sample on aanpentare on Application 








RHE UMATISM 


RELIEVED BY ABSORPTION OF 


BETUL-OL 


(Lin.: mentho-methyl: salicylatis) 


THROUCH THE SKIN 











_ More effective than internal administration of salicylates. 
Betul-Ol (50 cents an ounce) is dispensed in bottles of 1, 2, 4 or 16 ounces, 


ST 2 


Complete formula, samples and literature on application. 


E. FOUGERA & CO., New York 
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We cannot live on chemical formule, states the editor 
of the Practitioner (London). Food eaten without relish 
and without appetite, however nutritious it may be in a 
theoretical sense, simply cumbers the stomach without 


serving the purpose of food. 


The dietetic circle, leading through various theories 
of high-proteid diet, has been traveled and to-day the 
best thought in dietetics points us -back to nature for 


ij We 
y 


OZ i 
ae 
RA) 
‘ Ui 


/, 


Ye 3_~—sthe evenly balanced dietary which is best supplied by 


cereals and especially by whole-wheat. 


sh 


is whole-wheat in its best form—the form most palatable, 











most digestible and most easy of assimilation. It offers 
an abundance of carbohydrates, a sufficiency of protein 
and fat, and the organic salts of wheat. The Egg-O-See 
process of steam cooking, flaking and baking at high 


temperature is a distinct advance in dietetics. 


A full-sized package of Egg-O-See, together with a 
copy of our "-back to nature" book, will be sent free 


to members of the Medical Profession. Write to-day. 


EGG-O-SEE CEREAL COMPANY 
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FRANK’S UROLOGICAL CLINIC (Berl. Klin. Wochenschr., July 30, 1906) 
says regarding 


ARHOVIN 


(chemical compound of diphenylamine and thymyl-benzoic acid) 





“It is positive that Arhovin in gonorrhea is much more valuable than the balsams by its sedative and anesthetizing influence on the 
inflamed urinary mucose. One important disadvantage of all the balsams, and even the best East Indian sandalwood oil, is their irritant 
effect on the gastro-intestinal tract and the kidneys. On the other hand, I have given Arhovin for long periods in a very considerable 
number of cases and have never heard the slightest complaint or noticed the least symptom of any irritant action. Indeed, the patients 
themselves remarked that while they had always had digestive disturbances from the balsams, Arhovin never caused any trouble at all.” 


‘*- Like the other authors, I found that in gonorrheal and other bacterial infections of the urinary passages, the irritation incidental 
thereto was either very greatly diminished or entirely suppressed, especially in inflammatory processes of the posterior urethra and the vesical 
neck.” 


Further favorable reports have been published by Hernfeld, Ganz, Erdoes, Burchard and Schlockow, Piorkowski, Rudnik, Porosz, 
Maramaldi and Mosca, Riess, Goldmann, Strauss, Meissner, Steiner, Manasse, Reiner, Brings, Weger, Blech, Day and others. 





In 1-0z. vials, boxes of 50 capsules, boxes of 12 urethral bougies, and boxes of 12 vaginal globules. 


Dose: Up to 12 capsules, 8 bougies or 8 globules daily; by injection, which is painless and analgesic, up to 5% olive oil solution. 





Literature and sample from 


SCHERING @ GLATZ, 53° MAIDEN LANE, NEW YORK 




























ANTISEPTIC, ANAESTHETIC, 
CERMICIDE, DEODORANT 


CLEAN, POWERFUL, EFFICIENT, PERFECTLY SAFE, 


ts hoe Napib of 


cla TRADE MARK 
1D CLEANLINESS. 


RECOMMENDED BY HICHEST AUTHORITIES 


As being unequaled when used for a 


POULTICE, COMPRESS, IRRICATION OR DOUCHE 


Reduces Inflammation, Relieves Pain and Irritation, Checks Chronic Suppuration, 
Stimulates Granulation of Purulent Cavities and Sinuses. 

Assists the Kidneys in Eliminating the Poisonous Products of Metabolism by 
Cleansing the Pores of all Sebaceoys Matter. 

It destroys all Offensive Odors and is Extensively Used in Preparing for Operation. 

FORMULZ: Napthyl and Phenyl compounds, with Soaic Colopholate and Pinate. 


SULPHO-NAPTHOL SOAP, a Superior Soap for Cutaneous Disorders. 


Sample Sulpho-Napthol and Literature sent on application. 


THE SULPHO-NAPTHOL CO, 20° HAY MARKET, SQUARE 
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Diabetes 
Mellitus 


With the growing recognition of the réle of the pancreatic secretions, espe- 
cially those from the islands of Langerhans, in the causation of diabetes 
mellitus, rational therapy points to the logical administration of active 
enzymes or ferments derived from similar but normally potent sources. 





bromide 1-200 grain. 





Formvuta: Each tablet contains the Enzymes of 


the islands of Langerhans, the tryptic and amyloptic 
ferments, also gold bromide 1-100 grain and arsenic 








(G. W. Carnrick) 


contains the enzymes, the absence of which from the organism is now conceded to be the 
cause of Diabetes Mellitus and Glycosuria. Clinical reports of the most positive character 
indicate Trypsogen to be a successful treatment of this grave affection. 


Trypsogen is indicated in all manifestations of lowered nutrition — whether a functional neurosis, 2 
cachexia, or a diabetes mellitus. Under its systematic use characteristic symptoms are corrected, 
glycosuria is controlled, and the patient’s whole metabolism re-established. 


VALUABLE LITERATURE MAILED ON REQUEST 





TRYPSOGEN 
is for sale 
by druggists in 
tablet form 
ONLY 











’ 


We will send, all charges prepaid, to any subscriber of this JoURNAL, on receipt of 
$1.00 to pay cost of packing and transportation : 
1 bottle of Trypsogen (100 Tablets) retailing at $1.25 
1 11-0z. jar Antithermoline " ei 
1 1}-lb. ,, - - » 20 


As this is for the purpose of clinical demonstration only, but one such order can be 
received from each physician. 








REDUCED SIZE 








ANTITHERMOLINE 


(G. W. CAaRNRICK) 





Formuta: Each pound of Antithermoline contains 4,000 
grs. of imported kaolin washed and purified, 14 grs. boracic 
acid, 14 grs. oil of eucalyptus, menthol and thymol, combined ; 





4 9-10 fluid oz. glycerine. 





Antithermoline is a most effective application in all 
conditions of irritation, congestion and inflammation; it 
contains no poisonous ingredients (hence may be applied 
to raw surfaces without discomfort), is not greasy, is 
miscible in water, is antiseptic and mildly astringent. 
It forms an elastic covering, preventing access of air 
and bacteria, and is therefore an ideal dressing for 
wounds, burns, ulcers, etc. 


Believing that the high quality of Antither- 


moline justifies the best possible container, we G W CA R N R { Cc K CO 
now supply this well-known product in special e ° e 


glass jars, which, it will be apparent, approach 
closer to surgical ideals, permit of perfect resealing 


26 SULLIVAN STREET 


after they have once been opened and eliminate NEW YORK CITY 


the dangers of oxidation which attend the use 


of metal containers. 
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URISEPTIN 


Is the Successful Urinary Antiseptic 











Liberates Formaldehyde slowly in the kidneys. Makes the 
Urine Antiseptic. Keeps the Urinary Tract Aseptic. The 
only Urinary Antiseptic that has soothing and diuretic action 


INDICATED IN 


Pyelitis, Nephritis, Prostatitis, Cystitis, Uvethritis, Rheuma- 
tism, Calculus, Gout, Bacteriuria, Uvemia. 


Dose: Tablespoonful night and morning, or one or two tea- 
spoonfuls every 2 or 3 hours, always with plenty of water. 


We will send any physician an 8-o0z. bottle (price to patient 
$1.00) on receipt of 25c. to pay express. 


ANALYSIS 
Cuicaco, May 13, 1905. 
Gardner-Barada Chemical Co., Chicago, Jil. 
GENTLEMEN: Sample of “ Uriseptin” manufactured by the Gardner-Barada Chemical Co., Chicago, II, 
was found to contain: 
Specmme Gravity atas5sC. . . © « © 8s eo © © oe 6 ele ltl «OES 
pe ee ee ee ee ee ee . . 20.42 p.c. 
| a er ee ee ee ee eee 
Water (by Pennie) > sc + wit ae « + oe + & SO 2 ee oe 
Total Ash... et aioas.6 c 6 0 2 © & sew a 1.46 
Pe ee a ee ee ee 


” 


Formaldehyde . . oe oe: ee ee a Ee 
Acidity, 100 cc. equals "3 PY ce. "Normal Alkali 
Sugars . . a -s 6 6 8 6 + + te et ee ww el ce Eee 


Couch Grass Extract, 
Corn Silk Extract : ‘ a 
The total Solids consist of the sugars and. extracts of corn n silk and couch grass. The couch grass and corn 
silk extracts were determined by taste and smell in comparison with authentic samples of same products. ‘The 
Lithium Oxide and Formaldehyde are in combination in the Uriseptin, and together represent 26.77 grains per 
liquid oz. 
I remain, Yours very truly, 


9 


(Signed) Dr. Epwp. GupEMAN. 
State of Illinois ) 


County of Cook 5 vag: 
Subscribed and sworn to before me this 13th day of May, 1905. 
(Signed) Paut E. BuepEretpt, otary Public. 


Gardner-Barada Chemical Co. 
633 N. Western Avenue, Chicago, U. S. A. 
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WINTER COUGHS--- 


the stubborn kind---whether of bronchi- 
tis, phthisis, laryngitis---whether acute 
or chronic---whether in adults or children 
---are promptly relieved by 


Angier’s Petroleum Emulsion 


Expectoration becomes free, pulmonic 
congestion 1s relieved, respiration is made 
easier, and the troublesome cough is 
checked --- cured. 


Samples sent upon request ANGIER CHEMICAL COMPANY, BOSTON, MASS. 
A-23. 




















THE IDEAL FOOD 


FOR INFANTS AND INVALIDS 





Aa 
Poo 


BECAUSE it is prepared for use with fresh cow’s milk, and is not a devitalized food. 





’ BECAUSE it presents the casein of milk to the digestive tract in flakes that are 
non-irritating and easily digested. 


BECAUSE it contains no readily fermentable sugars to derange the digestive tract. 


BECAUSE it is a well-balanced food physiologically, containing the right food prin- 
ciples in the right proportions, so that it forms streng and healthy tissues. 





Send for Samples and Literature to SMITH, KLINE & FRENCH CO., PHILADELPHIA 
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FOR SALE 
Zeiss Microscope and Zeiss Lenses, A. A., D. D., and 1-12 
homogeneous immersion. Condition perfect. 
Apply to 
H. B. MARTIN, 
CHEMICAL LABORATORY, HARVARD MEDICAL SCHOOL 


OFFICES TO RENT 


In desirable location, Beacon Street near Massachusetts 


Avenue. 


Address P. O. Box 113, 


FENWAY STATION. 


Massachusetts Charitable Eye and Ear Infirmary. 


233 CHARLES STREET, BOSTON, MASS. 
APPOINTMENT OF HOUSE OFFICERS. 


There will be an appointment of one Aural and of one Ophthalmic House 
Officer at this hospital, on February 15, 1908. 

The service in the Aural Department is of eighteen months’ duration, with 
residence in the hospital during the last twelve months 

The service in the Ophthalmic Department is of eighteen months’ duration, 
with residence in the hospital during the last twelve months. 

Applicants are examine in Anatomy, Physiology, Bacteriology, 
ogy, Clinical Medicine and Therapeutics, and Surgery. 

Application must be made before January 15, 1908. Application blanks 
can be obtained from the Superintendent at the hospital or will be sent by 
mail. 

The number of patients treated in the wards last year was 3,206; 1,628 eye, 
1,578 ear. The number of new out-patients was 32,931. The total out-patient 
attendance was 88,061. By these figures some idea can be obtained of the 
clinical opportunities offered. 


Pathol. 


FARRAR COBB, M.D., Superintendent, 
233 CHARLES S1REET, BOSTON, MASS. 


Royal College of Physicians of London 


The Weber-Parkes Prize and Medals 
Prize of 150 Guineas and two Silver Meda's 


The next award will be made in 1909, and the adjudicators have selected 
ag the subject of the Essay for that occasion, ‘*‘ The Value of Bicterial Products 
in Protecting against or in Curing Tuberculous Diseases, with Special Ref- 
erence to Pulmonary Tuberculosis in Man.” 

All Essays, together with any preparations made in illustration of them, 
must be transmitted to the Registrar of the College during the last week of 
May, 1909. 

EDWARD LIVEING, M.D., Registrar. 


PALL MALL EAst, 8S.W., LONDON, ENGLAND. 


WANTED: Salary, $800 per year. 
Please give age, educational advantages, previous occupation, 
references as to character, and enclose photograph, if possible. 
Address, 


An assistant physician. 


MAss. SCHOOL FOR THE FEEBLE-MINDED, 


WAVERLEY, MASs. 


WALTHAM HOSPITAL 
HOUSE OFFICER 
Service of one year, beginning Jan. 4, 1908. 
apply during December, 1907, to 
PRESIDENT, BOARD OF TRUSTEES, 
WALTHAM HOsPITAI# 


Applicants may 





If you are interested in a dependable X-Ray 
Coil, Static Machine, or any new electro-medical 
apparatus, see new notice, pages 20, 21, 22. 





$e 


EXAMINATIONS. 


Examinations for the appointment of two internes will be held at the State 
Hospital, Tewksbury, December 12, 1907, at 3.15 P.M. 
Term of service is for eighteen months. Applications must be made to the 
Superintendent of the State Hospital before December 9, 1907. 
JOHN H. NICHOLS, Superintendent, 


A well-known Publishing House desires a representative in 
New England. 
Address D. A., 
BOSTON MEDICAL AND SURGICAL JOURNAL, 


LOCATION FOR SALE 


One of the best locations in suburban Boston. 
established ten years. 


Large practice, 
Price of property, $12,000. Two-thirds 
Address, 


price may remain on mortgage. 


W., care of BosTON MEDICAL AND SURGICAL JOURNAL, 











Warren Chambers 
419 Boylston Street, BOSTON. 


Single and double suites, consisting of reception room and office, with 
or without lavatory. Also larger suites of offices, or arranged for more 
than two occupants. Also single offices for consultation. Rents accordingly. 

The building is fire-proof and of first-class construction. The offices are 
intended for doctors, dentists, oculists and specialists of the medical pro- 
fession. Satisfactory references are required. 

The building has its own telephone exchange and an operator constantly 
in attendance. 


Applications are being received for offices in the newly completed 
Addition to the Warren Chambers, 399-407 Boylston Street. The 
Addition is of first-class fireproof construction and connected with the 
main building, giving the same service and telephone accommodation as 
is furnished in the present building. The offices are variously arranged 
and have the elevator service of both buildings. 

For plans and particulars apply to 

W. E. WENTWORTH, 
Telephone: Back Bay, 2350. SUPERINTENDENT. 


WILLIAM A. cans, | Trustees 


HENRY M. ROGERS, Ad 
CHARLES M. BAKER, ‘arren Chamébers. 
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7 ESSENCE OF PEPSINE—Fairchild 


For Infants and Children 


in 





Fairchild’s Essence of Pepsine considered especially 
in relation to its usefulness in the digestive disturbances 
of infants and children, presents a peculiarly happy combin- 
ation of qualities: 


ce, 


rds 


AL. 


| It is so pleasing to the taste that any child will take it; 
so agreeable that it is always retained; so grateful to the 
stomach that its comforting effects are soon apparent — in 
improved aptitude for rest and sleep; so fortifying to the 
digestive functions that it helps appreciably in restoring 
normal nutrition. 


= 
~ 


Fairchild’s Essence gives excellent service also as a 


> 
st 





om digestive in conjunction with the artificial feeding of infants 
a —notably in those difficult cases where it seems about im- 
= possible to arrive at a suitable adaptation of the food. 
bt Fairchild’s Essence conveys all the active principles 
of the fresh gastric juice in a skilfully blended aromatic 
solution; has qualities which make it the superior digestive 
for infants and children, the most desirable vehicle for 
the drugs and remedies that are usually employed in the 
~ 7 more serious of these cases, the simplest and most reliable 
a means of making palatable and wholesome junket and whey 
fone — valuable foods for invalids and infants. 
intly 
FAIRCHILD BROS. @ FOSTER 
The NEW YORK 
nged 
ENT. 
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A Delightful Revelation 





The value of senna as a laxative is well known to the medical profession, but to 
the physician accustomed to the ordinary senna preparations, the gentle yet efficient 
action of the pure laxative principles correctly obtained and scientifically combined with 
a pleasant aromatic syrup of California figs is a delightful revelation, and in order that 
the name of the laxative combination may be more fully descriptive of it, we have added 
to the name Syrup of Figs “and Elixir of Senna,” so that its full title now is “ Syrup of 
Figs and Elixir of Senna.” 

It is the same pleasant, gentle laxative, however, which for many years past phy- 
sicians have entrusted to domestic use because of its non-irritant and non-debilitating 
character, its wide range of usefulness and its freedom from every objectionable quality. 
It is well and generally known that the component parts of Syrup of Figs and Elixir of 
Senna are as follows: 


Syrup of Californian Figs, 75 parts. 


Aromatic Elixir of Senna, manufactured by our 
original method, known to the California Fig 
Syrup Company only, 25 parts. 


Its production satisfies the demand of the profession for an elegant pharmaceutical 
laxative of agreeable quality and high standard, and it is, therefore, a scientific accom- 
plishment of value, as our method ensures that perfect purity and uniformity of product 
required by the careful physician. It is a laxative which physicians may sanction for 
family use because its constituents are known to the profession, and the remedy itself 
proven to be prompt and reliable in its action, acceptable to the taste and never followed 
by the slightest debilitation. 


Its Ethical Character 


Syrup of Figs and Elixir of Senna is an ethical Proprietary remedy and has been 
mentioned favorably as a laxative in the medical literature of the age, by some of the 
most eminent living authorities. The method of manufacture is known to us only, but 
we have always informed the profession fully as to its component parts. Itis, therefore, 
not a secret remedy, and we make no empirical claims for it. The value of senna asa 
laxative is too well known to physicians to call for any special comment, but in this 
scientific age, it is important to get it in its best and most acceptable form and of the 
choicest quality, which we are enabled to offer in Syrup of Figs and Elixir of Senna, as 
our facilities and equipment are exceptional and our best efforts devoted to the one purpose. 





CALIFORNIA FIG SYRUP CO. 


ADDRESSES 


LOUISVILLE, KY. ~ SAN FRANCISCO, CAL. NEW YORK, N. } 
U.S. A. 


LONDON, ENGLAND 
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TPEACOGK’S BROMIDES’ 


e THE BEST FORM OF BROMIDES ® 


Each fluid drachm contains fifteen grains of the neutral and pure bromides of 
Potassium, Sodium, Ammonium, Calcium and Lithium. 


—_ 
or 
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SENG 


A DIGESTIVE SECERNENT 


A PREPARATION OF PANAX (GINSENG) WHICH IS BEING SUC- 
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e CESSFULLY EMPLOYED TO STIMULATE THE SECRETORY GLANUS 
bd Sa — oe Raa yee te we pine nln oon OF THE ALIMENTARY CANAL. INDICATED IN INDIGESTION, 
t ' ORM! ND DEFINI HERA- MALNUTRITION AND ALL CONDITIONS ARISING FROM A LACK OF 
PEUTIC ACTION, INSURES THE MAXIMUM BROMIDE RESULTS oie mune anaes: 
WITH THE MINIMUM DANGER OF BROMISM OR NAUSEA. ° ; 
DOSE.—One to three teaspoonfuls according to the amount of Bromides desired. DOSE.—One or two teaspoonfuls three or four times a day. Put up 


Put up in 1-2 Ib. bottles only. Free samples to the profession upon request. 


Peacock Chemical Co. *"Gzemists.” St. Louis, Mo. 


in 10-ounce bottles only. Free samples to physicians upon request. 


SULTAN DRUG CO. **tieiict®” St. Louis, Mo. 
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'CHIONIA| 


e THE HEPATIC STIMULANT e 


PREPARES FROM CHIONANTHUS VIRGINICA 
EXPRESSLY FOR PHYSICIANS’ PRESCRIPTIONS 


CHIONIA 1S A GENTLE BUT CERTAIN STIMULANT TO THE @ 
HEPATIC FUNCTIONS AND OVERCOMES SUPPRESSED BILIARY 
SECRETIONS. {tT IS PARTICULARLY INDICATED IN THE TREAT- 
MENT OF BILIOUSNESS, JAUNDICE, CONSTIPATION, AND ALL 
¥ CONDITIONS CAUSED BY HEPATIC TORPOR. * 

DOSE.—One to two teaspoonfuls three times a day. Put up In 
1-21b. bottles only. Free samples to the profession upon request. 


Peacock Chemical Co. ??Gmaciniic™ St. Louis, Mo. 
e——e—— e—e 
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CACTINA PILLETS 


A CARDIAC TONIC STIMULANT 


FROM CEREUS GRANDIFLORA (MEXICANA), 

Each pillet containing one one-hundredth of a grain of Cactina. 
INDICATED IN FUNCTIONAL CARDIAC TROUBLES, SUCH AS 
TACHYCARDIA, PALPITATION, FEEBLENESS; AND TO SUSTAIN 
THE HEART IN CHRONIC AND FEBRILE DISEASES. IT IS NOT 
CUMULATIVE IN ITS ACTION. 


DOSE.—One to three pillets three or four times a day. Put up in 
bottles of 100 pillets. Free samples to physicians upon request. 


SULTAN DRUG CO. **évescsis'* St. Louis, Mo. 
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Does not cause 
the injurious effects on the stomach, 
or the other disturbances of 
salicylism produced by the 
sodium salicylate made from coal-tar. 


Furthermore the uniformly good results 
from Tongaline are secured largely by the 
thorough and constant absorption of the 
salicylic acid it contains because this is 
made from the natural oil of wintergreen. 
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Samples by Express prepaid-Mellier Drug Company. St.Louis. 
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The Dangers of Cow’s Milk 








@ ams recent epidemic of Scarlet Fever in Chicago has awakened the whole country to the grave 
danger lurking in the Milk Supply of our large cities. Wherever milk is used that has not been 
properly safeguarded from the cow to the consumer, the infant mortality will always be high. 

Coincident with the Chicago Epidemic there comes a Report of the British Royal Commission on 
Tuberculosis. After five years’ investigation, the Commission confirms the theory of von Behring, that 
the tuberculosis of cows is a constant menace to the human race, and that consumption developed in later 
life has often been contracted in infancy, from tuberculous milk. 


Nestle’s Food 


does not require the addition of milk in preparing it for use, as it is a complete diet in itself. The basis 
of Nestlé’s Food is cow’s milk, so treated and modified that it will be easily digested, and will resemble 
mother’s milk in its composition, as closely as possible. The milk supplied to the Nestlé Factories is 
collected under the most rigid precautions, from cows that are under the constant supervision of the 
Company’s Veterinarians. Furthermore, the process of manufacture completely sterilizes the milk. 
This is fully set forth in our pamphlet, “ Recent Work in Infant Feeding.” <A copy of this, with sam- 
ples of Nestlé’s Food, we will be glad to send to any physician. 


HENRI NESTLE, New York. 











i 
} THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 





KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 





THERE IS NO REMEDY LIKE 


Syr. HypopHos. (o., FELLOWS. 


PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold ia bulk. 
“ 


It can be obtained of chemists and pharmacists everywhere. 


° 








MANY Medical Journals SPECIFICALLY MENTION THIS 
\ 
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When You Prescribe 


PAPAYANS BELL 


For Indigestion 


you remove the Indigestion and Trial is Proof. 
On prescription at all druggists in bottles of one 
hundred tablets. Prescribe two tablets, with water, 
as necessary. They contain only Papain, Charcoal, 
Soda and Flavoring. 


Bell & Company, (Inc.) 68 Murray St., N. Y- 
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[f Other Foods Fai, Try 
BORDEN’S MALTED MILK 


(A Real Malted Milk) 





Because the Casein of the Milk has _ been 


partially predigested by Malt Enzymes, it is 
of SPECIAL VALUE in Stubborn Gastric 


or Intestinal Feeding. 








Malted Milk Department, 
Borden’s Condensed Milk Co. 


Established 1857 “Leaders of Quality” NEW YORK 


























Pluko is a 


Lubricant 








NON-GREASY 
SOLUBLE (in Water) 
NON-IRRITATING 
STERILE 


Sold in collapsible tubes. Send for samples 


F. H. THOMAS CO. 


Physicians’ and Hospital Supplies 


BOSTON 
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Tufts College Medical School | 














FACULTY 
FREDERICK W. HAMILTON, D.D., LL.D President HORACE D. ARNOLD, M.D. : Professor of Clinical Medicine 
HAROLD WILLIAMS, M.D., 8 yr Dean and Professor of Practice of Medicine | EDWIN WELLES DWIGHT, M. D. ; Professor of Medical Juris ence 
EDEN _™ eg M. i " Secretary and Professor of Clinical Surgery | Caonan A. aN i M.S. ’ : . Professor of Histology 
CHARLES P AYER, M.D. Professor of Anatomy, Emeritus | RGE % AN, M: D. : : - Professor of Clinical Gynecology 
JOH) Ne. HILDRETH, M. Do my D., Professor of Clinical Medicine, Emeritus WilltAM 1  CHENERY M.D. Professor of Laryngology 
ERNEST W. CUSHING, M. D., LL. 'D., GEORGE V. 'N. DEARBORN, M. D.. Pu.D. Professor of Physiology 
Professor of Abdominal Sur rgery and Gynecology TIMOTHY LEARY, A.M., \ . Professor of Pathology and Bacteriology 
HENRY J. BARNES, M.D. rofessor of Hygiene HOWARD §. DEARING, MI “4 . Assistant Professor of Clinical Medicine 
EDWARD O. OTIS, M.D., Professor of Pulmonary Diseases and Climatology CHARLES M. Me TNEY, M.D., Asst. Professor in Genito-Urinary Surgery 
CHARLES A. PITKIN, Ps.D. Professor of General Chemistry JOHN L. AMES, é Assistant Professor of Clinical Medicine 
MORTON PRINCE, M.D. ? Professor of Diseases of the Nervous System E. CHANNING git OWELI, M.D., Assistant Professor of Children’s Diseases 
HENRY B. CHANDLER, M.D. ; . Professor of Ophthalmology | ROBERT W. HASTINGS, M.D., Assistant Professor of Children’s Diseases 
JAMES S. HOWE, M.D. ; . Professor of Dermatology | nas, THAYER, A. " M.D. . emonstrator of Anatomy 
EDWARD M. PLUMMER, “M.D Professor of Otology | JO THOM i x * Assistant Professor of Neurology 
FRANK G. WHEATLEY, M.D., ’ Professor - Materia Medica and Therapeutics CHARLES F, PAINTER, M.D. : . Professor of Orthopedic Surgery 
EDW ARD B. LANE, M.D. anne Professor of Mental Diseases | Fane J. COTTON, M.D. . Assistant Professor of Clinical Surgery 
GEORGE H. WASHBURN, M.D. . : ; . Projessor of Obstetrics | D. RUST, M.D. ; . Associate Professor of Ophthalmology 
ARTHUR E. AUSTIN, M. D. ; ; ? , Professor of Medical Chemistry | HARRY ih GERMAIN, M.D. ‘ ; . Assistant Professor of Anatomy 
OTHER INSTRUCTORS 

WALTER E. FERNALD, M.D. . ; Lecturer in Mental Diseases FRANK E. HASKINS, M.D. . . . Assistant Demonstrator of Anatomy 
EDWARD L. TWOMBLY, M.D... ‘ " Instructor in Clinical Gynecology EDWIN B. NIELSON, M.D. . ‘ ‘ : Assistant in Gynecology 
CHARLES H. WINN, M.D... ° ° Assistant in Clinical Medicine CLARENCE H. Ate gy M.D. . ; , Assistant in Hematology 
WILLIAM E. FAY, M.D. . . . Assistant in Clinical Medicine WILLIAM G. ADAMS, M.D. . Assistant Demonstrator of Anatomy 
EDWARD A. PEASE, M.D “ Instructor in Clinical Surgery JOHN 8S. MAY, M. rine : : ; sana: in Obstetrics and Gynecology 
CHARLES D. KNOW LT ON, M.D. : Instructor in Pathology and Bacteriology ELWOOD T. EASTO N, M.D. : 4 Instructor in Ophthalmology 
JOHN N. COOLIDGE, M. , ‘ Instructor in Clinical Medicine WILLIAM tL THOMPSON, M.D. . : : Instructor in Obstetrics 
EDWARD E. ee M.D. . «  « Instructor in Medical Chemistry HENRY C. PARKER, M.D. .  . 4. Instructor in Ophthalmology 
RICHARD F, CHA -D. : ; . _Instructor in Clinical Medicine rg iy A. RILEY, M.D. : ‘ ‘ : Instructor in Gynecology 
ROBERT M. MERRICK M.D. . : Instructor in Children’s Diseases JOSEPH H SAUNDERS, e D. ; Assistant in Clinical Medicine 
FRANCIS D. DONOGHUE, M.D. . ‘ . Instructor in Clinical Surgery O. CUSHING-LEARY, . Instructor in Pathology and Bacteriology 
THEODORE C. ERB, M. D. ‘ ° ‘ Instructor in Obstetrics | ARTHUR W, FAIRBANKS. iM. ‘e ‘ Assistant in Clinical Medicine 
FREDERIC W. PEARL, M.D. ‘ . Instructor in Operative Surgery FREDERICK F. STRONG, : . Instructor in Electro-therapeutics 
FRANK P, WILLIAMS, M.D. 4 ” : Instructor in Rectal Diseases JAMES W. HINCKLEY, MD. ; . Instructor in Clinical Gynecology 
JOHN P. TREANOR, M.D... : ; . Assistant in Clinical Medicine THOMAS J. oon a ; ; ; . Assistant in Clinical Medicine 
HENRY F. R. WATTS, M.D. 7 ts . Assistant in Clinical Medicine LUTHER G. PAUL ; : ‘ . Instructor in Clinical Surgery 
ELMOND A. BURNHAM, M.D. : " . Assistant in Clinical Medicine GUY M.,. WINSLOW, MCL : : si . Instructor in Histology 
DAVID N. BLAS M.D. i Assistant in Clinical Medicine FREDERICK W. STET SON, M.D. | Assistant in Clinical Medicine 
CHARLES B. ARLING, M.D. ” x "Instructor in Clinical Gynecology RALPH C. LARRABEE, M. D. . Instructor in Medicine and Hematology 
W. HERBERT OGRANT M. —_ ; Instructor in Clinical iy, wee ad WALTER F. rote} M.D. . ; : P .. Assistant in Anatomy 
FREDERICK S8. HOLLIS, ‘ Instructor in Medical Chemistry ARTHUR T. LEGG, M.D. : > ‘ ¥ Assistant in Orthopedics 
LEANDER M. PARIINGTON, st D. . Assistant in Clinical Medicine LEON E. WHITE, A. B., M.D. ; e ‘ e . Assistant in Otology 
ARTHUR L. CHUTE, M.D. . . Instructor in Genito-Urinary Surgery FRANCIS J. WELLER, "M.D. : a P ‘ a -, Assistant in Otology 
GFORGE H. RYDER, i: we 4 ; . . Assistant in Ophthalmology | LOUIS ARKIN, M.D. 7” ‘ 4 Assistant in Hematology 
JOHN D. CLARK, M.D. °. ‘ je i . Instructor in pmeerecad EDISON W. BROWN, M.D. . : Assistant in Pathology and Bacteriology 
THEO. C. BEEBE Jn., M.D. . ; . Assistant Demonstrator of Anatomy LEON 8. MEDALIA, M.D. . Assistant in Pathology and Bacteriology 
WM. R. P. EMERSON, ) | a - ‘ Assistant in Diseases of Children SIDNEY C. HARDWICK, oe -D. : ‘ Instructor in a 
JOHN W. LANE, M.D é ; ‘ . Assistant Demonstrator of Anatomy ROBERT E. ANDREWS, Assistant Demonstrator of Anatomy 
JOSEPH A. MEHAN, M. De Assistant in General Chemistry 
The Term opens September 25, 1907, at the new building, 416 Huntington Avenue, and continues eight months. The school is co-educational. It offersa 

four-year graded course. 


Instruction is by Jectures, Recitations, Laboratory Work and Practical Demonstrations and Operations. The clinical facilities are 
excellent. The Laboratories are unsurpassed, and are open throughout the year for clinical and research work. For information in regard to Requirements, 
Entrance Examinations, Fees, or for a Catalogue, address FREDERIC M. BRIGGS, M.D., Secretary, 

: Turrs Cottece Mepicat ScHoo., ‘Boston, Mass, 


McARTHUR’S SYRUP 


of the HYPOPHOSPHITES COMP. (i004 
HAS STOOD THE TEST 


During many years for unequalled efficacy in the treatment of 


TUBERCULOSIS 





Hi) It has proved itself time and time again to be positively 
A AN beneficial in this disease. Indicated also as a Tonic and Tissue 
Builder in convalescence from Fevers, in Nervous Diseases, 
Rickets, Senile Debility and Bronchitis. 


We cordially invite any physician or dentist to write for sample, % of regular size free, or our regular size $1.00 


bottle by express, prepaid anywhere in U. S., upon receipt of 45 cents. Pamphlet on Tuberculosis and 
Chart of Diseases of the Throat and Lungs postpaid. 





McArthur’s Syrup can be had of any druggist. 


THE McARTHUR HYPOPHOSPHITE Co. 
ANSONIA, CONN. 
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The R. V. Wagner Company's NEW MICA PLATE HIGH TENSION ELECTRIC 
GENERATOR is unexcelled for x-ray diagnosis, for x-ray therapy, for high fre- 
quency work, and for any electro-therapeutic requirement to which high-tension currents 
may be applied. 

It develops a perfectly constant, one-direction current of an enormously high voltage or 
tension, is compact, neat in design, and requires much less attention than any static machine 


on the market. Its wide range of usefulness, its low price and simplicity of mainte- 
nance will appeal to you. 





A aie 


Fluoroscopic Examination High Frequency Treatment 


The Wagner MICA PLATE HIGH TENSION ELECTRIC GENERATOR, unlike the 


ordinary static machine, will generate current under the most adverse climatic 


conditions. It is the original high speed machine. 


The Wagner MICA PLATES are guaranteed not to break, crack, warp, scale off, 
or otherwise deteriorate from natural wear and tear. 


We would be pleased to refer you to a number of physicians in the New England States, who 
are using the Wagner machine. 


Prices quoted in the catalogue include delivery and installation of machine. 


The new Wagner catalogue is instructive and interesting. It describes and illustrates a great 
variety of electro-medical appliances. Copy mailed upon request. 


KNIGHT & LOWENBURG 


SOLE AGENTS FOR THE NEW ENGLAND STATES 
100 Boylston Street (Colonial Building), Boston, Mass. 
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Meyrowitz X-Ray Coil and 
High Frequency Apparatus 
The a ‘ ay 
eisai | | wanna 3 The 
Mounting 
(Pat. Get. 3, 1905) Handsomest 
a and 
Sharp Most 
| Points : 
Efficient 
No Outfit 
Sharp 
Corners Ever 
Presented 
No 
Metal to 
Fastenings 
to the 
induce Medical 
Leakage . | - ag TOT q 
from Ec. B. MEySOe Ne Profession 
Secondary “SFi 





(Specifications for winding furnished by E. W. Caldwell, A.B., M.D.) 


THE CALDWELL COIL is the fastest coil for X-Ray work that has ever been built, and at that, 
with less consumption of current. A “big” statement but based on facts and easily proven. 

The above illustration shows our HIGH FREQUENCY attachment mounted over the CALDWELL 
COIL. The condensers are enclosed; the detonating box has removable end pieces, facilitating quick 
removal of moisture; the resonator is of the large Oudin type with adjustable trolley for producing the 
most efficient resonance. It has a detachable “step up” which is removed when D’Arsonval applications 
are to be made, thereby saving from thirty to forty per cent. in efficiency, provable by actual Mil- 
Ammeter tests. 

The Meyrowitz standard in manufacture has been maintained in this apparatus; and that, with 
people who know, is sufficient. Experts of experience have stated that this outfit stands at the head of 
the procession. 

Is it not worth while to pay a little more and get the very best? We are looking for the careful, 
discriminating buyer, who wishes to invest his money wisely and well. Our representative will be 
glad to talK it over with you. 


Manufactured by E. B. MEYROWITZ, 104 East 23d Street, New York. 


HKHNIGHT @® LOWENBURG 
SOLE NEW ENGLAND AGENTS 
100 Boylston Street - - - - Boston, Mass. 
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THE SHELTON PORTABLE VIBRATOR E 
SEELEY PORTABLE COIL (NEW MODEL) 
X-Ray, High Frequency, Cautery, Etc. There are more ‘‘ Sheltons’’ sold than all other vibrators 
OPERATES ON ANY CURRENT OR VOLTAGE onurans 

Ss Ged ee List $50.00 Price = 
$200.00 

g 

| prev 

| Alb 

ated 

eXal 

use 

mot 

qc 

SOLAR 7 “BOSTON” qr 


THERAPEUTIC ARC LAMPS SURGICAL AND GYNECOLOGICAL TABLE | === 


AN IMPROVED FINSEN Dut Catabeiiedl am eS ee oe that v 

est Golden Quartere , polished finis cabinet, 4 we w 

Controllable 300 to 3,000 C. P. drawers, 3 glass trays, nickel-plated trimmings, leather q B 

Outfit (including Lamp, Blue and Red Screens, Adjustable top cushion and pillow, with leg and arm rests | 
Stand, Rheostat, Wall Switch, Etc.) $60.00 


$60.00 

















Anight@ Lowenburg) , 


Importers and Dealers in 
Electro-Medical Appliances 
PHYSICIANS’ OFFICE FURNITURE AND ACCESSORIES 
X-Ray Coils, Static Machines 





100 Boylston St. (Colonial Building) 
Telephone, Oxford 209 BOSTON, MASS. 


See pages 20 and 21. 











G. @ B. “CLOVER LEAF” X-RAY TUBES are USED BY the LEADING OPERATORS of the COUNTRY 
6-inch, $20.00; 7-inch, $25.00; 8-inch, $30.00 
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[OR Bausch @ Lomb Urinary Centrifuge | 


tors @ For urine, sputum, milk and | 


water analysis, also for collect- 
ing blood corpuscles. 3000 | 
“a. revolutions per minute are ob- | 
tained when crank is turned | 
125 times per minute. Un | 
nary analysis in three minutes 
instead of twenty-four hours re- 
quired by the usual sedimenta- | 
tion method. | 
@ Every centrifuge is supplied | 
with a two-arm sedimentation | 
attachment and two glass tubes, | 
carried in aluminum shields to | 
_ prevent breakage. Salts (chlorides and sulphates) and _ 
| Albumen are determined volumetrically in the gradu- 
ated tube while the organic content for microscopic 
examination is collected in the ungraduated tube. The 
use of carefully cut gears ensures accuracy and uniform 
motion. 


@ Complete as illustrated, $10.00, 


@ Booklet on Centrifugal Analysis free upon request. | 
q*“PRISM” IS A LITTLE MAGAZINE we publish monthly. Not a 
BLE mere advertisement, but a beautifully made and printed little publication about | 
that world of wonder and beauty seen by the lens. Send us your name and 
4 we will enter your subscription FREE 


her @ Bausch & Lomb Optical Company, Rochester, N. Y. 
New York, Boston, Washington, Chicago, San Francisco. 





Has behind it x 
EC ee | mi 
rd of 60 years 
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For over half-a-century it has commended itself 
to the favorable notice of the profession by its 


ANTISEPTIC, ASTRINGENT, 
HEMOSTATIC AND ANODYNE 


properties and its wide range of application. 
CAUTION: The poison perils of substitutes adul- 
terated with Wood Alcohol and Formaldehyde 
may be entirely avoided only by prescribing 


POND’S EXTRACT EXCLUSIVELY 
POND’S EXTRACT CO., 


NEW YORK AND LONDON 











|| Cabot’s Case-Teaching in Medicine 


Seventy-eight Histories, with Discussion, Diagnosis, Prognosis and Treatment. Thoroughly 
Indexed. The most interesting and valuable small book on Clinical Medicine published. 


Price, $1.50 postpaid. 


D. C. HEATH & CO., Publishers ~ - BOSTON 











GARNIER-LAMOUREUX & CO.’S GRANULES 


of PROTOIODIDE OF MERCURY 


" @ 
Jo. 
—_——— 








ENDORSED BY THE MEDIOAL FAOULTY. 

nes CAUTION: The genuine miaeniameens 

GARNIER-LAMOUREUX granules of Physicians when prescribing should-specify 

Protoiodide of Mercury are 

made of one strength only. “THE GENUINE” 
SS. rT ONE CENTIGRAMME ” which are imported by 
ITRY Sold only in round Bottles. E., FOUGERA & COMPANY, 

90 BEEKMAN STREET - - - WNEW YORK. 
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Professional Cards 








Tel. 2577-2 Haymarket 
RAY RANDALL HOWLAND 


Graduate Nurse 
(Registered) 


43 Chestnut Street 
Boston, Mass. 


(HE RUSSELL SANITARIUM 
For Nervous and Chronic Diseases 


Newton Centre, Mass. 
Telephone, Newton South, 180 


FREDERIC J, RUSSELL, M.D. 


DR. DOUGLAS’ SANATORIUM 


321 Centre St., Dorchester, Mass. 
Near Field’s Corner 


CHARLES J. DOUGLAS, M.D. 
Alcoholism and Morphinism 


| 


| 


| 
| 


Professional Cards 


D»*- EDWARD COWLES 


Recently retired from the McLean Hospital, has 
opened an office for consultation in cases of Men- 
tal and Nervous Diseases at WARREN CHAMBERS, 
419 Boylston Street, Boston. 
Office Hours: From 2 to 4 P. M. 
Telephone, Back Bay 2350. 


Consultations at other times or places by 
appointment. A‘?ress, July and Aug- 
ust: Hanover, N. H.,or Boston Office 


THE ATTLEBORO AND MARTHA’S VINEYARD 
HOME SANITARIUM 


From October lst to June lst patients are received 
in Attleboro. From June lst to October Ist at Har- 
bor View, Cottage City, Mass. Neurasthenia and | 
allied diseases. Circulars explaining methods, 
terms, etc., on application to LAURA V. GUSTIN- | 








| MACKIE, M.D., or Rev. E. G. GusTIN, Supt., Attle- 


rT . ° | 
Nervous and mild mental diseases ; gen- 


eral chronic ailments that require sana- 
torium care. — High frequency electric- 
ity, X-ray, mechanical vibration, etc. 
Surrounded by extensive grounds, yet 
within the city limits of Boston. Book of 
views sent on application. Take electric 
cars marked ‘“‘ Ashmont and Milton’’ to 
Centre St., Dorchester. 
Telephone, Dorchester 30. 


ARLINGTON HEALTH RESORT |~ 


a For the Treatment and Care of 


Psycho-Neuroses and Mental Diseases 
Telephone, 81-3 Arlington Address, 
A. H. RING, M.D.. 


BOOKLET. Arlington Heights, Mass. 





HOPEWORTH 
SANITARIUM 
BRISTOL, R.I. 


On Shore of Narragansett Bay 
Established 1883 
NO INSANE ° 
W. C. CANFIELD, M.D. 


boro, Mass. 


| 
D* RINGS SANATORIUM 
163 Hillside Avenue, Arlington Heights, Mass. 
ESTABLISHED 27 YEARS. Light miles from Boston. | 
We take pleasure in announcing that we have about | 
completed an extensive addition to our Sanatorium, | 
which includes a large number of sunny, southern | 
rooms, a commodious Billiard and Amusement room, 
an Electro and Mechano-Therapy room, Dormitory | 
for nurses, Roof Garven 100 x 40 feet, etc. } 
We receive Nervous and Chronic invalids and | 
Convalescents, us well as those who require Kest 
nd Change under the Lest conditions. 
are not desired. We have now accommodations for 

forty pauents. Telephone: 425 Arlington. 

ALLAN MoOrr-RING, M.D., 

Superintendent. 


The insane 


Dr. Albert E. Brownrigg 


receives Nervous Invalids who require a specialist's 
constant supervision and intelligent nursing care 


at his 


| 


Highland Spring Sanatorium, | 
a homelike resort among the pines of New Hamp- | 
ahire, one hour’s ride from Boston. Number limited | 
to fifteen. Trains in six directions throughout New 
England. Telephone or address him at 





Professional Cards 


D*®: ROBERT T. EDES 


Will receive at his home in or Mass., medi. 
cal cases not infectious and not violently insane 
(adults or children). 
Office Hours; 
WARREN CHAMBERS. 419 Boylston Street, 
Tuesday and Friday, from 11 tol. 
Consultations at other times and places 
by appointment. 











XAMINATIONS OF 
URINE AND SPUTUM 


Will be made by EDWARD M. GREENE, M.D. 
20 Mt. Vernon Street, Boston. 





(HE MILLET SANATORIUM 
For the Treatment of Tuberculosis. 


EAST BRIDGEWATER, MASS. 


Cc. 8S. MILLET, M.D., Attending Physician. 


In Boston at Office of Dr. J. H. PRATT, 
143 Newbury Street, near Dartmouth. 
Tuesday and Friday, from 1 to 2 P. M. 


TELEPHONE: Back Bay, 245. 
BROCKTON, 1707. 


Please address all communications to 23 Main Street, 
Brockton, Mass. 





JYEEBLE-MINDED YOUTH. 


ELM HILL. 


THE PRIVATE INSTITUTION FOR FEEBLE-MINDED 
YOUTH, at Barre, Mass. (established June, 1848), 
offers to parents and rdians superior facilities 
for the education and improvement of this class of 
persons, and the comforts of an elegant country 


nome, 
GEO. A. BROWX®, M.D., Supt. 





D* FREDERICK W. RUSSELL 


Will continue The Highlands (established in 1875 
od the late Dr. Ira Russell), for the treatment of 
ervous and Mental Diseases, and the Alcohol and 
Opium Habits. 
‘or terms, circulars and references, address, 
Winchendon, Mass. 





NORWOOD PRIVATE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 


| 
Nashua, N. H. | Accommodation for ten patients. Alcohol and 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Post-office 
| address, EBEN C. NORTON, M.D., Norwood, Mass. 


BOURNEWOOD 











A Private Hospital for Mental Diseases, at 


South Street, Brookline, Mass., conducted by | 


Henry R. Stedman, M.D., resident physician. | 


Number of patients limitgl to fifteen. Cases of | 
alcohol or drug habituation not received. Tele- | 
phone, Jamaica 473. Nearest station, Bellevue, 
on the N. Y., N. H. & H. R. R. Boston Office, 
48 Beacon Street, daily, 11 to 1, except Saturday 
and Sunday. 


Brookline, Mass. 


HANNING SANITARIUM FOR 
MENTAL DISEASES 
Established 1879. 


and Chestnut Hill Avenue. 


WALTER CHANNING, M.D 
W. M. KNOWLTON, M.D. 


Cor. Boylston Street 
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~ | 1765 University of Pennsylvania 1907 


Department of Medicine 


Undergraduate Department. 

The one hundred and forty-third session of the School begins September 25, 1908. The course, which covers a period of four years of eight and one-half 
months each, is eminently practical, properly graded, beginning with instruction in the fundamental subjects, and concluding with a comprehensive course of 
bedside instruction, terminating in the fourth year with assignment of each student as a clinical clerk in the University Hospital. Ninety per cent of the 
graduating classes secure hospital appointments. The applications for graduates from this schoo) are so great that every student could be placed. 

M.D, Requirements for Admission. 
For the sessions beginning 1908, 1909 and 1910 respectively, the requirements for admission will be briefly as follows: 
For 1908, one year’s work in biology, chemistry and physics, and at least two foreign languages, one of which must be French or German. 
For 1909, in addition to the above, the successful completion of work equivalent to that prescrived for the Freshman Class ina recognized literary 
college. 
| For 1910, in addition to the requirements in biology, chemistry and physics, the successful completion of work equivalent to that prescribed for the 
{ Freshman and Sophomore classes in a recognized literary college. 


For further information, send for catalogue. 


Graduate Department. 
The Laboratories and Clinics are open throughout the year to those who may desire to engage in post-graduate work. 


sician. Address: Dean of the Medical Department, 36th @ Pine sts., Philadelphia. 


Street, 





= NEW YORK UNIVERSITY 


sittin‘! MEDICAL DEPARTMENT 


ass of 


—_ The University and Bellevue Hospital Mediczi College 


Supt. 
— SESSION 1908-1909. 


LL The session begins on Wednesday, September 30, 1908, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 
Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing 
n 187 | on presentation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 


ye Examinations for Advanced Standing occur in May and September. Schedule giving dates supplied on application. 
For the annual circular giving full details, address, Dr. EGBERT LEFEVRE, Dean, 26th Street and First Avenue, New York. 
idress, 


NTAL SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 


1 and > . 
nan} THE NEW YORK EYE AND EAR INFIRMARY (o3rencsmsitke 








t-office brated Bitter Waters of Europe, 
| Mass. School of Ophthalmology and Otology fortified by addition of Lithia 
and Sodium Phosphate. It 

POR GRADUATES OF MEDICINE | stimulates liver, tones intes- 





tinal gldnds, purifies alimen- 

Clinics dail the Su Staff of the Infirmary. Special courses in Ophthalmoscopy, Refraction, Opera- | tary tract, improves digestion, 

VOR tive Surgery of the Eye and , and Pathology. assimilation and metabolism. 

¢ abundant clinical material at this well-known institution affords students an unusual opportunity | Especially valuable in rheu- 

or obtaining a practical knowledge of these special subjects. Two vacancies on the House Staff exist in January | matism, gout, bilious attacks, 

aod July of each year. For particulars, address the Secretary, constipation. Most efficient 

Dr. W. E. LAMBERT, New York Eve anp_Ear Inrimary. in eliminating toe Sea 

Street from intestinal tract or blood, 

and correcting vicious or 
impaired functions. 

Write for free samples. 


| M.D BRISTOL-MYERS CO. 
LD. Brooklyn - New York, 
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Tufts College Dental School 


416 HUNTINGTON AVENUE 
BOSTON, MASSACHUSETTS 


Beginning of Present Term October 5, 1907 


For information in regard to requirements, ehtrance examinations, fees, or for a catalog, 
address : 








FREDERIC M. BRIGGS, M.D., Secretary, 
TUFTS COLLEGE DENTAL SCHOOL, 
Boston, Mass. 


toe ee 


New York Post-Graduate Medical School and Hospital, 


SECOND AVENUE AND TWENTIETH STREET. 
UNIVERSITY OF THE STATE OF NEW YORK. WINTER SESSIONS—!907-08. 


This college for practitioners offers excellent clinical facilities. There are 225 beds in the Hospital which 
is a part of the Institution. The courses are adapted for the general practitioner as well as for those who wish 
to become proficient in a specialty, such as the Eye, Ear, Nose and Throat, Dermatology and Hydrotherapy, 
Gynecology and so forth. Special instruction is given in Hydrotherapy, in Tuberculosis and every Depart- 
ment of Medicine and Surgery. The sessions continue throughout the year. . 


For further particulars address 
JAMES N. WEST, M.D., SECRETARY CF THE FACULTY, 


D. B. ST. JOHN ROOSA, M.D., LL.D., PRESIDENT. SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY. 


THE HARVARD MEDICAL SCHOOL 


The new buildings, four of which are devoted entirely to laboratory teaching and research, were dedicated September 25, 


1906. Abundant facilities for general and special clinical instruction in medicine and surgery are afforded by the numerous 4, 
hospitals of Boston. 


COURSE . DEGREE OF M.D. A four years’ course open to bachelors of arts, literature, philosophy or science, De 


and to persons of equivalent standing, leads to the degree of M.D. The studies in 
of the fourth year are wholly elective; they include laboratory subjects, general medicine, general surgery, and the special clinical ee 


branches. The School-year extends from the Thursday following the last Wednesday in September to the last Wednesday in June. 


GRADUATE COURSES Throughout the School-year, special courses open to graduates of recognized medical schools 


are offered in the various subjects of practical medicine and the medical sciences. 


SUMMER COURSES During the summer months, similar courses are open to both medical students and graduates. ail 
RESEARCH WORK In all the laboratories opportunity is given at all times for properly qualified persons to conduct 


original investigations. 


SPECI AL STUDENTS not candidates for the degree of M.D., are admitted, under certain conditions, to all courses 
a 


in the school. 


For detailed announcements, address Harvard Medical School, Boston, Mass. 








A NEW ALLISON TABLE Style 133 


Unequaled from every point of view 


Automatic mechanism, adjustable stirrups and _ leg-crutches, 
drawers and swinging cabinets, interior finished in white enamel, 
fitted with glass and porcelain trays for instruments, etc. 

Made of selected Quartered Oak, in any finish, rubbed and hand- 


polished. Trimmings, oxidized copper, nickel or brass. 
Price, Leather Upholstery, $76.50 net 


‘W. D. ALLISON COMPANY, 4,8, 4/sbama, Street 


INDIANAPOLIS, IND. 
New York, 114 E. 23d Street. Boston, 711 Boylston Street. 


Branch offices or local agents in principal cities. Special'st’s Cabinet, Style 6y 
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DIABETES 


AND ITS RATIONAL TREATMENT 


There is abundant CLINICAL EVIDENCE that DIABETES MELLITUS 
can be controlled and kept down in patients of middle age and over. 








CASOID FOODS sive tie probiem. 


A few definite FACTS about Diabetes 


PATHOLOGY OF DIABETES MELLITUS 
THE TOLERATION POINT 
THE DIET PROBLEM 
Briefly discussed in free pamphlet. 


e Samples sent on request. 
ADDRESS: 


THOS. LEEMING & CO., 73 Warren Street, New York City 
SOLE AGENTS FOR THE UNITED STATES 


Canadian Agent, W. LLOYD WOOD, Toronto. Manufactured by CALLARD, STEWART & WATT, Ltd., London. 








THE GEORGE WASHINGTON UNIVERSITY, | 


(FORMERLY COLUMBIAN) 
z CHARLES WILLIS NEEDHAM, LL.D., President, 
Department of Medicine, Established 1825. Annual session begins on the last Wednesday in September and ends on the first Wednesday 
in June. Four-year course is required for graduation. An optional five-year course is offered. Laboratory and clinical facilities are ample. The 
senior year’s work is almost wholly clinical. 
For catalogue er other information address, either 


W. F. R. PHILLIPS, M.D.,- Dean, or 
1325 H Street, WASHINGTON, D. C. 


OTIS D. SWETT, Registrar, 
15th and H Streets, 








CLINTON 


CASCARA ACTIVE 


| 
| FOR CHRONIC CONSTIPATION 
| 


DOES NOT GRIPE 
A palatable and highly active preparation 
of CASCARA SAGRADA. 


Each fluidounce imperial represents one 
avoirdupois ounce of selected drug. 


| 


(ascara | 


aa ila? 


Dr. Wadsworth’s Sanitarium 


South Norwalk, Conn. 




















Thoroughly equipped for the treatment 
of mental and nervous diseases, alcoholism 
and drug habits. Electricity in all forms. 
Dietetics and Hydrotherapeutics. Hot air 
and electric light baths. Trained nurses 
and skilled attendants. Home surround- 
ings, high elevation, overlooking Long 
Island Sound. One hour from New York 
on main line from Boston. 


For terms and particulars, address 
ALVIN D. WADSWORTH, 


Seuth Norwalk, Conn. 
T , 210 








Sure and Safe Laxative for 
Children and Adults. 


WRITE FOR FREE SAMPLE. 
BRISTOL-MYERS CoO. 
BROOKLYN - NEW YORK. 
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Cutter Retreat 


A comfortable, quiet home, pleasant grounds 
and drives. Nervous and mental troubles, alcohol 


habit, and elderly persons needing kind home 

care and attention received at moderate prices. 

Address, W. F. HEALD, M.D., 
Pepperell, Mass. 





HARVARD UNIVERSITY 
DENTAL SCHOOL, Boston, 





Mass. — Thirty- | 


= ss and neat eesanll 


‘Tel, 965 Dor. Established 1899 


Dorchester Cottage Hospital 





offers to all Physicians accom- 
modations for the care of Med- 
ical, Surgical and Obstetrical 
Cases. 


32 Moultrie St., Dorchester 





FLORA E. WELCH 
MARY J. RIMMER 














Standard of Requirement High 








College of Medicine, Syracuse University | 


Syracuse, N. Y. 


Four years’ course. Special study-room for women, 
Clinics in three hospitals. Half-tone B ye of 
laboratories, study-rooms, etc., sent with pleasure, 








The Medical Baths 








C 


Ex-1 
eighth year begins Sept. 27, 1906. Graduates of the Boston City Hospital Training | 126 Massachusetts Avenue, corner Boylston St, : 
Send for announcement. School for Nurses. In mo Se Cc tof Bate i Rich: 
Dr. EUGENE H. SMITH, Dean, anti <ermmne ti oe 
$83 DARTMOUTH STREET, Among chronic diseases hydrotherapy is espe- [ 
BOSTON. MASS. | cially indicated in nephritis, heart disease, obesity, 
P WALNUT LODGE HOSPITAL | rheumatism, malnutrition and in psycho-neuroses, used 
eins HARTFORD, CONN. Hydrotherapeutic procedures are frequently of | and | 
pe great value in many other conditions. The and « 
THE BEECHES | Organised in 1880 for the Special Medical Treatmen! | establishment contains the complete douche ap- 
oa paratus designed by Dr. Baruch. Special atten- 
Paris Hill, Maine | tion is called to the electric-light bath which has [ 
AMweIwaTe eawrrameum FoR sEMt-| ALCOHOL AND OPIUM INEBRIATES been used with success during the past year. It Surg 
INVALIDS. Mountain scenery; 900 feetelevation.| Elegantly situated in the suburbs ofthe city, with nes many advantages ye net ~ 4 (Tae . mia 
eee py Baths, Occupation. Number of patients of tht 2 and apesente for the treatment | Vapor baths. Carbon-dioxide (Nauheim) baths .. 
limited to 20 o ot tied — of cases, — ating Turdies and meer and the Schott therapeutic exercises for heart] advis 
xperience shows that a large pro on ; : : 
it cen sithaienin i. snakiteee of thane ends ane oumabie, and all ase weaeed from cases are given by trained assistants. Hours for 
the application of exact hy gtentc and scientific meas. | Women, 9 A.M. to 1 P.M. Hours for men, 2 PM, [ 
| ures. This institution is founded on the well-recog- | to 6 P.M. Appointments for treatment may be , 
" Pies a oo wpe age en cna made with the matron. A list of hydrotheraper | ville, 
| ing, in _ yee surroundings, together with every | “iC prescriptions furnished on request. pare 
msnee Snowe te > one eupetense te bring | Telephone, Back Bay 1009-2. 
about this result. New Yor ce: 115 West 49t : 
Street, with Dr. Manley, the first Tuesday of every J. J. PUTNAM, | Committe | ad 
month, from 12 to 4 P.M. Applications and all in- E. G. CUTLER, of 
: , . quiries should be addressed, R. W. LOVETT, | Physicians 
T. D. CROTHERS, M.D. . H. PRATT in charge. | ~—— 
The Cal ifornia Hospital | Supt. Walnut Lodge, Hartford, Conn. J ‘ $ 


1414 South Hope Street 
Los Angeles 


A Deli 
lescent. ted in a beautiful section of Los 
Angeles. Surrounded by extensive semi-tropic | 
gardens. The largest hospital in the world 
owned and controlled exclusively by physicians. 
Gomplete, modern equipment. Unexcelled cui- 
sine adapted to the individual condition. 
trated booklet mailed free on application. No | 
cases of Laryngeal or Pulmonary Tuberculosis | 
admitted. 


Yale University 


DEPARTMENT OF MEDICINE 


The Curriculum is 
years, and consists of Lectures, Recitations, Clinics, 
and systematic work in the Laboratories of Analyti- 
cal and Physiological Chemistry, of Histology, Anat- 
omy, and Pathology. 

The Ninety-sixth Annual Session will begin Sept. 
24, 1908, and continue until the last Wednesday in 
June, with recesses at Christmas and Easter. 

Entrance examinations are required of those who 
- _~ graduates of colleges or approved secondary 
schools. ° 

For announcements, giving the details of the Cur- 
riculum and Requirements for Matriculation and 
Graduation, apply to 


Dr. HERBERT E. SMITH, Dean, 


Yale MEDICAL SOHOOL, NEw HAVEN, CONN, 


Illus- | 


ded to extend through four | 





BOWDOIN COLLEGE! 


hiful Home for the Sick and Conva- | 


MEDICAL DEPARTMENT 


| The Eighty-eighth Annual Course of 
| Lectures will begin October 24, 1907, and 
continue eight months. 

Four courses of lectures are required 
of all who matriculate as first-course stu- 

ents. 

The courses are graded and cover Lec- 
tures, Recitations, Laboratory Work and 
Clinical Instruction. 
| The third and fourth year classes will 
receive their entire instruction at Port- 
land, where excellent clinical facilities 
will be afforded at the Maine General 
| Hospital. 
| For catalogue apply to 
ALFRED MITCHELL, M.D., Dean. 


BRUNSWICK, Marne, July, 1907. 





College of Physicians and Surgeons 


Standard requirements. Allowance for service 
in | and Hospital. Twenty-second year 
_— pt. 17. Ample instruction in actual prac- 


we H. JACKSOH, A.M. M 
Shawmut Ave. Boston, Mass., Near City 





a 





Ay Ng 








SEND FOR SAMPLES. 
CAPSULATING PRIVATE FORMULAS. 
Correspondence solicited. 

| 

H. PLANTEN & SON, 


(Established 1836) 
mANUFACTURERS OF 


Filled and Empty Gelatine Capsule: 


93 Henry St., Brooklyn, N. Y. 
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Buffalo water 


WATER 
MEDICAL OPINIONS OF 


BUFFALO LITHIA WATER 


Ceo. Ben. Johnston, M.D., LL.D., 20% Gynecology and Abdominal Surgery, University of Virginia, 


Vou. CLVII, No. 26] 99 








| Ex-Pres. Southern Surgical and Gynecological Assn., Ex-Pres. Virginia Medical Society and Surgeon Memorial Hospital, 


Richmond, Va.: “ Almost any case of Pyelitis and Cystitis will be alleviated by it, and many cured.” 


Dr. Lewis Bosher, “ichmond, Va., Professor of Surgery, Medical College of Virginia: “I have frequently 
used BUFFALO LITHIA WATER with the most satisfactory resu/ts in all conditions where an active diuretic is indicated, 
and have found it especially serviceable in Rheumatic and Gouty Conditions, Albuminuria of Pregnancy, Catarrh of the Bladder, 
and other diseases affecting the urinary organs.” 


Dr. Stuart McCuire, Xichmond, Va., Surgeon in charge of St. Luke's Home, Professor of Principles of 
Surgery, and of Clinical Surgery, University College of Medicine, Richmond, Va., etc.: “In cases of headache from lithe- 
mia, of headache from passive congestion of the kidneys, of strangury from concentrated urine, and a host of other ills, I always 
advise BUFFALO LITHIA WATER.” 


Dr. P. B. Barringer, Chairman of Faculty and Professor of Physiology, University of Virginia, Charlottes- 
ville, Va.: “After twenty years’ practice I have no hesitancy in stating that for prompt results I have found nothing to com- 
pare with BUFFALO LITHIA WATER in preventing Uric Acid Deposits in the body.” 


Proprietor, Buffalo Lithia Springs, VIRGINIA 


Additional Testimony 
Upon Request to the 





~“SANMETTO cen 


FOR 
ARY DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents 
in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN PROSTATIC TROUBLES OF OLD MEN--IRRITABLE BLADDER-> 
CYSTITIS--URETHRITIS--PRE-SENILITY. 


OD CHEM. CO., 
0000006 


DOSE :—One Teaspoonful Four Times a Day. 



















‘ene’. B WHEELER MD. 
\ “aestiescence, COMPANY 
=" MONTREAL,CANADA, 


LABORATORY, 
ROUSES POINT, NY. 


THE IDEAL TONIC 
FASTIDIOUS 
CONVALESCENTS 


SAMPLES Z LITERATURE 


ON REQUEST AN ARM OF PRECISION 
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“Three teaspoonfuls of cod-liver oil will never 
be replaced by three teaspoonfuls of cream or 
other fat.’ —Dr. A. Jacobi. 

Therapeutics of Infancy and Childhood. 3d ed., p. 127. 








S an addendum to Dr. Jacobi’s 
statement, it can be affirmed 











ARE YOU SATISFIED 
with your practice? Is it large enough? 
Are the profits sufficient ? 
If your practice is large and it requires great effort to look 
after it, wouldn't you like to be able to care for it with less 
work and time? 


with equal positiveness that 
three teaspoonfuls of Hydroleine— 
the pancreatized Emulsion of Cod- 


_ The Allison Appliances liver Oil—will never be replaced by 
herent epee nates a great : help to the man h f | f h di 
ice as to mw 00 ch. poo 
If your practice isn't good, make it better by getting better three teas nruls of the or en 4 
uipment. : ‘ 
ie it grows beyond you, the ALLISON SYSTEM will mechanically-formed emulsions. If 
nny Fer eee Sess you can easily dispose of every d b hi t . 1 ill 
Fully described in Catalogue A. you dou t this statement a ~~ wi 
W. D. ALLISON COMPANY convince you of its truth. Write for 
914 N. ALABAMA ST., INDIANAPOLIS, IND, i 
110 E. 23d St., New York City. 7ll Boylston St., Boston. sample and literature. 


821 Mint Arcade, Philadelphia. 35 E. Randolph St., Chicago. 








Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., 
Sole Agents, 
115-117 FuLTON STREET, - - New York. 








Copyright, 1905, The C. N. Crittenton Co, 


s 
Three Ages of Women--Third Stage 
The menopause or climacteric is an epoch in the sexual life of 
: } woman defined by some authorities as ¢he critical period. The 
. ; vo AO Ne » secession of the menstrual flow should be normal but unfortunately 
‘ most women suffer from circulatory, hervous, digestive and pelvic 
derangements. 
Headache, Vertigo, Hysteria, Neuralgia, Melancholia, Hot Flashes 
with sensations of fullness or weight in the pelvis are the usual 
manifestations. In thesgapancs a remedy which will tend to normalize the circula 
r 


tory and nervous disturbance without creating a dangerous drug habit is the 
desideratum. Such a product is 


HAYDEN’S VIBURNUM COMPOUND 


which contains no narcotic nor habit forming drug. 

For twenty-six years this remedy has stood the test of time. 
in the treatment of diseases of women such as Amenorrhea, 
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities 
incident to the menopause. - 

It is the standard by which all other viburnum ‘products 
would measure, therefore as an assurance of definate and satis- 
factory therapeutic results, it is necessary that you specify 
HAYDEN’S and that no substitute be given. 

Literature upon request and Samples if express charges are paid. 


NEW YORK PHARMAGEUTICAL CO., Bedford Springs, Bedford, Mass. 
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CHAPOTEAUT's 


Perfectly 
Tolerated 
by the 
Stomach 








THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE 











FORMULA 
R > Morrhuol (Ext. Olei Morrhuae Alcoholicum) . .... . min. iii 
Creosote pur 3 se 6 6's 3 o- FS w@ S* & SMES. Ss min. j 


M. ft. Capsulae 
DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 














E. FOUGERA & CO., New York " 





———— 2 








SYPHILIS 


in the primary, secondary and tertiary stages 


| CYPRIDOL 


(a 1% solution of mercuric iodide in oil). 
The specific bin-iodized oil of Fournier, Panas and other French specialists, 
is preferable to other mercurials, because it does not cause diarrhoea or salivation. 
Administered by intramuscular injections in the gluteal region, or in capsules 
by the mouth, each equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and in ampulas of 2 c. c. each, 
or in 1 ounce bottles for injection. 





U. S. Agents, E. FOUGFRA & CO., New York, N. Y. 
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TRI-IODIDES Henry 


LIQUOR SALI-IODIDES.— Colchicin, 1-20 grain ; Phytolaccin, 1-10 grain; Solanin, 1-3 grain; Soda Salicylate, 10 grains ; 
lodic Acid, equal to 7-32 grains Iodine ; Aromatic Cordial, Dose, 1 to 2 drams in water. 8-02. bottle, $1.00. 

A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum to the iodides. Indicated in all conditions dependent upon 
perverted tissue metabolism; in lymphatic engorgements and functional viscera disturbances; in lingering rheumatic pains which are “ worse at night, 
Bone, periosteal and visceral symptoms of late syphilis; for the removal of al! inflammatory, plastic and gouty deposits. 

A remedy in sciatica, megrim, neuralgias, lumbago and muscular pains; the gouty and cates diathesis; acute and chronic rheumatism and gout: 
chronic eczema and psoriasis, and all dermic disorders in which there is underlying blood taint. 

An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause the unpleasant gastri 
symptoms of potassium iodide. 


THREE CHLORIDES uenry 


LIQUOR FERRISENIC. — Each dram contains: Proto-Chior. Iron, 1-8 grain; Bi-Chlor. Mercury, 1-128 grain ; Chloriae 
Arsenic, 1-280 grain; Calisaya Cordial. Dose,1 to 2drams, 12-02. bottle, $1.00. 


An oxygen-carrying ferruginous preparation, suitable for prolonged treatment of children, adults and the aged. Indicated in anzmia and bodily 
weakness, convalescence from acute diseases and surgical operations; boys and girls at the age of puberty, and the climacteric period in women. | 
children with chorea, rickets, or who are backward in development, or in whom there exists an aversion to meats and fats. Prolonged administration 
never causes iron “ headache.” 

As an adjuvant for potassium iodide, the undesirable manifestation known as iodism can be removed. 

Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, vomiting ané 
other gastric symptoms of alcoholic subjects. 


WAIZ0-LITHIUMI Henry 


LIQUOR LITHIUM MAIZENATE.— Nascent Chemic Union of Maizenic Acid— from Green Corn Silk — with Lithium, 
forming Maizenate-Lithium. Two grains to dram, Dose, 1 to2drams, 8-os. bottle, $1.00. 

















A genito-urinary sedative, an active diuretic; solvent and flush; indicated for the relief and prevention of renal colic; a sedative in the acute stage 
of gonorrhea, cystitis and epididymitis; in dropsical effusions due to enfeebled heart or to renal diseases. As a solvent in the varied manifestations o 
gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric oppression, cardiac palpitation, irregular, weak or intermittent pulse, 
irritability, moodiness, insomnia and other nervous symptoms of uric-acidemia. Decidedly defer, more economical, extensive in action and definite in 
result, han mineral waters. 

Those cases of irritable heart, irregular or intermittent pulse so frequently met with by insurance examiners, and found to be due to excess of uk 


acid, are special indications for Maizo-Lithium. 
HENRY PHARMACAL CO., Louisville, Ky, 





First Review 
of 
Austin’s Clinical Chemistry 


From -The New York Medical Journal, March 23, 1907 


Manual of Clinical Chemistry. By A. E. Austin, A.B., M.D., Professor of Medical Chemistry and Toxicology in the 
Medical Department of Tufts College, Boston. Boston: D. C. Heath & Co., 1907. Pp. vili-278. $1.75. 














This is one of the most satisfactory of the smaller works on medical chemistry that we have yet seen. 

Beginning with the elements and their combinations, there is unfolded a series of experiments and explanations which 
make plain the various combinations in the body effected by chemical change. 

The explanations are of an extremely practical character, and by studying them the practising physician should be 
enabled to carry out almost any chemical manipulation that may be necessary in the sick room. 

Although not intended as a manual for the laboratory, it contains much to make it useful as a work of reference. The 
chapter on the chemistry of the urine, which occupies considerable space in the book, is well written, and is calculated to 
be of much service to the practitioner who is obliged occasionally to examine the urine himself. The illustrations in this 
chapter are unusually good, some showing microscope views in colors on heavy glazed paper. 

This is a work which we are confident will spring into immediate favor. It is of convenient size, a small octavo, and is 
printed in very readable type on good paper, well sustaining, the reputation of the publishers for good press-work and 
binding. ' 

In a fairly careful study of itscontents we have found no errors, either of typography or of statement. 


D. C. HEATH @ CO., Publishers 
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SERPENTINE SPRINC CORSET HOPADIC APPLIANCES 
MADE TO ORDER ONLY J ee 
For spinal weakness or spinal i Thirty-five Years’ Experience 
curvature. Removes the weight IN THE MANUFACTURE OF 
ent upon of the head and shoulders from 
t night,’ the spine, transferring it to the DEFORMITY APPARATUS 
nd gout hips. The serpentine springs Has enabled us to attain excellence in this class 
are quilted between the fabrics. a vert. 
at gastric The corset is laced over the hips, SEPARATE ROOMS FOR WOMEN AND CHILDREN 
then pressed down and slipped WOMEN ATTENDANTS. 
under the axilla, when the lacing j j 
spb emerge Trasses, Supporters, Elastic Hosiery, 
of the springs longitudinally ex- owe 
erts a continual lift to the shoul- : 
1d bod ders, relieves the weight resting Plates for the Relief 
nea, & upon the vertebra, and gradu- 
nistration ally restores a curved spine to its of Flat Foot 
normal position. These springs, | , KC 
ting end while affording the necessary MADE TO ORDER ‘ 
pressure and support, have per- 
fect mobility and do not inter- | FROM CASTS 
fere with respiration. ND DIRECTIONS 
It gives support almost equal to the plaster jacket. It has light- | 
ness and flexibility, and in comfort is far ahead. | 
Children who had never learned to walk have been able to do 4ccurate in Fit and of strong, non-corrosive mavertal When preferred wa 
ite stage: A A take the impressions and make caste at 4 reasonable price 
ations ft °° through its use; and adults previously bed-ridden have been | Price, $3.50 to $5.00 per pair, net 


nt puls,| given freedom and activity. Price, $10 to $24. Directions for 
lefinite in} measuring on application. 


| 
f uri 
=o") SUPERIOR SURGICAL INSTRUMENTS. CODM AN & SHURTLEFF 120 BOYLSTON STREET, 
e, Ky, ESTABLISHED 1838. 5 BOSTON, MASS. 


— (INCORPORATED) 


BROMIDIA. 


TO EVERY DRACHM OF FLUID ARE 
- ADDED 15 GRAINS EACH OF PURE 
CHLORAL HYDRATE AND PURIFIED 
BROM. POT.; AND % GRAIN EACH OF 
hich GEN. IMP. EX. CANNABIS IND. AND 


Full directions for making the casts Oo application. 











-~ HYOSCIAM.—IS THE ONLY HYPNOTIC 

THAT HAS STOOD THE TEST FOR 
aa THIRTY YEARS IN EVERY COUNTRY IN 
this THE WORLD. 





ad is ECTHOL IODIA PAPINE 


" BATTLE & C0,, CORPORATION, ST. LOUIS, Mo. U, §. A. 
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A temperature of 65° to 68° F. with a relative humidity of 60% sf | 


produces more comfortable and healthful conditions than when the ie | 
temperature is much higher and the air dry. = 


In furnaces the water-box should be regularly filled and a little x; 


“ ; Ss dy 
Platt’s Chlorides added to it. With steam heat, hot water radiators, 4 
Baltimore heaters, coal, oil or gas stoves, a dish with some water Ne 


containing a little Platt's Chlorides should be kept over or under | & 
the heating arrangement. Ly 


In the sick-room a large shallow dish should be kept filled with | % 
water containing about 10% of Platt’s Chlorides and a towel moistened | 5% 
in this dilution hung up and occasionally wafted about, to secure | % 
constant moistening and purification of the air. 


Platts Chlorides, 


is an odorless, colorless liquid disinfectant and deodorizer. It is manufactured solely by Henry B. Platt, at New York and Y 


Montreal, and sold in quart bottles only, by druggists everywhere. Diluted with ten parts of water for moistening sheets | &SGS 
and for general use, it costs less than five cents per quart. 
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A REVIEW OF DR. CABOT’S 








. « “ae | Oldes 

Case=-Teaching in Medicine 
——- From the March Number of the Medical Cimes and Hospital Gajctte ” 
OF LONDON, ENGLAND - 


“We have carefully gone over the majority of Dr. Cabot’s cases here presented, and although we do not perhaps 
always agree with his remarks as to diagnosis and prognosis or even treatment, we have found his book very stimu- 6 
lating reading. After its perusal we can readily imagine that the practitioner who has allowed his methods of physical 
diagnosis to become somewhat superficial will be urged on to be more careful in his investigations of disease. The 
majority of the cases discussed are such as occur in everyday practice, and hence the value of the book to the general At 
practitioner will be great. We can think of no better mental exercise after the day’s work is done than the study of rl 
one of Dr. Cabot’s cases. To know these is to possess a new supply of facts which are bound to be of service at 
some time or other. As a substitute for post-graduate work this volume is sure to become popular. Not every one of 
us has time or opportunity to study at one of the large teaching centres after we have settled down to the routine 
of practice. Accordingly, Dr. Cabot’s little book will prove a great boon to those of us who wish to keep up to the 


mark in our professional attainments. Bo 
“ The idea of such a work is quite novel, and on that account the author deserves all the greater credit for having 

invented it. We trust his efforts will be crowned with success, and that before long he will be enabled to publish a Hav 

larger volume on the same lines which shall include all the commoner medical diseases. As a work of reference such we car 

an expanded edition would prove absolutely indispensable to the up-to-date practitioner. As it is, the work in its mew 

present form is admirable so far as it goes, and indeed could not readily be improved on. Meantime we have great and ar 

pleasure in bringing this book before the notice of readers as a thoroughly practical and stimulating work.” Pitals | 


D. C. HEATH & CO., Publishers , 


BOSTON NEW YORK CHICAGO LONDON Telepho 
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THE ESSENTIALS OF GOOD CATGUT 














o } = } oat? 
aa WE claim—from our bacteriologist’s reports, that the BS 
ay Sampson-Soch Co.’s catgut is invariably sterile. aN 
Ne We claim—from report of Massachusetts Institute sXe 
iD) Technology expert, who has conducted exhaustive nS 
As . 2 wr 
yy experiments to determine tensile strength of catgut, that O'S 
NS the Sampson-Soch Co.’s Sterile Catgut is stronger than aX 
> 
a raw gut. Send for Sample and Literature. le 
NY Price : $1.50 per dozen. Plain and Chromicized. ds, 
By XS 
i x 
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SAMPSON: SOCH CO. 


Surgical 
Supplies 


“ > : Ose ; . VOD SPI + fo a4 
BS STS XSL EBS SSSA ESS AL SBE ESBES 


AS 


dt 


731 Boylston Street, Boston 


2555 


CS 


FISK @ ARNOLD 


Established 1865 


TRY McEHiLROoO’Y’s 


| Oldest and Largest Manufacturers of No. 4 O. K. ATOMIZER 


FOR HOME TREATMENT 





Send for our cemplete 


Illustrated Catalogue. 


Artificial Legs and Arms 


In New England 





» JAN. 12, 1892. * 
» AUG.30, 1892. 
" MAR.14., 1893. 
P.J.Mc ELROY. 


Appliances for Shortened Limbs, 
Resections, Deformities, etc. 


Bonded United States Gsovernment 


It is made of the best quality of glass. It will 
Manufacturers 


spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 


throw a good ~ ig All first-class druggists sell 


Having had nearly forty years’ experience them. price, 8 


we can and do guarantee to give our patients 
perfect satisfaction in every respect. Our 
limbs have the very latest improvements 
and are recommended by the leading hos- 
Pitals and surgeons. 


McElroy’s Glass Syringes are the 
Best in the World 


EAST CAMBRIDGE, MASS. 


No. 3 Boylston Place, Boston, Mass. 
Opposite the Common 
Telephone, Oxford 825-3. 
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LECITHOL 


@ An Emulsion of Lecithin. The most important 
organic phosphorus compound present in brain and 
nerve tissue. oT a a a a 


@_ Lecithol is of agreeable taste and odor. Each 
drachm contains one grain-of pure lecithin. The 
dose is 1 to 2 teaspoonfuls before meals. td 
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9 OZ. BOTTLES AT $9.00 PER DOZEN 


ARMOUR & COMPANY 
CHICAGO 








From The Medical Council, November, 1907. 


“We have long thought chemistry the most poorly taught of 
all the branches in Medical College Work. This book takes 
up the subject in the manner appropriate to it, and gives 
promise that medical chemistry may yet become a live subject. 

It gives the chemistry of pathology as well as 
that of physiology. We commend it to the studious physician.” 


AUSTIN’S MANUAL OF CLINICAL CHEMISTRY 
is the first Medical Chemistry for the Physician. 


12mo, 278 pages, with 47 illustrations, 15 of which are in color. 


In durable cloth binding, $1.75. 


D.C. HEATH ® CO., Publishers, Boston. | 














